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Introduction
Breastfeeding and Exclusive Breastfeeding (EBF) confer a 

plethora of benefits on the Baby-Mother Dyad with short-term and 
long-term Survival, Health, Nutritional, Growth and Developmen-
tal, Psychological, Economic and Genomic-Epigenetic implications 
[1-5]. From Genomics-Epigenetics perspectives, Breastmilk is more 
than Food and Breastfeeding is more than Feeding with Nutrige-
nomics-Nutrigenetics and Nutritional Epigenetics shaping the Ba-
by-Mother Dyadic Holistic Trajectory [1,2]. Only proper practice of 
Breastfeeding assures the Baby-Mother Dyad derive the numerous 
benefits of this feeding Intervention. It is, therefore, necessary to  

 
examine the Breastfeeding Practice to be sure the skills and tech-
niques are appropriately deployed for ‘Successful Breastfeeding’ to 
optimize the benefits to the Baby-Mother Dyad. A proper Breast-
feeding Assessment or Examination will be consistent with being 
the first ’Programmatic Step’ of an appropriate ‘Triple-A Process’ 
in addressing ‘Breastfeeding Difficulties’: Assessment, Analysis and 
Action in that Programmatic Order [6]. There are several Breast-
feeding Assessment Tools, but they have different comparative 
Advantages and Disadvantages and Applicability and Limitations 
bordering on Breastfeeding Domains covered, Breastfeeding Out-
comes evaluated and Objectivity and Quality of Assessment7. There 
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is no ‘Gold Standard’8 as a ‘Breastfeeding Assessment Tool’ and, 
with comparative differential strengths and weaknesses, more re-
search are advocated to improve on the value of new ‘Breastfeeding 
Assessment Tools [7,8]. This Preliminary Report disposes a New 
Breastfeeding Domains-based Assessment Tool as an ‘Objective 
Scoring System’: The Eregie Breastfeeding Assessment Tool Exam-
ination Score (EBATES).

Breastfeeding Domains and Breastfeeding As-
sessment

The essence of Breastfeeding Assessment is to facilitate the 
identification of specific aspects of the feeding process, if encum-
bered by some difficulties, in order to be able to deploy Interven-
tions that will be useful for addressing the identified specific as-
pects: The ‘Breastfeeding Domains’ [7,8]. Some ‘Breastfeeding 
Domains’ identified include, among others: Baby’s behaviour, Moth-
er’s behaviour, Positioning, Attachment, Effective feeding, Health of 
the breast, Health of the baby and Mother’s perception of the feed 
[8]. Also, other ‘Domains Covered’ include: Simplicity, Acceptability, 
Cost, Time, Sensitivity and Specificity, Community Relevance, Hos-
pital Relevance, Developed and Developing Locale-applicability, 
Skilled and Unskilled Worker-Usefulness among others [7,8]. There 
reportedly appears to be agreement on the ubiquitous inclusion of 
‘Attachment’ and ‘Effective feeding’ as determinant ‘Breastfeeding 
Domains’ that should be evaluated in ‘Breastfeeding Assessment’ 
[8]. Several evaluated ‘Breastfeeding Assessment Tools’ do not cov-
er many important ‘Breastfeeding Domains’ and are, therefore, lim-
ited in their applicability and usefulness [9].

Breastfeeding Assessment Tools
Predicated on the recognized ‘Breastfeeding Domains’, there 

are several ‘Breastfeeding Assessment Tools’ of which a few are re-
flected in this Communication: WHO/UNICEF BFHI Forms [10,11], 
CARE Training Packages [12], Breastfeeding Assessment Score 
(BAS) [13], Breastfeeding Evaluation and Education Tool (BEET) 
[14], Infant Breastfeeding Assessment Tool (IBFAT) [15], LATCH 
Score [16], Neonatal Oral-Motor Assessment Scale (NOMAS) [17], 
Systematic Assessment of the Infant at Breast (SAIB) [18], WHO/ 
UNICEF B-R-E-A-S-T-Feed Observation Form [19], Eregie BREAST 
Score (EBS) [20] etc. It is reportedly suggested that several ‘Breast-
feeding Assessment Tools’ have not been independently validated 
against external measurable variables, lack good scope and cov-
erage of ‘Breastfeeding Domains’, not related to ‘Breastfeeding 
Outcomes’ with some having their ‘Development Study Designs’ 
reportedly flawed [9]. The LATCH Score is reportedly lacking in 
reasonable coverage of important ‘Breastfeeding Domains’ but its 
attraction lies in its being disposed as a fairly ‘Objective Scoring 
System’ [20] and likened to the APGAR Scoring System [21] valu-
able in Newborn Medical Practice. The WHO/ UNICEF B-R-E-A-S-
T-Feed Observation Form [19] is reported to have many positive 
attributes [7,8] but lacks an ‘Objective Scoring Scheme’ which the 
Eregie BREAST Score (EBS) [20] addresses as a Programmatic In-
terventional Improvement but both are limited by the same inher-
ent ‘Breastfeeding Domains Coverage’. The new Eregie Breastfeed-
ing Assessment Tool Examination Score (EBATES) is developed to 

address the ‘Breastfeeding Domains’ issue in addition to its being 
an ‘Objective Scoring Scheme’.

A New Breastfeeding Domains-Based Examina-
tion Scoring System: Eregie Breastfeeding As-
sessment Tool Examination Score (Ebates)

Guided by the reportedly identified ‘Breastfeeding Domains’ 
[8] listed previously in this Communication as Baby’s behaviour, 
Mother’s behaviour, Positioning, Attachment, Effective feeding, 
Health of the breast, Health of the baby and Mother’s feel of the 
feed and, with some modifications reflecting ‘Positioning’ and ‘Ef-
fective feeding’ for both Baby and Mother and also broadening the 
‘Domains’ further with the addition of ‘Length of feed’ and ‘Moth-
er’s comfort level’ with a new total of 12 ‘Modified and Expanded 
Breastfeeding Domains’, the new ‘Breastfeeding Assessment Tool’ is 
disposed as an ‘Objective Scoring System’: The Eregie Breastfeeding 
Assessment Tool Examination Score (EBATES)’. It is developed from 
a ‘Critical Review of the Literature’ intertwined with longstanding 
years of Clinical Experience/ Expertise, Research and Practice of 
Child Health, Neonatal Medicine and Breastfeeding Medicine cou-
pled with extensive Publications and National and International 
Programmatic Engagements and Interventions in Breastfeeding 
Initiatives. In Research Governance Principles, and as a Research 
Strategy, this is a ‘Non-Clinical Tool Development Research’ with 
‘No Contacts or Interventions between Patients/ Subjects and Re-
searchers; in fact, No Patients/ Subjects Involvement’. In (Table 1), 
the ‘Breastfeeding Domains’ are disposed with their ‘Definitions 
and Scored Alternatives’. A ‘Reference Guide’, gleaned from previ-
ous Communications [7,8] but ‘Conceptually Elevated as New Sign-
posts’, is the ‘Assessment Marker’ for the ‘Defined and Scored Alter-
natives’ for facilitating the ‘User-friendliness’ of the ‘New Tool’. The 
‘Defined and Scored Alternatives’ are simple and clear enough to 
command ‘User-Friendliness’ and Simplicity. The least score is zero 
and the highest possible score is 24 with a Total Score interpret-
ed as, and implying, the following: 0-10 (Breastfeeding Poor; much 
help needed), 11-19 (Breastfeeding Fair; Moderate help needed) 
and ≥20 (Breastfeeding Good; Little or no help needed). The in-
cluded ‘Breastfeeding Domains’ are easily observable and can be 
scored and purposely avoid History-related Domains and Ques-
tionnaire-based Documentations which constitute part of the bane 
of some other reportedly less useful ‘Breastfeeding Assessment 
Tools’. It shares the objectivity of an ‘Objective Scoring System’ of 
the LATCH Score [16] and the Eregie BREAST Score (EBS) [20] but 
is superior in having a broadened coverage of relevant determinant 
‘Breastfeeding Domains’; a desired attribute of a useful, widely ap-
plicable and User-friendly ‘Breastfeeding Assessment Tool’.

Conclusion
Assuring the myriads of benefits of Breastfeeding to the Ba-

by-Mother Dyad is determined by the Quality of Breastfeeding 
Practice. Good ‘Breastfeeding Assessment Tools’ guarantee that 
specific aspects of ‘Breastfeeding Practice Difficulties’ are identi-
fied and specifically addressed. Several extant ‘Breastfeeding As-
sessment Tools’ are encumbered by various and varied document-
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ed deficits and there is, in fact, no ‘Gold Standard’ necessitating 
the strongly advocated continued search for ‘New Breastfeeding 
Assessment Tools’. There is some attraction to Tools which reflect 
‘Objective Scoring Schemes’ and have a reasonable ‘Breastfeeding 
Domains Coverage’. This is the essence of the newly developed Ere-

gie Breastfeeding Assessment Tool Examination Score (EBATES) to 
assure successful Breastfeeding, through developed and improved 
‘Breastfeeding Assessment Tool’, as an integral component of Opti-
mal Infant and Young Child Feeding (OIYCF).

Table 1: EREGIE BREASTFEEDING ASSESSMENT TOOL EXAMINATION SCORE (EBATES). 

Score 

S/No Domain Reference Guide 0 1 2 Assigned Score

1 Baby’s behaviour Alertness to feed None

Minimally reaches 
or roots for breast 

and slips off the 
breast

Interested, reaches 
or roots for breast 
and stays attached 

to breast

 

2 Mother’s behaviour
Watches and 

listens for baby’s 
cues

None
Minimally watches 
or listens for baby’s 

cues

Confidently wa-
tches and listens 
for baby’s cues

 

3 Baby’s Positioning Baby facing mother Baby’s body away 
from mother

Baby’s neck twi-
sted and chin not 
touching breast

Baby close to 
mother, head and 

body straight, 
facing breast and 

chin touching 
breast

 

4 Mother’s Positio-
ning

Mother sitting 
posture

Mother bends 
forward, leans over 
baby and takes bre-

ast to the baby

Mother bends 
forward and brings 
baby to the breast

Mother sitting 
upright, back 

straight and brings 
baby up to the 

breast

 

5 Attachment Lower lip turned 
outward on breast

Mouth not wide 
open, Lower lip 

turned in, tongue 
not seen and more 

areola below 
baby’s mouth

Mouth fairly open, 
tongue not seen 

and slightly more 
areola above baby’s 

mouth

Mouth wide open, 
lower lip turned 

outward on breast, 
tongue cupped 

around breast and 
more areola above 

baby’s mouth

 

6 Effective feeding 
(Baby)

Suckling, Swal-
lowing and Jaw 

Movements

Sucking on the Nip-
ple, cheeks tense 

or pulled in, rapid 
sucks only and 

hears smacking or 
clicking

Cheeks round, slow 
deep sucks but 

can’t see or hear 
swallowing

Cheeks round, slow 
deep sucks and 

bursts with pauses 
and can see or hear 

swallowing

 

7 Effective Feeding 
(Mother)

Signs of milk 
release

No breast leak, no 
breastmilk stream 

if baby slips off 
breast, no leak 

if mother thinks 
of baby or hears 
baby crying, no 

tingling sensation 
during feed and no 

afterpains

Breast leak, breast-
milk stream if baby 
slips off breast, No 
leak if mother thin-
ks of baby or sees 

baby crying, no 
tingling sensation 
during feed and no 

afterpains

Breast leak, breast-
milk stream if baby 

slips off breast, 
leaks if mother 

thinks of baby or 
sees baby crying, 
tingling sensation 
during feed and 

afterpains

 

8 Health of the 
breast Nipple trauma

Breast engorged, 
nipple pain, fissu-
res, Skin redness 

and appears 
stretched

Breast engorged, 
skin shiny, no nip-
ple pain or fissure

Breast soft after 
feed, skin healthy 

,no pain or fissures 
and round during 

feed,

 

9 Health of baby Baby’s alertness

Baby is not alert, 
restless, crying, no 
response to breast 
and looks unwell

Baby minimally 
alert, slightly 

restless, minimal 
response to breast 
and looks slightly 

unwell

Baby is alert, calm 
and cheerful at the 

breast and looks 
well

 

10 Mother’s feel of 
feed

Feels strong 
suction

Feels no suction 
during feed

Feels weak suction 
during feed

Feels strong 
suction during feed  
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11 Mother’s level of 
comfort

Comfort during 
feed Severe discomfort Mild to moderate 

discomfort No discomfort  

12 Length of feed
Duration of 

suckling at the 
breasts

Less than 5 minu-
tes on each breast 

or less than 10 
minutes total brea-
stfeeding duration

5 to 10 minutes 
on each breast or 
10 to 20 minutes 

total breastfeeding 
duration

More than 10 
minutes on each 
breast or more 

than 20 minutes 
total breastfeeding 

duration

 

 Total Score (Maximum is 24)

Note*: BREASTFEEDING DOMAINS adapted, modified and scored from Moran VH et al. A critical analysis of the content of the 
tools that measure breast-feeding interaction. Midwifery. 2000 Dec;16(4):260-8. [8].

KEY/ LEGEND

EBATES/ Score Interpretation:

0 to 10: Breastfeeding is Poor; Much Intervention and Help needed

11 to 19: Breastfeeding is Fair; Moderate Intervention and Help needed

≥20: Breastfeeding is Good; Little or no Intervention and Help needed.
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