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Objectives

 Identify the Ten Steps to Successful 
Breastfeeding of the Baby Friendly 
Hospital Initiative

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

 Identify opportunities for quality 
improvement in your institution
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American Academy of Pediatrics
Breastfeeding Recommendations

 Exclusively for about the first 6 months of 
life

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

 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

 Human milk is the normative standard for infant 
feeding and nutrition

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

 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”

• Acute otitis media 50% less with EBF > 3-6 months
• Atopic dermatitis 42% less with EBF > 3 months
• Gastroenteritis 64% less with any BF vs. none
• Lower respiratory tract disease and hospitalization 72% less with EBF 

> 4 months
• Asthma 40% less with BF > 3 months with positive family history
• Obesity 24% less with any BF
• Type 1 DM 30% less with BF > 3 months
• 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. 
http://www.ahrq.gov/clinic/tp/brfouttp.htm

AAP Pediatrics 2012;129;e827-41.

EBF=Exclusive breastfeeding
BF=Breastfeeding



Burden of Suboptimal 
Breastfeeding in the US

 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). 

 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

 Actions of the healthcare system in relation to 
breastfeeding do matter

 Primary care clinicians should support women in 
breastfeeding

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

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



Healthy People 2020

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



National Immunization Survey
Infants Born in 2008 in US

HP 2020
Goals (%)

US (%)

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 in 2008 in US

HP 2020
Goals (%)

US (%) FL (%)

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

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



2008 National Immunization Survey

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

*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)







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

 “I 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,’ I am urging everyone to help make 
breastfeeding easier.” 



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

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

 WASHINGTON, DC, Jan. 20, 2011 - Surgeon General Regina 
M. Benjamin today issued a “Call to Action to Support 
Breastfeeding,” outlining steps that can be taken to remove 
some of the obstacles faced by women who want to breastfeed 
their babies.

 “Many barriers exist for mothers who want to breastfeed,” 
Dr. Benjamin 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.”

 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

 Communities
 should expand and improve programs that provide mother-to-mother support and 

peer counseling
 Health care systems

 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 

 Clinicians
 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
 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 
 should give mothers the support and encouragement they need to breastfeed. 



BABY FRIENDLY HOSPITAL INITIATIVE TEN STEPS 
Hospital Policies to Support Breastfeeding

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

 Train all health care staff in skills necessary to 
implement this policy.

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

 Help mothers initiate breastfeeding within one 
hour of birth.

www.babyfriendlyusa.org



BABY FRIENDLY HOSPITAL INITIATIVE TEN STEPS 
Hospital Policies to Support Breastfeeding

 Show mothers how to breastfeed, and to maintain 
lactation, even if separated from infants.

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

 Practice rooming-in 24 hours a day.
 Encourage breastfeeding on demand.
 Give no artificial nipples or pacifiers. 
 Foster the establishment of breastfeeding support 

groups.

www.babyfriendlyusa.org



Baby Friendly USA



Florida Baby Friendly Hospitals

 Cape Canaveral 
 Morton Plant
 Mease Countryside
 Naval Hospital, Jacksonville





Breastfeeding Initiation
“Babies are Born to Breastfeed”

 Skin-to-skin contact
 Promotes physiologic stability
 Provides thermal regulation
 Enhances feeding 

opportunities
 Infant crawls to breast and 

self-attaches
 Colonization with maternal 

flora

 Oxytocin release
 Uterine contractions
 Stimulates milk ejection reflex
 Maternal attachment and 

feelings of love for newborn

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



Impact on Breastfeeding Duration 
of Early Infant-Mother Contact

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.
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Effect of Delivery Room Practices 
on Early Breastfeeding

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

 Continuous rooming-in
 Respond to early breastfeeding cues
 Rooting
 Fist to mouth
 Early arousal

 Crying is a late hunger sign

AAP Pediatrics 2012;129;e827-41.



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

Adapted from: Yamauchi Y, Yamanouchi I . 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
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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
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Primary Prevention of 
Neonatal Jaundice

 Recommendation #1
 Clinicians should advise mothers to nurse their infants at 

least 8 to 12 times per day for the first several days.

 Recommendation #1.1
 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)



www.bfmed.org



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

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





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



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







The Joint Commission





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

 The Joint commission defines exclusive breast milk 
feeding as:
 “a newborn receiving only breast milk and no other liquids or 

solids except for drops or syrups consisting of vitamins, 
minerals, or medicines”

 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

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

 Exceptions: 
 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



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

 HIV infection
 Human t-Lymphotrophic virus type I or II
 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.

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

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



Is it necessary to document medical indications for 
supplementation?

 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.

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

 Baby-Friendly Hospitals are required to document 
medical reasons for supplementation, as well as route 
and type of supplement.



Recommendations for Documentation

• 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

 Mother has been taught and understands various 
aspects related to infant feeding, such as:
 The health impact of breastfeeding to the mother and child
 The importance of exclusivity
 Information on milk supply, engorgement versus fullness, 

sore nipples, mastitis, pacifiers, and WIC



The Joint Commission
Perinatal Care Core Measure

 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

 Within 2 days of birth: 25%
 Within 3 months: 37%
 Within 6 months: 44%

CDC, 2011 Data, for cohort born in 2008



Medical Indications for Supplementation in 
Term, Healthy Newborns

• 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

Academy of Breastfeeding Medicine (ABM) Protocols 3, 7

UNICEF, Revised BFHI Course and Assessment Tools, 2006

Restrict volume to 10-15 ml per feeding for term babies in the first 1 days of life.**



Supplementation is not routinely indicated for:

 Hypoglycemia
 Jaundice
 Baby sleeping too long
 Allow mother to sleep
 Inadequate infant weight gain



Risks of Formula Supplementation

 Interferes with establishment of maternal milk 
supply (delayed lactogenesis)

 Increases risk of maternal engorgement
 Alters neonatal bowel flora
 Interferes with immune system development
 Exposes newborn to foreign protein
 May cause nipple confusion if artificial nipple 

used
 Decreases interest in the breast
 Interferes with maternal-infant attachment



United States Breastfeeding Committee

www.usbreastfeeding.org



USBC Toolkit



cdc.gov: 
Vital Signs



What Can We Do?

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

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

 Develop a multidisciplinary breastfeeding committee
 Review mPINC scores and self-assess on the Ten Steps
 Establish priorities for quality improvement
 Make a commitment to become fully compliant with the 

Ten Steps
 Become a Baby Friendly Hospital!



Web Resources

LactMed: Drugs and Lactation Database 
http://toxnet.nlm.nih.gov/cgi-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/





http://www.flbreastfeeding.org/

Florida Breastfeeding Coalition's Mission Statement
Florida Breastfeeding Coalition will improve the health of Floridians by 
working collaboratively to protect, promote and support breastfeeding.



Questions?


