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Introduction
Breastfeeding is the best nutritional choice for child 
health and development (1–4). The Baby-Friendly Hospital 
Initiative (BFHI) is a World Health Organization (WHO) 
and United Nations Children’s Fund (UNICEF) joint 
global programme initiated in 1991 to protect, promote 
and support breastfeeding. The Ten Steps to Successful 
Breastfeeding (the Ten Steps) and the International Code 
of Marketing of Breastmilk Substitutes (the Code) are 
core components of the BFHI (5,6). The guidelines and 
the Ten Steps were updated in 2009 and 2018 (5,7,8) (Table 
1). In 2018, countries were called on to implement nine 
key responsibilities for sustainability (5) (Table 2).

To support breastfeeding, the BFHI certifies health 
facilities that fulfil the requirements. The Ten Steps 
has a positive effect on breastfeeding outcomes (9,10). 
A systematic review demonstrated that adherence to 
the Ten Steps improves breastfeeding indicators (early 
initiation of breastfeeding, exclusive breastfeeding and 
the continuation of breastfeeding) (9).

The BFHI was launched in Turkey with the 
collaboration of the Ministry of Health (MoH) and 

UNICEF in 1991. The programme progressed gradually, 
and by the end of 2019, there were 1309 BFHs (1095 of 
which are active: 534 private hospitals, 453 secondary 
care public hospitals, 66 university hospitals, 36 
tertiary care public hospitals, and 6 other hospitals). 
Approximately 98% of all births in Turkey take place in 
BFHs (11). The BFHI has contributed to the improvement 
of breastfeeding rates. According to the recent Turkey 
Demographic and Health Survey,  98% of children are 
breastfed at some point in their lives (12). The median 
duration of breastfeeding increased from 12 months in 
1993 to 16.7 months in 2018. The percentage of exclusive 
breastfeeding in infants aged < 6 months increased from 
10.4% in 1993 to 40.7% in 2018. Breastfeeding within the 
first hour after delivery increased from 19.9%   in 1993 to 
71.0% in 2018 (12).

Sustainability of the achieved BFHI standards 
is important for health facilities and country-level 
implementation. The objective of this study was to 
analyse the 2018 and 2019 external reassessment results 
of BFHs in Turkey, and to contribute to the monitoring 
of the BFHI. 

Abstract
Background: The Baby-Friendly Hospital Initiative (BFHI) is a World Health Organization and United Nations Children’s 
Fund joint global programme to protect, promote and support breastfeeding. Sustainability of the BFHI standards is im-
portant for health facilities and country-level implementation.
Aims: To analyse the 2018–2019 external reassessment results of baby-friendly hospitals (BFHs) in Turkey.
Methods: We included 414 BFHs. The Ten Steps to Successful Breastfeeding were divided into 2 groups: critical manage-
ment procedures (Steps 1 and 2) and key clinical practices (Steps 3–10).
Results: All 10 steps were fulfilled by 60.1% of the hospitals.  Steps 3 and 2 had the lowest compliance rates (81.6% and 
85.7%), and Steps 7 and 8 had the highest rates (97.1% and 98.1%). Caesarean section rates in the fourth quartile were asso-
ciated with significantly lower adherence to Steps 3 and 10. The presence of another external reassessment within 5 years 
was associated with a significantly higher adherence rate to Step 3, and a significantly higher full implementation rate 
for the clinical practices. Hospitals that fully implemented management procedures had a significantly higher fulfilment 
percentage for all clinical practices. The western region had higher adherence rates for all the clinical practices than other 
regions.
Conclusion: Reassessments seem useful for sustainability. Full compliance with Steps 1 and 2 is important for higher 
adherence to the clinical steps. Regional variations should be taken into account in the implementation of the programme.
Keywords: Baby-Friendly Hospital Initiative, Ten Steps to Successful Breastfeeding, International Code of Marketing of Breastmilk Substitutes, 
reassessment, adherence rate, Turkey
Citation: Çaylan N; Kiliç M; Yalçin S; Tezel B; Kara F. Baby-friendly hospitals in Turkey: evaluation of adherence to the Ten Steps to Successful 
Breastfeeding. East Mediterr Health J. 2022;28(5):352-361. https://doi.org/10.26719/emhj.22.021  
Received: 21/04/21; accepted: 04/11/21
Copyright © World Health Organization (WHO) 2022. Open Access. Some rights reserved. This work is available under the CC BY-NC-SA 3.0 IGO license 
(https://creativecommons.org/licenses/by-nc-sa/3.0/igo)

mailto:nilgun.caylan@gmail.com


353

Research article EMHJ – Vol. 28 No. 5 – 2022

Methods
Study design
This study was a descriptive cross-sectional reassess-
ment of BFHs between 1 January 2018 and 31 December 
2019.

Reassessment process and data collection
According to WHO guidelines, after an internal evalu-
ation, facilities should be assessed by an external team. 
The term external assessment is generally used for the 
initial certification process, while external reassessment 
describes the post-certification evaluation of previously 
certified healthcare facilities. According to the guide-
lines, certified facilities should be evaluated through 
self-appraisal annually and by an external team trienni-
ally (7,13). In Turkey, BFHs evaluate themselves annually 
using the self-assessment form that allows a health fa-
cility to check its own practices. External assessments/
reassessment processes are coordinated by the Child and 
Adolescent Health Department (CAHD) in collaboration 
with the provincial health directorates of 81 provinces. 
External assessments/reassessments are performed by 

national assessment team members (national assessors), 
who are volunteer health workers. They are trained on 2 
courses totalling 40 hours (20 hours on BHFI practices 
and 20 hours on BFHI assessment tools).

Hospitals are evaluated using a 10-step-based tool 
adapted from revised WHO/UNICEF materials (5,13) 
(Table 1). The 2018 revision states that the “full application 
of the International Code of Marketing of Breast-
milk Substitutes and relevant World Health Assembly 
Resolutions” and “establishing ongoing monitoring and 
data management systems have been integrated into 
Step 1”. BFHI steps have been divided into 2 groups: 
critical management procedures (Steps 1 and 2) and key 
clinical practices (Steps 3–10) (Table 1) (5). This study was 
designed and presented according to the current version 
of the Ten Steps (5).

During hospital assessment/reassessment, national 
assessors interview staff who work with pregnant 
women, mothers, or babies, as well as pregnant women 
and mothers  regarding the care they received at the 
facility (13). Questionnaires and observations are recorded 
on forms and then transferred to summary sheets. 

Table 1 The Ten Steps to Successful Breastfeeding (Every facility providing maternity services and care for newborn infants) (5)

Critical management procedures

Step 1 a. Comply fully with the International Code of Marketing of Breast-milk Substitutes and relevant World Health Assembly 
resolutions.

b. Have a written infant feeding policy that is routinely communicated to staff and parents.
c. Establish ongoing monitoring and data-management systems.

Step 2 Ensure that staff have sufficient knowledge, competence and skills to support breastfeeding.

Key clinical practices

Step 3 Discuss the importance and management of breastfeeding with pregnant women and their families.

Step 4 Facilitate immediate and uninterrupted skin-to-skin contact and support mothers to initiate breastfeeding as soon as possible after 
birth.

Step 5 Support mothers to initiate and maintain breastfeeding and manage common difficulties.

Step 6 Do not provide breastfed newborns any food or fluids other than breast milk, unless medically indicated.

Step 7 Enable mothers and their infants to remain together and to practise rooming-in 24 hours a day.

Step 8 Support mothers to recognize and respond to their infants’ cues for feeding.

Step 9 Counsel mothers on the use and risks of feeding bottles, teats and pacifiers.

Step 10 Coordinate discharge so that parents and their infants have timely access to ongoing support and care.

Table 2 Nine key responsibilities of a national BFHI programme (5)

1. Establish or strengthen a national breastfeeding coordination body.

2. Integrate the Ten Steps into relevant national policy documents and professional standards of care.

3. Ensure the competency of health professionals and managers in implementation of the Ten Steps.

4. Utilize external assessment systems to regularly evaluate adherence to the Ten Steps.

5. Develop and implement incentives for compliance and/or sanctions for non-compliance with the Ten Steps.

6. Provide technical assistance to facilities that are making changes to adopt the Ten Steps.

7. Monitor implementation of the Initiative.

8. Advocate for the BFHI to relevant audiences.

9. Identify and allocate sufficient resources to ensure the ongoing funding of the Initiative.
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Information about hospitals is reported on the front 
pages of the assessment tool and includes: hospital name 
and type, initial certification date, assessment date, 
number of births and percentage of caesarean deliveries 
in the previous year, number and characteristics of staff 
working in maternity clinics, distribution of patients 
hospitalized in maternity and neonatal clinics, and 
breastfeeding indicators (exclusive breastfeeding at 
hospital stay, breastfeeding at discharge, and bottle 
feeding) obtained from the hospital’s own records. The 
assessment results for each of the Ten Steps are recorded 
as passed or failed for the facility, on the final summary 
sheet (13). The lead assessor sends the assessment file 
to the CAHD. The final decision about the assessment/
reassessment of the facilities is taken by the National 

Breastfeeding Committee. The Committee consists of 
academics from universities and training and research 
hospitals, representatives of paediatrics, obstetrics 
and midwifery associations, national assessment 
team members, field workers and representatives of 
nongovernmental organizations, and ministries (Figure 
1). According to the rule established by the National 
Breastfeeding Committee, if a health facility does 
not meet the requirements for ≤ 5 of the Ten Steps, 
a 3–6-month period is granted to the facility to take 
corrective measures. If the health facility does not meet ≥ 
6 of the Ten Steps, the facility loses its certification.

Data on the health facilities were obtained from the 
CAHD database. If a healthcare facility had a second 
assessment related to the current reassessment, the 

Figure 1 Coordination of Baby-Friendly Hospital Initiative in Turkey
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second was excluded (the second assessment evaluates 
corrective actions determined in the first reassessment). 
The database also gave information on whether the 
hospitals had a reassessment independent of the current 
reassessment within the past 5 years. Caesarean section 
delivery rates were divided into 4 quartiles to analyse 
factors associated with adherence for the Ten Steps. 
Hospitals were grouped to identify regional differences 
in compliance for the Ten Steps.

Ethics
The study was approved by the Hacettepe University 
Faculty of Medicine Ethics Committee (2021/08-38) 
and official permission was obtained from the General 
Directorate of Public Health (August 23, 2017; 67414668-
020-E.778). 

Statistical analysis
The data were analysed using SPSS version 23.0. Anal-
yses included arithmetic mean and standard deviation 
for continuous variables and frequency and percentage 
distributions for categorical variables. The χ2 test and 
Fisher’s exact test were used for group comparisons. The 
Type I error was preset at 0.05 for all analyses.

Results
A total of 426 baby-friendly hospital reassessments were 
found in the database between 1 January 2018 and 31 De-
cember 2019. Second assessments related to the current 
reassessment (n = 11) and missing data (n = 1) were ex-
cluded from the study. As a result, 414 hospital reassess-
ments were included: 232 (56.0%) private hospitals; 116 
(28.0%) secondary care public hospitals; 38 (9.2%) univer-
sity hospitals; and 28 (6.8%) tertiary care public hospitals.

It was determined that 767 249 babies were born in 
these 414 hospitals in the year before the reassessment, 
which accounted for 30.1% of total deliveries in Turkey 
in 2017 and 2018. The distribution of hospitals by region 
was: west, 159 (38.4%); south, 75 (18.1%); central, 72 
(17.4%); north, 30 (7.2%); and east, 78 (18.8%) (Table 3). The 
time interval between initial certification and current 
reassessment (certification time) was > 10 years in 234 
(56.5%) hospitals. The median certification time was 12 (3–
26) years. The median percentage of caesarean deliveries 
was 63.1% (5.7–96.5%). Sixty-eight (16.4%) of the hospitals 
had another external reassessment, independent of the 
current reassessment, within 5 years (Table 3).

The results show that adherence to the Ten Steps 
ranged from 81.6% to 98.1% (Figure 2). Only 252 (60.1%) 
BFHs fulfilled all of the Ten Steps. Step 3, which ensures 
breastfeeding training and counselling in pregnancy, and 
Step 2, which includes training of healthcare staff, had the 
lowest compliance rates (81.6% and 85.7% respectively). 
Steps 1 (86.0%), 5 (87.7%) and 10 (88.2%) had the next 
lowest adherence rates. Step 8 (breastfeeding on demand; 
responsive feeding) and Step 7 (allowing mothers and 
infants to remain together 24 hours a day) had the highest 
adherence rates (98.1% and 97.1% respectively).

Factors associated with the rate of compliance with 
clinical practices (Steps 3–10) in BFHs are shown in Table 
3. Full adherence rates for the clinical practices were 
74.1% in tertiary care public hospitals, 67.2% in secondary 
care public hospitals, 64.2% in private hospitals and 
60.5% in university hospitals. Adherence rates for all the 
clinical practices were higher in the west region than 
other regions. This association was significant for Steps 
3, 5, 6, 8 and 10 and for full implementation of the clinical 
practices.  Hospitals with caesarean section rates in the 
fourth quartile had lower adherence to Steps 3 and 10 than 
those with caesarean section rates in the lower quartiles. 
These hospitals also had lower full implementation rate 
of the clinical practices (55.3%).

Hospitals that had an external reassessment within 
5 years had higher compliance rates for all the clinical 
practices except Step 9, than those that did not have a 
reassessment. This association was significant for Step 
3 and for full implementation of the clinical practices. 
Hospitals that fully implemented the management 
procedures had a significantly higher fulfilment rate for 
all clinical practices, separately and collectively.

Extensions of time (3–6 months) were granted to 151 
(36.5%) hospitals that had ≤ 5 steps pending. At the end 
of the period, all hospitals had corrected their practices. 
Eleven (2.7%) BFHs that did not meet ≥ 6 of the Ten Steps 
lost their certification. Of those, 7 (63.6%) were private 
hospitals, 1 (9.1%) was a secondary care public hospital, 
2 (18.2%) were university hospitals and 1 (9.1%) was a 
tertiary care public hospital. The certification process 
was restarted for these 11 hospitals.

Discussion
This study examined adherence to the Ten Steps in BFHs 
in Turkey after certification. The hospitals comprised 
more than a third of BFHs, and therefore provide a large-
scale baseline. Our study revealed that 60.1% of the hospi-
tals met all of the Ten Steps. Steps 3 and 2 had the lowest 
compliance rates, and Steps 8 and 7 had the highest rates. 
One of the key findings was that the presence of an ex-
ternal reassessment within 5 years was associated with 
higher adherence to Step 3, and full implementation of 
the clinical practices. The main objectives of a national 
BFHI are to increase coverage and maintain practices 
gained over time (14). The critical question is how to sus-
tain standards (2,5,15). Recent revised guidance for BFHI 
contains a call on countries to implement key responsi-
bilities for sustainability (5). One of the responsibilities 
is to “utilize external assessment systems to regularly 
evaluate adherence to the Ten Steps” (5). Regular mon-
itoring provides an opportunity for health facilities to 
take timely corrective action (5,14). However, establishing 
reassessment mechanisms has been a major challenge 
(15–17). A recent WHO report shows that only half of the 
countries with an active BFHI have a reassessment pro-
cess and most of these occur less frequently than every 5 
years (15). In Turkey, external reassessments have been 
made since the BFHI started, but these reassessments 
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could not be realized regularly. In the current study, ap-
proximately only one-sixth of BFHs included in the study 
had an external reassessment within the last 5 years. A 
recently conducted domestic study shows that the large 
number of health facilities in Turkey is one of the major 
challenges of the BFHI (18). The main interventions to 
address this challenge have been adding new assessors 
to the team and initiation of an interprovincial external 
assessment strategy (18). 

Our study shows that there were regional variations 
in compliance with the Ten Steps. Adherence rates for 
the clinical practices were higher in the west than other 
regions separately and as a whole. Changes in culture 
and differences in the programme adoption may be 
possible causes of the regional differences. However, it is 
not possible to identify the causes of these variations in 
the current study, although the study highlights the need 
for further studies to examine regional factors affecting 
adoption of BFHI.

Caesarean delivery rate in Turkey is among the 
highest in the world (14.3% in 1993, increased to 54.9% in 
2018) (19,20). Studies have reported a positive relationship 
between caesarean delivery and suboptimal breastfeeding 
practices (21,22). The use of general anaesthesia, delay in 
the recovery due to surgical procedures, postoperative 
routines that disrupt mother–infant interaction, 
delay in skin-to-skin contact and delay in initiation of 
breastfeeding are suggested as possible causes (21,23). All 
these reasons increase the frequency of giving a food/
liquid other than breast milk. Five strategies have been 
proposed that could improve breastfeeding outcomes 
after caesarean delivery: (1) supportive practices (skin-
to-skin contact, administration of regional anaesthesia, 
additional lactation support); (2) training of medical 
staff to support breastfeeding; (3) removal of physical 
barriers to skin-to-skin contact and early initiation of 
breastfeeding; (4) education about caesarean delivery 
and breastfeeding; and (5) reducing caesarean deliveries 
other than medically indicated (21,24). The current 

study found that a caesarean section rate in the fourth 
quartile was associated with lower adherence to Steps 3  
and 10, compared to lower caesarean section quartiles. 
Hospitals with caesarean delivery rates in the fourth 
quartile had lower adherence rates to Step 5 and the full 
implementation of clinical practices, but this change was 
not significant. Due to the effects of mode of delivery and 
maternal health on breastfeeding, WHO recommends 
integrating mother-friendly practices into the Ten Steps 
(7,25,26). The Turkish Ministry of Health initiated the 
Mother-Friendly Hospital Programme in 2015 to solve 
problems including high caesarean section rates and 
women’s rights issues (27). Baby-friendly practices is one 
of the prerequisites of the programme (27). The number 
of mother-friendly hospitals reached 79 at the end of 
2020 (28).   Mother-friendly and baby-friendly practices 
can create a synergetic effect in preventing increased 
caesarean section rates and related breastfeeding 
problems (26,27). 

Previous research has evaluated adherence to the Ten 
Steps in BFHs (29–33). A study conducted in Switzerland 
monitored 28 BFHs, and assessed adherence rates to 
Steps 4, 6, 7 and 9, and related breastfeeding indicators. 
Although 97% of infants were initially breastfed, only 
38% of newborns were exclusively breastfed during their 
stay in hospital (29). A study performed in Brazil, and 
reassessing the 167 BFHs, found that 137 (82%) met all of the 
Ten Steps. Those results are largely similar to our results, 
and show that Steps 3 and 2 had the lowest compliance 
rates, and Steps 7 and 9 the highest (30). A study in Accra, 
Ghana, of 6 BFHI facilities, found poor adherence to BFHI  
(31). A recent study in Brazil compared the consistency of 
hospitals’ self-monitoring and external reassessments 
(32), and found that the self-monitoring partially fulfilled 
its role of improving rates of adherence to BFHI criteria. 
The authors concluded that the self-monitoring failed to 
achieve the expected progress in Steps 4 and 6; possibly 
due to increased caesarean rates.

Figure 2 Adherence rates of reassessed hospitals to the Ten Steps, 2018–2019, Turkey
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In our study, Step 3 had the greatest adherence 
difficulty, as reported previously (5,30,33,34). Step 3 
requires baby-friendly facilities to offer counselling 
and training services to all pregnant women and their 
families about breastfeeding (5). Prenatal interventions, 
alone or in combination with intrapartum and/or 
postpartum support, can positively affect breastfeeding 
outcomes (34). Breastfeeding information can be delivered 
through individual or group sessions at prenatal clinics. 
Interpersonal breastfeeding support includes home 
visits, telephone support, and novel web-based formats 
that allow mothers to connect with their peers (34). 
In Turkey, in addition to informing pregnant women 
at routine antenatal care visits about breastfeeding, 
pregnancy information classes and pregnancy schools 
in health facilities are initiatives that have contributed to 
Step 3. By the end of 2020, training/consulting services 
were provided in 419 pregnant women  schools and 1080 
information classes (28). 

The current study found that Steps 2 and 1 were the 
second and third most challenging steps for BFHs. Step 
1 deals with a written baby feeding policy, continuous 
monitoring of clinical practice and full compliance with 
the Code. Compliance with the Code is important for 
facilities, since the promotion of breast milk substitutes 
is one of the largest interrupting factors for breastfeeding 
(35).  Step 2 ensures that staff have sufficient up-to-
date knowledge, competence and skills to support 
breastfeeding. Steps 1 and 2 are crucial to be baby-friendly 
because the other 8 clinical practices are built on these 
steps (5). As shown in our study, the 8 clinical practice 
steps are more likely to be carried out if a hospital 
maintains the requirements of Steps 1 and 2 (5). 

The strength of this study was that it provided a large-
scale baseline for monitoring the BFHI. However, it also 
had several limitations. Standard questionnaires and 
forms were used, and a limited number of independent 
variables were included in the analysis. There may be 
other variables (attitudes of health professionals and 
hospital managers, characteristics of the mothers and 
families, cultural features etc.) associated with the Ten 
Steps that are not included in the study. Another limitation 
of the study was that we did not include breastfeeding 
indicators since there may be bias in breastfeeding 
rates obtained from a hospital’s own records. While the 
external evaluation results of hospitals are archived by 
the Ministry of Health, self-assessment results are not 
collected. Thus, another limitation of the study was that 
we could not evaluate effectiveness of self-assessment. 

Conclusions
According to our results, reassessments seem useful. Full 
compliance with critical management procedures was 
associated with higher adherence to the clinical prac-
tices. Measures should be taken to address the difficul-
ties that high caesarean rates may cause, and additional 
support should be provided to mothers who give birth 
by caesarean section. Since the mother-friendly hospital 
programme focuses on improving the conditions that 
negatively affect breastfeeding, it is important to imple-
ment it simultaneously with the BFHI. Integration of the 
Ten Steps into national policy documents and standards 
of care can help in the sustainability of the BFHI. Region-
al differences should be taken into account when im-
plementing the programme. Further studies are needed 
to examine the factors that may affect sustainability of 
BFHI.
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Hôpitaux amis des bébés en Turquie : évaluation de la conformité aux 10 étapes 
pour un allaitement maternel réussi
Résumé
Contexte : L'Initiative Hôpitaux Amis des Bébés (IHAB) est un programme mondial conjoint de l'Organisation 
mondiale de la Santé et du Fonds des Nations Unies pour l'enfance visant à protéger, promouvoir et soutenir 
l'allaitement maternel. La pérennité des normes IHAB est importante tant pour les établissements de santé que pour 
leur mise en œuvre au niveau national.
Objectifs : Analyser les résultats de la réévaluation externe de l'Initative IHAB en Turquie pour la période 2018-2019.
Méthodes : Nous avons inclus 414 hôpitaux amis des bébés. Les 10 étapes pour un allaitement maternel réussi 
ont été divisées en deux groupes : procédures administratives essentielles (étapes 1 et 2) et pratiques cliniques 
essentielles (étapes 3 à 10).
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المستشفيات الملائمة للأطفال في تركيا: تقييم الالتزام بالخطوات العشر للرضاعة الطبيعية الناجحة
نيلجون شيلان، مالك كيليتش، صديقة يلتشين، باشاك تيزل، فاتح كارا

الخلاصة
المتحدة للطفولة )اليونيسف(  العالمية وصندوق الأمم  ا مشتركًا بين منظمة الصحة  برنامًجا عالميًّ الملائمة للأطفال  المستشفيات  تعدُّ مبادرة  الخلفية: 
المرافق  من  لكل  الملائمة للأطفال ضرورية  المستشفيات  معايير مبادرة  استدامة  وتُعتبر  الطبيعية، وتشجيعها، ودعمها.   الرضاعة  إلى حماية  يهدف 

الصحية، وتنفيذ المبادرة على المستوى القُطري.
الأهداف: هدفت هذه الدراسة الى تحليل نتائج إعادة التقييم الخارجي للمستشفيات الملائمة للأطفال في تركيا للثنائية 2019-2018.

مت الخطوات العشر للرضاعة الطبيعية الناجحة إلى مجموعتين: الإجراءات  414 مستشفى ملائمً للأطفال. وقُسِّ طرق البحث: شملت الدراسة 
الإدارية الحاسمة )الخطوتان 1 و2(، والممرسات السريرية الرئيسية )الخطوات من 3 إلى 10(.

ذت جميع الخطوات العشر في 60.1% من المستشفيات. وحصلت الخطوتان 3 و2 على أدنى معدلات الامتثال )81.6% و85.7%(، بينم  النتائج: نُفِّ
بعية الرابعة بانخفاض  حصلت الخطوتان 7 و8 على أعلى المعدلات )97.1% و98.1%(. وارتبطت معدلات العمليات القيصرية في الشريحة الرُّ
ملحوظ في الالتزام بالخطوتين 3 و10. وارتبط وجود عملية إعادة تقييم خارجية أخرى في غضون 5 سنوات بالتزام ملحوظ بالخطوة 3، ومعدل 
أعلى كثيًرا للتنفيذ الكامل للممرسات السريرية. أما المستشفيات التي نفذت الإجراءات الإدارية كاملةً، فقد حققت إنجازًا بنسبة أعلى كثيًرا فيم 

يتعلق بجميع الممرسات السريرية. وسجلت المنطقة الغربية لتركيا معدلات أعلى للالتزام بجميع الممرسات السريرية مقارنة بالمناطق الأخرى.
الاستنتاجات: من الواضح أن إعادة التقييم مفيدة للاستدامة، وأنه من المهم الامتثال الكامل للخطوتين 1 و2 لزيادة الالتزام بالخطوات السريرية. 

وينبغي مراعاة الاختلافات الإقليمية في تنفيذ البرنامج.

Résultats : Les 10 étapes ont été respectées par 60, 1 % des hôpitaux. Les étapes 3 et 2 présentaient les taux de 
conformité les plus faibles (81,6 % et 85,7 %), et les étapes 7 et 8 affichaient les taux les plus élevés (97, 1 % et 98, 1 %). 
Les taux de césariennes dans le quatrième quartile étaient associés à un taux de conformité significativement plus 
faible aux étapes 3 et 10. L'existence d'une autre réévaluation externe dans les cinq ans était associée à un taux de 
conformité à l'étape 3 considérablement plus élevé et à un taux de mise en œuvre complète significativement plus 
élevé pour les pratiques cliniques. Les hôpitaux qui ont pleinement mis en œuvre les procédures administratives ont 
affiché un pourcentage de conformité nettement plus élevé pour toutes les pratiques cliniques. La région occidentale 
présentait des taux de conformité plus élevés pour toutes les pratiques cliniques par rapport aux autres régions.
Conclusion : Les réévaluations semblent utiles pour la pérennité du programme. Le respect total des étapes 1 et 2 est 
important pour une plus grande conformité aux étapes cliniques. Les variations régionales devraient être prises en 
compte dans la mise en œuvre du programme.
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