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1. SELECTION OF OPPORTUNITIES FOR Factor: Staff's poor knowledge on medication use in BF

IMPROVEMENT INDICATOR
1.1.INTRODUCTION Percentage of medication counselling for BFM visiting OPD:
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medication during BF in order to maintain their health(1). STANDARD o Community pharmacists’ attitudes, barriers,
knowledge and counseling practice with regard
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Counselling caregiver. It also includes providing proper | Factor: Staff's poor knowledge on medication use in BF and improve screening for BFM, more counselling can be done..
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screening, labelling and dispensing counter. (1) Convert MAMAMED to

MamaMed: an online references about mobile app.
—— medication compatibility and safety information

for BFM in Google Drive form based on reliable (2) Expand the usage of
established lactation pharmacology references MAMAMED to other

health facilities in JKNS
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Mother (BFM) Y
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MamaRef: It is created as part of the MamaMed. It

or indirectly from a cup or bottle(1).
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