Template
Review of Breastfeeding Data
[Hospital Name]
Hospital Order: Preparing for breastfeeding
Date: [Insert Date]
Subject: Review of Breastfeeding Data
To: [Department of Paediatrics, Gynaecology and obstetrics, neonatology, nursing and others etc.]
In alignment with our commitment to provide comprehensive support for breastfeeding mothers. We are instituting a systematic monthly data collection and review and monitoring process. The focus will be on maintaining accurate and timely breastfeeding data for all healthy newborns in our care, with the exclusion of cases where babies are sick or have been transferred to the Neonatal Intensive Care Unit (NICU).
Key Breastfeeding Indicators for Data Collection:
· Breastfeeding Counselling During Pregnancy
· Mode of Birth & Time of Delivery
· Skin-to-Skin Contact
· Initiation of Breastfeeding Within One Hour of Birth
· Time of early initiation of breastfeeding
· Whether any food or drink was given during the hospital stay other than breastmilk?
· Whether pre-lacteal feed was given
Tool for Data collection. 
BPNI tools may be used or adapted to meet local needs. (https://shorturl.at/r2klW) 
Action Required:
The data collected on these indicators will be reviewed quarterly (every 3–6 months) in dedicated meetings with the Breastfeeding Committee to assess progress, identify challenges and discuss solutions.
For any inquiries or further information, please contact [Name] at [Contact Details].
Authorized by:
[Name]  
[Title]  
[Hospital Name]  
[Signature]  
Note: This template can be customized based on the specific needs and structure of your hospital.

