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Breastfeeding support is part of the continuum of
care to reduce Maternal as well as Infant Mortality.
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If we cannot redo the entire 2 system,
where can we build brldges?




Multi-country study of the impact of
iImplementation of BFHI on rate of increase In
exclusive breastfeeding: BFHI WORKS

Trends in EBF2 before and after BFHI initiated I‘ '

O -
8(O ‘,-ﬂ'
% &
50 _
SV
:
Q.
N
® . & " o "
Trends in EBF6 before and after BFHI initiated
- @ . * o )
| | | | |

10 A 0 A 10 14



Expanding the Original Ten Steps/Baby-friendly (BF)
Hospital Initiative beyond the maternity setting
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Expanding the Original Ten Steps/Baby-friendly (BF)
Hospital Initiative beyond the maternity setting
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Expanding the Original Ten Steps/Baby-friendly (BF)
Hospital Initiative beyond the maternity setting
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Expanding the Original Ten Steps/Baby-friendly (BF)
Hospital Initiative beyond the maternity setting
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Expanding the Evidence-based Ten Steps/Baby-
friendly (BF) Hospital Initiative beyond the maternity
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12 Specific, Effective and “Do-able” Actions

Continue the work of the HHS Working Group for Worksite Lactation
Support. (OWH, HRSA)

Continue the National Breastfeeding Helpline as part of the National
Women’s Health Information Center. (OWH)

Support curriculum updates, as per USBC competencies, in all health
professional training as a requirement for any federal subsidies. (HHS)

Sponsor research on how best to support breastfeeding success,
especially among most vulnerable populations. (NICHD)

Work with the Dol to offer paid maternity leave of at least 18 weeks
as part of disability insurance.

Expand funding and regulation enforcement for federal and state
level breastfeeding initiatives in communities such as bf support in
child care settings, faith based orgs, and in K-12. (ACF)

Sponsor a report on the current state-led initiatives (HRSA , CDC)



8. Support the development of additional Donor Human Milk Banks
and methods to make human milk more available to achieve the
Joint Commission goal (CDC, HRSA-MCHB)

9. Complement the WIC BF support with social marketing campaigns
using PSAs and social media (OWH, USDA)

10. Include breastfeeding and support in all obesity, diabetes, SIDS, and
breast cancer prevention projects (CDC, AHRQ, JRSA-MCHYV, NICHD)

11. Issue additional guidance on ACA and CMS provisions related to
breastfeeding support to included skilled — not currently licensed -
providers (DOL, OWH)

12. Strengthen breastfeeding skills of all practitioners in the Maternal,
Infant, and Early Childhood Home Visiting (MIECHV) Program,
designed to “strengthen Title V, improve coordination of services for
at-risk communities, and identify and provide comprehensive
services to improve outcomes for families who reside in at-risk
communities.” (HRSA, ACF. etc)




