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)NTRODUCTION


0ROTECTION��PROMOTION��AND�SUPPORT�OF�BREASTFEEDING�ARE�
CRITICAL�PUBLIC�HEALTH�NEEDS� Healthy People 2010� SETS�GOALS�
FOR�INCREASING�BOTH�BREASTFEEDING�INITIATION�AND�DURATION�
AND�DECREASING�DISPARITIES�IN�THESE�RATES�ACROSS�ALL�POPULA

TIONS�IN�THE�5NITED�3TATES��)NCREASED�BREASTFEEDING�IS�ALSO�
A�MAJOR�PROGRAM�AREA�OF�THE�#ENTERS�FOR�$ISEASE�#ONTROL�AND�0REVENTION�S��CDC	 
3TATE
"ASED�.UTRITION�AND�0HYSICAL�!CTIVITY�0ROGRAM�TO�0REVENT�/BESITY�AND�
/THER�#HRONIC�$ISEASES� 

Increase the proportion of mothers who 

16-19a In the early postpartum period to 75% 

16-19b At 6 months to 50% 

16-19c At 12 months to 25% 



HAVE�AN�ESTABLISHED�HISTORY�OR�A�STRONG�RATIONALE� 7E�
Although human milk banking fulfills unique DISCUSS�ALL�MAJOR�TYPES�OF�INTERVENTIONS�KNOWN�TO�HAVE�
medical needs and requires greater support BEEN�IMPLEMENTED�OR�THOUGHT�TO�PROMOTE�AND�SUPPORT�
throughout the United States, it is not discussed BREASTFEEDING�

in this guide. Banking human milk is not included 

because it is not an intervention to promote or 

support breastfeeding per se. The reader can obtain 

!S�READERS�DECIDE�WHAT�TYPES�OF�BREASTFEEDING�INTERVEN


specific guidance on establishing a milk bank from TIONS�TO�IMPLEMENT�LOCALLY��THEY�ARE�ENCOURAGED�THROUGH


the Human Milk Banking Association of North OUT�THE�PLANNING�PROCESS�TO�INCORPORATE�AN�INFRASTRUCTURE�

America (http://www.hmbana.org). TO�FORMALLY�EVALUATE�THE�INTERVENTION��!DDITIONALLY� 
WHERE�POSSIBLE��THEY�ARE�URGED�TO�BROADLY�DISSEMINATE�
THEIR�FINDINGS��ESPECIALLY�IN�PEER
REVIEWED�JOURNALS��TO�

HELP�GROW�THE�CANON�OF�EVIDENCE�ON�BREASTFEEDING�INTERVENTIONS�AND�IN�
TURN�ASSIST�OTHERS�IN�MAKING�EVIDENCE
BASED�DECISIONS�ON�BREASTFEEDING� 
0UBLISHING�EVALUATION�DATA�IS�ESPECIALLY�IMPORTANT�IF�AN�INTERVENTION�IS�
CHOSEN�WHOSE�EFFECTIVENESS�HAS�NOT�BEEN�FORMALLY�ESTABLISHED� 

)N�DEVELOPING�THIS�GUIDE��#$#�RECEIVED�DETAILED�INPUT�AND�CRITIQUE�FROM�
ESTABLISHED�EXPERTS�REPRESENTING�THE�SPECTRUM�OF�BREASTFEEDING�IN�THE�
5NITED�3TATES�AS�WELL�AS�FROM�PROFESSIONALS�WORKING�WITHIN�STATE�HEALTH�
DEPARTMENTS�WITHIN�THE�FRAMEWORK�OF�THE�#$#�3TATE
"ASED�.UTRITION�
AND�0HYSICAL�!CTIVITY�0ROGRAM�TO�0REVENT�/BESITY�AND�/THER�#HRONIC�
$ISEASES� 4HE�INVALUABLE�INPUT�FROM�THESE�EXPERTS�HELPED�FOCUS�AND�REFINE�
THIS�GUIDE�AND�THUS�IMPROVE�IT�TREMENDOUSLY� 

4HE CHAPTERS OF THIS GUIDE ARE DIVIDED INTO TWO CATEGORIES THAT ARE BASED ON 
EVIDENCE FOR EFFECTIVENESS� )N THE FIRST CATEGORY� THE EVIDENCE IS SIGNIFICANT� 
IN THE SECOND� IT IS LIMITED� 2EADERS SHOULD NOTE THAT SOME INTERVENTIONS 
HAVE NOT BEEN SHOWN TO BE EFFECTIVE standing alone BUT HAVE BEEN EVALU

ATED WHEN INCLUDED AS COMPONENTS OF EFFECTIVE multifaceted INTERVENTIONS� 
)NTERVENTIONS OF THIS TYPE ARE DESCRIBED AS SUCH WITHIN THE h%VIDENCE OF 
%FFECTIVENESSv SECTION� #$# DOES NOT DISCOURAGE INTERVENTIONS WITH LIMITED 
EVIDENCE OF EFFECTIVENESS BUT RECOMMENDS THAT IF THEY ARE USED� AN EVALU

ATION OF THEIR EFFECTIVENESS BE CARRIED OUT BEFORE WIDELY DISSEMINATING THE 
INTERVENTION� 

4HIS GUIDE IS MOST APPROPRIATELY USED AS AN INTRODUCTION TO THE MANY 
INTERVENTIONS THAT HAVE BEEN DEVELOPED TO PROTECT� PROMOTE� AND SUPPORT 
BREASTFEEDING� !S POLICY MAKERS BEGIN TO FOCUS ON A PARTICULAR INTERVENTION� 
THEY CAN CONSULT h0ROGRAM %XAMPLES�v h2ESOURCES�v AND THE h,IST OF 
2EFERENCESv TO ACQUIRE MORE IN
DEPTH INFORMATION AND TO CONTACT OTHERS 
WHO HAVE IMPLEMENTED THE INTERVENTION� 

4HE #$# 'UIDE TO "REASTFEEDING )NTERVENTIONS II����



Using This Guide


IF�AVAILABLE� 

IMPLEMENT�IT� 

4HIS DOCUMENT PROVIDES GUIDANCE AND DIRECTION IN SELECTING A BREASTFEEDING INTERVENTION� )T OFFERS 
THE MOST RELEVANT INFORMATION ON EACH TYPE OF INTERVENTION TO HELP THE READER MAKE WISE DECISIONS� 

4HE�FOLLOWING�CATEGORIES�OF�INFORMATION�HAVE�
BEEN�INCLUDED� 

Definition 
"RIEFLY�DESCRIBES�THE�INTERVENTION��INCLUDING�









-ATERNITY #ARE 0RACTICES


Definition 
-ATERNITY CARE PRACTICES RELATED TO BREASTFEEDING TAKE PLACE DURING 
THE intrapartum HOSPITAL
 STAY� SUCH AS PRACTICES RELATED TO IMMEDIATE 
PRENATAL CARE� CARE DURING LABOR AND BIRTHING� AND postpartum CARE� 

3OME�MATERNITY�CAR��L�A�B



INFANT�S�ABILITY�TO�SUCKLE�IN�AN�ORGANIZED�AND�EFFEC

TIVE�MANNER�AT�THE�BREAST��)NFANTS�WHO�ARE�PUT�TO�THE�
BREAST�WITHIN�THE�FIRST�FEW�HOURS�AFTER�BIRTH�CONTINUE�
BREASTFEEDING�LONGER�THAN�THOSE�WHOSE�FIRST�BREASTFEED

ING�IS�DELAYED��-OTHERS�WHO�ROOM
IN�WITH�THEIR�INFANTS�
WILL�HAVE�MORE�OPPORTUNITIES�TO�PRACTICE�BREASTFEEDING�
BECAUSE�OF�THE�INFANT�S�PROXIMITY� 

"REASTFEEDING�IS�AN�EXTREMELY�TIME
SENSITIVE�RELATION

SHIP���%XPERIENCES�WITH�BREASTFEEDING�IN�THE�FIRST�HOURS�
AND�DAYS�OF�LIFE�SIGNIFICANTLY�INFLUENCE�AN�INFANT�S�LATER�
FEEDING��"ECAUSE�OF�ITS�INEXTRICABLE�RELATIONSHIP�WITH�THE�

BIRTH�EXPERIENCE��BREASTFEEDING�MUST�BE�SUPPORTED�THROUGHOUT�THE�MATER

NITY�HOSPITAL�STAY��NOT�POSTPONED�UNTIL�THE�INFANT�GOES�HOME� 

Evidence of Effectiveness 
!�Cochrane review ��FOUND�THAT�INSTITUTIONAL�CHANGES�IN�MATERNITY�CARE�
PRACTICES�EFFECTIVELY�INCREASED�BREASTFEEDING�INITIATION�AND�DURATION�
RATES� 4HESE�CHANGES�CAN�BE�PART�OF�A�COMPREHENSIVE�SET�OF�CHANGES��SUCH�
AS�THOSE�IMPLEMENTED�IN�PURSUIT�OF�BFHI��Baby Friendly Hospital 
Initiative	��DESIGNATION��ESTABLISHED�BY�THE�7ORLD�(EALTH�/RGANIZATION�
;WHO=�UNICEF	�����OR�THEY�CAN�BE�INDIVIDUAL�INTERVENTIONS�SUCH�AS�
INCREASING�THE�ROOMING
IN�OF�MOTHERS�AND�BABIES��OR�DISCONTINUING�POLICES�
THAT�ARE�NOT�EVIDENCE�BASED��E�G���ROUTINE�prelacteal feeds	���� 

"IRTH�FACILITIES�THAT�HAVE�ACHIEVED�"&()�DESIGNATION�TYPICALLY�EXPERIENCE�
AN�INCREASE�IN�BREASTFEEDING�RATES���)N�ADDITION��$I'IROLAMO�ET�AL���FOUND�
A�RELATIONSHIP�BETWEEN�THE�NUMBER�OF�Baby Friendly�STEPS��INCLUDED�IN�THE�
Ten Steps to Successful Breastfeeding���OF�"&()	�IN�PLACE�AT�A�BIRTH�FACILITY 
AND A MOTHER�S BREASTFEEDING SUCCESS� 4HE AUTHORS FOUND THAT MOTHERS 
EXPERIENCING�NONE�OF�THE�Ten Steps to Successful Breastfeeding�REQUIRED�FOR�
"&()�DESIGNATION��SEE�TEXT�BOX	�DURING�THEIR�STAY�WERE�EIGHT�TIMES�AS�
LIKELY�TO�STOP�BREASTFEEDING�BEFORE���WEEKS�AS�THOSE�EXPERIENCING�FIVE�STEPS� 
4HIS�FINDING�EMPHASIZES�THE�VALUE�OF�IMPLEMENTING�INCREMENTAL�CHANGE�
WITHIN�THE�HOSPITAL�SETTING� 

%DUCATING�HOSPITAL�STAFF�THROUGH�A��
DAY�TRAINING�PROGRAM�HAS�BEEN�SHOWN�
TO�ENHANCE�COMPLIANCE�WITH�OPTIMAL�MATERNITY�CARE�PRACTICES�AND�INCREASE�
RATES�OF�BREASTFEEDING����5SE�OF�PACIFIERS�BY�NEWBORNS�IS�ASSOCIATED�WITH�
FEWER�FEEDINGS�PER�DAY�AND�A�SHORTER�DURATION�OF�BREASTFEEDING�OVERALL��� 

4HE�#$#�'UIDE�TO�"REASTFEEDING�)NTERVENTIONS ������
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#ONTINUOUS�SUPPORT�DURING�LABOR�USING�TRAINED�LABOR�ASSISTANTS�SUCH�AS�
doulas�HAS�BEEN�SHOWN�TO�IMPROVE�BREASTFEEDING�OUTCOMES����)MMEDIATE�
SKIN
TO
SKIN�CONTACT�BETWEEN�MOTHER�AND�INFANT�HAS�BEEN�ASSOCIATED�WITH�
LONGER�DURATION�OF�BREASTFEEDING����#ONVERSELY��BIRTHING�PRACTICES�SUCH�
AS�DELAYED�TIMING�OF�FIRST�BREASTFEEDING�AND�THE�USE�OF�LABOR�ANALGESICS��� 

EPIDURAL�ANESTHESIA����AND�SURGICAL��CESAREAN	�BIRTH���HAVE�ALL�BEEN�DEMON

STRATED�TO�NEGATIVELY�IMPACT�BREASTFEEDING� 

Description and Characteristics 
Baby Friendly Hospital Initiative 
4HE Ten Steps HAVE BEEN IMPLEMENTED IN OVER ������ MATERNITY�CARE�
FACILITIES�WORLDWIDE�AS�PART�OF�THE�Baby Friendly Hospital Initiative��"&()	� 
4HE�TERM�hBABY�FRIENDLYv�WAS�SELECTED�IN�PART�BECAUSE�IT�COULD�BE�APPROPRI

ATELY�TRANSLATED�INTO�LANGUAGES�ALL�OVER�THE�WORLD��$ESIGNATION�AS�A�"&()�
FACILITY�REQUIRES�THE�FACILITY�TO�DEMONSTRATE�ADHERENCE�TO�ALL�Ten Steps�TO�
OUTSIDE�EVALUATORS��%ACH�OF�THE�Ten Steps�HAS�DETAILED�REQUIREMENTS��&OR�
EXAMPLE��STEP���REQUIRES�FACILITIES�TO�PURCHASE�ALL�INFANT�FORMULA�FOR�PATIENTS�

AT�FAIR�MARKET�VALUE��%VALUATION�IS�COMPLETED�THROUGH�AN�
ON
SITE�VISIT�THAT�INCLUDES�INTERVIEWS�WITH�MULTIPLE�STAFF�AND�
PATIENTS�AND�CHART�REVIEWS��#URRENTLY��FEWER�THAN����HOSPITALS�
AND�MATERNITY�CARE�FACILITIES�IN�THE�5NITED�3TATES�CARRY�"&()�
DESIGNATION� 

-ANY�DIFFERENT�TYPES�OF�FACILITIES�HAVE�ACHIEVED�"&()�STATUS�
IN�THE�5NITED�3TATES��INCLUDING�VERY�SMALL�FACILITIES�SERVING�
PRIMARILY�LOW
RISK��HIGH
INCOME��PRIVATELY�INSURED�PATIENTS�
AS�WELL�AS�VERY�LARGE�FACILITIES�SERVING�MOSTLY�HIGH
RISK� 
LOW
INCOME��PUBLICLY�INSURED��OR�UNINSURED�PATIENTS� 

#OMPREHENSIVE�HOSPITALS��OFFERING�MEDICINE��SURGERY��OBSTETRICS��ETC�	� 
MILITARY�FACILITIES��AND�FREESTANDING�BIRTH�CENTERS�HAVE�ALL�ACHIEVED�"&()�
STATUS��2EGARDLESS�OF�THE�TYPE�OF�FACILITY��THOSE�ACHIEVING�"&()�DESIGNATION�
SEE�IMPROVED�HEALTH�OUTCOMES�FOR�INFANTS�AND�MOTHERS�AS�WELL�AS�GREATER�
PATIENT�AND�STAFF�SATISFACTION�� 

Incremental Change 
)N�ADDITION�TO�REFORMING�MATERNITY�CARE�PRACTICES�THROUGHOUT�THE�FACILITY� 
HOSPITALS�AND�OTHER�CARE�CENTERS�CAN�IMPLEMENT�CHANGES�ONE�AT�A�TIME�THAT�
INCREMENTALLY�IMPROVE�MATERNITY�CARE�AND�BREASTFEEDING�OUTCOMES��-ANY�
FACILITIES�HAVE�INSTITUTED�INCREMENTAL�CHANGE�EITHER�TO�PREPARE�TO�PURSUE�
"&()�STATUS�OR�AS�AN�ALTERNATIVE�TO�THE�COMPREHENSIVE�APPROACH�TAKEN�BY�

4HE�#$#�'UIDE�TO�"REASTFEEDING�)NTERVENTIONS ������



"&()��!S�EVIDENCE�EXISTS�FOR�EACH�OF�THE�Ten Steps�INDIVIDUALLY�AS�WELL�AS�
FOR�MATERNITY�CARE�PRACTICES�NOT�INCLUDED�IN�Ten Steps��INCREMENTAL�CHANGE�
IS�A�VALID�AND�OFTEN�MORE�MARKETABLE�OPTION� 

)NCREMENTAL�CHANGE�CAN�TAKE�THE�FORM�OF�ADDING�NEW�PRACTICES�THAT�SUP



Potential Action Steps 
■	 0AY FOR HOSPITAL STAFF TO PARTICIPATE IN ��
HOUR TRAINING COURSES IN 

BREASTFEEDING� ESPECIALLY IN HOSPITALS SERVING HIGH CONCENTRATIONS OF 
LOW
INCOME FAMILIES� 

■	 %XAMINE�REGULATIONS�FOR�MATERNITY�FACILITIES�AND�EVALUATE�THEIR�EVIDENCE�
BASE��UPDATE�OR�CHANGE�IF�NECESSARY� 

Resources 

Baby-Friendly USA: ■ %STABLISH�LINKS�BETWEEN�MATERNITY�FACILITIES�AND 

 COMMUNITY�BREASTFEEDING�SUPPORT�NETWORKS� 

Breastfeeding Coalition of the Inland Empire Model 
■	 3PONSOR�A�SUMMIT�OF�KEY�DECISION
MAKING�STAFF�

Hospital Policy Recommendations:	 AT�FACILITIES�PROVIDING�MATERNITY�CARE�TO�HIGHLIGHT�
 

	 THE�IMPORTANCE�OF�EVIDENCE
BASED�PRACTICES�FOR�
BREASTFEEDING� 

Texas Ten Step Hospital Program: 
 

Academy of Breastfeeding 

Medicine Model Breastfeeding Policy:





■	 )MPLEMENT�A�PROGRAM�WITHIN�A�HOSPITAL�SETTING 
USING�THE�PHILOSOPHY�OF�INCREMENTAL�CHANGE�CHOOSE�
ONE�PRACTICE�THAT�APPEARS�PARTICULARLY�WIDESPREAD 
AND�WORK�TOWARD�ADJUSTING�IT�TO�BE�EVIDENCE�BASED�
AND�SUPPORTIVE�OF�BREASTFEEDING� 

4HE�#$#�'UIDE�TO�"REASTFEEDING�)NTERVENTIONS ������



3UPPORT FOR "REASTFEEDING 
IN THE 7ORKPLACE 

Definition 
3UPPORT�FOR�BREASTFEEDING�IN�THE�WORKPLACE�INCLUDES�SEV

ERAL�TYPES�OF�EMPLOYEE�BENEFITS�AND�SERVICES�������INCLUDING�
WRITING�CORPORATE�POLICIES�TO�SUPPORT�BREASTFEEDING�WOMEN� 
TEACHING�EMPLOYEES�ABOUT�BREASTFEEDING��PROVIDING�DESIGNATED�PRIVATE�
SPACE�FOR�BREASTFEEDING�OR�EXPRESSING�MILK��ALLOWING�FLEXIBLE�SCHEDULING�TO�
SUPPORT�MILK�EXPRESSION�DURING�WORK��GIVING�MOTHERS�OPTIONS�FOR�RETURN

ING�TO�WORK��SUCH�AS�TELEWORKING��PART
TIME�WORK��AND�EXTENDED�MATERNITY�
LEAVE��PROVIDING�ON
SITE�OR�NEAR
SITE�CHILD�CARE��PROVIDING�HIGH
QUALITY�
BREAST�PUMPS��AND�OFFERING�PROFESSIONAL�LACTATION�MANAGEMENT�SERVICES�
AND�SUPPORT� 

Rationale 
-OTHERS�ARE�THE�FASTEST
GROWING�SEGMENT�OF�THE�5�3��LABOR�FORCE� 
!PPROXIMATELY�����OF�EMPLOYED�MOTHERS�WITH�CHILDREN�YOUNGER�THAN�
��YEARS�WORK�FULL�TIME����/NE
THIRD�OF�THESE�MOTHERS�RETURN�TO�WORK�WITHIN�
��MONTHS�AFTER�BIRTH�AND�TWO
THIRDS�RETURN�WITHIN���MONTHS��� 7ORKING�
OUTSIDE�THE�HOME�IS�RELATED�TO�A�SHORTER�DURATION�OF�BREASTFEEDING��AND�
INTENTIONS�TO�WORK�FULL�TIME�ARE�SIGNIFICANTLY�ASSOCIATED�WITH�LOWER�RATES�
OF�BREASTFEEDING�INITIATION�AND�SHORTER�DURATION����,OW
INCOME�WOMEN� 
AMONG�WHOM�!FRICAN�!MERICAN�AND�(ISPANIC�WOMEN�ARE�OVERREPRE

SENTED��ARE�MORE�LIKELY�THAN�THEIR�HIGHER
INCOME�COUNTERPARTS�TO�RETURN�TO�
WORK�EARLIER�AND�TO�BE�ENGAGED�IN�JOBS�THAT�MAKE�IT�CHALLENGING�FOR�THEM�
TO�CONTINUE�BREASTFEEDING����'IVEN�THE�SUBSTANTIAL�PRESENCE�OF�MOTHERS�
IN�THE�WORK�FORCE��THERE�IS�A�STRONG�NEED�TO�ESTABLISH�LACTATION�SUPPORT�IN�
THE�WORKPLACE� 

"ARRIERS�IDENTIFIED�IN�THE�WORKPLACE�INCLUDE�A�LACK�OF�FLEXIBILITY�FOR�MILK�
EXPRESSION�IN�THE�WORK�SCHEDULE��LACK�OF�ACCOMMODATIONS�TO�PUMP�OR�STORE�
BREAST
MILK��CONCERNS�ABOUT�SUPPORT�FROM�EMPLOYERS�AND�COLLEAGUES��AND�
REAL�OR�PERCEIVED�LOW�MILK�SUPPLY���n�� 

Support for Breastfeeding in the Workplace � 



Evidence of Effectiveness 
#OHEN�ET�AL����EXAMINED�THE�EFFECT�OF�CORPORATE�LACTATION�PROGRAMS�ON�
BREASTFEEDING�BEHAVIOR�AMONG�EMPLOYED�WOMEN�IN�#ALIFORNIA� 4HESE�
PROGRAMS INCLUDED PRENATAL CLASSES� perinatal COUNSELING� AND LACTATION 
MANAGEMENT�AFTER�THE�RETURN�TO�WORK��!BOUT�����OF�MOTHERS�IN�THE�
LACTATION�PROGRAMS�CONTINUED�BREASTFEEDING�AT�LEAST���MONTHS��ALTHOUGH�
NATIONALLY�ONLY�����OF�MOTHERS�EMPLOYED�FULL
TIME�WHO�INITIATED�BREAST

FEEDING�WERE�STILL�BREASTFEEDING�AT���MONTHS��0ARTICIPANTS�IN�THE�-UTUAL�OF�
/MAHA�S�LACTATION�PROGRAM�BREASTFED�AN�AVERAGE�OF������MONTHS��ALTHOUGH�
NATIONALLY�ONLY�����OF�MOTHERS�WERE�STILL�BREASTFEEDING�AT���MONTHS��� 

"OTH OF THESE PROGRAMS ARE PROMISING BUT MAY REPRESENT UNIQUE POPULATIONS 
THAT�MAY�NOT�BE�GENERALIZABLE�TO�ALL�WORKING�MOTHERS� 

)NDICATORS�OF�SATISFACTION�AND�PERCEPTIONS�RELATED�TO�WORKPLACE�PROGRAMS�
HAVE�BEEN�EVALUATED��AS�HAVE�ASSESSMENTS�OF�THE�USE�OF�RESOURCES�FOR�
BREASTFEEDING SUPPORT� SERVICES PROVIDED� AND PERCEIVED IMPACT ON SUCCESS� 
-EASURES OF PARTICIPANT SATISFACTION AND PERCEPTIONS SHOW A POSITIVE IMPACT�OF�
WORKPLACE�SUPPORT�PROGRAMS�ON�THE�MOTHER�S�WORK�EXPERIENCE��� &URTHER� 
SEVERAL�STUDIES�INDICATE�THAT�SUPPORT�FOR�LACTATION�AT�WORK�BENEFITS�INDIVID

UAL�FAMILIES�AS�WELL�AS�EMPLOYERS�VIA�IMPROVED�PRODUCTIVITY�AND�STAFF�LOY

ALTY��ENHANCED�PUBLIC�IMAGE�OF�THE�EMPLOYER��AND�DECREASED�ABSENTEEISM� 
HEALTH�CARE�COSTS��AND�EMPLOYEE�TURNOVER������ 

Description and Characteristics 
3UPPORT�PROGRAMS�IN�THE�WORKPLACE�HAVE�SEVERAL�COMPONENTS��-ANY�
FACTORS� SUCH AS HOW MANY WOMEN NEED SUPPORT AND THE RESOURCES AVAILABLE� 
HELP�DETERMINE�THE�MOST�APPROPRIATE�COMPONENTS�FOR�A�GIVEN�SETTING��!N�
OUTLINE DOCUMENT DEVELOPED BY THE 5NITED 3TATES "REASTFEEDING #OMMITTEE 
DISCUSSES�hADEQUATE�v hEXPANDED�v�AND�hCOMPREHENSIVEv�SUPPORT�FOR�BREAST

FEEDING�IN�THE�WORKPLACE��� 

!CCORDING�TO�"AR
9AM����ESSENTIAL�ELEMENTS�OF�A�SUCCESSFUL�WORKPLACE�
PROGRAM�ARE�SPACE��TIME��SUPPORT��AND�GATEKEEPERS��)DEALLY��A�.URSING�
-OTHER�2OOM��NMR	�IS�CENTRALLY�LOCATED�WITH�ADEQUATE�LIGHTING� 



-OTHERS�WHO�CONTINUE�BREASTFEEDING�AFTER�RETURN

ING�TO�WORK�NEED�THE�SUPPORT OF THEIR COWORKERS� 
SUPERVISORS� AND OTHERS IN THE WORKPLACE� )NDIVIDUAL 
EMPLOYERS�CAN�DO�A�GREAT�DEAL�TO�CREATE�AN�ATMO

SPHERE�THAT�SUPPORTS�EMPLOYEES�WHO�BREASTFEED� 
3UCH�AN�ATMOSPHERE�WILL�BECOME�EASIER�TO�ACHIEVE�
AS�WORKPLACE�SUPPORT�PROGRAMS�ARE�PROMOTED�TO�

DIVERSE�EMPLOYERS� 7ORKPLACE�SUPPORT�PROGRAMS�CAN�BE�PROMOTED�TO�
EMPLOYERS� INCLUDING MANAGERS OF HUMAN RESOURCES� EMPLOYEE�HEALTH�
COORDINATORS��INSURERS��AND�HEALTH�PROVIDERS�SERVING�MANY�OF�A�PARTICULAR�
ORGANIZATION�S�EMPLOYEES� 

Program Examples 
Employer Recognition 
)N ����� THE /REGON $EPARTMENT OF (UMAN 3ERVICES (EALTH $IVISION 
DEVELOPED THE "REASTFEEDING -OTHER &RIENDLY %MPLOYER 0ROJECT TO 
RECOGNIZE EMPLOYERS WHO ARE ALREADY BREASTFEEDING FRIENDLY AND TO 
ENCOURAGE OTHER /REGON EMPLOYERS TO SUPPORT BREASTFEEDING IN THE 
WORKPLACE� 4HE DIVISION 







Potential Action Steps Resources 
■	 0ROVIDE�EDUCATIONAL�MATERIALS�TO�EMPLOYERS�ABOUT�

United States Breastfeeding Committee Issue 
Paper: Workplace Breastfeeding Support:	 HOW�SUPPORTING�THEIR�EMPLOYEES�WHO�BREASTFEED�

 BENEFITS�EMPLOYERS� 

 
■	 %STABLISH�A�MODEL�LACTATION�SUPPORT�PROGRAM�FOR�ALL�

United States Breastfeeding Committee: STATE�EMPLOYEES� 
Accommodations for Breastfeeding in the 
Workplace Checklist: 

■ 0ROMOTE�LEGISLATION�TO�SUPPORT�WORK�SITE�LACTATION�
 PROGRAMS�THROUGH�MANDATES�OR�INCENTIVES� 

 

United States Breastfeeding Committee Issue 
Paper: State Legislation that Protects, Promotes, 
and Supports Breastfeeding: 

■	 #REATE�WORK�SITE�RECOGNITION�PROGRAMS�TO�HONOR�
EMPLOYERS�WHO�SUPPORT�THEIR�BREASTFEEDING�
EMPLOYEES� 

 
 

La Leche League International: 

Summary of State and Federal Legislation:


 

Oregon Department of Human Services 
Health Division Breastfeeding Mother Friendly 
Employer Project: 

 
 



0EER 3UPPORT


Definition 
4HE GOAL OF PEER SUPPORT IS TO ENCOURAGE AND SUPPORT 
PREGNANT WOMEN AND THOSE WHO CURRENTLY BREASTFEED� 0EER 
SUPPORT� WHICH IS PROVIDED BY MOTHERS WHO ARE CURRENTLY 
BREASTFEEDING OR WHO HAVE DONE SO IN THE PAST� INCLUDES 
INDIVIDUAL COUNSELING AND MOTHER
TO
MOTHER SUPPORT 
GROUPS� 7OMEN WHO PROVIDE PEER SUPPORT UNDERGO SPECIFIC 
TRAINING AND MAY WORK IN AN INFORMAL GROUP OR ONE
TO
ONE 
THROUGH TELEPHONE CALLS OR VISITS IN THE HOME� CLINIC� OR HOSPITAL� 0EER SUPPORT 
INCLUDES PSYCHOEMOTIONAL SUPPORT� ENCOURAGEMENT� EDUCATION ABOUT BREAST

FEEDING� AND HELP WITH SOLVING PROBLEMS� 

Photo by David C. Arendt, courtesy of La Leche League International 

Rationale 
"ECAUSE�WOMEN�S�SOCIAL�NETWORKS�ARE�HIGHLY�INFLUENTIAL�IN�THEIR�DECISION

MAKING�PROCESSES��THEY�CAN�BE�EITHER�BARRIERS�OR�POINTS�OF�ENCOURAGEMENT�
FOR�BREASTFEEDING����.EW�MOTHERS��PREFERRED�RESOURCE�FOR�CONCERNS�ABOUT�
CHILD�REARING�IS�OTHER�MOTHERS����&OR�EXAMPLE��ADVICE�FROM�FRIENDS�IS�COM

MONLY�CITED�AS�A�REASON�FOR�DECISIONS�ABOUT�INFANT�FEEDING����0ERCEIVED�
SOCIAL�SUPPORT�HAS�ALSO�BEEN�FOUND�TO�PREDICT�SUCCESS�IN�BREASTFEEDING��� 

!S�POINTED�OUT�BY�#HAPMAN�ET�AL�����PEER�SUPPORT�MAY�REPRESENT�A�COST

EFFECTIVE��INDIVIDUALLY�TAILORED�APPROACH�AND�CULTURALLY�COMPETENT�WAY�TO�
PROMOTE�AND�SUPPORT�BREASTFEEDING�FOR�WOMEN�OF�VARYING�SOCIOECONOMIC�
BACKGROUNDS��ESPECIALLY�WHERE�PROFESSIONAL�BREASTFEEDING�SUPPORT�IS�NOT�
WIDELY�AVAILABLE� 

Evidence of Effectiveness 
)N�A�SYSTEMATIC�REVIEW�TO�EVALUATE�INTERVENTIONS�THAT�PROMOTE�BREASTFEED

ING�INITIATION��&AIRBANK�ET�AL���FOUND�PEER�SUPPORT�PROGRAMS�TO�BE�EFFECTIVE�
BY�THEMSELVES�IN�INCREASING�THE�INITIATION�AND�DURATION�OF�BREASTFEEDING� 
3IGNIFICANT�INCREASES�IN�INITIATION�AND�DURATION�RATES�WERE�OBSERVED�AMONG�
WOMEN�WHO�EXPRESSED�AN�INTEREST�IN�BREASTFEEDING�AND�REQUESTED�SUPPORT�
FROM�A�PEER�COUNSELOR��-ULTIFACETED�INTERVENTIONS�WITH�PEER�SUPPORT�AS�



!�STUDY�CO



0EER SUPPORT GROUPS ARE ESPECIALLY HELPFUL IN THE FIRST FEW DAYS AFTER CHILD



Photo by David C. Arendt, courtesy of La Leche 
League International 

WHO�ARE�EITHER�PAID�EMPLOYEES�OF�A�PROGRAM�SEPARATE�FROM�,,,)�OR�



ALSO�PROVIDED��ALONG�WITH�INSTRUCTION�ON�FEEDING�CUES�AND�FREQUENCY��SIGNS�
OF�ADEQUATE�LACTATION��AND�MANAGING�COMMON�PROBLEMS��0EER�COUNSELORS�
ARE�REQUIRED�TO�MAKE�THREE�CONTACTS�AFTER�HOSPITAL�DISCHARGE� WITH�THE�INITIAL�
CONTACT�MADE�WITHIN����HOURS� 4HE�COUNSELORS�MUST�BE�HIGH�SCHOOL�
GRADUATES��HAVE�AT�LEAST���MONTHS�OF�BREASTFEEDING�
EXPERIENCE��AND�SUCCESSFULLY�COMPLETE�THE�TRAINING�
PROGRAM� 4RAINING�CONSISTS�OF����HOURS�OF�FORMAL� 
CLASSROOM�INSTRUCTION���n��MONTHS�OF�SUPERVISED�WORK�
EXPERIENCE��BIWEEKLY�CASE�REVIEWS��AND�CONTINUING�
EDUCATION��0EER�COUNSELORS�ARE�PAID�AND�RECEIVE�BENEFITS�
IF�THEY�WORK�AT�LEAST����HOURS�PER�WEEK� 

Potential Action Steps 
■	 &UND�ONE�FULL
TIME�POSITION�AT�THE�STATE�LEVEL�TO�

COORDINATE�PEER�COUNSELING�SERVICES�FOR�WOMEN�NOT�
ELIGIBLE�FOR�7)#�IN�ADDITION�TO�SERVICES�OFFERED�TO�
7)#�PARTICIPANTS� 

■	 #REATE�OR�EXPAND�THE�COVERAGE�OF�A�PEER�COUNSELING�
PROGRAM�WITHIN�7)#� 

■	 )MPROVE�THE�QUALITY�OF�EXISTING�PEER�COUNSELING�
SERVICES�THROUGH�INCREASED�CONTACT�HOURS��ENHANCED�
TRAINING��AND�EARLIER�PRENATAL�VISITS� 

■	 %NSURE�AND�PAY�FOR�THE�SUPPORT�AND�CLINICAL�SUPERVI

SION�OF�PEER�COUNSELORS�BY�AN�)"#,#� 

Resources 

La Leche League International: 
Find a La Leche League meeting: 

 

Peer Counselor Program:  
 

Differences and similarities between La Leche 
League Leaders and La Leche League Peer 
Counselors: 
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%DUCATING -OTHERS


Definition 
4HE�GOAL�OF�EDUCATING�MOTHERS�IS�NOT�ONLY�TO�INCRE 





!LL MEMBERS OF THE HEALTH CARE TEAM WORKING WITH MOTHERS AND INFANTS 
SHOULD POSSESS BASIC SKILLS IN BREASTFEEDING MANAGEMENT AND FACILITATE BREAST

FEEDING AMONG THEIR PATIENT POPULATION� 4HE STANDARD PROFESSIONAL MEMBER 
OF THE HEALTH CARE TEAM FOR COMPLEX BREASTFEEDING PROBLEMS AND LACTATION 
MANAGEMENT IS THE )"#,# �)NTERNATIONAL "OARD #ERTIFIED 
,ACTATION #ONSULTANT	� /THER HEALTH PROFESSIONALS WITH EXPER

TISE IN LACTATION MANAGEMENT INCLUDE PHYSICIANS AND NURSES 
WHO SPECIALIZE IN LACTATION� 

Program Examples 
%VERGREEN�(OSPITAL�-EDICAL�#ENTER�IS�A�Baby Friendly 
Hospital Initiative��"&()	�HOSPITAL�IN�+IRKLAND� 7ASHINGTON� 
AND�OFFERS�PATIENTS�INFANT�FEEDING�CLASSES�THAT�THE�HOSPITAL�
DESCRIBES�AS�FOLLOWS� 

9OU�WILL�LEARN�THE�BASICS�OF�INFANT�FEEDING�WITH�THE�

PRIMARY�FOCUS�ON�BREASTFEEDING�AS�RECOMMENDED�BY�THE�

!MERICAN�!CADEMY�OF�0EDIATRICS��AAP	���)NCLUDES�AN�

OVERVIEW�OF�THE�!!0�GUIDELINES��INDICATIONS�FOR�ALTERNATE�

FEEDING�METHODS��AND�THE�THREE�FEEDING�PHASES�DURING�THE�FIRST�

YEAR�OF�LIFE��!�PARENT�PANEL�SHARES�ITS�BREASTFEEDING�EXPERIENCES�AND�

VALUABLE�INSIGHTS�


(EALTH�INSURANCE�PLANS�CAN�PROVIDE�BREASTFEEDING�EDUCATION�FOR�THEIR�
MEMBERS��(ARVARD�0ILGRIM�(EALTHCARE��-ASSACHUSETTS	�OFFERS�A�LACTATION�
SUPPORT�PROGRAM�TO�ITS�MEMBERS��!S�PART�OF�THIS�PROGRAM��ENROLLEES�WHO�
ARE�PREGNANT�CAN�TAKE�A�PRENATAL�BREASTFEEDING�CLASS�AT�NO�CHARGE� 

4HE 4EXAS $EPARTMENT OF (EALTH PROVIDES A VARIETY OF TRAINING PROGRAMS 
FOR PERSONS WHO WILL PROVIDE BREASTFEEDING EDUCATION TO MOTHERS� 4HE 
CLASSES ARE OFFERED THROUGHOUT THE YEAR IN 4EXAS AND ARE ALSO AVAILABLE BY 
REQUEST NATIONWIDE� !LL TRAINING CLASSES PROVIDE CONTINUING EDUCATION CREDIT� 

"RIGHT &UTURE
 ,ACTATION %DUCATION 2ESOURCE #ENTRE� ,TD� �$AYTON� /HIO	 
OFFERS GUIDANCE AND TRAINING FOR THOSE DEVELOPING AND CONDUCTING EDUCATION 
ON BREASTFEEDING FOR MOTHERS� 4RAINING AND WRITTEN RESOURCES ARE AVAILABLE 
TO ASSIST INSTRUCTORS IN DEVELOPING AND SUSTAINING EVIDENCE
BASED EDUCATION 
ON BREASTFEEDING� 


�.OTE� 4HIS�ORGANIZATION�IS�DISTINCT�FROM�THE�5�3��$EPARTMENT�OF�(EALTH�AND�(UMAN�3ERVICES�
"RIGHT�&UTURES� 

Educating Mothers �� 



Potential Action Steps 
■	 &UND�TRAINING�PROGRAMS�FOR�HEALTH�EDUCATORS�FROM�LOCAL�HEALTH�DEPART


MENTS�WHO�WORK�WITH�WOMEN�OF�CHILDBEARING�AGE�TO�EDUCATE�MOTHERS�
ABOUT�BREASTFEEDING� 

■	 %NCOURAGE�HEALTH�PROFESSIONAL�ORGANIZATIONS�TO�PROVIDE�TRAINING�FOR�
THEIR�MEMBERS�WHO�PROVIDE�SERVICES�TO�WOMEN�OF�CHILDBEARING�AGE�IN�
PROVIDING�BREASTFEEDING�EDUCATION�TO�MOTHERS� 

Resources 

Evergreen Hospital Medical Center: 
 

 

La Leche League International: 

■	 )NCORPORATE�MATERNAL�BREASTFEEDING�EDUCATION�
INTO�%ARLY�)NTERVENTION��FEDERAL�)NDIVIDUALS�WITH�
$ISABILITIES�%DUCATION�!CT�n�IDEA	�AND�WOMEN�S�
PROGRAMS��INCLUDING�%ARLY�(EAD�3TART��3UCCESS�BY�
3IX��)NFANT�AND�4ODDLER�0ROGRAMS��0ART�#�OF�)$%!	� 
FAMILY�PLANNING��TEEN�PREGNANCY��AND�WOMEN�S�HEALTH�



0ROFESSIONAL 3UPPORT


Definition 
0ROFESSIONAL�SUPPORT�IS�PROVIDED�BY�HEALTH�PROFESSIONALS��E�G�� 
PHYSICIANS��NURSES��LACTATION�CONSULTANTS��OTHER�ALLIED�HEALTH�
PROFESSIONALS	�TO�MOTHERS�BOTH�DURING�PREGNANCY�AND�AFTER�THEY�
RETURN�HOME�FROM�THEIR�HOSPITAL�STAY��3UPPORT�INCLUDES�ANY�
COUNSELING�OR�BEHAVIORAL�INTERVENTIONS�TO�IMPROVE�BREASTFEED

ING�OUTCOMES��SUCH�AS�HELPING�WITH�A�LACTATION�CRISIS�OR�WORKING�
WITH�OTHER�HEALTH�CARE�PROVIDERS� 4HE�PRIMARY�FOCUS�OF�SUPPORT�
IS�COUNSELING��ENCOURAGEMENT��AND�MANAGING�LACTATION�CRISES� 
EDUCATION�IS�A�SECONDARY�PURPOSE���0ROFESSIONAL�SUPPORT�CAN�BE�RENDERED�IN�
PERSON�OR�OVER�THE�TELEPHONE��IN�A�G



���� 





4HE�"REASTFEEDING�AND�&OLLOW
5P�#LINIC�OF�3TORMONT
6AIL�(EALTH#ARE� 
4OPEKA��+ANSAS��IS�AVAILABLE�TO�ANY�MOTHER��REGARDLESS�OF�WHERE�SHE�DELIV

ERED�OR�THE�INFANT�S�AGE��3ERVICES�INCLUDE�ASSISTING�WITH�LATCH�AND�POSI

TIONING��CHECKING�THE�INFANT�S�WEIGHT��COUNSELING�FOR�MOTHERS�RETURNING�
TO�WORK�OR�SCHOOL��AND�ADDRESSING�THE�MOTHER�S�BREASTFEEDING�CONCERNS� 
!LL�PROFESSIONAL�SUPPORT�IS�FREE�OF�CHARGE�TO�THE�PATIENT��BUT�PATIENTS�ARE�
CHARGED�MINIMALLY�FOR�ANY�SUPPLIES�USED� 4HIS�CLINIC�IS�SUPPORTED�BY�THE 
NONPROFIT�3TORMONT
6AIL�&OUNDATION��THIRD
PARTY�REIMBURSEMENT�OF�
BILLABLE�SERVICES��GENEROUS�DONATIONS��AND�THE�SALE�OF�UNIQUE�ITEMS�THAT�
SUPPORT�BREASTFEEDING� 

4HE�(ARRIS�#OUNTY�"REASTFEEDING�#OALITION��IN�4EXAS	�INITIATED�A�HOSPITAL

BASED�BREASTFEEDING�CLINIC�STAFFED�BY�PARAPROFESSIONALS�SUPERVISED�BY�A�
LACTATION�SPECIALIST�AT�"AYLOR�#OLLEGE�OF�-EDICINE�S�"EN�4AUB�'ENERAL�

(OSPITAL� 4HIS�CLINIC�PROVIDES�BREASTFEEDING�SUPPORT�TO�
HIGH
RISK�MOTHERS�WHO�ARE�REFERRED�BY�HOSPITAL�STAFF�OR�ARE�
MOTHERS�WHO�REQUEST�THIS�SERVICE�WITHIN���WEEKS�OF�DIS

CHARGE��-OTHERS�RECEIVE�COUNSELING�AND�HANDS
ON�ASSISTANCE�
FROM�BREASTFEEDING�COUNSELORS�WHO�HAVE�COMPLETED�THE�
4EXAS�$EPARTMENT�OF�(EALTH�S�LACTATION�MANAGEMENT�TRAIN

ING�PROGRAM��#OMPLEX�SITUATIONS�ARE�REFERRED�TO�THE�CLINIC�
MANAGER��AN�2.��)"#,#	���&OLLOW
UP�VISITS�OR�TELEPHONE�
CONTACT�IS�ARRANGED�WHEN�PROBLEMS�ARE�NOT�RESOLVED�DURING�
THE�INITIAL�VISIT��-OTHERS�ARE�ALSO�REFERRED�TO�OTHER�SOURCES�
OF�BREASTFEEDING�SUPPORT�IN�THE�COMMUNITY� 4HE�CLINIC�WAS�
STARTED�WITH�GRANT�FUNDING�BUT�HAS�BECOME�A�FORMAL�ITEM�IN�
THE�HOSPITAL�BUDGET��3UPPORT�FROM�BREASTFEEDING�COUNSELORS�
IS�PROVIDED�WITHOUT�CHARGE�BEYOND�COSTS�ATTRIBUTED�TO�INFANT�
CHECK
UPS� 



WOMEN�WHOSE�INFANTS�HAD�SURGICAL��CESAREAN	�BIRTHS��AND�OTHER�WOMEN�
IDENTIFIED�BY�A�PHYSICIAN�OR�NURSE
MIDWIFE�AS�MEETING�CERTAIN�MEDICAL�
CRITERIA�THE�HEALTH�PLAN�OFFERS�HOME�VISITS�FROM�perinatal�COMMUNITY�
NURSES�WHO�HAVE�SPECIALIZED�TRAINING�IN�LACTATION�SUPPORT��)N�ADDITION� 
WOMEN�WHOSE�INFANTS�ARE�IN�THE�neonatal�INTENSIVE�CARE�
UNIT��NICU	�AUTOMATICALLY�RECEIVE�A�FOLLOW
UP�PHONE
�CALL�FROM�A�LACTATION�CONSULTANT�WITHIN���WEEK�AND�
CONTINUING�PHONE�CALLS�AS�NECESSARY� 

Potential Action Steps 
■	 #OLLABORATE�WITH�STATE�-EDICAID�AND�INSURANCE�

COMMISSIONERS�TO�ENSURE�LACTATION�SUPPORT�IS�INCLUDED�
IN�STANDARD��REIMBURSABLE�PERINATAL�CARE�SERVICES� 

■	 &UND�THE�ESTABLISHMENT�OF�SUSTAINABLE��FINANCIALLY�
SUPPORTED��WALK
IN�BREASTFEEDING�CLINICS�AVAILABLE�
TO�ALL�NEW�MOTHERS�IN�THE�COMMUNITY�STAFFED�
BY�)"#,#S�WHO�ARE�REIMBURSED�FOR�ALL�SERVICES�
PHOԀ 

■	





-EDIA AND 3OCIAL -ARKETING


Definition 
-ARKETING�INITIATIVES�INCLUDE�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��-ARKETING�
CAN�TAKE�PLACE�THROUGH�BROAD�VENUES�TRADITIONALLY�CONSIDERED�PART�OF�
ADVERTISING�OR�CAN�BE�MORE�TARGETED�AND�USE�METHODS�SUCH�AS�PROFESSIONAL�
ENDORSEMENTS��PROVIDING�ITEMS�TO�TARGETED�AUDIENCES��AND�SPONSORING�
EVENTS�FOCUSED�ON�A�SPECIFIC�DEMOGRAPHIC�GROUP��-EDIA�CAMPAIGNS�ARE� League International 

COMMONLY�PRESENTED�TO�A�WIDE�AUDIENCE�AND�USE�PUBLIC�CHANNELS�SUCH�AS�
TELEVISION��RADIO��PRINTED�MATERIALS��OR�OUTDOOR�ADVERTISING� 

Photo by Margo Geist, courtesy of La Leche 

3OCIAL�MARKETING�CAMPAIGNS�GO�BEYOND�MEDIA�CAMPAIGNS� 4HEY�ARE�COM

PREHENSIVE��MULTIFACETED�APPROACHES�PROVIDING�TARGETED��COORDINATED�
INTERVENTIONS�TO�A�VARIETY�OF�AUDIENCES��INCLUDING�CONSUMERS��THEIR�SUPPORT�
SYSTEMS��HEALTH�CARE�PROVIDERS��THE�COMMUNITY��AND�THE�GENERAL�PUBLIC� 

Rationale 
)NCREASING�THE�AMOUNT�OF�POSITIVE�IMAGES�OF�BREASTFEEDING�TO�COUNTERACT�
ADVERTISING�THAT�MARKETS�INFANT�FORMULA�SHOULD�HELP�TO�PROMOTE�BREAST

FEEDING�AS�A�VIABLE�OPTION�FOR�INFANT�FEEDING��.ORMALIZING�THE�CONCEPT�OF�
BREASTFEEDING�MAKES�IT�A�MORE�FEASIBLE�CHOICE�FOR�MANY�WOMEN��WHO�OFTEN�
SEE�IT�AS�AN�UNATTAINABLE�IDEAL� 

3OCIAL�MARKETING�USES�ESTABLISHED�PRINCIPLES�IN�COMMERCIAL�MARKETING�TO�
ENCOURAGE�HEALTHY�BEHAVIORS�OR�SUPPORT�BEHAVIORAL�CHANGE����3OCIAL�MAR

KETING�USES�MANY�DIFFERENT�APPROACHES�SIMULTANEOUSLY�TO�EFFECT�SYNERGISTIC�
CHANGE��WHICH�IS�PARTICULARLY�APPROPRIATE�FOR�BREASTFEEDING�BECAUSE�OF�THE�
MANY�COMPLEX�ISSUES�AND�BARRIERS�INVOLVED� 

Evidence of Effectiveness 
!������Cochrane review��SUGGESTS�THAT�MEDIA�CAMPAIGNS��PARTICULARLY�



3OCIAL�MARKETING�HAS�BEEN�ESTABLISHED�AS�AN�EFFECTIVE�BEHAVIORAL�CHANGE�
MODEL�FOR�A�WIDE�VARIETY�OF�PUBLIC�HEALTH�ISSUES����3PECIFIC�TO�BREASTFEED

ING��+HOURY�ET�AL����DEMONSTRATED�THAT�A�COMPREHENSIVE�SOCIAL�MARKETING�

APPROACH�INCLUDING�INTERVENTIONS�TO�INCREASE�PUBLIC�AWARENESS�
�THROUGH�MEDIA�AND�OTHER�OUTLETS	�INCREASED�RATES�OF�INITIATION�
AND�DURATION�WHILE�ALSO�IMPROVING�PERCEPTIONS�OF�COMMUNITY�
SUPPORT�FOR�BREASTFEEDING� 

Description and Characteristics 
3OCIAL�MARKETING�CAMPAIGNS�FOR�BREASTFEEDING�FOLLOW�THE�
MAJOR�PRINCIPLES�OF�COMMERCIAL�ADVERTISING�AND�SHOULD�ADDRESS�
EACH�ISSUE�APPROPRIATELY� 4O�CONDUCT�HIGH
QUALITY�CAMPAIGNS� 
SOCIAL�MARKETERS�ENGAGE�IN�EXTENSIVE�BACKGROUND�RESEARCH�
BEFORE�THEY�DEVELOP�CAMPAIGN�MESSAGES�OR�PRODUCTS���3TEPS�
INCLUDE�FORMATIVE�RESEARCH��TESTING�CONCEPTS��CREATIVE�DEVELOP

MENT��TESTING�AND�THEN�PRODUCING�MATERIALS��AND�DISSEMINA

TION��3OCIAL�MARKETING�CAMPAIGNS�ARE�CONSUMER�DRIVEN�AND�
DESIGNED�TO�ADDRESS�SPECIFIC�BARRIERS�IDENTIFIED�DURING�FORMA

TIVE�RESEARCH� 

4HE MAJOR PRINCIPLES OF BOTH SOCIAL MARKETING AND COMMERCIAL 
MARKETING ARE hTHE FOUR 0Sv� PRODUCT� PRICE� PLACE� AND PROMO

TION��� 4HE product IS THE BEHAVIOR CHANGE BEING PROMOTED� IN 

THIS CASE� BREASTFEEDING ITSELF� )N PROMOTING BREASTFEEDING� MARKETERS MUST 
FIND THE UNIQUE QUALITY THAT MAKES THEIR PRODUCT �BREASTFEEDING	 MORE 
DESIRABLE THAN THE COMPETITION �USING INFANT FORMULA	� 4HE price INCLUDES 
THE EMOTIONAL� PSYCHOLOGICAL� PHYSICAL� AND SOCIAL COSTS OF BREASTFEEDING AS 
PERCEIVED BY A TARGET AUDIENCE� 4HE place REFERS TO THE OPTIMAL VENUES TO 
DELIVER THE MESSAGE TO THE TARGET AUDIENCE� THE BEST PLACE FOR A MEDIA CAM

PAIGN ABOUT BREASTFEEDING MIGHT DIFFER WIDELY FROM ONE DEMOGRAPHIC GROUP 
TO ANOTHER� Promotion STRATEGIES 
SHOULD RESONATE WITH THE TARGET 
AUDIENCE AND BE DELIVERED IN A 
WELL
COORDINATED FASHION� 

The Four Ps of Social Marketing 

Product desired behavior change 

Price costs to make the change 

Place locations to deliver message 

Promotion messages to encourage change 

��� 4HE #$# 'UIDE TO "REASTFEEDING )NTERVENTIONS 



Program Examples 
Babies Were Born to Be Breastfed�IS�THE�CAMPAIGN�TAG�LINE�OF�THE�5�3� 
.ATIONAL�"REASTFEEDING�!WARENESS�#AMPAIGN�LAUNCHED�BY�THE�5�3� 
$EPARTMENT�OF�(EALTH�AND�(UMAN�3ERVICES��/FFICE�ON�7OMEN�S�(EALTH�
AND�THE�!DVERTISING�#OUNCIL� 4HIS�CAMPAIGN�TARGETS�FIRST
TIME�PARENTS�
THROUGH�TELEVISION��RADIO��OUT
OF
HOME��)NTERNET��AND�PRINT�ADVERTISING�
THAT�HIGHLIGHTS�THE�HEALTH�CONSEQUENCES�OF�NOT�BREASTFEEDING� 

4HE�GOAL�OF�THE�5�3��.ATIONAL�"REASTFEEDING�!WARENESS�#AMPAIGN�IS�TO�
INCREASE�INITIATION�AND�EXCLUSIVE�BREASTFEEDING�RATES�AT���MONTHQ



Resources	 Potential Action Steps 
■	 )DENTIFY�LOCAL�EXPERTS�WHO�CAN�PITCH�STORIES�TO�THE�

Babies Were Born to Be Breastfed: 



#OUNTERMARKETING AND THE 7(/ International Code 

0ROFESSIONAL %DUCATION 

0UBLIC !CCEPTANCE 

(OTLINES AND /THER )NFORMATION 2ESOURCES 

)NTERVENTIONS� %
FFECTIVENESS .

OT %
STABLISHED 





#OUNTERMARKETING AND THE

7(/ International Code


Definition 
#OUNTERMARKETING�ADDRESSES�THE�MARKETING�BY�COMMERCIAL�COM

PETITORS��MAKERS�OR�DISTRIBUTORS�OF�INFANT�FORMULA	�THAT�HAS�A�NEG

ATIVE�EFFECT�ON�BREASTFEEDING�BY�SEEKING�TO�LIMIT�THESE�COMPANIES� 
USE�OF�COMPETING�IMAGERY�AND�INFLUENCES�IN�THE�MEDIA�AND�IN�
HEALTH�SETTINGS��#OUNTERMARKETING�DIFFERS�FROM�SOCIAL�MARKETING�
BECAUSE�IT�IS�SPECIFICALLY�DIRECTED�AT�COMMERCIAL�ENTERPRISES�THAT�COMPETE�
AGAINST�BREASTFEEDING�AND�OTHER�FACTORS�KNOWN�TO�HAVE�A�NEGATIVE�IMPACT�
ON�BREASTFEEDING� 

4HE 7ORLD (EALTH /RGANIZATION �7(/	 International Code of Market-
ing of Breast-Milk Substitutes� ADOPTED IN ���� BY THE 7ORLD (EALTH 
!SSEMBLY��� IS A COMPREHENSIVE SET OF GUIDELINES FOR THOSE WHO WORK AND 
INTERACT WITH MOTHERS AND INFANTS THAT SUGGESTS STANDARDS FOR THE APPRO

PRIATE MARKETING AND DISTRIBUTION OF COMMERCIAL COMPETITORS TO BREAST

FEEDING �I�E�� MAKERS OF INFANT FORMULA	� )T IS GENERALLY REFERRED TO AS THE 
International Code� 

Rationale 
7IDELY�PREVALENT�ADVERTISING��IMAGERY��AND�PROMOTIONS�SUCH�AS�FREE�OFFERS� 
ENDORSEMENTS��AND�DIRECT�MAIL�HAVE�BEEN�SUCCESSFUL�IN�INCREASING�PRODUCT�
RECOGNITION�AND�SALES�FOR�MANY�COMMERCIAL�ORGANIZATIONS� 4HE�COMMERCIAL�
MARKETING�OF�INFANT�FEEDING�PRODUCTS�HAS�BEEN�SHOWN�TO�HAVE�A�NEGATIVE�
IMPACT�ON�BREASTFEEDING����,IMITING�THE�MARKETING�OF�COMMERCIAL�COMPET

ITORS�WHO�COMPETE�WITH�BREASTFEEDING�CAN�HELP�MOTHERS�AND�FAMILIES�MAKE�
APPROPRIATE�AND�INFORMED�DECISIONS�ABOUT�INFANT�FEEDING� 

4HE International Code PROVIDES STANDARD GUIDELINES FOR THE MARKETING AND 
DISTRIBUTION PRACTICES OF COMMERCIAL COMPETITORS TO BREASTFEEDING� ESPECIALLY 
TO LIMIT MARKETING DIRECTED TOWARD PREGNANT WOMEN AND NEW MOTHERS� 
7(/ AND 5.)#%&� THROUGH THE 7ORLD (EALTH !SSEMBLY� DETERMINED 
THE International Code WAS NECESSARY hIN VIEW OF THE VULNERABILITY OF INFANTS 
IN THE EARLY MONTHS OF LIFE AND THE RISKS INVOLVED IN INAPPROPRIATE FEEDING 
PRACTICES� INCLUDING THE UNNECESSARY AND IMPROPER USE OF BREAST
MILK SUB

STITUTES�v 4HESE ORGANIZATIONS FURTHER DECIDED hTHE MARKETING OF BREAST
MILK 



S

UBSTITUTES REQUIRES SPECIAL TREATMENT� WHICH MAKES USUAL 

MARKETING 

PRACTICES UNSUITABLE FOR THESE PRODUCTS�v �

International Code, P� �	 





ABOUT�INFANT�FEEDING��/VER�THE�LAST�TWO�DECADES��HOWEVER��THERE�HAS�BEEN�A�



,EGISLATION �NABA REAL	 IS THE NONPROFIT ORGANIZATION RESPONSIBLE 
FOR MONITORING COMPLIANCE WITH THE International Code IN THE 5NITED 
3TATES� .!"!�2%!, TRAINS OTHERS IN MONITORING COMPLIANCE AND MAIN

TAINS A #ODE (ELP #ENTER TO ASSIST OTHERS IN REPORTING VIOLATIONS OF THE 
International Code� .!"! PUBLISHES AND DISTRIBUTES 
DOCUMENTATION OF International Code VIOLATIONS IN THE 
5NITED 3TATES� 

Potential Action Steps 
■	 0ROVIDE�NONCOMMERCIAL�POSTERS�AND�EDUCATIONAL�

MATERIALS�ON�BREASTFEEDING�TO�THE�OFFICES�OF�
PEDIATRICIANS��FAMILY�PRACTITIONERS��OBSTETRICIAN

GYNECOLOGISTS��AND�NURSE
MIDWIVES�TO�BE�USED�IN�
PLACE�OF�SIMILAR�MATERIALS�PROVIDED�BY�COMMERCIAL�
MANUFACTURERS� 

■	 %STABLISH�POLICIES�THAT�PUBLIC�HEALTH�CLINICS�AND�
FACILITIES�WILL�NOT�DISPLAY�OR�DISTRIBUTE�MATERIALS�







LECTURES�ARE�TO�BE�ENCOURAGED�FOR�THE�PURPOSE�OF�RAISING�GENERAL�AWARENESS�
AND�INCREASING�ACCEPTANCE�OF�THE�IMPORTANCE�OF�BREASTFEEDING�AND�LACTATION�
MANAGEMENT��EXPECTING�CLINICIANS�TO�OBTAIN�THE�NEEDED�SKILLS�IN�BRIEF� 
ONE
TIME�LECTURES�OR�EVENTS�IS�UNREASONABLE� 

!LL HEALTH CARE 



TECHNIQUES� AND ONGOING SUPPORT OF WOMEN TO INITIATE 
AND SUSTAIN BREASTFEEDING� 4ECHNICAL ASSISTANCE IS 
PROVIDED BY !!0 AND OTHER EXPERTS� "00/0 ))) IS 
OPERATED BY !!0 IN PARTNERSHIP WITH THE 5�3� $EPART

MENT OF (EALTH AND (UMAN 3ERVICES� -ATERNAL AND 
#HILD (EALTH "UREAU�  �-�A�T�I�(�E�A   �N D 





0UBLIC !CCEPTANCE


Definition 
)NTERVENTIONS�TO�INCREASE�PUBLIC�ACCEPTANCE�OF�BREASTFEEDING�
INCLUDE�LEGISLATION�ENSURING�THE�RIGHT�TO�BREASTFEED��PROGRAMS�TO�
IMPROVE�ACCEPTANCE�OF�BREASTFEEDING�IN�PUBLIC�PLACES�SUCH�AS�
RESTAURANTS��STORES��AND�LIBRARIES��THE�PLACEMENT�OF�NURSING�
MOTHERS��LOUNGES�IN�PUBLIC�AREAS��INTERVENTIONS�AIMED�AT�CHILD�
CARE�FACILITIES�THAT�CARE�FOR�BREASTFED�INFANTS�AND�CHILDREN��AND�
THE�INCLUSION�OF�BREASTFEEDING�IN�VARIOUS�CURRICULA�AIMED�AT�
SCHOOL
AGED�CHILDREN� Photo by David C. Arendt, courtesy of La Leche League 

International 

Rationale 
.ORMATIVE�HEALTH�BELIEFS�ARE�HEAVILY�INFLUENCED�BY�ONE�S�ENVIRONMENT��� 

#URRENTLY��MANY�!MERICANS�HAVE�HAD�LITTLE�EXPERIENCE�WITH�BREASTFEEDING�



Description and Characteristics 
"OTH�FEDERAL�AND�STATE�LAWS�HAVE�BEEN�ENACTED�THAT�SPECIFICALLY�ALLOW�
WOMEN�TO�BREASTFEED�IN�ANY�PLACE�THEY�ARE�OTHERWISE�LEGALLY�ALLOWED�TO�
BE��,EGISLATION�IN�SOME�STATES�EXEMPTS�FROM�JURY�DUTY�MOTHERS�WHO�ARE�
BREASTFEEDING��!S�OF�-AY�������THE�FEDERAL�GOVERNMENT�AND����STATES�HAD�
ENACTED�LEGISLATION�ON�BREASTFEEDING� 

3EVERAL�STATES�AND�BREASTFEEDING�COALITIONS�HAVE�ESTABLISHED�"REASTFEEDING�
7ELCOME�(ERE�MATERIALS�FOR�DISTRIBUTION�TO�RESTAURANTS��STORES��AND�OTHER�
PUBLIC�LOCATIONS� 4HESE�MATERIALS�GENERALLY�INCLUDE�BASIC�INFORMATION�FOR�



Program Examples 
Legislation 
#ALIFORNIA HAS FOUR MAJOR 



Academic Curricula 
4HE�STATE�OF�.EW�9ORK�HAS�DEVELOPED�A�COMPREHENSIVE�CURRICULUM�TO�
INCORPORATE�EDUCATION�ON�BREASTFEEDING�THAT�IS�RELEVANT�TO�THE�ENTIRE�
+n����KINDERGARTEN�THROUGH���TH�GRADE	�AGE�SPAN�THAT�INCLUDES�LESSON�
PLANS��SUGGESTED�READING��AND�ACTIVITIES� 4HIS�CURRICULUM�USES�MULTIFACETED�
CONTENT�AREAS�TO�TEACH�THE�NORMALCY�OF�BREASTFEEDING�IN�AGE
APPROPRIATE�
CONTEXTS��INCLUDING�BREASTFEEDING�AS�ONE�OF�THE�DEFINING�CHARACTERISTICS�OF�
ALL�MAMMALS�AND�CONCEPTS�OF�GENERAL�BIOLOGY��IMMUNOLOGY��SOCIOLOGY��ECO ��T�E�I�C�S





Description and Characteristics 
"OOKS��PAMPHLETS��TEAR
OFF�INFORMATIONAL�SHEETS��POSTERS��AND�INFORMATIONAL�
7EB�SITES�PROVIDE�GUIDANCE�TO�WOMEN�WHO�ARE�CONSIDERING�BREASTFEEDING�
AND OFFER INFORMATION TO BREASTFEEDING MOTHERS ABOUT PROBLEMS OR CONCERNS 
THEY�MAY�HAVE� 4HESE�RESOURCES�OFTEN�OFFER�BASIC�INFORMATION�SUCH�AS�latch 
AND�POSITIONING�OF�THE�INFANT��SIGNS�OF�ADEQUATE�MILK�REMOVAL��STRATEGIES�
FOR�SUCCESSFUL�BREASTFEEDING��AND�WHERE�TO�SEEK�HELP�IF�NEEDED��-ANY�SHORT�
TEXTS�SUCH�AS�PAMPHLETS�AND�POSTERS�ADDRESS�SPECIFIC�ISSUES�AND�TARGET�THE�
EARLY�DAYS�OF�BREASTFEEDING� 4HESE�TYPES�OF�MATERIALS�ARE�OFTEN�DISTRIBUTED�
TO�NEW�MOTHERS�DURING�THE�MATERNITY�HOSPITAL�STAY�OR�AT�EARLY�postpartum 
MEDICAL�OR�CLINIC�APPOINTMENTS� 

(OTLINES AND ONLINE CHATS AND FORUMS ARE MORE INTERACTIVE THAN THE OTHER 
TYPES OF INFORMATION RESOURCES� AND THEY MAINLY ADDRESS IMMEDIATE CON


CERNS OR QUESTIONS RELATED TO BREASTFEEDING� -ANY DIFFERENT LEVELS 
OF HOTLINES EXIST� INCLUDING THOSE THAT ARE ACTIVELY STAFFED �� HOURS 
A DAY AND � DAYS A WEEK7115<00590.j
/C0_1 1 Tf
3.99899 0 Td
[<0041>102T
EMC 6  
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