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Maternal & Child Health Prevention

= Primary - taking action to prevent disease from
happening; breastfeeding and breastfeeding promotion

= Secondary - earliest possible identification of potential
problems, before symptoms occur, in order to readily
treat or manage adverse results; breastfeeding
education and preventive counseling

= Tertiary - stopping progression of the existing condition,
reducing the severity, limiting complications, and aiding
recovery; clinical lactation care for problems
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Health Authority Policy Support
for Breastfeeding

= Joint Commission Perinatal Core Measures

= NICHQ Best Fed Beginnings

= Bright Futures, an initiative of the Maternal
and Child Health Bureau / AAP adopted
United States Preventive Services Task
Force breastfeeding recommendations
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Breastfeeding rates in
different settings
globally are related to
key socio-cultural
factors:
= societal norms
= public policy
= availability of

appropriate care

and support, both i
professional and lay
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ould have an evaluation within 3 to 5 days of
~— birth and within 48 to 72 hours after discharge from the hospital
— = to include evaluation for feeding and jaundice. Breastfeeding
——=infants should receive formal breastfeeding evaluation, and their

= the Use of Human Milk”
= (http://pediatrics.aappublications.org/content/129/3/e827.full).

- Newborn infants discharged less than 48 hours after delivery
\2 must be examined within 48 hours of discharge, per the 2010
m AAP statement “Hospital Stay for Healthy Term Newborns”

(http://pediatrics.aappublications.org/content/125/2/405.full).

Evidence of Need for Breastfeeding
Support: Duration Rates

PA and US Breastfeeding Rates Compared to Healthy People 2020 Goals
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WIC does not provide this service
= ~ 71% WIC participants are on Medicaid

= Medicaid providers refer patients to WIC for Imagine if formula companies
lactation support made their products as difficult
= WIC rarely provides clinical care from IBCLCs to access as it is for mothers to
= 38% of surveyed agencies had an IBCLC on staff locate and to pay for
= They may or may not provide clinical services breastfeeding su pport.

= WIC employs peer counselors receive
training in basic support expressly trained to
& fer to IBCLCs
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Breastfeeding Support must be
Included as Standard of Care

= Individualized,
Face-to-face support

Timeliness is essential

= Difficult breastfeeding is grueling, if
support is not initiated immediately, the
ability to breastfeed can be lost within

is most effective days or hours.

= Mothers don't seek assistance!!
= Support only offered if women

seek help unlikely to be effective

= Women need predictable,

scheduled, ongoing visits 3
Telephone support less helpful Ell Ellie at birth, 33 week gestation
I 4

. 11 months still breastfeeding
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Supplements before 1 mo | 47% No IBCLC | 41% IBCLC _

Greater odds of Exclusive Bf 4-6 mo compared to 0 mo = 1.75

Greater odds of Exclusive Bf 4-6 mo compared to 1-2 mo = 1.83
Any Bf 1 yr 14% 26% 2.15 odd ratio
No LC Contact but LC 3.14

available

Number of Interactions with the IBCLC
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