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My goals for tonight are that. . . 


ommission definition:

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



Note that expressed breast milk from a bottle would meet the Joint Commission definition of exclusive breastfeeding.
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There has been a great deal of attention nationally to breastfeeding promotion, and indeed we have made significant strides in improving breastfeeding initiation over the past several decades. So –why the recent shift towards promoting EXCLUSIVE breastfeeding?
First, we know BF has a role in allergy prevention.  Recent Swedish study of 4,000 infants that were followed for 8 years, showed a 37% decrease risk of development of asthma in those who were exclusively BF for 4 months.  Other studies have shown a decrease in asthma, and eczema, and a 2001 meta-analysis of 13 prospective studies showed significant decrease in incidence of eczema of babies exclusively BF for 3 months vs.. cow’s milk formula.

There have been a few studies which have not found the same relationship, and I honestly wouldn’t get too caught up in that.  We know from many studies there is a protective relationship , and plus there are so many other benefits of breastfeeding.

The immune benefits are considered the greatest health benefits for breastfeeding babies.  We know that babies who are breastfed have significantly fewer infections of every type – from ear infections, to more serious infections such as meningitis.  

Not a lot of studies looking at risk of infections with exclusive BF vs.. any BF but I did find one showing a significantly decreased risk of ear infections in the first year of life.

The breastfeeding and HIV issue is very complicated.  It is well-documented that HIV can be transmitted through breastmilk, and here in this country, where we have safe water supplies, HIV is one of the rare contraindication to breastfeeding.   However, in the developing world, it is a much more complicated issue, and due to the lack of safe water, inability to afford replacement feedings, and the social stigma associated with not breastfeeding, many women with HIV do breastfeed.  It has been shown that moms with HIV who exclusively BF have a much lower transmission rate than moms who do a combination of BF and formula.  The WHO recommends exclusive BF if complete BF avoidance is not safe and feasible.  I find this worth mentioning because we know that HIV is a disease of the immune system, and there is clearly something profound that occurs in the immune system of the exclusively breastfed baby that we don’t completely understand.
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The effect of supplementation on milk supply, is really the most important piece of evidence for promoting EXCLUSIVE breastfeeding.  Quite simply, if moms don’t start out exclusively breastfeeding, it is highly likely that they may not be breastfeeding for very long. 

So – we’ve all seen this vicious cycle – we start out with an often anxious mother,
Baby given formula – often quadruple or more the amount we know the baby would take from the breast,


We have all seen it, and we know from experience that this is a very tough cycle to break, and once begun, many moms quit breastfeeding.


“Supplemental feedings, regardless of method (cup or bottle),
had a detrimental effect on breastfeeding duration.”



Study done at the University of Rochester comparing early vs.. late pacifier use, and method of supplementation (cup vs.. bottle) on breastfeeding duration.  Prospective study, enrolling 700 babies, found no significant differences on method of supplementation, but dramatic reduction of breastfeeding duration when any type of supplementation occurred.

What was very important, was that they found it only took more than 2 supplemental feedings to have a significantly statistical effect on reducing breastfeeding duration.

The authors concluded that. . . 

Physiologically, we know this makes sense, the early days, especially the first 5-7 days are critical to the establishment of an adequate milk supply, and when the natural breastfeeding rhythm is artificially interrupted, there is a negative impact on milk supply.
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I would next like to take a look at our state, and review some Nevada Breastfeeding data.  

We’re above national average of BF initiation (74%)
Look at how dramatically that rate decreases so that at 6 months less than 10% of our babies are receiving the AAP, WHO recommendation of exclusive breastmilk.
6 month – national average – 13.6%.
Many reasons for the dramatic drop-off, and I would propose to you that our hospital policies are a major factor for this decline. 

Next statistic – I find most startling.  

There are clear medical reasons when supplementation is indicated, but we all know that almost a third of our mothers and infants do NOT require breastmilk substitutes for medical indications.

National average for BF babies receiving formula is 25.6%
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CDC performed a large, nationwide survey of maternity practices that was published in 2007.  The investigators obtained information by telephone interviews with hospital and birth centers across the US.  
They asked questions about hospital practices in 7 different categories to assess breastfeeding support in the hospital.    Each category received a score from 0-100 (0-worst; 100-best) , and then an institutional cumulative score
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Here I have Nevada’s scores compared with the national average in each category.  Nevada is purple and the US average is blue.  In every single category as you can see, we are below the national average

Again, researchers assigned scores based on facility responses on a 0-100 scale; 100 was practice most favorable for breastfeeding


FIGURE. Mean total maternity practice scores,” by quartile —
Maternity Practices in Infant Nutrition and Care Survey, United
States, 2007
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Here you can see the geographic distribution of state scores, and the results are broken down according to quartiles.   Dark blue are the states that had the highest breastfeeding support scores, and the white states are the bottom 25%.  

Nevada is unfortunately a white state, so we are in the bottom 25% for maternity practices that support breastfeeding.  We’re the lone white state out in the west and we border on states that have some of the highest breastfeeding rates in the country.

Not surprisingly, the editors noted:  “Comparison of the findings of this report with state breastfeeding rates (also) suggest a correlation between maternity practice scores and prevalence of breastfeeding.”
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Next, I’d like to discuss some exciting news the Joint Commission published last year, in relation to breastfeeding.  

If you are not familiar with the Joint Commission, they are

If you work in a hospital, you might be experiencing heart palpitations just thinking about the Joint Commission, because when their team does come on site to hospitals, it is often an anxiety provoking experience for the staff. 
Mission:  To continuously improve health care for the public, in collaboration with other stakeholders, by evaluating health care organizations and inspiring them to excel in providing safe and effective care of the highest quality and value.
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In 2009. . . 

This measure set is comprised of 5 evidenced based measures, which I’ve listed here, and as you can see, the last listed is exclusive breastfeeding.

This means that hospitals which choose to adapt this measure set will be required to track and report data regarding these five measures, and be committed to improving their rates.  The results are also reported to the public.  There are currently 12 core measure sets, and hospitals are not required to adopt all of them for accreditation.  If hospitals are wants to be considered an “Obstetrical centers of excellence”  it is recommended that the perinatal core measure set is adopted.

NEED MORE

This was a very exciting development for breastfeeding advocates, because Joint Commission standards play a large role in driving hospital policies.




So, now we have reviewed our state data, and discussed the new Joint Commission core measure set,  our hopefully hospitals are becoming engaged on this important issue.  Here is the big question -  how do we go about improving exclusive breastfeeding rates?

Thought we could use a quick break from some of the content. . . Here is a picture of my husband and I with our oldest son, climbing the Great Wall of China 2 years ago.  It was difficult (more so for my husband) but we did it one step at a time.  
It’s been said that. . . . Perfect analogy for breastfeeding promotion in hospitals 

Good news!  There is a large and growing body of evidence published in the literature to show us what works.




If you are currently employed at a hospital, I wanted to discuss a brief overview of how your institution might begin the process.  

Stakeholders can include:  lactation consultants, members of quality department, physicians (obs/fps/pediatricians), nursing staff.  Nursing staff key since they have the most direct contacts with patients.
Obviously in order for any type of initiative there needs to be broad-based community support, so women go into delivery with a lot more education, but I am trying to focus specifically on the role of the hospital
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Most of the literature on hospital breastfeeding promotion focuses on what’s known as the BFHI.  

Since it’s inception in 1991, more than 20,000 health care facilities in > 150 countries have achieved baby-friendly status.  Unfortunately, there are only 91 here in the US, although that number has been significantly increasing recently.
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Also, a major criteria and not listed as one of the Ten Steps is that hospitals or birth centers must pay fair market price for breastmilk substitutes, and not accept free or discounted formula, nor can they promote breastmilk substitutes in any way.  That tends to be a major hurdle for hospitals here in the US.
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I’d next like to review some specific evidence regarding this initiative: 
BMC was the first urban, academic medical center who sought to obtain Baby-Friendly status – their data shows dramatic improvements in breastfeeding rates.  

34% still far less than desirable, but clearly a dramatic improvement from their baseline.  
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Promotion of Breastfeeding Intervention Trial, a cluster-randomized trial of a breastfeeding promotion intervention, has been called “the largest randomized trial ever conducted in the area of human lactation”   
>17k breastfeeding mother-infant pairs enrolled from 31 hospitals in Belarus, conducted 1996-1997, published in JAMA 2001
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You can see at every age, there was a significantly greater proportion in the experimental group that was breastfeeding – at a year out 19.7% of the study group was still breastfeeding vs.. 11.4% of the control group.
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Realizing that attainment of baby-friendly status may be out of reach for hospitals here in this area at the present time, I thought it was worth sharing some data on implementation of several of the steps, and there is evidence that the greater number of steps implemented, the better the breastfeeding outcomes. 


CDC study, questioned 1,085 mothers with prenatal intentions to BF for more than 2 months and initiated BF, mail survey
Subset of 10 steps included:  BF initiation within 1 hour of birth, feeding only BM, rooming-in, encouraging BF on demand, not giving pacifiers. (steps chosen as they could be easily recalled by mothers)

“Compared with mothers who experienced all five of the Baby-Friendly practices as the reference group, mothers who experienced fewer practices were more at risk for early breastfeeding termination”
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This is recent news. . . You have all probably heard news about First Lady Michelle Obama’s national campaign to combat childhood obesity.  A White House Task Force report was released just last week, and there was a specific recommendation on the relationship between childhood obesity and breastfeeding.  The report  specifically encourages adaptation of baby-friendly standards.
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Other fairly recent news is that the New York City department of public health has committed to obtain Baby Friendly status for all 11 of their public hospitals. 

I like how this article talks about “busting the myth” that going baby-friendly is impossible.  If financially strapped public hospitals with an extremely diverse population, and historically low breastfeeding rates can do this, it sends a message to the country that everyone can.  It’s clear that it is their belief that by investing resources early in a child’s life will pay off huge dividends later in health care savings.  
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I wish we had time to go through each of the ten steps and discuss some obstacles and then some evidenced based solutions associated with each one.  I don’t want to keep you here all evening, but I do want to say a few quick things about the HUGE impact that formula advertising can have on breastfeeding.

Another study of almost 1300 institutions on the east coast had a 94% rate of distribution of formula discharge bags.

According to the CDC almost 2/3 . . . 
Formula companies are EXTREMELY aggressive in their marketing tactics, and will obtain mailing lists from baby stores and maternity stores to target pregnant women.  
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Where are the nurses in the audience??  You’ll appreciate this, which is straight out of a former sales training manual for Ross, a major formula manufacturer.

Finally, the example of Massachusetts legislation is a sobering example of the powerful influence these companies have.  

In 2005, the state of Massachusetts became the first state to ban formula discharge bans through regulations in their Department of Public Health, with overwhelming support of the state medical community.  
At the last minute, then Gov. Mitt Romney replaced 1/3 of the public health council which oversees the regulations, and overturned the ban. 
Ten days later, he announced a $66 million deal with Bristol-Myers Squibb, the nation's largest formula manufacturer, to build a pharmaceutical plant in Massachusetts.   I am not trying to get political here, but I think we all need to be realistic at the TREMENDOUS influence these companies have in this country.  

Formula companies represent a multi-billion dollar industry and their power and influence in this country cannot be overstated.  

I truly believe that the science on best practices will prevail, and someday we will see a change in at least these hospital marketing practices, but in the meantime I think it is important for all of us as breastfeeding advocates to know what we are up against.
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I am thrilled that we have people here tonight who are committed to enacting change

I thank you all so much for your attention and will answer any questions.

Also, if you are interested in more information, please let me know.  I am happy to send you a copy of this presentation, or email you directly with more information
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The theme of this year’s World Breastfeeding Week, organized by the World Alliance for Breastfeeding Action is Breastfeeding, Just 10 Steps, the Baby-Friendly Way.  
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