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Objectives

O

e ldentify the Ten Steps to Successful
Breastfeeding of the Baby Friendly
Hospital Initiative

e Describe the report cards and indicators
used to evaluate the effectiveness of
breastfeeding support in the US and in FL

e ldentify opportunities for quality
Improvement in your institution
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American Academy of Pediatrics
Breastfeeding Recommendations

O

o Exclusively for about the first 6 months of
life

e Continuing for at least the first year of
life**, with addition of complementary

solids
e Thereafter, for as long as mutually desired

by mother and child

AAP: Breastfeeding and the Use of Human Milk. Pediatrics 2012;129;e827-41.
*WHO Recommends 2 years minimum




AAP Policy Statement
O

e Human milk iIs the normative standard for infant
feeding and nutrition

e Breastfeeding should be considered a public
health issue and not a lifestyle choice

e Hospital routines to encourage and support the
Initiation and sustaining of exclusive
breastfeeding should be based on the American
Academy of Pediatrics-endorsed WHO/UNICEF
“Ten Steps to Successful Breastfeeding”

AAP Pediatrics 2012:129:e827-41.




Benefits of Breastfeeding | |
“Dose Dependency” O Sr=Brosstiooding

o Acute otitis media 50% less with EBF > 3-6 months
o Atopic dermatitis 42% less with EBF > 3 months
o Gastroenteritis 64% less with any BF vs. none

o Lower respiratory tract disease and hospitalization 72% less with EBF
> 4 months

o Asthma 40% less with BF > 3 months with positive family history
. Obesity 24% less with any BF

o Type 1 DM 30% less with BF > 3 months

o Type 2 DM 40% less with any BF vs. None

. Cancer:
— Acute lymphocytic leukemia 20% less with BF >6 months
— Acute myelogenous leukemia 15% less with BF >6 months

SIDS 36% less with any BF > 1 month

Ip S, Chung M, Raman G, et al. Breastfeeding and Maternal and Infant Health Outcomes in Developed
Countries. Rockville, MD: Agency for Healthcare Research and Quality, 2007.

AAP Pediatrics 2012;129;e827-41.




Burden of Suboptimal
Breastfeeding in the US

e Results: If 90% of US families could comply with medical
recommendations to breastfeed exclusively for 6 months, the
United States would save $13 billion per year and prevent an
excess 911 deaths, nearly all of which would be in infants
($10.5 billion and 741 deaths at 80% compliance).

e Conclusions: Current US breastfeeding rates are suboptimal
and result in significant excess costs and preventable infant
deaths. Investment in strategies to promote longer
breastfeeding duration and exclusivity may be cost-effective.

Bartick M, Reinhold A. The Burden of Suboptimal Breastfeeding in the United States: A
Pediatric Cost Analysis. Pediatrics. 2010;125:e1048.




US Preventive Services Task Force

O

e Actions of the healthcare system in relation to
preastfeeding do matter

e Primary care clinicians should support women in
preastfeeding

e What physicians and the health system do before
and around the time of delivery makes a difference in
Initiation, exclusivity, and duration of breastfeeding

e What happens in the community after discharge also
makes a difference




Healthy People 2020

Healthy People 2020 Objective
MICH-21: Increase the proportion of infants who are breastfed

MICH-21.1 Ever 81.9%
MICH-21.2 At & months 50.6%
MICH-21.3 At 1 vear 34.1%
MICH-21.4 Exclusively through 3 months 45.2%
MICH-21.5 Exclusively through © months 25.5%
MICH-22: Increase the proportion of employers that have worksite lactation support 359%
programs.
MICH-23: Requce t_he_prupnr_tiun of hreastff;d newborns who receive formula 14.9%
supplementation within the first 2 days of life.
MICH-24: Increase the proportion of live births that occur in facilities that provide g 1%

recommended care for lactating mothers and their babies.

Healthy People Maternal, Infant, and Child Health 2020 Obijectives:
http://www.healthypeople.qov/2020/topicsobjectives2020/objectives




National Immunization Survey
Infants Born in 2008 in US

O

HP 2020 US (%)
Goals (%)
Initiation 81.9 74.6
6 mo (any) 60.6 44.3
12 mo (any) 34.1 23.8
3 mo (excl) 46.2 35.0
6 mo (excl) 25.5 14.8




National Immunization Survey
Infants Born@ 2008 In US

HP 2020 US (%) FL (%)
Goals (%)
Initiation 81.9 74.6 79.5
6 mo (any) 60.6 44.3 39.0
12 mo (any) 34.1 23.8 20.2
3 mo (excl) 46.2 35.0 31.7
6 mo (excl) 25.5 14.8 12.9




2011 Breastfeeding Report Card

“The time has come to
set forth the important
roles and
responsibilities of
clinicians, employers,
communities,
researchers, and
government leaders and
to urge us all to take on
a commitment to
enable mothers to meet
their personal goals for
breastfeeding.”

Ever Breastfeeding at Breastfeedingat feedingat3 feeding at 6
State Breastfed 6 months 12 months months months
U.S. National 74.6 443 23.8 35.0 14.8
Alabama 56.7 24.4 8.0 19.8 5.9
Alaska 84.2 45.5 25.6 37.7 17.1
Arizona 78.4 32.0 22.3 36.1 12.3
Arkansas 63.9 34.0 16.0 209 13.7
California 86.6 59.1 40.0 48.1 25.7
Colorado 80.0 35.6 26.8 46.3 24.0
Connecticut 74.4 47.1 25.0 43.4 16.2
Delaware 71.8 40.7 18.2 31.6 11.4
Dist of Columbia 74.8 48.6 32.4 34.8 17.1
Florida 79.5 39.0 20.2 31.7 12.9
Georgia 71.6 36.7 18.5 27.1 10.1
Hawaii 85.0 32.4 31.2 42.4 20.8
Idaho 84.5 61.2 314 49.5 221
Illinois 70.6 445 21.7 35.3 14.3
Indiana b7.4 31.4 12.8 29.7 11.4
lowa 78.0 31.9 28.8 37.2 17.0
Kansas 75.4 41.0 21.6 335 10.6
Kentucky 57.8 329 18.6 242 9.8
Louisiana 48.9 18.2 7.0 20.5 7.8
Maine 73.5 49.2 31.6 38.6 18.5
Maryland 78.5 45.2 27.0 32.0 13.1
Massachusetts 76.9 46.0 20.4 42.8 14.1
Michigan 69.3 429 18.2 31.3 16.3
Minnesota 82.5 50.9 24.1 45.0 15.0

Breastfeeding Report Card:
http://www.cdc.gov/breastfeeding/data/reportcard.htm




2008 National Immunization Survey

Breastfeeding Among U.S. Children Born 2000—2008, CDC National Immunization Survey

Percent of U.S. children who were breastfed, by birth year:
Any Breastfeeding 100 - Exclusive Breastfeeding
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tHealthy People 2020 objectives for breastfeeding in early postpartum period, at & months, and 12 months are 81.9%, 60.6%, and 34.1%,
respectively. Healthy People 2020 objectives for exclusive breastfeeding through 2 and & months of age are 46.2% and 25.5%,
respectively. National data on exclusive breastfeeding are not available for children born prior to 2003, See survey methods for details
on study design.

Data
Percent of U.S. children who were breastfed, by birth year, National Immunization Survey, United States (percent £half 95% Confidence Interval).

National Immunization Survey:
http://www.cdc.gov/breastfeeding/data/NIS data/index.htm




Percentage of Any and Exclusive Breastfeeding by Month
Since Birth Among US Infants Born in 2008

O
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*Exclusive breastfeeding = infant receives only breast milk and vitamins
or medications, but no other solids or liquids.
SOURCE: CDC National Immunization Survey




Percent of Children Ever Breastfed by State
(2007)
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LET’S
MeVE
o

Learn the Facts
RAISING HEALTHIER KIDS

America’s Move to Raise a
Healthier Generation of Kids

Eat Healthy

FOOD & NUTRITION

Get Active

PHYSICAL ACTIVITY

HOME » BLOG +» ABOUT LET'S MOVE » EMAIL UPDATES « EM ESPARNOL

|Q Search LetzMove. gov m

Take Action
SIMPLE STEPS TO SUCCESS

Join Us

LET'S MOVE TOGETHER

About Let's Move!

R R e o

Information about programs that offer solutions
and ways that different organizations can play a
role in solving the problem of childhood obesity.

READ MORE




Let’s Mouve! is strengthened by the individual efforts of all providers, but
even more so when they work with patients and families, in clinics,
practices, homes, schools and neighborhoods to achieve the goal of a
healthier lifestyle.

Health Care Make BMI screening a standard

Providers join part of your care.
Let’s Move!

Be a Leader

in your
Community.

Prescribe
Talk to your Activity

patients about and Healthy
Breast Feeding Habits.
and First Foods.




U.S. Surgeon General’s
Call to Action to Support Breastfeeding

O

e “| believe that we as a nation are beginning to see a
shift in how we think and talk about
breastfeeding,” said Dr. Benjamin. “With this ‘Call
to Action,” | am urging everyone to help make
breastfeeding easier.”




Everyone Can Help Make Breastfeeding Easier,
Surgeon General Says In “Call to Action”

O

* Benjamin cites health benefits, offers steps for families,
clinicians and employers

« WASHINGTON, DC, Jan. 20, 2011 - Surgeon General Regina
M. Benjamin today issued a *
., outlining steps that can be taken to remove
%ﬁme Ic())f g_he obstacles faced by women who want to breastfeed
eir babies.

 “Many barriers exist for mothers who want to breastfeed,”
Dr. Bénjamin said. “They shouldn’t have to go it alone.
Whether you’re a clinician, a family member, a friend, or an
employer, you can play an important part in helping mothers
who want to breastfeed.”

e While 75 percent of U.S. babies start out breastfeeding, the
Centers for Disease Control and Prevention says, only 13
percent are exclusively breastfed at the end of Six
months. The rates are particularly low among African-
American infants.




U.S. Surgeon General’s
Call to Action to Support Breastfeeding

e Communities

o should expand and improve programs that provide mother-to-mother support and
peer counseling

e Health care systems

o should ensure that maternity care practices provide education and counseling on
breastfeeding. Hospitals should become more “baby-friendly,” by taking steps like
those recommended by the UNICEF/WHO'’s Baby-Friendly Hospital Initiative

e Clinicians

o should ensure that they are trained to properly care for breastfeeding mothers and
babies. They should promote breastfeeding to their pregnant patients and make sure
that mothers receive the best advice on how to breastfeed.

 Employers

o should work toward establishing paid maternity leave and high-quality lactation
support programs. Employers should expand the use of programs that allow nursing
mothers to have their babies close by so they can feed them during the day. They
should also provide women with break time and private space to express breast milk.

* Families
o should give mothers the support and encouragement they need to breastfeed.




BABY FRIENDLY HOSPITAL INITIATIVE TEN STEPS
Hospital Policies to Support Breastfeeding

O

e Have a written breastfeeding policy that is
routinely communicated to all health care staff.

e Train all health care staff in skills necessary to
Implement this policy.

e Inform all pregnant women about the benefits
and management of breastfeeding.

e Help mothers initiate breastfeeding within one
hour of birth.

www.babyfriendlyusa.org




BABY FRIENDLY HOSPITAL INITIATIVE TEN STEPS
Hospital Policies to Support Breastfeeding

O

e Show mothers how to breastfeed, and to maintain
lactation, even If separated from infants.

e Give newborn infants nothing other than breast
milk, unless medically indicated.

e Practice rooming-in 24 hours a day.
e Encourage breastfeeding on demand.
e Give no artificial nipples or pacifiers.

e Foster the establishment of breastfeeding support
groups.

www.babyfriendlyusa.org




Baby-Friendly
Designation

The 4 D Pathway to
Baby-Friendly™ Designation

Dissemination Designation

Collect Dat; m:ﬁ;ﬁﬂm Implement Readiness On-Site
e T e e ki QI Plan Interview Assessment

Train Staff

Hospital
Breastfeeding
Policy

Staff Training
Curriculum

Prenatal/Postpartum
Teaching Plans

Collection

Start Development

BFHI
‘ . Work Plan
LHSCOVaOry

Register with M Obtain CEO Htumpiete LT | e NN B Committee

Baby-Friendly USA Support Letter Appraisal Tool || Regteiny of intant Or Task Force

For more information go to www. babyfriendhyusa.org ® Baby-Friendly USA 2010

Baby Friendly USA



Florida Baby Friendly Hospitals

O

e Cape Canaveral

e Morton Plant

e Mease Countryside

* Naval Hospital, Jacksonville




CONTACT US | SEARCH G0

Who We Are

NICH():

Breastfeeding
Projects ==

Best Fed Beginnings

New York State
Breastfeeding Quality
Improvement in Hospitals

(BQIH)

Childhood Obesity
Projects >>

Improving Systems of
Care for Children with
Special Healthcare Needs
(18C)

NY Obstetrical and
Neonatal Quality

Collaborative
- (NYSONQC)

Working to Improve
Sickle Cell Healthcare
T -

Get Involved

Areas of Focus

How We Work Resources

National [nitiative for
Children's Healthcare Quality

Best Fed
BEGINNINGS

Improving Breastfeeding Support in U.S. Hospitals

Featured Projects:

‘:
CollabOrate

“"Healthy Weight

Be lurYoice
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Best Fed
BEGINNINGS

Impraving Breastfeeding Suppart in L5, Hosgitals

Project Home | Background | About the Project | How to Get Involved

Overview

NICHQ, with support from the Centers for Disease Control and Prevention (CDC), is leading a
nationwide effort in close partnership with Baby-Friendly USA to help hospitals improve maternity
care and increase the number of Baby-Friendly hospitals in the United States. 90 hospitals will be
recruited from across the country to participate in a 22-month learning collaborative to make system
-level changes to maternity care practices in pursuit of Baby-Friendly designation.

Announcements



Breastfeeding Initiation
“Babies are Born to Breastfeed”

O

e Skin-to-skin contact e Oxytocin release
o Promotes physiologic stability o Uterine contractions
o Provides thermal regulation o Stimulates milk ejection reflex
o Enhances feeding o Maternal attachment and
opportunities feelings of love for newborn

o Infant crawls to breast and
self-attaches

o Colonization with maternal
flora

AAP Pediatrics 2012;129;e827-41.
Academy of Breastfeeding Medicine (ABM) iProtocols 5 & 7 (www.bfmed.org)




Impact on Breastfeeding Duration
of Early Infant-Mother Contact

70% -
60% - 58% Early contact: 15-20 min suckling and
0 skin-to-skin contact within
50% first hour after delivery
-

Control: No contact within first

40% - hour

30% -

20% -

10% -

Percent still breastfeeding at 3 months

0% -

Early contact (n=21) Control (n=19)

Adapted from: DeChateau P, Wiberg B. Long term effect on mother-infant behavior of extra
contact during the first hour postpartum. Acta Peadiatr 1977, 66:145-151. _
BFHI Slides 2.4a




Effect of Delivery Room Practices
on Early Breastfeeding

O

" Successful su'c'k'i'hg patfe_rn

70% -
60% -
50% -
40% -
30%
20% -
10% -~
0% -

Percentage

Continuous contact Separation for procedures
n=38 n=34

Adapted from: Righard L, Alade O. Effect of delivery room routines on success of first
breastfeed. Lancet 1990, 336:1105-1107.

BFHI Slides 2.4a




Recommended Breastfeeding Practices

O

e Continuous rooming-in

» Respond to early breastfeeding cues

o Rooting
o Fist to mouth
o Early arousal

e Crying Is a late hunger sign

AAP Pediatrics 2012:129:e827-41.




Effect of Rooming-in on Frequency
of Breastfeeding per 24 hours

10 *
Rooming-in
n=112
*
9 * .

Times breast-fed per 24 hours
oo

—
Non rooming-in -
n=92

7 * P<0.001

6

Day 0-1 Day 2 Day 3 Day 4 Day 5 Day 6

Adapted from: Yamauchi Y, Yamanouchi | . The relationship between rooming-in/not rooming-in
and breastfeeding variables. Acta Paediatr Scand 1990, 79:1019. _
BFHI Slides 2.4a




Mean Feeding Frequency During the
First 3 Days of Life and Serum Bilirubin

O

10.7

i
o N
| |

Serum Bilirubin, mg/dl
(@)

4 -
2
0 -
S5to 6 /to 8 9to 10 11+
Feeding frequency/24 hr
From: DeCarvalho et al. Am J Dis Child, 1982; 136:737-738. BFHI Slides 2.4a




Effect of Breastfeeding Frequency in First 24 Hours and
Bilirubin > 15 mg/dL on Day 6 in Japanese Newborns

O

Percent > 15 mg/dL Day 6

0-2 3-4 5-6 /-8 9-11

Feedings in first 24 hours
Yamauchi: Pediatrics 1990; 86: 171




Primary Prevention of
Neonatal Jaundice

e Recommendation #1

o Clinicians should advise mothers to nurse their infants at
least 8 to 12 times per day for the first several days.

e Recommendation #1.1

o The AAP recommends against routine supplementation of
nondehydrated breastfed infants with water or dextrose
water.

= “Supplementation with water or glucose water will not
prevent hyperbilirubinemia or decrease total serum
bilirubin levels.”

AAP Subcommittee on Hyperbilirubinemia Clinical Practice Guideline:
Management of Hyperbilirubinemia in the Newborn Infant 35 or More Weeks of
Gestation. Pediatrics 2004; 114: 297-316.




Maternity Practices in Infant Nutrition and Care
(MMWR August 2011)

Background: Childhood obesity is a national epidemic in the United States. Increasing the proportion of mothers who
breastfeed is one important public health strategy for preventing childhood obesity. The World Health Organization and
United Nations Children’s Fund (UNICEF) Baby-Friendly Hospital Initiative specifies Ten Steps to Successful Breastfeeding

that delineate evidence-based hospital practices to improve breastfeeding initiation, duration, and exclusivity.

Methods: In 2007 and 2009, CDC conducted a national survey of U.S. obstetric hospitals and birth centers. CDC
analyzed these data to describe the prevalence of facilities using maternity care practices consistent with the Ten Steps to

Successful Breastfeeding.

Results: In 2009, staff members at most hospitals provide prenatal breastfeeding education (93%) and teach mothers
breastfeeding techniques (89%) and feeding cues (82%). However, few hospitals have model breastfeeding policies (14%),
limit breastfeeding supplement use (22%), or support mothers postdischarge (27%). From 2007 to 2009, the percentage
of hospitals with recommended practices covering at least nine of 10 indicators increased only slightly, from 2.4% to
3.5%. Recommended maternity care practices vary by region and facility size.

Conclusion: Most U.S. hospitals have policies and practices that do not conform to international recommendations for
best practices in maternity care and interfere with mothers’ abilities to breastfeed.

Implications for Public Health Practice: Hospitals providing maternity care should adopt evidence-based practices
to support breastfeeding. Public health agencies can set quality standards for maternity care and help hospitals achieve
Baby-Friendly designation. Because nearly all births in the United States occur in hospitals, improvements in hospital
policies and practices could increase rates of exclusive and continued breastfeeding nationwide, contributing to improved

child health, including lower rates of obesity.



The Academy Of Breastfeeding Medicine

ABM Protocols

A central goal of The Academy of Breastfeeding Medicine is the development
of clinical protocols for managing common medical problems that may impact
breastfeeding success. These protocols serve only as guidelines for the care of
breastfeeding mothers and infants and do not delineate an exclusive course of
treatment or serve as standards of medical care. Variations in treatment may be
appropriate according to the needs of an individual patient.

Protocol #7: Model breastfeeding policy

BREASTFEEDING POLICY

www.bfmed.org



Percentage of US hospitals with Recommended Policies
and Practices to Support Breastfeeding, 2007 and 2009

Model breastfeeding policy

Staff competency assessment
Frenatal breastfeeding education
Early initiation of breastfeeding
Teach breastfeeding technigues
Limited use of supplements

20040

Rooming-in

Teach feeding cues
Limited use of pacifiers
Post-discharge support

0 25 50 75 100
Percentage of US Hospitals

SOURCE: CDC National Survey of Maternity Practices in Infant Nutrition
and Care (mPINC)




U.S. State Info

Percentage of births at Baby-Friendly facilities in 2011, by state
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SOURCE: Baby-Friendly facilities in 2011 8¢ and CDC National Center for Health Statistics 2009 Live Births




Percentage of Hospitals by Number of Recommended
Policies and Practices to Support Breastfeeding in 2009

O

9-10 practices 0-2 practices
9%

J=5 practices

24%




CDC National Survey of Maternity Practices in Infant Nutrition and Care (mPINC)-2009

Table Ob: Average facility score

by state
Total score Labor & Feeding_nf Brea?tfeeding Motherfinfant Discharge S‘I:_aff .‘_?I:rul_:l:ural B N
delivery care breastfed infant assistance contact care training Organizational Aspects

All 63 =X} 78 81 71 43 31 =1 2666
State
AK 74 85 a7 75 90 54 45 68 19
AL 37 435 Tz 7 36 z1 32 &8 48
AR 52 44 =] 71 62 28 30 59 38
AL 54 54 75 81 82 32 50 63 38
CA 7z &7 = a7 23 37 62 7 202
co 71 76 85 84 g8z 45 o4 73 45
CcT 71 ==} g6 85 72 41 o4 7 24
DC 72 7 78 a7 73 41 T2 78
DE 67 62 74 83 820 45 34 81
FL &3 a3 7 g2 74 42 48 =1 S5

Maternity Care Practices:
http://www.cdc.gov/breastfeeding/data/mpinc/index.htm




Breastfeeding Support in Florida Facilities

Strengths
.ﬁ?ﬂ-hﬁlit"'ﬂ'FPfEl‘lﬂtd E"ﬁﬁﬁﬂ'ﬁdi‘lg Instruction |Prenataleducation about bresstfesding is important because it pmdes
Maat facilitios {5598 in Florida include breatfeeding muathes with abetier und e afthe benefits and requirements of
education a5 a routine dement of their prenatal classes, | De3stiReding, resufting inim st el ro:.

B . ) pmuﬂz&laﬁmﬁuﬁcmﬂﬂqmﬂnﬁmﬂmunﬁthmﬁtaﬂd
Staff st 2% of facilities in Roride provide bremtfesding | methods of bresstiseding to ensume that She fesding decxion is afully
Advice and ingdruction to patients who ane mformed ane. Padenteduation & mportant I onder o esiablsh

bre mstfeading, or intend tobreasstfeed. bmastieeding.

l' ' Provision of Breastfeeding Advice and Counseling | The Amercan Academyaf Pedatacs (AAF] recommends pe datacians

Needed Improvements

- i i The Amercan Academy of Pe datacs (WA F and the i Ca f
’_ Appropriate Use of Breastfeeding Supplements | [0e Amerean Azssemy ot A O €\ hdalines fox Perina IE:“

| |Onlby 15% of facilities in Forida adhere to standard clinical | rprommend against routne sunmeTeTtaton berause s
/4 |practice guideline. against routine supplementation with | with fosmula and)or water malkes nfants maore lely to moene formula
e |formula, gluoose water, o waber. at home and stop breastiesding prematurety.

exhensnne reseanch on best prachices T improve

Only 139 ef facilities in Florida have comprehe nsve aubonmes .. F oty polices :'.-‘H'rnnt the nature of are that is available
bre mstfeeding policies indluding all mode breastfeeding | ta patients_Facilmes with comprehens ive po lcies consistently have the
policy components recommended by the Academy of highestraie sof exdhus e breastfesding, = gardies of patient populasan
Breastfesding Mead cine ([ABM]. characteristics such as e thnigty, income, and paperstatus.

" Indusion of Model Breastfeeding Policy Elements | The ABMmadel hmasferding policy slements are the resu ftof

Provision of Hospital Discharge Planning Support | 1he gmercan Acadenvy of Pedutacs (AP cimal pracice guidelines

Only 26% of facilities in Forida provide hospital discharge | recommend exsminationafthe newbom bya e

care imelueding & phomne call o The sl ient's e mfes smonal with in 48 hous of hosprtal dschasg e in omder to 2ese s
: gaph pat ’ Emuthbdng. [Enswring postdisdhaeg e ambu laiosy suppart imomses

lbymeaes theed ing outcomes.

e
&
i

A opportunity for follow-up visit, and referral to community

T |breasstfesding support.
- u deldreery, the newborn should bepboed sion So-shon with the
. Initiation of Motherand Infant Skin-tD-5kin Care | masher and 2dowed un irtemunted Sme o nmate 20d 558 ksh

Only 46% of facilities in Florida initiste skinto-skin care beeas teeding in order ta improve infant health avtoomes and mduce the

- . risk of mpedrment of the nea natal immune system Fom unne cessary
] for at laast 3o minutes wpon delivery of the newbom nonbreast milk fe eds.

Every twu'{ears,tDC administers the national Maternity Practices in Infant Mutrition and Care (mPINC)
survey to all hospitals and birth centers in the U.S. that provide maternity care.

Data from this canbe used to establish evidence -based, breastfeeding-supportive maternity
practices as standards of care in hospitals and birth centers across the US. Improved care will help
meet Healthy People 2020 breastfeeding objectives and will help improve maternal
and child health nationwide.

Mational Center fior Chironic Dis ease Prevention and Health Promotion
Division of Nutrition, Physical Activity, and Obes
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Take action on this critical
need—consider the following:

Examine Florida regulations for
maternity facilities and evaluate
theirevidence base; revise if
necessary.

Sponsor a Florida-wide summit
of key decision-making staff at
maternity facilities to highlight
the importance of evidence-
based practices for
breastfeeding.

Pay for hospital staff across
Florida to participate in 18- hour
trainir;nfqmursesln
breastfeeding.

Establish links among maternity
facilities and community
breastfeeding support networks
in Florida.

ldentify and implement
programs within hospital
settings—choose one
widespread practice and adjust
it to be evidence-based a
supportive of breastfeeding.

Integrate maternity care into
related hospital-wide Quality
Improvement efforts across
Florida.

Promot e Florida-wide utilization
of the Joint Commission's
Perinatal Care Core Measure Set
including exclusive
breastfeeding at discharge in
hospital data collection.

i ™y
Questions about the mPIMC survey ?

information about the mPING sureey, benchmark mports,
scoring methods, and oompo bete refesen oes are anailable at:
s a0 mans




The Joint Commission

™

Speak

What you
need to

know about
breastfeeding

What you need to know
about breastfeeding is
supported by

Academy of Breastfeading Medicine
wwwkfmed.org

American Academy of Pediatrics
WiW.33p.0f

Association of Women's Health, Obalsiric and Neonatal Nurses
Baby-Friendly USA, lnc.

Centers for Disease Control and Prevention
March of Dimes

www marchofdimes com

United States Breastfeading Committes
www.usbreastfeeding org

The Joint Gommission s the largest health care
accrediting body in the United States that

promoies quality and safety.

Helping health care organizations help patients

FF\ The Joint Commission

Az a mother, ore of the most important things you will decide
is how 1o feed your baley. The many health bensfits of
breastizeding incuds:

+ Matural source of the nuinents your baby needs

» Less nsk of Swdden Infant Death Syndrome (SI0G)

» Fewer ear and respiratory infections for your baley

+ Erhances newbom brain development

+ Liess risk your baloy will be overweight

» Less risk of diabetes for your baley and you

+ Less nsk of postparum depression for you

+ Less risk of breast and ovanian cancer for you

» Faster recovery for you

Breasifesding i= natural for you and your baley, but it is a skil
that necds io be leamed Speak up and ask questiions about
breastiesding before your baby is bom and while you are in
the hospital. This will help you continue to breastieed afier
yaou g0 home. This brochure provides informiation bo help you
breastfeed your baley. Femember, you should always bk io
your docior or nurse about any fips or advice given bo you
about your health.




Before you go to the hospital

= Lezam about breastesding. Go online, read books, Gke
a class and talk with ofher moms who have reached
their breasifeeding goals.

= (32t the support of your pariner. Go to breastfeeding
classes and read e materals together.

= (ather a suppcet team. Ask friends or relaiives who
hawe breastizd i you can call them whensver you need
help or suppont.

= Talk i your docior or rurse about breastieeding. Ask
what happens at e hospital after the balky is bom. Tel
your doctor or nurse you want io breasifoed within the
first howr, unless medicaly not possiole.

» sk your docior or nurse about birthing choices and
kiow they affect breasteeding.

= [f you have a written birth plan, include that you want
to breastized.

= Ask about breastizeding support at the hospital where
you will have your baky. Find out if it follows the
10 steps of the Baby-Frendly Hospital program.

= Ask if the hospital has a lacation consulant. They are
frained to provide additional help i you have probiems
breastieeding. Ask how you can contact the lactation
consuiant.

» You may want io ask some friends and family to visit
after you go home. This may kelp you feel more
comioriziblz as you and your Baby leam to breastesd.

= Wisit your mew baby's doctor or nurse. Ask how they
can help you and your baloy get started breasdeeding.
Ask if they woek with a lactation consultant.

In the hospital

Iti= important by speak wp Sbout your desire to breastieed When

you g b the hospital, tell your nurses and doctors that you want

to breastfeed as soon as possible afier your baky is bom. The

following sieps can promote bonding with your Baky and lay a

good foundation for breasteeding:

= sk that your baky be placed skin-to-skin on you as soon
@s your baloy is bom. Stay skin-io-skin until afier the fisst
breastieeding. Skin-io-skin contact can help keep your
baby's iemperature and breathing normal. | can also
increase your milk supply.

= [f you are cold, ask for a blanket to cover you and your
baky. Your body heat will keeg your baby warm as long as
your baky's back is coversd. Your baby doss not nesd o
b= bghify wropped.

= Tel caregivers you wan to breastfeed before your baky's
tests are dore. Many fests can be done while your baby is
skin-fo-skin on you. Ask io go along if your baloy is taken
away for afest

= [f you have a Cesarean bith, you can still have skin-to-sion
contact and breasteed. You should ke dble i do this within
fe first fwo howrs urlass there is @ medical reason mot 1o

* You can usually breasteed i you have more than one baloy.
Your body wil make enowgh milk fo feed all your bakies.

= Hawve your baby stay in your room. “Rooming in" encourages
skin-fo-shin contact and hefps you recognize early fesding
cues such as when your baly starts sucking his o her fist.

= Speak up and tefl siaff that you do not want your kaky given
formula o water, unless there is a medical reason for it

= Ak staff not to give your baky a pacifier or bottle. These
should naot lbe given until your baby is about four weeks old,
after breasteeding is well estoblished.

It is important bo know kow to get $ie breastizedng support you

need in fhe hospital. You also need to know how you and your baky

can stay healthy. These fips can help.

= Ausk your nwerse o help you ereastfeed. The nurse showld
watch you breastfeed several imes before you leave the
hospital. The rurse can tell if your baby is latching on and
geting milk

= [ you have troulble breastiesding, ask your nurss for help. Ask
o talk fo a lactabon consuliant if you continwe o have troulble.

= Talk i your doctor, nurse or [actabon consuliant about what
you should eat or drink while you as breastieeding.

= Wash your hamds often, especially befiore touching your Baby.
Watch o see that caregivers wash fheir hands. Do not ke afraid
to speak up if they do not. Ask visitors to wash her hands.

= Breast milk is very imporant if your baby is bom eady or is
sick. Breast milk can help your baloy get bether faster and
gevelop propedy. The nurses or lactation conswitant can help
youu learm how to pumg your milk if your baby cannot breastieed.

= | your baloy kias fo stay in the hospital, stay with your baloy, if
passible. |f you camnot stay, vist ofien. Ask e doctor or
riurse if you can hold your baby skn-to-skin. This may ke
possible, even n a special care unit

= When you leave, ask f you can call the hospital when you
kave guestions about breastieedng. Also ask for comtacts
at o breastfeedng support group in your area.

= Breasifieeding may be uncomioriable at first, but it shouwld
ot et [f it does, ask for help.

= [f aryore tells you to stop breasteeding, ask why ard
get 3 second opinion.

After you leave the hospital
Mg matter how you feed your baky, life with a newkom can be
challengng For the first fow wesks, most babies do not eat
and slesp on 3 regular schedule. The following fips can help
you cortinue breasfeeding when you retum home.
= ouand your baby need to recover. Plan to spend a lot
of fime resting, holding your baky skir-to-skin and
breastieeding. During the eary weeks, your baby should
not go more than thees or four hours ketwesn feadings.
Plan to see your baby's doctor or nurse within 48 hours
of coming home from the hospial, or within 24 howrs i your
lbaby has a health problem. The doctor or nurse will maks
sure that your baby is healthy and geting encugh fo eat.
» Hieep your baloy within heaning range. This will help you
respond quickly o your baloy's eary feeding cuss.
» If you get sick, keep breastizeding. Be sure fo fell your
doctor of nurse that you are breastfesding. You can safiely
lbreastfeed even whils you are taking most medicines.
Ask about fhe resources that are availabie to help you
confinue breastiesding after you leave the hospital
If you have quesborns, call an exeert. Do not feel
embarrassed if you need o ask for help. Even if you have
lbreastied before. every balby is different. There are people
who wart to help you breastfesd.

For more information

Your Guide fo Breastieeding from the Natonal Women's
Health Infoemation Center

Baloy Friendly LISA lists 10 steps that hospitals can fake to
support breastfesding

The Wamen, Infarts and Children [WIC) peogram offers
reastfesdng advice.

LactMed provides information about medicines and
breastfeading for health professionals.




The Joint Commission Perinatal Care Core Measure on
Exclusive Breast Milk Feeding

O

e The Joint commission defines exclusive breast milk
feeding as:

o “a newborn receiving only breast milk and no other liquids or
solids except for drops or syrups consisting of vitamins,
minerals, or medicines”

o Includes expressed mother’s milk as well as donor human
milk, both of which may be fed to the infant by means other
than suckling at the breast




The Joint Commission
Perinatal Care Core Measure

O

e The Joint Commission assesses how many non-NICU
babies without a contraindication to breastfeeding were
exclusively breast milk fed.

e EXceptions:
o Discharged from the NICU
ICD-9 code for Galactosemia
ICD-9 code for Parenteral infusion
Experienced Death
Length of stay > 120 days
Enrolled in clinical trials
Documented Reasons for not exclusively feeding breast milk

O O O O O O




The only acceptable maternal reasons for which
“breast milk should be avoided” are as follows:

O

HIV infection

Human t-Lymphotrophic virus type | or Il
Substance abuse and/or alcohol abuse
Active, untreated tuberculosis

Taking certain meds: chemotherapy, radioactive isotopes,
antimetabolites, antiretroviral meds, and other medications
where the risk of morbidity outweighs the benefits of breast
milk feeding.

o Undergoing radiation therapy
Active, untreated varicella
Active herpes simplex virus breast lesions

O O O O O

O O

** In some of these cases the infant can and should be
exclusively breast milk fed




Is It necessary to document medical indications for
supplementation?

e The Joint Commission does NOT require
documentation of the medical indication for
supplementing with formula. The infant will still be
counted towards not exclusively breastfed.

e |If supplementing with expressed or donor human
milk the patient is still counted towards the
exclusively breastfed.

e Baby-Friendly Hospitals are required to document
medical reasons for supplementation, as well as route

and type of supplement.




Recommendations for Documentation

O

- Avoid using the word “bottle” as a synonym for
formula. Specify expressed breast milk,
formula, etc.

- Encourage provider orders that state
“exclusive breastfeeding” or breastfeeding
contraindicated due to

- Documentation that describes the medical
Indication for supplementation

- Documentation of the length of time spent
skin-to-skin following delivery or an
unsuccessful feed.




Recommendations for Documentation

O

Mother has been taught and understands various
aspects related to infant feeding, such as:

o The health impact of breastfeeding to the mother and child
o The importance of exclusivity

o Information on milk supply, engorgement versus fullness,
sore nipples, mastitis, pacifiers, and WIC




The Joint Commission
Perinatal Care Core Measure

e California data indicate that <10% of
breastfeeding infants are supplemented at
“top performing hospitals”

 How do you track exclusive rates?
 USBC Toolkit

www.usbreastfeeding.org:
Implementing TJC Core Measure on Exclusive Breast Milk Feeding




Supplementation Rates in US

O

Percent of U.S. breastfed children who are supplemented
with infant formula, by birth year:!

100 - wiee Before 2 days
90 - —=—Before 3 months
80 ~—Before 6 months
70 |
80 -

« Within 2 days of birth: 25% R ——
e Within 3 months: 37% ] ——
e Within 6 months: 44% N

Ty S
) )
A Y Y N S
Year of Birth

tFormula supplementation is defined as supplementation of
breast milk with formula (with or without other
supplementary liquids or solids) among infants breastfed at
the age specified (2 days, 3 months, or & months). MNational
data on formula supplementation are not available for

CDC 2011 Data fOI‘ COhOrt born in 2008 children born prior to 2003, See survey methods for details

on study design.




Medical Indications for Supplementation In
Term, Healthy Newborns

O

- Severe hypoglycemia not responsive to breastfeeding
- Severe maternal illness or maternal separation
- Inborn errors of metabolism (galactosemia)

- Infant unable to feed due to congenital malformation
or illness

- Maternal medication use incompatible with
breastfeeding

- Mother who is HIV positive in the United States,
Europe

Restrict volume to 10-15 ml per feeding for term babies in the first 1 days of life.**
Academy of Breastfeeding Medicine (ABM) Protocols 3, 7

UNICEF, Revised BFHI Course and Assessment Tools, 2006




Supplementation is not routinely indicated for:

O

e Hypoglycemia

e Jaundice

e Baby sleeping too long

e Allow mother to sleep

e Inadequate infant weight gain




Risks of Formula Supplementation

O

e |Interferes with establishment of maternal milk
supply (delayed lactogenesis)

e Increases risk of maternal engorgement

o Alters neonatal bowel flora

e Interferes with immune system development
e Exposes newborn to foreign protein

e May cause nipple confusion if artificial nipple
used

e Decreases Interest in the breast
e Interferes with maternal-infant attachment




United States Breastfeeding Committee

Ls'x “I"Ill(. d States Breastfeeding
COMMITTEE

Home AboutUs News BInfo Legislation & Policy Coalitions  Health Care

Employment Communities Mothers & Families Contact Us

"All U.S. mothers should have the opportunity

to breastfeed their infants and all infants should
have the opportunity to be breastfed."

@ Read More

Welcome News Quick Links

NEWS: W.K. Kellogg Fndin Awards Grant to USBC

T_he U_nrted Anlles Breastieeding Cpmmrttee (USHC) NEWS: 2012 Nat'| Conference of State/Territoral/Tribal '
is an independent nonprofit coalition of more than R T Donate Now!
40 nationally influential professional, educational, and ! 5

governmental organizations, that share a common

NEWS: Best Fed Beginnings Colaborative




USBC Toolkit

United States Breastfeeding
. COMMITTEE

‘ Home AboutlUs News & Info Legislation & Policy Coalitions Health Care Employment Communities Mothers & Families Contact Us

Donate Now: Become a Friend of USBC Site Search Get Involved: Sign Up for News & Action Ale

Toolkit: Implementing TJC Perinatal Care Core Measure
on Exclusive Breast Milk Feeding

On March 31, 2010, The Joint Commission’s Pregnancy and Related Conditions core measure set was retired and replaced with the new
Perinatal Care core measure set. The new Perinatal Care core measure sef became avaiable for selection by hospitals beginning with Apri

1, 2010 discharges.

USBC's toolkit, Implementing The Joint Commission Perinatal Care Core Measure on Exdlusive Breast Milk Feeding,
addresses the exclusive breast mik feeding core measure.

Download the Toolkit

Resources for Hospitals/Maternity Centers

Part 1 of the toolkit, Guidelines for Data Collection, was originally released in January 2010. It is designed to aid hospitals and
maternity faciiities in accurate collection of the data needed to comply with the new measure. The toolkit was re-released with the
addition of Part 2 in December 2010. Part 2 of the toolkit, Implementing Practices That Improve Exclusive Breast Milk Feeding,
focuses on improving adherence to evidence-based best practices, which is ultimately reflected in rates of excusive breast mik feeding.

Help us to better meet your needs by taking a few moments to answer questions about the toolkit.




We must help hospitals support mothers to breastfeed.

Federal government can:

+ Promote maternity care policies and practices that increase breastfeeding rates.
+ Track hospital policies and practices that support mothers to be able to breastfead.

+ Help all federal hospitals implement the Ten Steps to Successful Breastfeeding.

State and local government can:

+ Set statewide maternity care quality standards for hospitals to support
breastfeeding.

+ Help hospitals use the Ten Steps to Successful Breastfeeding, starting with the
largest hospitals in the state.

Hospitals can:

B

+ Partner with Baby-Friendly hospitals to learn how to improve maternity care.

« lse CDHZ's Maternity Practices in Infant Mutrition and Care (mPINC) survey data to
prioritize changes to improve maternity care practices.

+ Stop distributing formula samples and give-aways to breastfeeding mothers.

« Work with community organizations, doctors, and nurses to create networks that
provide at-home or clinic-based breastfeeding support for every newborn.

+ Become Baby-Friendly.

Doctors and nurses can:

+ Help write hospital policies that help every mother be able to breastfead.

« Learn how to counsel mothers on breastfeeding during prenatal visits, and support
breastfeeding in the hospital and at each pediatric dockor's visit until breastfeeding

stops.
+ Include lactation consultants and other breastfeeding experts on patient care
teams.
. Mothers and their families can: cdc gOV'
+ Talk to doctors and nurses about breastfeeding plans, and ask how to get help with : .
9 breastfeeding. Vltal SlgnS

« Ask about breastfeeding support practices when choosing a hospital.

« Join with other community members to encourage local hospitals to become Baby- !

Friendly.




What Can We Do0?

O

e Know the rationale and encourage exclusive
breastfeeding through 6 months of age

e Review local, state, and national breastfeeding data; use
these data for quality improvement activities in your
Institutions

e Develop a multidisciplinary breastfeeding committee
e Review mPINC scores and self-assess on the Ten Steps
e Establish priorities for quality improvement

e Make a commitment to become fully compliant with the
Ten Steps

* Become a Baby Friendly Hospital!




Web Resources

O

LactMed: Drugs and Lactation Database
http://toxnet.nlm.nih.gov/cagi-bin/sis/htmlgen?LACT

American Academy of Pediatrics Section on Breastfeeding
WWW.aap.org

Academy of Breastfeeding Medicine Clinical Protocols
www.bfmed.org

Breastfeeding Report Card:
http://www.cdc.gov/breastfeeding/data/reportcard.htm

Maternity Care Practices:
http://www.cdc.gov/breastfeeding/data/mpinc/index.htm

Centers for Disease Control and Prevention
http://www.cdc.gov/breastfeeding/




O

FBC announces their Hospital Initiative Project

"Florida Quest For Quality Maternity Care Award”
FREE WEBINARS to Help Hospital Leadership

Learn How to Improve mPINC Scores, Comply with
The Joint Commission's Maternity Care and Infant Feeding Core Measures
and Take Steps to Becoming a Baby Friendly Hospital

Target Audience:
» Hospital Administrators
* Maternity/Baby Nurse Managers
* \Women's Service Managers

*  Quality Improvement Managers
Those who are interested in long term success and exploring selutions aimed at improwving quality and performance using
evidence based UNICEF 10 5teps to Successful Breastfeeding.

Webinar Flyer with Registration Information
April 3 -May 8 - June 12 - July 10 (2012)
Recordings of WEBINARS




Florida Breastfeeding Coalition's Mission Statement
Florida Breastfeeding Coalition will improve the health of Floridians by

working collaboratively to protect, promote and support breastfeeding.

O

Florida Breastfeeding
Coalition, Inc.

on'da reasa‘fedfng oaﬂfﬁon, Inc. s a 55} nonprofit organization.

SUBSCRIBE Florida Breastfeeding Coalition President, Joan Meek, M.D., speaks out for
TO OUR NEWSLETTER breastfeeding on Orlando Channel 6 News click here to view

E-Newsletter Archives Florida has 2 New BABY FRIENDLY Hospitals
Mease Countryside Hospital, Safety Harbor, FL
Subscribe to flbreastfeeding Press Release
YAHoO! &
\enter email address | Groups Naval Hospital, Jacksonville, FL

Join Now!
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by health. groups.yahoo.com

Find us on Facebook

. Create an account or log in ko
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* Questions?




