	IYCF: Initial Breastfeeding
	MN

	MN1. Check CM17: Was there a live birth in the last 2 years?

	Copy name of last birth listed in the birth history (CM18) to here and use where indicated:

	Name	
	YES, CM17=1	1
NO, CM17=0 OR BLANK	2
	
2End

	MN36. Was (name) ever breastfed?
	YES	1
NO	2
	
2End

	MN37. How long after birth was (name) first put to the breast?

	If less than 1 hour, record ‘00’ hours.
	If less than 24 hours, record hours.
	Otherwise, record days.
	IMMEDIATELY	000

HOURS	1  __ __

DAYS	2  __ __

DK / DON’T REMEMBER	998
	

	MN38. In the first two days after delivery, was (name) given anything at all other than breast milk to eat or drink, such as water, infant formula, or insert common drinks and foods, including ritual feeds that may be given to newborn infants?
	YES, SOMETHING OTHER THAN BREAST MILK	1
NO, ONLY BREAST MILK	2
	



