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Infant Feeding Record

Name of health facility:


[Record information daily or when changes or problems occur and at discharge. Use additional pages if needed]
Recorder:


	
	
	
	
	
	
	
	

	Baby’s
	Date of
	Type of
	
	Skin-to-skin
	Breast-

	ID
	delivery
	delivery
	
	contact and
	feeding

	
	
	1
	= vag
	
	offer of BF
	1
	= Yes

	
	
	2
	= C-sec
	
	help1
	2
	= No

	
	
	w/o gen
	1
	= meets
	
	

	
	
	3
	= C-sec
	criterion
	
	

	
	
	w/ gen
	2
	= does not
	
	

	
	
	
	
	meet criterion
	
	

	
	
	
	
	[see below.]
	
	

	
	
	
	
	
	
	
	





	
	
	
	
	
	
	
	

	
	Supplements 2/
	How baby fed
	Baby’s location
	Any problems
	Actions taken
	Date of

	
	Replacement feeds 3
	1
	= Breast
	1
	= Rooming-in5
	related to
	
	discharge

	What
	Why 4
	2
	= Bottle
	2
	= Nursery/obs.
	positioning or
	
	

	0
	= None
	
	3
	= Cup
	
	Room
	attachment or
	
	

	1
	= Water
	
	4
	= Other
	3
	= Special care
	infant feeding
	
	

	2
	= Formula
	
	
	(spec.)
	
	unit
	
	
	

	3. = Home prep
	
	
	
	4
	= Other (list)
	
	
	

	
	
	
	
	
	
	
	
	

	4
	= Other (list)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


1. Skin-to-skin contact and offer of breastfeeding help: Mother and baby together skin-to-skin from within 5 minutes of birth or recovery for at least an hour and mother shown how to tell when baby ready for breastfeeding and offered help if needed (unless delay in contact is justified).

2. Supplements: Any liquids/foods besides breast milk.

3. Replacement feeds: Feeding infants who are receiving no breast milk with a diet that provides the nutrients they need until the age when they can be fully fed on family foods.

4. Why: 1. Premature baby, 2. Baby with severe hypoglycaemia, 3. Baby with inborn error of metabolism, 4. Baby with acute water loss (i.e., phototherapy for jaundice),

5. Severe maternal illness, 6. Mother on medication, 7. Mother HIV positive and replacements feeds are AFASS, 8. Mother’s fully informed choice, 9. Other (specify):

5. Definition of rooming-in: Mother and baby stay in the same room 24 hours a day and not separated unless for justified reason.
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Guidelines for filling in the Infant Feeding Record

The correct filling in and analysis of results of the infant feeding record are very important because the record allows easy and simple monitoring of infant feeding and practices that promote optimal feeding. These guidelines should be used to collect data on infant feeding by staff specifically assigned and trained for this task. One entry should be made for each baby born at the hospital. The record may be needed to be updated, if there are any changes in the baby’s status or practices before the baby is discharged.

Name of health facility: Write down the name of the health facility being monitored.

Recorder(s): Write down the name of person(s) assigned to fill in the form.

Baby’s ID: Register the chart number assigned to the baby in the service/ward.

Date of delivery: Register day, month and year the baby was born.

Delivery type: Insert (1) for vaginal delivery, (2) for caesarean section without general anaesthesia, or

(3) for caesarean section with general anaesthesia.

Skin-to-skin contact and offer of BF help: Record (1) if mother and baby were together skin-to-skin from within 5 minutes of birth (or the mother’s recovery from a C-section with general anaesthesia) for at least an hour and the mother shown how to tell when her baby is ready for breastfeeding and offered help if needed, or there were justified reasons for delayed or interrupted contact, or (2) if this criterion was not met.

Breastfeeding: Record a (1) if yes, (2) if no. If mother starts breastfeeding but then stops, make a note of this in this column.

Supplements: Feeding breastfeeding infants other liquids or foods. This is divided into two columns including:

What?: Record (1) if the baby received water, (2) if the supplement was formula, (3) home prepared formula, and (4) if the baby received something else, specifying what was given.

Why?: Write (1) if the reason is a premature baby (gestational week/weight), (2) if the baby is severely hypoglycaemic, (3) if the baby has an inborn error of metabolism, (4) if the baby has an acute water loss (i.e., photo therapy for jaundice) which cannot be corrected by frequent breastfeeding, (5) if there is severe maternal illness, (6) if the mother is on medication, (7) mother is HIV positive and replacement feeds are acceptable, feasible, affordable, sustainable and safe (AFASS), (8) mother has made fully informed choice, (9) other (specify).

Replacement feeds: Feeding infants who are receiving no breast milk with a diet that provides the nutrients they need until the age when they can be fully fed on family foods. The possible replacement feeds and reasons are the same as listed above under supplements.

How baby fed: Record a (1) if the baby has been breastfed, (2) if the baby received a bottle, (3) if the baby has been fed with a cup, and (4) if the baby has been fed using something else, and specify what.

Baby’s location: Write (1) if the baby is rooming- in (mother and baby stay in the same room 24 hours a day (day and night) and not separated unless for justified reason, (2) if the baby is in a nursery or well baby observation area, (3) if the baby is in a special care unit, (4) other (specify the place).

Any problems related to positioning or attachment or infant feeding: Briefly specify the problem(s).

Actions taken: This refers to the how the problem(s) have been addressed and what the results were.

Please summarize in a few words.

Date of discharge: Record day, month and year when the baby is discharged from the hospital.
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