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1. Evaluate the current rates of breastfeeding within an 

urban underserved practice in Monroe County. 

 

2. Assess healthcare professionals knowledge, attitudes, 

and self-efficacy in caring for breastfeeding women and 

their infants. 

 

3. Provide consistent breastfeeding education to women 

early in the prenatal period by informed and committed 

health care professionals through implementation of a 

toolkit aimed at assisting provider counseling of 

patients. 
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3 months 6 months 9 months 12 months 

Study 

Population 

30.7% 18.0% 12% 7.3% 

Monroe 

County 

— 

 

19.8% — 

 

— 

 

NYS — 40.6% — — 

U.S. Baseline 76.9% ¹ 43.4% ¹ — 22.7% ¹ 

Healthy 

People 2020 

goal 

— 60.5% ¹ — 34.1% ¹ 

¹ U.S. Department of Health and Human Services, 2011 

² NYS Department of Health, 2011 

 



Toolkit based on EBP guidelines:  

• Breastfeeding Promotion in the Prenatal 

Setting (Academy of Breastfeeding Medicine Protocol #19, 2009; 

AHRQ, 2009) 

 

  Incorporates a referral for peer 

counseling 
• Research demonstrates Peer Counseling 

increases initiation, duration, and exclusivity 

of breastfeeding 

 
(Chapman, et al., 2010) 



(WHO, 2013) 







Pilot team: 
• 2 Medical Assistants 

• 1 NP 

• 1 Faculty MD 

• 1 OB fellow 

• 4 Residents 

• 2 RNs 



 

 80% used components of toolkit 

• 60% handouts (Magazine, fact sheet, 

pamphlet) 

• 40% Stages of Change laminated guide 

• 40% Referral 

 

  40% would recommend to peers, 60% 

were unsure 



100% used the components of the toolkit 

 100% handouts 

 20% Stages of Change  laminated guide 

 40% NIH/WIC referral form 

 

60% increased  time discussing BF with patients 

(40% no change) 

80% felt it was easy to incorporate and 100% felt 

patients were open to enhanced counseling 

80% would recommend to peers 

  



“It’s a great resource, I wish we had more 

time with patients and thus more time to 

utilize it” 

 

“…we discussed her intention to BF a few 



n =20 received enhanced counseling  
• 12 referrals to Peer Counseling (4 MD, 7 NP) 

• Intend to BF— 89% (17 out of 19) 

• “Undecided”— 11% (2 out of 19) 

 

  Outcomes: 
• Initiation— 100%!! (7 out of 7) 

• Exclusive BF while inpatient— 57% (4 out of 7) 

 



Evaluation 

Criteria 

Pre-

implementation 

Post-

implementation 
Benchmark 

Documentation 84.7% 100% 
All states 97.8%¹ 

NYS 100%¹ 

Intends to BF 

50.7% (yes) 

12.7% (no) 

12.7% 

(undecided, try, 

or “discussed) 

89% (yes) 

0% (no) 

11% (undecided) 

Early 

Breastfeeding 

1st infant visit: 

60.7%  
Inpatient 100% 

81.9% initiation² 

(Current U.S.- 

74%) 

¹ CDC National Survey of Maternity Practices in Infant Nutrition and Care (mPINC)- 2011 

² Healthy People 2020 











 EBP provider toolkit has shown success  
• Provider acceptance/use  

• Increased initiation rates 

 

 Based on the pilot, there are plans to roll out toolkit 

to the entire practice 

 

 Further evaluation on a larger sample needed 

 

 Future research needs to evaluate if toolkit impacts 

duration of breastfeeding 
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