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In 2010, the Whatcom County Health Department (WCHD)
and PeaceHealth St. Joseph Medical Center (PH-SJMC)
undertook an assessment of maternity care practices
within the Child Birth Center and community healthcare
settings. The purpose of this assessment was to provide a
“snapshot” of current healthcare practices that impact
breastfeeding and to identify opportunities for quality
improvement so that every mother has the opportunity to
breastfeed.

EXECUTIVE SUMMARY
Breastfeeding is the normal way to feed babies. The
consequences of not breastfeeding are severe, diverse,
long-lasting, and include serious and life-threatening
infectious diseases, allergic skin disorders, leukemia, type
1 and 2 diabetes, obesity, and cancer.1,2 Not breastfeeding
costs the United States billions of dollars a year in
preventable medical treatment.3
Public health campaigns to promote breastfeeding have
been successful so that in Washington State, 88% of
mothers initiated breastfeeding in 2007. 4 While most
women begin breastfeeding, only 44% are breastfeeding
exclusively at 3 months and only 21% at six months.4 In
contrast, the Centers for Disease Control and Prevention
(CDC) and all other relevant medical authorities
recommend exclusive breastfeeding for six months and
continued breastfeeding for at least the first year. Healthy
People 2020 Goals now include three new objectives that
focus on maternity care practices and worksite lactation
support programs. New objectives include reducing
formula supplementation within the first two days of life,
increasing the proportion of births that occur in facilities
that practice recommended breastfeeding care, and
increasing the proportion of workplaces with worksite
lactation support.5

Assessment measures included the CDC’s National Survey
of Maternity Practices in Infant Nutrition and Care
(mPINC), PH-SJMC provider survey, PH-SJMC patient
survey, and PH-SJMC patient focus group. The full report
contains a detailed description of these tools, assessment
methodology, results, and recommendations. Highlights
are below.

Assessment Highlights – Perinatal Care

Evidence shows that healthcare practices in the early
postpartum period can significantly impact exclusivity and
duration of breastfeeding. Several studies, including one
randomized, controlled trial, have investigated the impact
of the WHO/UNICEF Ten Steps to Successful Breastfeeding
for Hospitals and Birth Centers and found significant
increased duration and/or exclusivity of breastfeeding
with these specific maternity care practices.6,7,8,9,10 The
Cochrane Collaborative concluded after a comprehensive
review of randomized, controlled trials that the
distribution of formula marketing materials and formula
samples “appears to reduce the number of women
exclusively breastfeeding.”11
In 2008, the U.S. Preventive Services Task Force’s metaanalysis and review of the literature found that
professional and peer support in the postpartum period is
effective at increasing short- and long-term breastfeeding
rates.12
There is sufficient evidence for the CDC to recommend
certain best practices for supporting breastfeeding:13
 Ensuring maternity care practices that support
breastfeeding.
 Providing support for breastfeeding in the workplace.
 Providing professional and peer support.
 Educating mothers.
 Implementing media and social marketing initiatives.
 Limiting marketing of infant formula.
 Educating healthcare professionals.
 Increasing public acceptance of breastfeeding.
 Increasing availability of support hotlines.

iii



67% of breastfeeding patients report first
breastfeeding within one hour of vaginal delivery.
74% report first breastfeeding within two hours of
cesarean delivery.



81% of breastfeeding patients report receiving
breastfeeding instruction during the hospital stay.
Most (83-84%) were very happy with the support they
received.



33% of breastfeeding patients report that their infant
received supplemental formula during the hospital
stay. The PH-SJMC Childbirth Center (CBC) estimates
that 5% of breastfed infants receive supplemental
formula. In Washington State, 20% of breastfed infants
received formula within the first two days of life.4



Reasons patients gave for formula introduction in the
hospital: trouble with latch (44%), perceived delay in
milk “coming in” (41%), and insufficient milk supply
(35%).



38% of providers think early introduction of formula
impacts exclusive breastfeeding, 38% think it impacts
it somewhat, and 24% think it has no impact.



88% of patients report receiving a formula-containing
gift bag during pregnancy or post-partum. 80%
received a gift bag from the CBC, and 30% received a
gift bag from their prenatal care provider.



77% of providers feel that receiving promotional gift
bag containing free formula matters only somewhat or
doesn’t matter to the success of exclusive
breastfeeding. Of all the contributing factors studied,
providers felt that these gift bags have the least
influence on exclusive breastfeeding.



CBC’s new nursing staff receives 1-4 hours of
breastfeeding training, and less than 50% of current
nurses receive 1-4 hours of breastfeeding training per
year. The CDC recommends 18 hours for new nurses
and 5 hours of yearly continuing education.



37% of surveyed providers are interested in
additional breastfeeding training, and 33% said they

might be interested. 61% said they would be more
likely to attend a training if continuing education
credits were offered.

expected loss of First Steps maternity support services
program.


Ensure consistent messaging of breastfeeding
promotion by having all healthcare providers commit
to upholding the WHO International Code of Marketing
of Breast-milk Substitutes.



Support local employers as they become compliant
with the new provision of the Fair Labor Standards Act
that requires space and time for expressing breast
milk.

Assessment Highlights – Community Support


59% of women surveyed have never attended a class
where breastfeeding was discussed.



49% of women surveyed don’t know whether their
prenatal care provider favors breastfeeding.



79-81% of surveyed providers believe that
encouragement and support for breastfeeding from
doctors and other healthcare providers is important to
the success of exclusive breastfeeding.



69% of surveyed women who had introduced formula
did so within the first month of life. Of those, 39%
introduced it within the first week.



Top five reasons given for introducing formula after
leaving the hospital: insufficient milk (49%), difficulty
with latch (21%), sore nipples (19%), low weight gain
(19%), and return to work/school (17%).



61% of survey respondents who had weaned did so
between 1 week and 3 months of life.

Opportunities

These assessment results show that in Whatcom County,
the first month of life is a critical time for supporting and
protecting exclusive breastfeeding. A diverse group of
healthcare providers and healthcare organizations help
shape the outcome of this experience for mothers and
babies. There are multiple and varied opportunities across
the continuum of care for ensuring that mothers and baby
are encouraged and supported during this important time.
Acknowledging that the best ideas will come from the
collaborative work that is to follow this assessment, a few
seed ideas follow.
 Provide regular training for CBC staff, physicians, and
other relevant outpatient healthcare providers
regarding early breastfeeding initiation, skin-to-skin
contact, pacifier use, breastfeeding management and
education, medical indications for supplementation,
among other relevant topics. Consider offering
continuing education credits.


Develop collaborative community partnerships to
ensure easily accessible breastfeeding assistance and
support beyond the hospital stay. Fill gaps created by
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INTRODUCTION
Breastfeeding is the physiologic norm for mothers and babies and lays the foundation for
good health. Babies who are not breastfed are at greater risk for a variety of serious and
life-threatening infectious diseases, allergic skin disorders, leukemia, type 1 and 2 diabetes,
and pediatric obesity.1,2 Mothers who do not breastfeed are also at an increased risk of
developing type 2 diabetes, breast cancer, and ovarian cancer.1 In the United States, these
conditions result in billions of dollars in preventable medical treatment. A recent cost
analysis determined that if 90% of mothers breastfed exclusively for the recommended 6
months, the United States would save $13 billion per year, and if 80% of mothers breastfed
exclusively for 6 months, an estimated $10.5 billion could be saved per year.3
The human and financial costs of not breastfeeding are too great to ignore. For this reason,
promoting and supporting breastfeeding is a national public health priority as illustrated
by the Healthy People 2020 Goals.5 All medical authorities, including the American
Academy of Pediatrics14 (AAP), American Congress of Obstetricians and Gynecologists15
(ACOG), American Academy of Family Physicians16 (AAFP), American Dietetic Association17
(ADA), American Public Health Association18 (APHA), World Health Organization19 (WHO),
and Centers for Disease Control and Prevention (CDC), among others, recommend
exclusive breastfeeding for the first six months of life and breastfeeding with
complimentary foods for one to two years. In Washington State, breastfeeding is a priority
in the Washington State Nutrition and Physical Activity Plan. A key objective is to “increase
the proportion of mothers who breastfeed their infants and toddlers” by assuring that
“healthcare settings, child care facilities, and worksite environments support
breastfeeding.”20
Washington State continues to lead the nation in breastfeeding rates and exceeds Healthy
People 2020 goals for breastfeeding initiation and meets those goals for duration. While
Washington state mothers initiate breastfeeding more often than other mothers across the
country, breastfeeding rates steadily decrease as the first year progresses, so that by 12
months, most mothers and babies have stopped breastfeeding altogether. Indeed, only a
third of all infants in Washington State receive the protection of breastfeeding for 12
months, even though almost 90% begin breastfeeding. In Whatcom County, data gathered
through the Special Supplemental Feeding Program for Women, Infants, and Children
Program (WIC) demonstrate that most women stop breastfeeding before reaching one to
two years.
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Table 1: Breastfeeding in the U.S. and Washington State, and Whatcom County as compared to Healthy People
2010 Goals
Healthy People
U.S. 2007 (CDC), Washington State Whatcom County
4
2020 Goals
Provisional
2007 (CDC),
WIC Programs,
4
21
Provisional
2007
Early Postpartum Period
81.9%
75.0%
87.9%
86.1%
Breastfeeding at 6 months
60.5%
43.0%
59.9%
46.1%
Breastfeeding at 12 months
34.1%
22.4%
33.4%
-Exclusively through 3 months
44.3%
33%
43.8%
-Exclusively through 6 months
23.7%
13.3%
21.2%
--

The Perinatal Indicators Report for Washington Residents shows that early weaning begins
well before the 6 months milestone (Table 2). The picture issimilar for Whatcom County.
By two months postpartum, about 20% fewer women are continuing to breastfeed as
initiated breastfeeding. Another disturbing relationship is illustrated in Table 2. There is a
dramatic difference between breastfeeding initiation and duration rates based on income
(as measured by enrollment in the Medicaid program). There is also a greater decrease in
breastfeeding continuation from the early postpartum period to two months postpartum
for lower income women. While90% of Medicaid enrolled moms initiate breastfeeding,
only 62% are still breastfeeding at 2 months postpartum. A similar trend of disparities
based on income, race and ethnicity, and geographic location is seen nationally,.4
Table 2: Breastfeeding Initiation and Early Duration Rates in Washington State and Whatcom County
22
23
Washington State , 2008 (percentage, 95% confidence
Whatcom County WIC , 2008
interval)
Ever Breastfed, total
92% (90, 94)
Ever Breastfed
87.2%
Medicaid
89% (86, 92)
Non-Medicaid
95% (92, 97)
Breastfeeding at 2 months
70% (66, 73)
Breastfeeding at 4
73.6%
postpartum
weeks postpartum
Medicaid
58% (53, 63)
Non-Medicaid
80% (78, 84)

The prevailing question then is why do women stop breastfeeding prematurely and what
can health professionals do to better support women to breastfeed longer?
Policies and practices that either support or hinder breastfeeding success occur from the
prenatal period through the postpartum period and involve a variety of different
organizations and healthcare institutions. Throughout the continuum of care from
pregnancy through the first years of a child’s life, interactions with healthcare providers
have the potential to impact a mom and baby’s breastfeeding success.
The Healthy People 2020 agenda includes three new objectives: reducing formula
supplementation within the first two days of life, increasing the proportion of births that
occur in facilities that practice recommended breastfeeding care, and increasing the
proportion of workplaces with worksite lactation support.5 Evidence shows that specific
2

medical practices in the early postpartum period can significantly impact breastfeeding
rates and duration. Several studies have investigated the relationship between hospital and
birth center maternity care practices and breastfeeding duration. In most cases, these
studies have tested all or some of the “Ten Steps to Successful Breastfeeding” that are the
foundation for the “Baby-Friendly Hospital Initiative” (see sidebar to right for more
information).6
In 2001, the Promotion of Breastfeeding
Intervention Trail (“PROBIT”) randomized 31
hospitals in Belarus to receive an intervention
to adopt the WHO/UNICEF Ten Steps or to
serve as a control hospital and practice as
usual. Kramer, et al. found that infants born at
the intervention hospitals were significantly
more likely than those born at control
hospitals to be exclusively breastfed at three
months and at six months, as well as more
likely to still be breastfeeding at 12 months.7

The Ten Steps to Successful Breastfeeding for
Hospitals and Birth Centers
1.

Maintain a written breastfeeding policy that is
routinely communicated to all health care
staff.
2. Train all health care staff in skills necessary to
implement this policy.
3. Inform all pregnant women about the benefits
and management of breastfeeding.
4. Help mothers initiate breastfeeding within
one hour of birth.
5. Show mothers how to breastfeed and how to
maintain lactation, even if they are separated
from their infants.
6. Give infants no food or drink other than
breastmilk, unless medically indicated.
7. Practice “rooming in”—allow mothers and
infants to remain together 24 hours a day.
8. Encourage unrestricted breastfeeding.
9. Give no pacifiers or artificial nipples to
breastfeeding infants.
10. Foster the establishment of breastfeeding
support groups and refer mothers to them on
discharge from the hospital or clinic.

More recent studies have a narrower focus and
ask whether all of the ten steps need to be in
place to increase breastfeeding duration. In
general, these studies have found that the more
steps a mother receives, the more likely she is
to continue breastfeeding. For instance, in
2008, DiGirolomo, et al. reported that mothers
who experienced six of the “baby-friendly”
practices studied (breastfeeding initiation
within one hour of birth, giving only
breastmilk, “rooming in”, breastfeeding on demand, not using pacifiers, and referring
mothers to breastfeeding support groups) were 13 times more likely to be breastfeeding at
six weeks postpartum than mothers who experienced none of these “baby-friendly”
practices.8 In fact, the authors report that the more “baby-friendly” practices a mother
experienced, the greater her chance of continuing to breastfeed at six weeks postpartum.

Another study looked at a woman’s intention to exclusively breastfeed and that practice at
one week postpartum. Declercq, et al. found that women who experience six or seven of the
“baby-friendly” practices were six times more likely to achieve their intention to
exclusively breastfeed than were those who delivered in hospitals that practiced none or
one of the practices.9
With this information the state of Colorado launched their Colorado Can Do 5 campaign.10
By studying results from the Colorado Pregnancy Risk Assessment and Monitoring System
(PRAMS), they found that the five hospital practices associated with significantly higher
continuation of breastfeeding were:
 breastfeeding within the first hour after delivery,
3






giving the infant breastmilk only in the hospital (no water or formula
supplementation),
keeping the infant in the same room as the mother in the hospital,
not allowing pacifier use in the hospital, and
providing a number for breastfeeding mothers to call after discharge.

While each practice increases breastfeeding duration independently, all five practices
together had the biggest impact; women who experienced all five hospital practices
generally breastfed eight weeks longer than those who didn’t experience any of the five
practices, regardless of socio-economic class.
Another common maternity care practice associated with shorter breastfeeding duration is
the distribution of formula company marketing materials and hospital discharge bags
containing free formula. Multiple studies show that this practice decreases breastfeeding
duration. A 2000 Cochrane Review indicated that women receiving a commercial discharge
pack were more likely to discontinue exclusive breastfeeding.11 A 2008 study by
Rosenberg, et al. found similar results.24
As these studies illustrate, hospital and birth center practices clearly affect long-term
breastfeeding success. While hospitals and birth centers play a vital role in protecting
exclusive breastfeeding, they are not the only influencing factor. Any approach to promote
and support continued breastfeeding must include strategies that stretch beyond the
hospital or birth center.
In the 2005 CDC Guide to Breastfeeding Interventions, the CDC considers the following
best-practice interventions:13
 Ensuring maternity care practices that support breastfeeding, including the
WHO/UNICEF Ten Steps.
 Providing support for breastfeeding in the workplace, including providing space and
time to use a breast pump.
 Providing peer support , including one-on-one counseling, group settings, or over
the phone.
 Educating mothers about breastfeeding in the prenatal and intrapartum periods.
 Providing professional support by physicians, nurses, lactation consultants, or other
knowledgeable healthcare professionals.
 Implementing media and social marketing initiatives that promote breastfeeding
and present breastfeeding as a normal, accepted activity.
 Limiting use of marketing by the makers and distributors of infant formula in the
media and healthcare settings.
 Educating professionals to improve the knowledge, skills, attitudes, or behaviors of
healthcare providers concerned breastfeeding.
 Increasing the public acceptance of breastfeeding.
 Increasing availability of breastfeeding hotlines and other informational and
support resources.
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According to a 2008 meta-analysis and review of the literature, the most successful
primary care interventions for increasing both short-and long-term breastfeeding rates
included peer support or peer counseling.12 Providing prenatal interventions combined
with postnatal interventions were also more effective at increasing duration of
breastfeeding than providing usual care.
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ASSESSMENT PROCEDURES
In early 2010, the Whatcom County Health Department (WCHD) WIC Nutrition Program
was awarded a small grant by the Washington State Department of Health WIC Nutrition
Program to partner with the local hospital, PeaceHealth St. Joseph Medical Center
Childbirth Center (PH-SJMC CBC), to conduct an assessment of maternity care practices
that impact breastfeeding. A group of administrators and lactation consultants from PHSJMC CBC and management and staff from WCHD was convened. Although the original
grant proposal focused only on maternity care practices in the hospital, after initial
discussions, the group decided to broaden the scope of the assessment to include
community-based activities in an effort to increase the comprehensiveness of the
assessment.
Three areas were targeted for investigation: childbirth center policies and procedures,
patient experiences, and healthcare provider perceptions and needs. A detailed description
of each assessment measure is provided below.
National Survey of Maternity Practices in Infant Nutrition and Care (mPINC) Survey
 This national CDC survey provides a baseline and continual monitoring of breastfeeding
support practices in hospitals and childbirth centers. Official survey results also include
recommendations for making improvements to policies and practices.
 Each state received a score based on the results from individual hospital scores.
Washington State received a score of 72. (Scores were from 0-100 with a higher score
indicating more breastfeeding supportive care practices in place.) Scores ranged from
48 to 81.
 In Whatcom County, PH-SJMC CBC participated in the survey in 2007.
 Official CDC results and recommendations for 2007 were not accessible.
 Two PH-SJMC CBC administrators and two lactation consultants completed the survey
for the purposes of the assessment.
 The survey was tallied and scored by WCHD staff.
PeaceHealth St. Joseph Medical Center Patient Survey
 The survey contained 36 questions. A cover sheet provided instructions, explanation,
assurance of confidentiality, and invitation to be contacted for participation in a focus
group.
 The survey was adapted from the CDC’s Infant Feeding Practices II (IFP II) Survey.
Some IFP II questions were modified and additional questions were written based on
the recommendations of the assessment group and need for locally relevant
information.
 The survey was administered at PeaceHealth Medical Group pediatric clinic, WCHD WIC
clinic, and SeaMar Community Health Center WIC clinic for one month. Additional sites
located in rural areas of the county were contacted but declined to participate.



Assessment tools included in appendix.
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A convenience sample of WIC clients and pediatric office patients was accessed due to
ease of contact. This does not represent a random sampling of PH-SJMC CBC patients.
The survey was translated and available in Spanish at all sites.
Caregivers of infants less than 12-months-old were asked to participate during
appointment check-in.

PeaceHealth St. Joseph Medical Center Patient Focus Group
 Participants were recruited via phone if they provided contact information on the
patient survey cover sheet.
 Participation was limited to those who delivered at PH-SJMC CBC and had initiated
breastfeeding.
 Participants were provided with a light snack and a $10 gift certificate to Fred Meyer.
 Nine questions were asked to initiate a group discussion about breastfeeding support
from the prenatal period through the postpartum period.
 The conversation was audio-recorded, transcribed, and analyzed for dominant themes.
PeaceHealth St. Joseph Medical Center Provider Survey
 This online survey contained five questions that assessed healthcare provider attitudes
about the degree to which certain factors impact breastfeeding success, as well as their
interest in further training in breastfeeding management.
 A link to the survey was sent via email to all PH-SJMC CBC staff and administration, as
well as to all obstetricians, family physicians, and pediatricians in Whatcom County.
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ASSESSMENT RESULTS

National Survey of Maternity Practices in Infant Nutrition and Care
(mPINC) Survey
The following table compares summary scores from PH-SJMC CBC with the results for
Washington State as a whole. The 34-question survey and resulting scores are categorized
into seven maternity care practice domains: labor and delivery, postpartum breastfeeding
assistance, postpartum contact between mother and infant, postpartum feeding of
breastfed infants, breastfeeding support upon discharge, staff breastfeeding training and
education, and structural and organizational factors related to breastfeeding. Scores are
assigned from 0-100 with higher scores indicating maternity care practices that are more
supportive of breastfeeding.

Maternity Care
Practice Domains

mPINC Summary Scores
PeaceHealth St. Joseph Medical Center and Washington State
Labor and Delivery
Breastfeeding Assistance
Contact Between Mother & Infant
Feeding of Breastfed Infants
Breastfeeding Support Upon Discharge
Staff Breastfeeding Training and Education
Structural & Organizational
Overall Score

PH-SJMC
93
83
94
100
5
31
51
65

WA State
77
86
90
85
53
43
64
72

PeaceHealth St. Joseph Medical Center Patient Survey
A total of 145 surveys were returned; eight of those were Spanish surveys. Demographic
information for these surveys is included in the table below.
Level of Education
Some high school
High school graduate
Some college
Trade/technical/vocational training
College graduate
Post graduate work
Post graduate degree
WIC Enrollment
Yes
No
Ethnicity
Hispanic or Latino
Not Hispanic or Latino

Patient Survey
16%
20%
22%
11%
21%
2%
8%
Patient Survey
71%
29%
Patient Survey
20%
80%
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Whatcom County25
7%
83%

Race
American Indian or Alaskan Native
Asian
Black or African American
Native Hawaiian or Other Pacific
Islander
White

Patient Survey
6%
6%
2%
2%

3%
4%
1%
0.2%

90%

90%

PeaceHealth St. Joseph Medical Center Patient Focus Group
Survey respondents elected to be contacted regarding participation in the focus group by
adding their name and contact information to the first page of the survey, which was
separated from the survey at the time of completion. WCHD staff contacted the 80 survey
respondents who were interested in participating via telephone. Only those who had
delivered a baby at PH-SJMC and initiated breastfeeding were invited to attend. Although
12 respondents said they would participate in the group, only three attended.
The group discussion was audio recorded. WCHD staff and a volunteer transcribed the
recording. Transcripts were coded and analyzed for emerging themes. A complete
transcript is included in the appendix.

PeaceHealth St. Joseph Medical Center Provider Survey
The survey was sent to 104 physicians (OB/GYN, family medicine, and pediatrics) and
approximately 100 nursing staff at PH-SJMC childbirth center (exact staffing number was
inaccessible). Ninety-three respondents completed the online survey during the one-month
administration period. The following table shows which health care professionals
participated.
Health Care Professional
Physician – OB/GYN
Physician – Pediatrics
Physician – Family Medicine, obstetrics
Physician – Family Medicine, pediatrics
Nurse – RN, labor and delivery
Nurse – RN, special care nursery
Nurse – LPN, special care nursery
Nurse – RN, postpartum and overflow
Nurse – LPN, postpartum and overflow
Administration – childbirth center
Other
Skipped Question
Total Surveys Collected

Number of Respondents
6
5
8
7
44
8
1
9
6
3
5
3
91



Some health care professionals have multiple roles, so the individual professional classifications are not equal to
the total number of surveys collected.
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Perinatal Care
The following section provides a detailed description of the assessment results for those
maternity care practices applicable to the hospital stay. This assessment focused on
hospital-based births. Home births and private birth centers were not included in this
analysis. The assessment is organized by the category headings provided in the CDC’s
mPINC survey tool.

Labor and Delivery Care – Breastfeeding Initiation

As discussed above, early breastfeeding initiation is strongly associated with better
breastfeeding outcomes. Breastfeeding initiation within the first hour following birth is the
fourth practice of the 10 Steps to Successful Breastfeeding and is a significant predictor of
breastfeeding duration.7-10 Because of this, the CDC’s mPINC assessment measures how
many moms and babies initiate breastfeeding within that critical first hour following
delivery.
When PH-SJMC CBC completed the mPINC as part of this assessment, administrators and
staff lactation consultants estimated that between 80-95% of healthy, full-term breastfed
infants initiate breastfeeding within one hour following an uncomplicated vaginal birth,
and that 90% of healthy, full-term breastfed infants born via cesarean section initiate
breastfeeding within two hours.
When healthcare providers who provide care for mothers and
infants during the immediate postpartum period were asked
how influential certain practices were to a mother’s ability to
successfully breastfeed, 78% of respondents scored initial
breastfeeding within one hour of birth as a 5 or 4 on a 5-point
scale (1=doesn’t matter, 5=matters very much). The results
suggest that those delivering care at this critical time
understand the contribution early initiation makes to
breastfeeding success.

78% of providers
who care for
patients in the
perinatal period say
that early initiation
of breastfeeding is
important to the
success of exclusive
breastfeeding.

PH-SJMC CDC patients were asked about their own experience
as well. As shown in the graphs below, 67% of survey
participants who reported delivering vaginally said they initiated breastfeeding within the
first hour following delivery, and most of those began breastfeeding within the first 30
minutes. For those experiencing caesarian delivery, 53% initiated breastfeeding within
one hour and 73% within in the first two hours.



Those participants experiencing birth complications or premature birth that may have led to a delay in
breastfeeding initiation could not be excluded in survey analysis.
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T ime to B re a s tfe e d ing Initia tio n V a g ina l D e liv e ry

T ime to B re a s tfe e d ing Initia tio n Ca e s a ria n D e liv e ry

40% 36%

40%

31%

30%

10%
2%
More than 2 days

0%
2 days

1 day

3 to 6 hours

1 to 2 hours

Less than 30 min

0%

2% 2%
13 to 24 hours

0%
7 to 12 hours

1%
Don't remember

2 days

0%
1 day

13 to 24 hours

3 to 6 hours

1 to 2 hours

30 to 60 min

Less than 30 min

7 to 12 hours

0% 0%

0%

5%

3%

More than 2 days

5%

10%

20%
16%

20% 18%

As illustrated in the following graph, there is some discrepancy between the estimates
provided on the mPINC survey and those reported by patients. While the CBC estimated
that approximately 90% of all infants get a chance to initiate breastfeeding within the first
one to two hours, only 67-74% of patients who completed surveys report this practice.
Both reporting methods show that the initial breastfeeding opportunity for most mothers
and infants occurs within the first or second hour after birth. However, there may be an
opportunity to increase the proportion of mothers experiencing early initiation to 90%+
levels.
Time t o Breastfeeding Initiation by Different Survey Methods
(Patient Survey and mPINC)
91%

100%
80%

67%

90%
74%

60%
40%
Within 1 hr, vaginal, Within 1 hr, vaginal,
Within 2 hrs,
patient surv ey
mPINC
caesarian, patient
survey

Within 2 hrs,
c aes arian, mPINC

Labor and Delivery Care – Skin-to-Skin
Skin-to-skin contact immediately following delivery has been shown to improve
breastfeeding outcomes and breastfeeding duration in multiple studies, including a
11

4%

Don't remember

20%

20%

30 to 60 min

30%

36%

Cochrane Systematic Review.26 Skin-to-skin contact is defined as “placing the naked baby,
covered across the back with a warm blanket, prone on the mother’s bare chest.” The
mPINC survey includes questions regarding timing and duration of initial skin-to-skin
contact.

90-100% of mothers
are encouraged to
hold their infants
skin-to-skin for at
least 30 minutes
within one hour
following delivery.

PH-SJMC CBC administrators and lactation consultants
estimate that 90-100% of mothers are encouraged to hold
their infants skin-to-skin for at least 30 minutes within one
hour following a vaginal delivery and within two hours
following a cesarean delivery. Ninety percent and greater is
considered a perfect score.

The mPINC also assessed how often routine medical
procedures (e.g., Apgar, cord clamping, foot printing) are
performed while the infant is skin-to-skin with the mother. PHSJMC CBC estimates that these procedures are performed while the infant is skin-to-skin
approximately 70% of the time. The CDC considers 90% or greater to be the ideal rate.
Questions about skin-to-skin contact were not asked on the patient survey. However, one
patient who participated in the focus group described her experience in this way:
At the hospital I felt like they were very good at encouraging breastfeeding. I actually
had a cool experience where I got to pull my guy out. Yeah, I was pushing and pushing,
then the doctor said, “OK, go ahead and reach down and pull him out.” I was like,
“What?” So I got to pull him right up to my chest, and we just stayed together. They
didn’t take him away or clean him right away or any of that.
Providers were also asked about how important they believe skin-to-skin contact is to the
success of exclusive breastfeeding. Providers who are involved in early postpartum care
felt that skin-to-skin contact is very important to successful exclusive breastfeeding: 78%
gave either a 5 or 4 score to skin-to-skin contact (scale: 1=doesn’t matter, 5=matters very
much), and no provider felt that it didn’t matter.

Postpartum Care – Breastfeeding Assistance
Helping mothers to initiate breastfeeding and maintain lactation is step five of the 10 Steps
to Successful Breastfeeding and is included as its own subscale category on the mPINC
survey. PH-SJMC CBC scored high on this measure of support with a score of 82 (WA state
average is 86). Hospital administration and lactation staff estimated that between 50-90+%
of mothers who initiate breastfeeding are taught breastfeeding techniques (e.g.,
comfortable positioning, holding infant, how to express milk, etc.), and greater than 90% of
mother-baby dyads are observed and assessed for breastfeeding effectiveness. Likewise,
between 50-89% of mothers are taught to recognize and respond to the first signs of a
baby’s hunger.
On the survey and in the focus group, patients also said that they received a great deal of
help to breastfeed while in the hospital; 81% said they received breastfeeding instruction

12

at some point during their hospital stay. Thirty-three percent
received this help within the first hour following birth, 52%
within 2 hours, 70% within 6 hours, and 82% within 1 day.
Most often, help was received from a nurse or lactation
consultant. In general, patients found the help they received
very useful; 83% of those who received assistance from a
nurse rated that help as 4 or 5 (5-point scale, 1=not at all
helpful, 5=very helpful), and 84% of those who received
assistance from a lactation consultant also rated that help as
helpful. In the words of one patient:
I had a great experience at the hospital. I had an
emergency c-section, and they had me in the recovery
room within 45 minutes and a nurse trying to help me
nurse him, which wasn’t happening, but it was nice that it
was important to them, because it was important to me.
So that had me immediately trying, and I had a Lactation
Specialist in my room every single day helping.

81% of patients
report receiving
breastfeeding
instruction during
the hospital stay.
Generally, patients
are very pleased
with the help they
receive from nurses
and lactation
consultants.

The importance placed on breastfeeding assistance during this early postpartum period is
also seen in the provider survey. Ninety percent of providers surveyed believe that help
from CBC lactation consultants is important to successful exclusive breastfeeding, 96%
believe help from childbirth center nurses is important, and 49% believe help from doctors
is important.

Postpartum Care – Pacifier Use
Step nine of the 10 Steps to Successful Breastfeeding states that no pacifiers or other
artificial nipples should be given to breastfed infants during the hospital stay. The mPINC
survey assesses pacifier use because it has been demonstrated to reduce the duration of
exclusive breastfeeding by increasing the length of time between breastfeeding sessions
and decreasing the number of feedings per day during the critical period when milk supply
is being established.27 Not using pacifiers was also associated with longer duration of
breastfeeding in the study by DiGirolomo, et al. and the study associated with the Colorado
Can Do 5 campaign.8,10

55% of breastfeeding
infants used a pacifier
while still in the
hospital. Most
providers indicated
that they feel that
pacifiers are not a very
important predictor of
breastfeeding success.

The mPINC survey asks hospitals to estimate how many
healthy, full-term breastfed infants are given pacifiers by
hospital staff. PH-SJMC CBC estimates that between 1049% of infants are given pacifiers by hospital staff. Because
of the association between early pacifier use and decreased
breastfeeding duration, the ideal care practice would be to
give less than 10% of infants pacifiers while in the hospital.
On the patient survey, 55% of patients said their baby used
a pacifier while in the hospital. Of those, 35% said that
medical staff gave a pacifier with their permission, 30%
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said they requested one, 20% said medical staff gave one without their permission, and
17% said they brought one from home. Results are consistent between the mPINC
assessment and patients’ report of their experiences.
However, providers generally feel that early pacifier use (defined at <6 weeks in this
survey) is not a contributing factor to breastfeeding success. On the provider survey, 38%
rated early pacifier use as a 1 or a 2 (5-point scale, 1=doesn’t matter, 5=matters very
much), and 37% said that early pacifier use “matters somewhat” to successful exclusive
breastfeeding. Only 25% said that early pacifier use is an important predictor of successful
exclusive breastfeeding.

Postpartum Care – Supplementation of Breastfed Infants
Basic breastfeeding mechanics dictate that the quantity of breast milk a mother is able to
make for her infant is dependent on how frequently and how thoroughly milk is removed
from the breast. When an infant is supplemented without compensatory breast expression,
milk production suffers. Supplementation in the first few weeks of breastfeeding is
especially detrimental, as this is the time when a mother’s milk supply is being established
and a foundation being laid for sufficient production throughout the breastfeeding period.
Several studies have found decreased duration of breastfeeding when formula is used to
supplement breastfed infants in the hospital.7-10 For this reason, the AAP, ACOG, and the
Academy of Breastfeeding Medicine (ABM) recommend against routine supplementation of
infants with formula, glucose water, or water.28,29 To provide guidance to healthcare
providers regarding supplementation of the breastfed infant in cases of medical necessity,
the ABM provides an evidence-based protocol for supplementation. 30 The protocol can be
found at http://www.bfmed.org/Resources/Protocols.aspx.
Because unnecessary supplementation puts the
breastfeeding infant at risk and jeopardizes breastfeeding,
the CDC includes questions about supplementation on the
mPINC survey. Realizing that the supplementation rate for
breastfed infants will never be zero due to cases of medical
necessity, the CDC indicates that <10% of breastfed infants
should receive non-breast milk feedings during the hospital
stay, and >90% should receive breast milk as the first
feeding. According to the information provided on the
mPINC survey, PH-SJMC CBC exceeds these guidelines. CBC
staff estimate that 5% of healthy, full-term breastfed
infants are supplemented with formula at some point
during their hospital stay and that 96-98% of breastfed
infants are fed breast milk as their first feeding. Of those
infants who are supplemented with formula, they estimate
that 92% of those babies are supplemented because of
mother’s request, 5% are due to a nurse’s recommendation,


The childbirth center
estimates that 5% of
healthy, full-term
breastfed infants are
supplemented with
formula during their
hospital stay.
33% of breastfeeding
patients report that
their infant was
supplemented with
formula during the
hospital stay.

Percentages don’t add to 100% because some respondents checked more than one answer.
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and 3% are due to a doctor’s orders. According to mPINC results, infants are not given
water or glucose water as supplementation.
Patients’ reported experience varies from CBC estimates however. Of those patients who
initiated breastfeeding, 33% of them said their infants received supplementation with
formula while in the hospital. In Washington State, 20% of breastfed infants received
formula within the first two days of life.4 Twenty-one percent of patients who initiated
breastfeeding left the hospital both breastfeeding and formula feeding. Patients gave the
following reasons for supplementation.*
Reasons Given for Formula Supplementation
My baby had trouble sucking or latching on
It took too long for my milk to come in
I didn’t have enough milk
I requested it
A nurse recommended it
A doctor recommended it
My baby lost too much weight
My nipples were sore, cracked, or bleeding
My baby was born prematurely
I was tired and wanted to sleep

Percent of
Respondents
44%
41%
35%
32%
27%
21%
15%
9%
6%
6%

Discrepancy exists between the CBC estimation and patient report regarding the degree of
supplementation and the reasons for supplementation. More patients report
supplementation in the hospital than estimated by the CBC. To fully understand this
discrepancy, more information is needed regarding the number of deliveries of preterm
and medically vulnerable infants because the patient survey was not able to exclude these
infants from analysis. However, only 6% cited prematurity as a reason for
supplementation.
Also from the patient survey, mothers whose infants received supplemental formula during
their hospital stay were more likely to have experienced the following as compared to
mothers whose infants didn’t receive supplemental formula:
 cesarean delivery and a longer hospital stay.
 pacifier use in the hospital.
 described the CBC staff as favoring formula or mixed feedings.
 initiated first breastfeeding greater than one hour after delivery.
 reported insufficient milk, trouble with latch+, delayed milk “coming in,” and babies
who were uninterested in nursing.
 continued formula supplementation after leaving the hospital.
*

Percentages don’t add to 100% because some respondents provided more than one reason for supplementation.
Although they were less likely to report cracked and bleeding nipples than mothers of infants who weren’t
supplemented.
+
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initiated supplementation on the first day of life.
stopped breastfeeding in the first four weeks and between five and 13 weeks.

Additional information will likely be gathered regarding supplementation and exclusive
breast-milk feeding in the near future. In April 2010, the Joint Commission’s Perinatal Care
Core Measure Set became available. The new core measures include documentation of
exclusive breast milk feeding. The stated purpose of the new core measure set is to drive
quality improvements in evidence-based care.
The reasons given most often by mothers for supplementation during the hospital stay are
indicative of early breastfeeding problems (trouble sucking or latching on, length of time
for milk to come in, and insufficient milk), rather than medical reasons to supplement.
Patients stated reasons for supplementation indicate a need for patient education during
the prenatal and immediate postpartum period regarding the baby’s immature immunity
and need for colostrum, as well as the normal physiological process that occurs as milk
transitions from colostrum to mature milk.
As the graph below illustrates, when providers were asked how influential early formula
supplementation is to a mother’s ability to exclusively breastfeed, most felt this practice
matters only somewhat to successful exclusive breastfeeding. Provider attitudes regarding
the potential benefit or harm of a certain intervention may impact how often that
intervention is carried out, as well as the education delivered to new parents regarding the
effect of early supplementation on breastfeeding.
How Much Does Early Introduction of Formula
Matter to Successful Exclusive Breastfeeding?
38%
17%

2

3-Matters
Somewhat

4

13%

7%
1-Doesn't
Matter

38%

5-Matters
Very Much

50%
40%
30%
20%
10%
0%

Postpartum Care – Contact Between Mother and Infant
Step seven of the Ten Steps to Successful Breastfeeding is to practice “rooming in” so that
there is no separation of mother and baby during the hospital stay. This practice was
shown to be a strong predictor of continued breastfeeding in several large studies.7-10 The
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mPINC survey measures this with five different questions and gives the highest rating to
hospitals that do not separate mothers and infants. PH-SJMC CBC scored very highly on this
part of the assessment, as they routinely practice “rooming in” for healthy, full-term babies.
There are occasional separations noted. Babies are sometimes removed from the mother
for hearing and heel stick tests.
Contact between mother and infant was not assessed directly on the patient survey,
provider survey, or in the focus group because it was already known that the CBC practices
“rooming in.”

Facility Discharge Care – Breastfeeding Support
The last step of the Ten Steps to Successful Breastfeeding is to “Foster the establishment of
breastfeeding support groups and refer mothers to them on discharge from the hospital or
clinic.” AAP clinical practice guidelines recommend that all infants be evaluated by a
qualified health care provider within 48 hours of hospital discharge to assess
breastfeeding.31 Post-discharge support in the form of professional as well as peer support
has proven effective and is recommended by the U.S. Preventive Services Task Force.12
The mPINC measures how many modes of ambulatory breastfeeding support are offered to
patients after discharge. Support routinely offered by the childbirth center includes referral
to a non-hospital breastfeeding support group (i.e., La Leche League), referral to a lactation
consultant/specialist, referral to WIC, list of resources for breastfeeding help, and a
breastfeeding assessment sheet. Other possible supports not currently offered include:
postpartum telephone call by hospital staff, telephone number for patient to call for
lactation support, postpartum follow-up visit at hospital after discharge, and hospitalbased breastfeeding support group. More intensive strategies are given a higher score.
Physical contact (home visit, hospital follow-up visit) is rated highest, followed by active
reaching out strategies (follow-up phone call), and then referrals. At the time of survey
administration PH-SJMC CBC provides referrals only. However, CBC administrators report
that more intensive breastfeeding support is being planned.
The majority of patients (74%) report receiving these referrals. Only 4% of survey
respondents report actually attending a breastfeeding support group. However, providers
believe that the availability of this support is very important. The following graph shows
the two highest ratings (5-point scale, 1=doesn’t matter, 5=matters very much) for care
provider opinion regarding the effect of various postpartum supports to the success of
exclusive breastfeeding. For all support modalities, more than 70% of respondents believe
these support systems to be important to successful breastfeeding.
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Percent of Health Care Providers Who Believe Selected
Breastfeeding Support Services Are Important
100%
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60%
40%
20%
0%

36%

33%

32%

49%

55%

56%

25%
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Early well baby check (3- Home visit from public Breastfeeding support at
5 days)
health nurse
WIC

Lactation support
groups

Percent Rating Factor as 4 on Scale of 1-Doesn't Matter to 5-Matters Very Much
Percent Rating Factor as 5 on Scale of 1-Doesn't Matter to 5-Matters Very Much

Facility Discharge Care – Discharge Packs
The other half of the scoring on facility discharge care in the mPINC pertains to the
distribution of discharge packs that contain sample formula. The rationale for including
this measure on the mPINC is based on the extensive evidence that use of these commercial
discharge packs is associated with decreased duration of exclusive breastfeeding11,24 and
the recommendation by the AAP and ACOG that discharge packs containing free formula
not be used because of their detrimental effect on continued exclusive breastfeeding.14,28
PH-SJMC CBC currently distributes formula-containing commercial discharge packs to its
patients. The resulting mPINC score for this section was zero.
From the patient survey, 88% of patients who initiated breastfeeding report receiving a gift
pack containing free formula at some point during their pregnancy or postpartum. The
following graph shows where gift bags were obtained.
From Where Did Patient Receive Gift Packs Containing Formula?
100%
80%

80%

60%
30%

40%
20%

6%

2%

My baby's doctor

Retail store

0%
Hospital or birth center

My doctor or midwife



Percentage of respondents in each category doesn’t add to 100% because some patients received a gift pack from more
than one location.
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In 92% of cases, gift bags contained infant formula, 83% contained a coupon for infant
formula, and in 46% of cases, the bag also contained breastfeeding supplies and/or
educational materials. From survey data it is not possible to tell whether these supplies or
education materials were commercially produced by the formula manufacturers as
marketing materials.
One focus group participant described a gift bag she received from her OB office that was
marketed by a major formula company:
It was sort of like this breastfeeding kit. And it had like a little ice pack and then a
container that you would store your pumped milk in. The bag itself had this like
insulated pocket, but it also had a box of formula… and it was by the Enfamil I think.
Focus group participants felt ambivalent about receiving these packs. Although they liked
receiving free gifts, they felt the message being sent was confusing and contradictory.
Survey respondents expressed this same frustration. In the words of one survey
participant, “Stop offering formula in the breastfeeding support packs. It makes new moms
feel like failure is inevitable.”
When asked what could be done differently during the hospital stay and after returning
home to better support moms to breastfeed longer, several patients expressed their
concern over the discharge bags. Responses ranged from suggestions for alternatives, “Still
the formula samples - to a bfing mom! How about breast pads, nipple cream, or something
more appropriate,” to a more frustrated:
DON’T HAND OUT FORMULA! A tired mom might choose to use formula because it's
free and she might not want to waste it. I personally received 6 containers. I kept them
"just in case" but have never used them. Similac also provides the card used on baby's
hospital bed that has his name, birth weight, height/length and date. Moms keep those
cards. Formula companies should not have their brand on them!
Providers, on the other hand, indicated that they don’t think formula-containing gift bags
have a significant impact on exclusive breastfeeding. As the graph below shows, more than
three-quarters (77%) of providers feel that receiving free formula either doesn’t matter or
matters only a small amount to successful exclusive breastfeeding. Of all the factors that
potentially impact exclusive breastfeeding, free formula was rated the lowest as a
contributing factor to breastfeeding success.
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How Much Do Free Formula Give-aways Matter to
Successful Exclusive Breastfeeding?
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Well-meaning care providers may see the distribution of free formula as a cost-saving
special gift “just in case” breastfeeding doesn’t work for a patient. However, the research
consistently shows a correlation between receiving free formula and a shorter duration of
exclusive breastfeeding. Of those breastfeeding patients who received a gift bag and
introduced formula since leaving the hospital, the following graph shows that the first
formula mothers used was that provided in the hospital discharge bags.

Where did you get the first formula you fed to your baby after
you left the hospital?
60%

54%

50%
40%
30%
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18%

16%
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10%

10%
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WIC

Hospital gift Doctor's office Doctor's office Sample sent in
bag
gift bag
sample
the mail
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Retail store

Staff Training
The mPINC measures how many hours of breastfeeding education are provided to new
staff and the frequency of breastfeeding competency assessments. The CDC recommends
18 hours of breastfeeding education for new employees, as this has been shown to improve
breastfeeding outcomes facility-wide.32 Estimates by PH-SJMC CBC for the number of hours
of breastfeeding education new nurses receive is 1-4 hours. The CDC also recommends
continuing education in breastfeeding for current employees. PH-SJMC CBC estimates that
less than half of their nurses received 1-4 hours in breastfeeding training in the past year.
For competency assessment, nurses are assessed less than once a year in breastfeeding
management and support.
Providers were asked about their interest in receiving additional training in breastfeeding
management. When survey analysis is limited to only CBC staff and administrators, 42%
said they are interested in receiving additional training in breastfeeding management, 22%
said they weren’t interested in training, and 36% said they might be. The majority of
respondents (60%) said that they would be more likely to attend breastfeeding training if
continuing education credits were offered.
Focus group participants also brought up the concept of training when discussing their
experience at the hospital. As shown in this comment, the general experience at the
hospital was positive for all participants, but they said that some nurses seemed more
knowledgeable and/or experienced than others. From one participant:
I felt like all the nurses while I was in the hospital were encouraging me to breastfeed…
But at the same time I don’t think they were all total experts.
Another felt that the breastfeeding assistance she received varied depending on the nurse:
Yeah, some of them might just be checking, ‘Oh yeah, looks like he’s latching on’ and
then walk away or whatever. But someone else might assess the situation longer and
really make sure that everything is working.

Structural and Organizational Aspects of Care Delivery
The mPINC also assessed the existence of breastfeeding policies, the dissemination of those
policies, documentation of infant feeding plans and practices, employee breastfeeding
support, facility receipt of free formula, prenatal breastfeeding education, and coordination
of lactation care. PH-SJMC CBC scored 51 on this section of the mPINC. The lowest scoring
categories included receipt of free infant formula (PH-SJMC CBC currently receives the
formula it distributes free of charge from the formula manufacturer) and infant feeding
documentation.
Two important national changes will impact documentation of feeding plans and practices
and employee breastfeeding support. In April 2010, the Joint Commission’s Perinatal Care
Core Measure Set became available. The new core measures include documentation of
exclusive breast milk feeding. Guidance from The United States Breastfeeding Committee
regarding complying with the new measure can be found at
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http://www.usbreastfeeding.org/AboutUs/PublicationsPositionStatements/tabid/70/Def
ault.aspx.
Additionally, the Fair Labor Standards Act was recently amended by Section 4207 of The
Patient Protection and Affordable Care Act. The new law states that employers shall
provide breastfeeding employees with “reasonable break time” and a private, nonbathroom place to express breast milk during the workday, up until the child’s first
birthday. Further information can be obtained from the U.S. Department of Labor at
http://www.dol.gov/whd/regs/compliance/whdfs73.htm.
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Opportunities in Perinatal Care
LABOR AND DELIVERY CARE
Best Practice: At least 90% of patients intending to breastfeed have the opportunity to initiate breastfeeding with one hour following
uncomplicated vaginal delivery or two hours following uncomplicated cesarean delivery.
Assessment Findings
Opportunities
Rationale
Early initiation of
CBC estimates at least 90% of breastfed infants initiate
Increase staff training in methods that
breastfeeding is beneficial
breastfeeding within the recommended time.
reduce delays to first breastfeeding
because it increases overall
contact.
breastfeeding duration and
67-74% of patients report initiating breastfeeding within
reduces a mother’s risk of
the recommended time.
delayed onset of milk
production.7-10,33
78% of providers believe that early breastfeeding
initiation is important to successful exclusive
breastfeeding.
Best Practice: At least 90% of patients are encouraged to hold their infants skin-to-skin for at least 30 minutes within one
(uncomplicated vaginal delivery) to two hours (uncomplicated cesarean delivery) of delivery.
Rationale
Assessment Findings
Opportunities
Skin-to-skin contact improves CBC estimates 90-100% of moms are given opportunity to Staff training to ensure routine
infant ability to establish
hold their infants skin-to-skin within the recommended
procedures are performed while the
breastfeeding.26
time.
infant is skin-to-skin.
CBC reports that most routine procedures are performed
while infants are held skin-to-skin.
78% of providers believe that skin-to-skin contact is
important to successful exclusive breastfeeding.


From CDC’s scoring explanation for the mPINC survey.
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Establish universal definition of skin-toskin contact that includes “placing the
naked baby, covered across the back with
a warm blanket, prone on the mother’s
bare chest.”26

POSTPARTUM CARE – BREASTFEEDING ASSISTANCE
Best Practice: At least 90% of breastfeeding patients are taught breastfeeding techniques (positioning, expressing milk, etc.), to
recognize and respond to infant feeding cues, to practice on demand feeding, and are assessed for breastfeeding effectiveness.
Rationale
Assessment Findings
Opportunities
Patient education is important CBC estimates 50-90+% of mothers who initiate
Education and outreach to staff
in order to establish
breastfeeding are taught breastfeeding techniques (e.g.,
regarding policies for teaching milk
breastfeeding.13,34
comfortable positioning, holding infant, how to express
expression, positioning, on demand
milk, etc.), 90% are assessed for breastfeeding
feeding, and responding to infant cues.
Effective breastfeeding relies
effectiveness, and 50-89% are taught to recognize and
on feeding in direct response
respond to baby’s hunger cues.
Ongoing staff training in breastfeeding
to specific infant cues rather
management.
than scheduled frequency or
81% of patients said they received breastfeeding
duration of feedings.35
instruction during their hospital stay, and most rated that
help as very useful.
The AAP recommends formal
evaluation of breastfeeding
90% of providers believe that help from childbirth center
performance by trained
lactation consultants is important, 96% believe help from
observers during the first 24childbirth center nurses is important, and 49% believe
48 hours of life.14
help from doctors is important.
Best Practice: 0-9% of breastfeeding patients are given a pacifier by hospital staff.
Assessment Findings
Rationale
In-hospital pacifier use
CBC estimates 10-49% of breastfeeding infants are given
reduces duration of exclusive
pacifiers by hospital staff.
7-10,27
breastfeeding.
55% of patients report using a pacifier while in the
hospital. 35% report medical staff gave one with their
permission, and 20% gave one without their permission.
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Opportunities
Staff training on impact of pacifier use on
exclusive breastfeeding.
Consider policy that healthy, full-term
breastfed infants will not be given
pacifier by medical staff.

38% of providers feel that early pacifier use is not an
important factor to successful exclusive breastfeeding,
and 37% believe that pacifier use matters only somewhat.

Ensure that the effect of early pacifier
use on breastfeeding is included with
other patient breastfeeding education.

POSTPARTUM CARE – SUPPLEMENTATION OF BREASTFED INFANTS
Best Practice: At least 90% of breastfeeding infants will receive breast milk as their first feeding, and <10% of breastfed infants will
receive non-breast milk feedings during the hospital stay.
Rationale
Assessment Findings
Opportunities
Neonatal immune system
CBC estimates that 96-98% of breastfed infants are given Ensure current policy provides clear
development depends on
breast milk as their first feeding, and 5% are
guidance regarding medically indicated
transfer of specific antibodies supplemented with formula during their hospital stay.
supplementation and prevents routine
through colostrum and is
supplementation of breastfed infants.
impaired by prior introduction 33% of patients report their infant received formula
Consider adopting ABM protocol.
of non-breast milk feeds.36,37
supplementation during their hospital stay.
Staff outreach and education regarding
The AAP & ACOG Guidelines
CBC estimates that 92% of babies are supplemented due
policy or protocol for supplementation.
for Perinatal Care and the
to mother’s request, 5% due to a nurse’s
ABM’s Hospital Guidelines for recommendation, and 3% due to a doctor’s orders.
Staff training on the effect of
the Use of Supplementary
supplementation on exclusive
Feedings in the Healthy Term
44% of patients whose babies received formula while in
breastfeeding and establishment of
Neonate recommend against
the hospital said their baby was supplemented due to
sufficient milk production.
routine supplementation with trouble with latch, 41% due to perceived delay in milk
formula, glucose water, or
“coming in,” 35% insufficient milk production.
Staff training in breastfeeding
28, 30
water.
management to help avoid common
Providers are divided on their opinions of whether early
reasons for supplementation (e.g.,
introduction of formula matters to breastfeeding success. inability of baby to latch).
38% said it was important, and 38% said that it was only
somewhat important.
Staff training in responding to mother’s
request for non-medically necessary
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supplementation. Ensure sufficient
patient education regarding effect of
supplementation on milk production,
immunity, and exclusive breastfeeding, as
well as basic breastfeeding physiology
(what to expect in first few days, how to
know baby is getting enough, etc.)
Staff training in alternatives to formula
for medically indicated supplementation
(e.g., hand expression, pumping, bottle
alternatives)
Best Practice: Documentation of exclusive breast milk feeding in hospital medical record in accordance with Joint Commission Perinatal
Care Core Measure on Exclusive Breast Milk Feeding.
Rationale
Assessment Findings
Opportunities
In April 2010, the Joint
mPINC results indicate that feeding decisions are almost
Updated documentation procedures to
Commission introduced a new always recorded in the medical record.
track exclusive breastfeeding and
Perinatal Care Core Measure
supplementation according to the
set that included
requirements of the new Joint
documentation of exclusive
Commission core measure.
breast milk feeding. This
documentation is intended to
drive quality improvements in
evidence-based care.38

POSTPARTUM CARE – CONTACT BETWEEN MOTHER AND INFANT
Best Practice: Practice rooming-in and minimize mother-infant separation.
Rationale
Assessment Findings
Rooming-in of mother-infant
CBC practices rooming-in and successfully minimizes
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Opportunities
Explore options for performing heel stick

pairs increases infants’
opportunities to learn to
breastfeed and increases
duration and quality of
maternal sleep.39,40

separation of mother-infant pairs. Two exceptions
include: 10-49% of infants are taken from the mother’s
room for heel stick tests, and 90%+ infants are taken for
hearing tests.

tests and hearing tests in mother’s room
to avoid separation.

FACILITY DISCHARGE CARE – BREASTFEEDING SUPPORT
Best Practice: All three modes of ambulatory breastfeeding support [physical contact (e.g., home or hospital visit), active reaching out
(e.g., phone call to patient), and referral to outside agency/organizations] are offered to every patient.
Rationale
Assessment Findings
Opportunities
The AAP recommends formal
CBC refers patients to outside agencies and organizations Work with community partners to
evaluation of breastfeeding
upon discharge.
develop modes 1 and 2 support systems
performance by trained
(e.g., weekly drop-in support, follow-up
observers during the first 2474% of patients report receiving these referrals.
phone call, etc.).
48 hours of life.14 Ensuring
post discharge ambulatory
More than 70% of providers believe postpartum support
support improves
to be important to successful exclusive breastfeeding.
41,42
breastfeeding outcomes.
Best Practice: Commercial discharge bags containing formula marketing or formula samples are not provided.
Rationale
Assessment Findings
Opportunities
The AAP & ACOG recommend CBC currently provides formula-containing commercial
Discontinue distribution of commercial
against distributing infant
discharge packs to breastfeeding mothers.
discharge bags containing formula
formula “discharge packs”
marketing or formula samples.
because it reduces exclusive
88% of patients report receiving a gift pack containing
breastfeeding rates and
free formula during pregnancy or postpartum. 80% of
Work with prenatal and infant care
implies health care
those patients received a gift pack from the hospital, and providers to ensure that all healthcare
professional endorsement of
30% received a gift pack from their prenatal care
facilities serving women and infants do
specific commercial items.14,28 provider.
not provide formula marketing or formula
samples to patients.
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A Cochrane review has found
that distribution of formula
samples and promotional
materials in the form of
hospital discharge bags is
associated with shorter
duration and exclusivity of
breastfeeding.11,22

77% of providers feel that receiving samples of free
formula doesn’t matter or matters somewhat to
successful exclusive breastfeeding. Of all the contributing
factors studied, free formula in the form of promotional
gift bags were rated the lowest for impact on exclusive
breastfeeding by providers.

STAFF TRAINING
Best Practice: New nurses and other birth attendants receive at least 18 hours of breastfeeding education, current nurses and other
birth attendants receive at least 5 hours of continuing breastfeeding education per year, and nurses and birth attendants are assessed
for competency in breastfeeding management and support at least once per year.
Rationale
Assessment Findings
Opportunities
Staff training ensures standard CBC estimates new nurses receive 1-4 hours of
Establish policy for breastfeeding
capacity to provide evidence- breastfeeding education, less than half of current nurses
education for new employees, as well as
based care, learn about new
received 1-4 hours of breastfeeding training in the past
continuing education for current
information, and maintain
year, and nurses are currently assessed in breastfeeding
employees.
patient support skills.
management and support less than once per year.
Standard 18-hour staff
Work with community partners to
training improves patient
37% of all providers said they were interested in receiving provide additional training to staff.
breastfeeding outcomes
additional training in breastfeeding management. 44% of
43
facility-wide.
all nurses said they were interested in receiving additional Utilize new “Breastfeeding Essentials:
training. The majority of providers said they would be
eLearning Module” when planning for
Like other critical nursing
more likely to attend if continuing education credits were staff training.
competencies, regular
offered.
assessment of competency in
Consider state resources, such as The
breastfeeding management
Physician Lactation Education
and support improves delivery
Collaborative that offers 10 evidence44,45,46
of care.
based, hour-long education modules.
Each module includes a presenter guide,
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PowerPoint presentation, and
bibliography and is available from
www.breastfeedingwa.org

STRUCTURAL AND ORGANIZATIONAL ASPECTS OF CARE DELIVERY

Best Practice: Written breastfeeding policies are in place and staff are informed about policies both in-person and via printed or
online materials.
Assessment Findings
Opportunities
Rationale
The AAP recommends
CBC reported having 9 of the 10 assessed written
Compare current breastfeeding policy
inclusion of specific elements
breastfeeding policies in place. Staff is informed of policy with ABM model policy to ensure topics
in facility breastfeeding
through in-service training, posting of policy, new staff
addressed are in accordance with CDC
14
policies.
orientation, new staff training, staff meetings, and word
recommendations.
of mouth. CBC administration declined to share content
Effective intra-professional
of breastfeeding policies.
communication increases the
likelihood that a facility’s
breastfeeding policy will be
implemented
appropriately.47,48
Best Practice: Standardized documentation of patient feeding decisions.
Rationale
Assessment Findings
Standardized documentation
CBC collects information at admission about women’s
of patient decisions allows for intended feeding method. CBC reports that 94-98% of
valid internal assessment,
women intended to breastfeed at the time of hospital
monitoring and improvement admission.
of quality of care, and


Opportunities
Update documentation system to comply
with Joint Commission Perinatal Care
Core Measure.
Consider additional documentation

Model breastfeeding policies can be found at http://www.bfmed.org/Resources/Protocols.aspx. ABM Clinical Protocol #7: Model Breastfeeding Policy.
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improves staff collaboration
and support of patients’
decisions.49

changes, such as medical reasons for
supplementation, length of time in skinto-skin contact, and patient breastfeeding
education.

Best Practice: Provide hospital employees with breastfeeding support
Rationale
Assessment Findings
The AMA & AWHONN
CBC currently provides an electric breast pump for
recommend medical facilities hospital staff use, permission to use existing work breaks
support all lactating
to express milk, lactation consultant availability, and paid
employees by providing
maternity leave for hospital staff who are also mothers.
appropriate time and facilities
to express and store milk
during the working day.50,51
Best Practice: Policy that prohibits receipt of free goods due to inherent conflict of interest.
Rationale
Assessment Findings
The AMA recognizes the
CBC currently receives the formula it uses free of charge
inherent conflict of interest
from formula manufacturers.
this kind of financial support
introduces.52
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Opportunities
Create a designated room to express milk
for employees.

Opportunities
Convene task force to investigate
expected costs of purchased formula and
options for purchasing to ensure
avoidance of conflict of interest.

Community Support
In the CDC Guide to Breastfeeding Interventions, the CDC recommends multiple communitylevel interventions to promote and support breastfeeding in addition to improving
maternity care practices and providing prenatal education.13 Recommended interventions
that are also part of this assessment include maternity care practices, educating mothers,
professional and peer support, social marketing and the WHO International Code,
professional education, and support for breastfeeding in the workplace. Assessment results
are discussed as they pertain to each of these applicable CDC intervention categories.

Educating Mothers
After a systematic review of interventions that promote breastfeeding, the U.S. Preventive
Services Task Force recommends providing formal breastfeeding education for mothers
and families, especially as part of a comprehensive strategy that includes both prenatal and
postnatal components.12 AAP, AAFP, and ACOG also recommend that pregnant women
receive breastfeeding education and counseling. 14,53,28 A recent Cochrane review found that
breastfeeding education clearly increased breastfeeding initiation rates. Findings also show
that greater initiation increases are likely to result from needs-based, informal repeat
education sessions than generic, formal antenatal sessions.54
In Whatcom County, formal breastfeeding education is primarily offered as part of
childbirth classes or as a stand-alone class offered through Bellingham Technical College
(BTC). Other means of receiving breastfeeding education in Whatcom County include WIC,
First Steps, and private education providers; however, the BTC classes are the most well
known and widely available in the community.
Survey results show that most women (59%) have never
attended a class where breastfeeding was discussed.
However, local providers agree that education is important
for successful breastfeeding. When asked how much of an
impact prenatal breastfeeding education has on a patient’s
ability to exclusively breastfeed, 88% of providers said
education is important (5-point scale, 1=doesn’t matter at all
and 5=matters very much). One provider’s comment
illustrates this view when he or she was asked about the
most important thing that could be done to help moms
breastfeed longer: “Education and more education in the
prenatal course before getting overwhelmed with
labor/delivery and early postpartum events.”

59% of women
who have given
birth in the
previous year have
never attended a
class where
breastfeeding was
discussed.

When focus group participants were asked about the types of breastfeeding education and
resources they received during their pregnancies, participants said that most information


Analyses for the community section of the assessment include survey participants who delivered both at PH-SJMC
and those who delivered elsewhere. Prenatal breastfeeding education analysis also includes those who never initiated
breastfeeding.
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came from friends, family members, and books that were either provided by their prenatal
care provider or that they initiated reading on their own. Sometimes formula marketing
(formula samples, calendars, and other giveaways) accompanied these educational
materials, and focus group participants expressed concern that providers are sending a
mixed message to their patients by distributing these materials.
Educating mothers about breastfeeding also takes place in
prenatal care provider offices, and subtle messages about the
importance and normalcy of breastfeeding can be conveyed
strongly by the degree of support a provider gives to
breastfeeding. Forty-six percent of those surveyed said that their
care provider favored breastfeeding, while 49% said their
provider had no preference or they were uncertain about his or
her preference. Almost half of women surveyed don’t know if
their provider thinks breastfeeding is important. Focus group
participants echoed this. One participant said:
My family doctor… he never provided information one way
or the other. He’s a great doctor, but… it’s almost like he is
shy to talk about stuff like that.

Almost half of all
women surveyed
do not know
whether or not
their prenatal
care provider
feels
breastfeeding is
important.

Another said:
I don’t remember them really discussing breastfeeding in the OB office at all. The only
breastfeeding information I got was paper work… maybe they asked me because they
had some questionnaire, “Are you planning on breastfeeding?”… but they didn’t say
“Okay, then let’s talk about that”
As these results indicate, prenatal care providers may be missing an important opportunity
to further promote and discuss breastfeeding at prenatal medical appointment. Healthcare
providers themselves rate encouragement and support from doctors as a strong
determinant of breastfeeding success. Eighty-one percent of providers believe
encouragement and support from doctors is important to successful exclusive
breastfeeding, while 79% believe encouragement and support from other healthcare
providers is important.

Professional and Peer Support
A 2007 Cochrane Review found evidence that professional and lay support is effective at
increasing breastfeeding exclusivity and duration.55 Based on a systematic review of the
literature, the U.S. Preventive Services Task Force found sufficient evidence that
professional and lay support increases exclusivity and duration of breastfeeding that it
included direct professional and peer support for women during breastfeeding as a
recommended strategy.12
Local providers also see postpartum support as influential to a mother’s ability to
exclusively breastfeed. In general, providers see the help a woman receives in the
postpartum period to be as important to her ability to successfully breastfeed as the help
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she receives while in the hospital. The following graph shows the percent of providers who
rated out-of-hospital influences as a four or five on a 5-point scale (1=doesn’t matter,
5=matters very much). As this graph illustrates, there is a high level of agreement among
providers that this support is critical to maintaining exclusive breastfeeding.

According to providers, the most influential factor is encouragement and support from
family, followed by a home visit from a public health nurse and breastfeeding support at
WIC. Focus group participants said the same. One participant commented:
You could have your best friend who could be someone who, “Oh, don’t stress yourself
out, you should be happy, just get the bottle of formula out or whatever.” And if that is
the message you get you probably just might do it. But if you have someone else going,
“Come on, stick it out, he’s going to catch on’ or whatever, helping you, supporting you
in that way, then I think you will keep going.”
Later in the same discussion, another participant added, “You know, family is encouraging,
but… the home health nurses were much more helpful technically.” In general, the group
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felt that support among friends and family was key, but professional support was a vital
part of successful breastfeeding as well.
Currently in Whatcom County, formal postpartum professional breastfeeding support is
primarily provided through home visits from a public health nurse from four agencies:
Answers Counseling, Whatcom County Health Department, Walgreens Home Health
(formerly Option Care), and Sea Mar Community Health Centers. Most of these home visits
are funded by the Washington State First Steps Program that serves low-income women
with high-risk pregnancies. This program is slated for state-wide reductionon March 1,
2011. Private insurance companies sometimes cover postpartum lactation support, but the
availability of private-pay lactation services in Whatcom County is limited. Of the agencies
listed above, only Walgreens Home Healthcurrently bills private insurance. Currently, PHSJMC CBC lactation consultants do not provide postpartum lactation services.
Providers state that breastfeeding support at the WIC program is as important as homevisits from a public health nurse. Providing breastfeeding support and assistance is a
priority area of the WIC program, and staff receives training in breastfeeding on a regular
basis. WIC provides nutrition and breastfeeding education, counseling, and support, as well
as monthly food vouchers for low-income women, infants and children up to age five.
Breastfeeding education and postpartum support generally occurs at monthly or bimonthly appointments.
The Washington State WIC program has recently expanded funding for the WIC
breastfeeding peer counselor program. The U.S. Preventive Services Task Force, in a
systematic review of the current research, concludes that interventions with a component
of lay support (breastfeeding peer counselors) are effective in extending duration of
breastfeeding.12 Local agencies are required to have peer counselors, although each local
agency tailors the program to their local needs, so the scope and activities of peer
counselors are different in every community. There are currently four WIC programs in
Whatcom County: Whatcom County Health Department, SeaMar Community Health Center,
Lummi Nation, and Nooksack Indian Tribe.
In Whatcom County, there is also an active La Leche League group. La Leche League is a
volunteer-based breastfeeding support group that meets weekly or bi-weekly. Support is
provided by trained volunteer group leaders, and each group is connected to the state,
national, and international organization. In addition to being available at regular meeting
times, leaders typically provide their personal phone number and are available for
breastfeeding support via phone or in-person.
Another peer-to-peer support group is offered by a private business, Lifesong Perinatal
Wellness Center. The drop-in group recently formed and is facilitated by a childbirth
educator and doula and is offered in conjunction with a pre-class baby weigh-in period.
Another place mothers commonly seek breastfeeding support and help is at their doctor’s
office. Most often in the postpartum period this support is from their baby’s doctor who is a
pediatrician or family doctor. The amount of training physicians receive in breastfeeding
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support and management varies from physician to physician. Individual offices may have a
physician or nurse who has received more extensive training in breastfeeding management
to whom a physician can refer a patient. Or, sometimes patients are referred to the
community support services described above.
Although not a representative sample due to over-sampling of WIC, the following graph
can provide some information about where new moms in Whatcom County are accessing
help with breastfeeding. The two largest points of contact for new moms are through a
home visiting nurse and their baby’s doctor. Third and fourth are WIC staff and a nurse at
the doctor’s office.

When patients do receive breastfeeding help from community resources during the
postpartum period, they are generally pleased with the help they get. The following graph
shows the degree to which patients felt the help they received was useful.

1

71% of survey respondents were WIC participants, whereas 47% of all infants born in Whatcom County are born
to mothers who are enrolled in the WIC program, according to Whatcom County WIC Facts: 2009. Available at
http://www.doh.wa.gov/cfh/WIC/materials/reports/2009/whatcom09.pdf
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These two pieces of information suggest that most women in this sample are accessing
some kind of community support services after going home from the hospital, and that they
are generally pleased with the services they receive. The drop-in support groups, like La
Leche League, seem to be the least utilized resource and a possible area of further
development.
The possible elimination or reduction of the First Steps program will bring a new challenge
to community breastfeeding support. As the graphs above illustrate, patients most often
accessed breastfeeding help from a home visiting nurse and generally found this assistance
very helpful. With the proposed elimination of First Steps home visiting services, doctors’
offices and WIC clinics will need to find creative ways of expanding current lactation
support services to fill this new community need. The WIC peer counselor program may be
one way to address this.
Breastfeeding support during the postpartum period is essential for ensuring a seamless
continuum of care that fully supports and promotes breastfeeding. As the following graph
shows, the early weeks of breastfeeding can be challenging for new moms.
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The problems reported by patients are all common problems that can be addressed by
timely and evidence-based breastfeeding help. However, if this help is unavailable, moms
are more likely to look toward formula supplementation as a solution to their
breastfeeding problem. The graph below illustrates what a vulnerable period these first
few weeks are for new moms. Almost 70% who had started formula at the time of survey
administration began formula supplementation in the first month postpartum.

A further breakdown of these early weeks reveals that a significant amount (39%) of
formula supplementation begins in the first week of life. While 22% occurs from day two
through day six, 17% occurs in the first day of life, when mom and baby are still in the
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hospital. Proportionately by day, the most supplementation happens in the first day of life
than at any other point.

The following table gives reasons patients gave for supplementation after leaving the
hospital.
R e a s o ns Giv e n b y S urv e y P a rtic ip a nts fo r Intro d uc tio n o f
Fo rmula A fte r Le a v ing the H o s p ita l
60%
49%

50%
40%
30%

20%

14%

16%

10%

8%

7%

Baby nursed
too often

20%

Someone else
wanted to feed
baby

20%
20%

11%

8%

4%
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Didn't like
breastfeeding

Desire or need
to leave baby

Delay in milk
"coming in"

Returned to
work/school

Difficulty with
latch

Sore, cracked,
or bleeding
nipples

Insufficient milk

Slow weight
gain

Doctor
recommended

0%

The reasons given for introducing formula after leaving the hospital are illustrative of the
need for early postpartum support, teaching, and trouble-shooting to get mothers and
babies off to a good start. The most often stated reason is the perception of low milk
production. However, milk supply is still being established in these early weeks and
interuption of this basic physiologic process by the introduction of an artificial milk leads
to further low milk supply and eventual weaning, sometimes even before a mother’s milk
production reaches its full potential. Sometimes low milk production is simply the
secondary result of other breastfeeding complications that need further management, such
as poor latch or an overly sleepy baby. At other times mothers incorrectly interpret normal
newborn crying as a sign that a baby is still hungry. Sometimes, breastfeeding is going quite
well, and further breastfeeding education is all that is needed. However, if a mother doesn’t
have access to that education and support, formula may seem like the only solution. In
these cases, easy accessibility of formula can have a dramatic effect. As discussed in the
previous section, 54% of patients used the formula given in the hospital discharge bag as
the first formula given, 18% got the formula from WIC, and 17% got it from a retail store.
Introduction of formula, especially in the first few weeks before breastfeeding is well
established, easily leads to early weaning as milk production slows with formula use. For
those survey participants who had stopped breastfeeding, most weaned from one to 13
weeks postpartum, shortly following the time frame most had begun formula.

As this data suggests, the first month of life is a critical window of opportunity for ensuring
breastfeeding success. Preventing unnecessary introduction of formula during this time
period could have a dramatic effect on breastfeeding duration rates in Whatcom County
and help ensure that every mother has the opportunity to meet her breastfeeding goals.

39

Social Marketing/WHO International Code
The CDC defines social marketing with regard to breastfeeding as “… promotions and
advertising that support or encourage breastfeeding as well as imagery in the media that
strengthen the perception of breastfeeding as a normal, accepted activity.” Essentially,
social marketing works to develop a positive social image of breastfeeding in order to
create a more breastfeeding-friendly society. The flip-side of that is limiting advertising and
marketing that threatens the public perception that breastfeeding is normal and/or the
preferred feeding method. In 1981, the World Health Association (WHO) adopted the
International Code of Marketing of Breast-milk Substitutes as a comprehensive set of
guidelines for those working with mothers and babies. The International Code suggests
standards for the appropriate marketing and distribution of breast-milk substitutes. The
International Code recommends:
•
•
•
•
•
•

No advertising of breast-milk substitutes directly to the public.
No free samples to mothers.
No promotion of products in health care facilities.
No commercial product representatives to advise mothers.
No gifts or personal samples to health workers.
No words or pictures idealizing artificial feeding, including pictures of infants on the
products.

In addition to research cited earlier regarding the negative effect of formula-containing gift
bags on duration and exclusivity of breastfeeding, Howard, et al. found in a randomized,
controlled trial that educational materials on breastfeeding produced by manufacturers of
infant formula and distributed to pregnant women had a substantial negative effect on
duration and exclusivity of breastfeeding.11,22,56
Focus group participants noted that some breastfeeding
information given by their doctors was part of a gift pack
from formula manufacturers. In the patient survey, 83% of
participants who initiated breastfeeding received a free gift
pack containing formula or coupons for formula during their
pregnancy or after their baby was born. Of those who
received a gift pack, 30% received it from their prenatal care
provider. Focus group participants expressed concern about
this practice and said they felt like the doctor was sending a
mixed message about breastfeeding by distributing the
packs. One participant describes her feelings about receiving
a cooler pack, a can of formula, formula coupons, and
breastfeeding information at a prenatal OB appointment:

Of the 83% of women
surveyed who
received a gift pack
that contained a
formula sample or
coupons for formula,
30% received the gift
pack from their
prenatal care
provider.

I think it was nice to have, but at the same time you kind of feel like, oh are they
promoting this particular formula?…I felt it was like a funny mixed message…And so I
felt like, oh this is their clever way of like we’re promoting breastfeeding but really
when it gets hard just use Enfamil.
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Both the AAP and ACOG recommend against distributing infant formula discharge packs
because it reduces exclusive breastfeeding rates and implies health care professional
endorsement of specific commercial items.14,57
In 2009, the WCHD, in coordination with the Downtown Bellingham Partnership, utilized
the yearly map of downtown Bellingham to specially designate those businesses that take
extra steps to be breastfeeding friendly. Using the International Breastfeeding Symbol,
attention is called to those businesses that have met several “family friendly” criteria,
including providing a comfortable space for breastfeeding, a clean diaper-changing space,
and toys or a play area. Focus group participants echoed the need for access to
breastfeeding-friendly public spaces:
Some restaurants have the breastfeeding mom sign, or places like the Co-op have a
rocking chair in their little kids area so that while you are grocery shopping you can stop
and breastfeed, which is great. Just more visibility in the community to normalize it.
Because it’s not just extreme people who breastfeed, and the idea that babies are hungry
all the time. So if you’re breastfeeding, you have to feed them places.
That was the hardest thing for me, I think, was feeling comfortable breastfeeding. Like
taking my baby out breastfeeding. We would always go to the car and do it. And you
know, that’s kind of uncomfortable feeding your baby in the car. But there are places,
like I know the mall has a breastfeeding room.
Downtown Bellingham maps can be found at the Downtown Bellingham Partnership at
1304 Cornwall Avenue in Bellingham or at the Whatcom County Health Department at
1500 N. State Street in Bellingham.

Professional Education

In the Guide to Breastfeeding Interventions, the CDC cites evidence that health care
providers have a substantial impact on a woman’s decision to breastfeed and her desire to
continue breastfeeding, and that some clinicians lack the skills to manage problems with
breastfeeding.13 As presented above, patients are most often seeking breastfeeding help
from their baby’s doctor (62% from their baby’s doctor and 41% from a nurse at the
doctor’s office).
An assessment of the current status of breastfeeding education among healthcare
providers is beyond the scope of this assessment. However, providers were asked if they
are interested in receiving additional training in breastfeeding management. Thirty-seven
percent of providers are interested in receiving additional training, while 33% said that
they might be interested. Most (61%) of providers would be more likely to attend a
training if continuing education credits were offered.

Support for Breastfeeding in the Workplace
Early return to work is another reason a mothermight discontinue breastfeeding and/or
introduce formula. Nationally, 71% of women with children are in the work force. Working
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outside the home is associated with shorter duration of breastfeeding, and working fulltime is significantly associated with lack of initiation and shorter duration of
breastfeeding.58 Two studies of corporate lactation programs have shown significantly
longer breastfeeding duration among employees participating in the programs as
compared to state and national averages.59,60
A recent federal law has changed the workplace landscape with regard to breastfeeding
dramatically. Section 4207 of the Patient Protection and Affordable Care Act amends the
Fair Labor Standards Act. The new provision states that employers shall provide
breastfeeding employees with “reasonable break time” and a private, non-bathroom place
to express milk during the workday, up until the child’s first birthday. The newness of this
law makes it probable that many worksites are not familiar with their obligation to provide
space and time for pumping to breastfeeding employees. Also, the U.S. Department of Labor
is still in the process of defining terms and processes for enforcement of the law.
Most (80%) of providers said that return to work or school is an important influencing
factor on the success of exclusive breastfeeding. Similarly, providers also view the
availability of breast pumps as another important factor in a women’s ability to
successfully breastfeed. Eighty-two percent rated availability of pumps as important.
Among survey participants who had introduced formula to their baby after leaving the
hospital, only 17% of patients reported return to work or
school as a reason for that decision. Also, 69% of survey
17% of survey
participants who had introduced formula to their infants did
participants said they so in the first month of life. Among those, 39% had
introduced formula
introduced it within the first week. In general, this is before
for the first time after most women return to work. However, it is possible that
some women who know they will be returning to work might
leaving the hospital
be more inclined to introduce formula if they expect to not
because they had to
have support for pumping at work.

return to work or
school.

Currently in Whatcom County, manual and electric breast
pumps are available on loan or provided free of charge from
the Washington State WIC program. Pumps are also available for rent from PH-SJMC CBC
and some private businesses, such as Walgreens Home Health and Life Song Perinatal
Services. Availability of quality breast pumps is one method of ensuring support for women
as they transition back to work or school.
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Opportunities in Community Support
EDUCATING MOTHERS
Best Practice: All mothers have access to commercial-free, accurate prenatal education about breastfeeding.
Rationale
Assessment Findings
Opportunities
Following a systematic review, 59% of women have never attended a class where
Complete prenatal breastfeeding
the U.S. Preventive Services
breastfeeding was discussed.
education needs assessment to
Task Force recommends
investigate cause of current low
providing formal
88% of providers surveyed said that breastfeeding
participation rate.
breastfeeding education for
education is important for successful exclusive
mothers and families.12 The
breastfeeding.
Make appropriate changes to current
AAP, AAFP, and ACOG
prenatal education offered to better
recommend that pregnant
49% of women surveyed said they don’t know whether or meet needs of pregnant women,
women receive breastfeeding not their prenatal care provider feels breastfeeding is
including content and delivery method.
education and
important.
counseling.14,53,28
81% of providers surveyed believe that encouragement
and support from doctors is important to successful
exclusive breastfeeding, while 79% believe that support
from other healthcare providers is important.

PROFESSIONAL AND PEER SUPPORT
Best Practice: Professional and peer support services are available free of charge to any breastfeeding woman in Whatcom County.
Rationale
Assessment Findings
Opportunities
A Cochrane Review found that Providers are very supportive of providing postpartum
Coordination among community
both professional and lay
breastfeeding support. 88% support a home visit from a
organization providing pediatric care and
support in the postpartum
nurse, 88% support breastfeeding help at WIC, 85%
PH-SJMC CBC to fill loss of home-based
period increases duration of
support 3-5 day well baby checks, and 71% support
breastfeeding support previously
exclusive and any
lactation support groups as being important to successful provided by First Steps program.
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breastfeeding.55 Based on a
systematic review of the
literature, the U.S. Preventive
Services Task Force
recommends direct
professional and peer support
for women during
breastfeeding to increase
duration and exclusivity of
breastfeeding.12

exclusive breastfeeding.
Surveyed patients received postpartum breastfeeding
support from the following providers: 69% from a home
visiting nurse, 62% from their baby’s doctor, 53% from
WIC staff, and 41% from a nurse at the doctor’s office.
The top 5 breastfeeding problems women experience in
the first 2 weeks postpartum are sore nipples, difficulty
with baby’s latch, jaundice, engorgement, and insufficient
milk.
69% of those patients who had introduced formula at the
time the survey was taken had done so in the first month
of life. Of those, 39% introduce formula in the first week
of life.

Innovative and evidence-based ideas
include phone-based breastfeeding help
lines, drop-in support groups, and oneon-one professional or peer counseling.
Coordination allows resources to be
leveraged to support new programming.
Provide ongoing staff training in lactation
management to professionals in
community-based pediatric care (nurses,
doctors, midwives, dietitians,
paraprofessionals, etc.).

Focused targeting of interventions to
limit introduction of unnecessary formula
during critical first month of life may be
an effective way to coordinate diverse
The top five reasons patients gave for introducing formula organizations and limited resources.
after leaving the hospital: insufficient milk (49%),
difficulty with baby’s latch (21%), sore nipples (19%), low
weight gain for baby (19%), and return to work or school
(17%).
61% of patients who weaned did so between 1 week and
3 months of life.
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SOCIAL MARKETING/WHO INTERNATIONAL CODE
Best Practice: All medical providers create environments that are supportive of breastfeeding and adopt guideline of WHO
International Code of Marketing of Breast-milk Substitutes
Rationale
Assessment Findings
Opportunities
A Cochrane review found that 83% of survey participants (includes patients delivering
Training for community prenatal and
distribution of formula
outside PH-SJMC) who initiated breastfeeding received a
infant care providers regarding ensuring
samples and promotional
gift pack containing formula or formula coupons either
breastfeeding friendly clinic
materials in the form of
before or after their baby was born. 30% of those
environments and discontinuing
hospital discharge bags is
participants received a gift pack from their prenatal care
commercial gift packs.
associated with shorter
provider, and 6% received a gift pack from their baby’s
duration and exclusivity of
doctor.
Work with individual providers and
breastfeeding.11,22 Howard, et
groups to establish office and
al. found that in a
Focus group and patient survey data indicates that at
organizational policies against the
randomized, controlled trial
least one OB office provides formula-containing gift packs distribution of materials provided by or
that educational materials on during routine prenatal visits to mothers intending to
bearing the logo of infant formula
breastfeeding produced by
breastfeed.
manufacturers.
manufacturers of infant
formula and distributed to
Campaign to encourage prenatal and
pregnant women had a
infant healthcare providers to commit to
substantial negative effect on
upholding the WHO International Code of
duration and exclusivity of
Marketing of Breast-milk Substitutes.
61
breastfeeding.
Initiate community-wide campaign to
focus on breastfeeding as the social norm
and support breastfeeding in public.
Expand mapping of breastfeeding friendly
businesses to beyond the downtown
core. Consider online mapping or other
media for broader reach.
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PROFESSIONAL EDUCATION
Best Practice: Healthcare providers in Whatcom County are offered regular, timely, and quality continuing education in breastfeeding
to improve their knowledge, attitudes, and skills.
Rationale
Assessment Findings
Opportunities
The CDC recommends that
37% of providers are interested in receiving additional
Collaborative planning to provide regular
healthcare providers be
breastfeeding training, 33% said that they might be
breastfeeding training to providers.
provided with regular
interested.
breastfeeding training.13
The Physician Lactation Education
61% said that they would be more likely to attend a
Collaborative offers 10 evidence-based,
breastfeeding training if continuing education credits
hour-long education modules. Each
were offered.
module includes a presenter guide,
PowerPoint presentation, and
bibliography and is available from
www.breastfeedingwa.org

SUPPORT FOR BREASTFEEDING IN THE WORKPLACE
Best Practice: All women, regardless of place of work, have access to a high quality breast pump, have time to express milk as
frequently as needed during the workday, and have a comfortable, sanitary place to do so.
Rationale
Assessment Findings
Opportunities
Working outside the home is
16% of survey participants said that they introduced
Section 4207 of the Patient Protection
associated with shorter
formula to their baby for the first time after leaving the
and Affordable Care Act amends the Fair
duration of breastfeeding, and hospital because they had to return to work or school.
Labor Standards Act. The new provision
working full-time is
Reasons given more often include insufficient milk (49%); states that employers shall provide
significantly associated with
difficulty with latch (20%); sore, cracked, or bleeding
breastfeeding employees with
lack of initiation and shorter
nipples (20%); and slow weight gain (20%).
“reasonable break time” and a private,
duration of breastfeeding.62
non-bathroom place to express milk
Two studies of corporate
69% of participants who had introduced formula to their
during the workday, up until the child’s
lactation programs have
babies after leaving the hospital had introduced it in the
first birthday.
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shown significantly longer
breastfeeding duration among
employees participating in the
programs as compared to
state and national
averages.63,64

first month.
38% of those who had weaned from breastfeeding at the
time of survey administration had done so within the first
month, before most women return to work. 32% weaned
between 5 and 13 weeks.
80% of providers feel that returning to work or school is a
significant contributing factor to successful exclusive
breastfeeding.
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Provide support and technical assistance
to worksites as they work to comply with
new law.
Ensure access to high quality breast
pumps for women returning to work.

Conclusion
This assessment shows that Whatcom County does a particularly good job of promoting
and supporting breastfeeding moms. Strengths identified for the period of the hospital stay
include skin-to-skin contact, breastfeeding assistance, mother-baby contact, and in-place
breastfeeding policies. In the community, strengths identified include service delivery for
professional and peer support, educating mothers, and support for breastfeeding in the
workplace.
Several opportunities were identified to improve support for breastfeeding women both in
the hospital and in the community. During the hospital stay, quality improvement
opportunities include decreasing time to breastfeeding initiation, decreasing number of
pacifiers issued by CBC staff, limiting formula supplementation to only cases of medical
necessity, documenting exclusive breast-milk feeding, including additional patient followup measures, providing additional staff training in breastfeeding management, discontinue
distribution of commercial discharge bags, and investigate costs of purchasing formula.
In the larger community, opportunities identified include ensuring adequate professional
and peer support are available to breastfeeding women, assuring coordination of
community breastfeeding support services, providing breastfeeding trainings to healthcare
providers in the community, focusing on preventing unnecessary introduction of formula
in the critical first month of life, expanding mapping of breastfeeding-friendly businesses,
initiating community-wide social media campaign that presents breastfeeding as the social
norm, ensuring that prenatal and infant healthcare providers commit to upholding the
WHO International Code of Marketing of Breast-milk Substitutes, and providing assistance
for worksites as they work to comply with Section 4207 of the Patient Protection and
Affordable Care Act.
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APPENDIX A

The Whatcom County Health Department and the St. Joseph’s Childbirth Center are asking for your
help. We are working on a project to improve maternity care for new moms and need your input. The
information you provide will be used to improve maternity care practices in our community.
You have been chosen to take this survey because you have a baby less than one year old. This survey will
ask you questions about your baby’s birth and feeding your baby. Completion of this survey is voluntary.
You can choose to complete it or not. You can choose to complete some questions but not others. There
are no right or wrong answers. We simply want to hear about your experiences. No identifying
information will be collected. Your responses are completely confidential and will not be linked with your
identity or your medical record. The survey should take about 10 minutes to complete.
When you complete the survey, please put it in the envelope provided, seal it, and return the envelope to
the front desk staff, your nurse, your doctor, or WIC staff (if applicable).

FOCUS GROUP INVITATION
You are also invited to participate in a small group discussion about your childbirth and your experiences
feeding your baby. The group will include about 10-15 moms with young babies like you and will meet once.
We will discuss childbirth and infant feeding and ask the group questions about their experiences.
Participation in this group is voluntary. Following the group, we will give you a small gift in appreciation of
your participation.
If you would like to participate, please let us know the best way to contact you. If you want us to
contact you, please tear off this paper from the rest of the survey and turn it in separately so that your
name and contact information are not included with your survey.

NAME:_____________________________________________
PHONE NUMBER: ____________________________________

ABOUT YOU
1. What is the highest level of education you have completed?
Some high school
Trade/technical/vocational training
High school graduate
College graduate
Some college
Some postgraduate work

Postgraduate degree

2. In the past month, were you or your baby enrolled in the WIC program or did you get WIC food or vouchers for
yourself or for your baby? (WIC is a program that gives food to pregnant and nursing women, babies, and young
children.) (PLEASE “X” ALL THAT APPLY)
Yes, I was enrolled or got WIC food for myself
Yes, my baby was enrolled or got WIC formula or food
No
3. Do you consider yourself Hispanic or Latino?
Yes, Hispanic or Latino
No, not Hispanic or Latino
4. What is your race? (PLEASE “X” ALL THAT APPLY)
American Indian or Alaskan Native
Asian
Black or African American
Native Hawaiian or other Pacific Islander
White
5. What is your age? ______________
YOUR BABY’S BIRTH
6. When was your baby born?

/

/

7. Where did you deliver your baby?
St. Joseph’s Childbirth Center
Other_________________________

Bellingham Birth Center/Gentle Hands Midwifery
Home (GO TO QUESTION 25)

8. How was your baby delivered?
Vaginally and not induced
Vaginally and induced

A planned cesarean
An unplanned or emergency cesarean

9. How many nights were you in the hospital or birth center after your baby was born?
None
1 night
2 nights
3 nights
4 to 7 nights
More than 7 nights
FEEDING YOUR BABY
10. Have you ever attended any class that discussed breastfeeding your baby? (PLEASE “X” ALL THAT APPLY)
Yes, a class on breastfeeding
Yes, a childbirth or baby care class that included breastfeeding
No
11. Was your baby given a pacifier while in the hospital or birth center?
Yes
No

Don’t know

12. If yes, who gave your baby a pacifier?
I requested one
Medical staff gave with my permission
I brought one from home
Medical staff gave without my permission

Family/friend requested

13. In your opinion, which statement best describes the attitude of the following people about feeding your baby?
(PLEASE “X” ONE BOX FOR EACH OF THE PEOPLE LISTED)
FAVORED
BREASTFEEDING
ONLY

FAVORED
FORMULA
FEEDING
ONLY

FAVORED MIXED
FORMULA AND
BREASTFEEDING
ONLY

HAD NO
PREFERENCE
FOR EITHER
METHOD OF
FEEDING

DON’T
KNOW

Your doctor
Baby’s doctor
Staff of hospital or birth center

14. Did you receive a gift pack or diaper bag with free formula or coupons for formula either during your pregnancy or
after your baby was born? (Don’t include gifts received from family and friends.)
Yes
No (GO TO QUESTION 17)
15. From where did you receive the gift pack?
Hospital or birth center
My baby’s doctor
My doctor or midwife
Retail store

Other (please describe)____________

16. Were any of the following included in the gift pack? (PLEASE “X” ALL THAT APPLY)
Infant formula
Coupon for infant formula
Breastfeeding supplies (nursing pads, nipple cream, etc.)
Other (please describe)________________________________________
17. Did you ever breastfeed or try to breastfeed your baby, either in the hospital or birth center, or after you went
home?
Yes (GO TO QUESTION 19)
No
18. Which of the following reasons did you have for not breastfeeding your baby? (PLEASE “X” ALL THAT APPLY)
My baby was premature or sick and could not breastfeed
I thought I would not have enough milk
A health professional said I should not breastfeed for medical reasons
I was sick or had to take medicine
I believe that formula is as good as breastfeeding or that formula is better
I thought that breastfeeding would be too inconvenient
I tried breastfeeding before and didn’t like it or it didn’t work out
I wanted to be able to leave the baby for several hours at a time
I wanted to go on a weight loss diet or back to my usual diet
I wanted to smoke again or smoke more than I should while breastfeeding
I had too many household duties
I planned to go back to work or school
I wanted someone else to feed my baby or someone else wanted to feed my baby
I wanted my body back to myself
The baby’s father didn’t want me to breastfeed
The baby’s grandmother didn’t want me to breastfeed
I wanted to use contraception that can’t be used while breastfeeding
Other ____________________________________________________________
IF YOU NEVER BREASTFED AT ALL, GO TO QUESTION 35. ALL OTHERS PLEASE CONTINUE.
19. After your delivery, how long was it before you breastfed your baby for the first time?
Less than 30 min
3 to 6 hours
1 day
30 to 60 min
7 to 12 hours
2 days
1 to 2 hours
13 to 24 hours
More than 2 days

Don’t remember

20. While you were in the hospital or birth center for delivery of this baby, did anyone help you or give you instruction
on breastfeeding?
Yes
No (GO TO QUESTION 23)

21. How many hours after the baby’s birth did you first get help with breastfeeding?
Less than 30 min
3 to 6 hours
1 day
30 to 60 min.
7 to 12 hours
2 days
1 to 2 hours
13 to 24 hours
More than 2 days

Don’t remember

22. Did you get help from any of the following people while at the hospital or birth center? If so, how helpful were
they? Use 1 to mean “Not at all helpful” and 5 to mean “Very helpful.” ONLY RATE THOSE YOU RECEIVED
HELP FROM.
DIDN’T GET
HELP FROM
THIS
PERSON

NOT AT ALL
HELPFUL
(1)

(2)

(3)

(4)

VERY
HELPFUL
(5)

Doctor
Midwife
Nurse
Lactation Consultant
Friend or Family Member
Someone else_________________

23. While you were in the hospital or birth center, was your baby fed water, formula, or sugar water at any time?
DON’T
YES
NO
KNOW
Water
Formula
Sugar water
(IF NO TO ALL, GO
TO QUESTION 25)
24. For what reason was your baby supplemented while in the hospital? (PLEASE “X” ALL THAT APPLY)
My doctor recommended it
My nipples were sore, cracked, or bleeding
A nurse recommended it
Someone else wanted to feed the baby
I requested it
I was tired and wanted to sleep
My baby lost too much weight
It took too long for my milk to come in
My baby had trouble sucking or latching on
I didn’t have enough milk
My baby was born prematurely
Other___________________________________
YOU AND YOUR BABY—THE FIRST FEW WEEKS
25. Were you given information about any breastfeeding support groups or services before you went home from the
hospital or birth center?
Yes
No
26. Since your baby was born, have you attended a breastfeeding class or breastfeeding support group?
Yes
No
27. When you left the hospital or birth center, how were you feeding your baby?
Breastfeeding only
Formula feeding only
Both breast and formula feeding
28. Did you have any of the following problems breastfeeding your baby during your first 2 weeks of breastfeeding?
I had no problem
I had trouble getting the milk flow to start
My baby had trouble sucking or latching on
I didn’t have enough milk
My baby had jaundice
My nipples were sore, cracked, or bleeding
My baby wouldn’t wake up to nurse regularly enough
My breasts were overfull (engorged)
My baby was not interested in nursing
I had a yeast infection, mastitis or abscess
My baby got distracted
I had a clogged milk duct
My baby nursed too often
My breasts leaked too much
It took too long for my milk to come in
I had some other problem_______________
My baby didn’t gain enough weight or lost too much weight

29. Did you get help from any of the following people after leaving the hospital or birth center? If so, how helpful were
they? Use 1 to mean “Not at all helpful” and 5 to mean “Very helpful.” ONLY RATE THOSE YOU RECEIVED
HELP FROM.
DIDN’T GET
HELP FROM
THIS
PERSON

NOT AT ALL
HELPFUL
(1)

(2)

(3)

(4)

VERY
HELPFUL
(5)

Baby’s doctor
Midwife
Nurse at doctor’s office
Home visiting nurse
WIC staff
Breastfeeding support group (LLL)
Friend or family member
Someone else_________________

30. How are you currently feeding your baby?
Breastfeeding/breastmilk only
Formula only. I stopped breastfeeding when my baby was ____ days/weeks/months old (circle one).
Mostly breastfeeding with some formula (less than half of feedings are formula)
Mostly formula with some breastfeeding (less than half of feedings are breastfeeding)
31. Since leaving the hospital or birth center, have you ever fed your baby formula?
Yes
No (GO TO QUESTION 36)
32. How old was your baby when he or she was first fed formula?
1 day or less
7 to 13 days
2 to 6 days
14 to 20 days

20-30 days
_____ months

33. Why did you first start feeding formula to your baby after leaving the hospital or birth center? (PLEASE “X” ALL
THAT APPLY)
My doctor recommended it
Someone else wanted to feed the baby
My baby didn’t gain enough weight or lost
My baby nursed too often
too much weight
I didn’t have enough milk
It took too long for my milk to come in
My nipples were sore, cracked, or bleeding
I wanted to be able to leave the baby for several
hours at a time
My baby had trouble sucking or latching on
I didn’t like breastfeeding
I returned to work or school
Other___________________________________
34. Where did you get the first formula you fed to your baby after you left the hospital or birth center?
WIC
Doctor’s office sample
Other_____________________________
Hospital gift bag
Sample sent in the mail
Doctor’s office gift bag
Retail store
35. How did you decide to use the brand of formula you fed your baby in the past 7 days? (PLEASE “X” ALL THAT
APPLY)
A doctor or other health professional
I chose a formula labeled as useful for a problem
recommended the formula
my baby had
I chose the same formula fed to my baby at
I use the formula given by WIC
the hospital
I heard the formula was better for my baby
I chose the same formula I fed an older child
in some way
I chose the formula I received samples or
Friends or relatives recommended the formula
coupons for
I saw an advertisement for the formula and
I chose a formula based on low price
wanted to try it
36. What can we do differently, both during the hospital stay and after returning home, to better support moms to
breastfeed longer?

APENDIX B

Provider Survey

1. Default Section
1. Which of the following best describes your current job?



Physician - OB/GYN



Physician - Family medicine, obstetrics



Physician - Family medicine, pediatric patients



Physician - Pediatrics



Nurse - RN, labor and delivery



Nurse - LPN, labor and delivery



Nurse - RN, special care nursery



Nurse - LPN, special care nursery



Medical Assistant - childbirth center



Administration - childbirth center

2. In your opinion, how much do the following things matter to a patient's ability
to exclusively breastfeed her baby?
Matters Very Much
Help from lactation
consultants

Somewhat

Doesn't Matter









































First breastfeeding
within 1 hour of birth











Skin-to-skin contact











Early pacifier use









































Medical staff who
support breastfeeding











Early well baby check
(3-5 days)











Home visit from public
health nurse



















































Help from labor and
delivery nurses
Help from doctors
Breastfeeding
education during
pregnancy

Early introduction of
formula
Free formula (e.g.,
hospital
discharge
pack)
Family who supports
breastfeeding

Breastfeeding support
at WIC
Access to breast
pumps
Lactation support
groups
Return to work or
school

3. In your opinion, what is the most important thing that can be done to help
moms breastfeed longer?

4. Are you interested in receiving additional training in breastfeeding
management?
 Yes
 No
 Maybe

5. Additional Comments:

APPENDIX C
_____________
Breastfeeding Assessment
Patient Focus Group
PURPOSE OF FOCUS GROUP: We have asked you to participate in this group because we are interested in
learning more about your early breastfeeding experiences. Your discussion today will help inform an
assessment of breastfeeding support in the hospital and community. Because your comments are
important and we don’t want to miss anything you have to say, today’s discussion will be recorded. Your
comments will remain confidential, however. When we report the results of this discussion, your name or
other identifying information will not be used.
GROUND RULES: As a group, we can either create a set of ground rules or choose to adopt the following
ground rules:
 Whatever you say during the focus group is confidential and stays in this room.
 You have the right to pass if you choose not to respond to a question.
 Everyone deserves the opportunity to speak and to be listened to.
 Everyone’s perspective and opinions are equally valued.
 One speaker at a time.
INTRODUCTIONS: Before we begin our group interview, let’s go around the room and get to know each
other a bit. To do this, please answer the following three questions:
1. What is your name?
2. How old is your baby?
3. What do you enjoy most about being a parent?
INTERVIEW:
1. Before the birth of your child, what kind of breastfeeding information, resources,
or training did you receive? From whom did you receive them? Which of these
was most helpful? Which was least helpful? Was there any information or
resources that you would have liked to have had available?
2. Tell us about your breastfeeding experience. What did you like most about it?
What did you like least?
3. How are you currently feeding your baby? What factors impacted your decision
to continue to exclusively breastfeed or to introduce formula?
4. Think back to the time you spent in the hospital after your baby was born. What
kind of breastfeeding support was provided immediately following your baby’s
birth until leaving the hospital? Which of these was most helpful? Which was least helpful?
Is there anything you would have changed about the support and help you received while in the
hospital?
5. What kinds of breastfeeding problems did you encounter while in the hospital (if
any)? How did you solve these problems? What kind of help did you receive to
solve these problems?

6. Now take a moment to think about those first few weeks home with your baby.
What kind of breastfeeding support did you receive once you went home from
the hospital? What was most helpful? What was least helpful?
7. What kinds of breastfeeding problems did you encounter once returning home
from the hospital? How did you resolve these problems? What kind of help did
you get to help solve these problems?
8. What can we do in the hospital and in the community to enhance breastfeeding
experiences?
9. Is there anything you would like to add that we haven’t discussed?

APPENDIX D
INFORMED CONSENT
Maternity Care Practices Focus Group
I voluntarily agree to participate in a one-time focus group conducted by the Whatcom County Health
Department in partnership with Peace Health St. Joseph Medical Center Childbirth Center. The
purpose of this focus group is to learn about how maternity care practices at the hospital and
community support in the early postpartum period impact a woman’s decision to continue
breastfeeding.
The focus group will last approximately 90 minutes. I will be asked to answer questions about the birth
of my baby and my early breastfeeding experiences. I understand that my participation is completely
voluntary; I can choose to not answer any question. The discussion will be audio recorded to maintain
accuracy. I understand that the discussion will be kept strictly confidential, and that my name will not
be associated with my comments during the transcription or reporting of the results.

Signature

Print Name

Date

SURVEY
1. What is the highest level of education you have completed?
Some high school
Trade/technical/vocational training
High school graduate
College graduate
Some college
Some postgraduate work

Postgraduate degree

2. In the past month, were you or your baby enrolled in the WIC program or did you get WIC food or vouchers
for yourself or for your baby? (WIC is a program that gives food to pregnant and nursing women, babies,
and young children.) (PLEASE “X” ALL THAT APPLY)
Yes, I was enrolled or got WIC food for myself
Yes, my baby was enrolled or got WIC formula or food
No
3. Do you consider yourself Hispanic or Latino?
Yes, Hispanic or Latino
No, not Hispanic or Latino
4. What is your race? (PLEASE “X” ALL THAT APPLY)
American Indian or Alaskan Native
Asian
Black or African American
Native Hawaiian or other Pacific Islander
White
5. What is your age? ______________

6. When was your baby born?

/

/

7. Please list the ages of your other birth children (if applicable).

8. How are you currently feeding your baby?
Breastfeeding/breastmilk only
Formula only. I stopped breastfeeding when my baby was ____ days/weeks/months old (circle one).
Mostly breastfeeding with some formula (less than half of feedings are formula)
Mostly formula with some breastfeeding (less than half of feedings are breastfeeding)

