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Learning Objectives 
At the end of this session, attendees will be able to: 
 
• Describe what is happening in Maryland to improve 

breastfeeding outcomes. 
 
• List at least three different groups who have participated in 

this initiative. 
 

• State two parts of either the process or content that he/she 
can apply within his/her state. 
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A Snapshot of Breastfeeding 
in Maryland 
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Maryland’s Breastfeeding Report Card 
2013 

http://www.cdc.gov/breastfeeding/data/reportcard.htm (2011 and 2013 ) 
http://www.usbreastfeeding.org 

Categories of Infant Feeding Healthy People 2020 
Breastfeeding 

Objectives  

2011 Maryland Rates                   
CDC Breastfeeding Report Card   2013  Maryland Rates              

CDC Breastfeeding Report Card   

Ever Breastfed  81.9%  78.5% 69.4%  

Breastfed at 6 months  60.6%  45.2% 52.0%  

Breastfed at 1 year  34.1%  27% 24.2%  

Exclusively breastfed at 3 
months  

46.2%  32% 29.3%  

Exclusively breastfed at 6 
months  

25.5%  13.1%  15.1%  

% of breastfed newborns who 
get  formula supplementation 
in first two days of life  

≤14.2%  30.9%  22.9%  
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http://www.cdc.gov/breastfeeding/data/reportcard.htm


Distribution of Mothers by Length of 
Time Infants were Breastfed 

Maryland Pregnancy Risk Assessment Monitoring System (PRAMS) Report, 2011 births 



Percentage of Mothers Who Reported 
Never Breastfeeding 
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Maryland Pregnancy Risk Assessment Monitoring System (PRAMS) Report, 2011 births 



Breastfeeding Support in 
Maryland Facilities  

 Most births in Maryland occur in hospitals 
 
 Maternity Practices in Infant Nutrition and Care  
 in Maryland —2009 mPINC Survey  
 

 
 

Maternity Practices in Infant Nutrition and Care In Maryland —2009 mPINC Survey  
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“Many opportunities exist 
to protect, promote, and 
support breastfeeding 
mothers and infants in 
Maryland.”  



The Surgeon General’s Call to Action to 
Support Breastfeeding 

• Identifies barriers to 
breastfeeding 

• Recommends actions for:  
 Mothers and families 
 Communities 
 Health care providers 

and facilities 
 Employers  
 Public health leadership 
 Researchers   
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Affordable Care Act: Breastfeeding 
Requirements 

• Requires insurers to provide: 
• Coverage for lactation services 
• Coverage for breast pumps 
 

• Requires employers to provide: 
• Break time for nursing mothers to express milk 
• A non-bathroom space, shielded from view and 

intrusion 
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The Joint Commission Perinatal Core 
Measures 

 Elective delivery 
 Cesarean section 
 Use of antenatal steroids 
 Healthcare-associated bloodstream infections in 

newborns 
 Exclusive breast milk feeding   
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http://www.usbreastfeeding.org/Portals/0/Publications/Implementing-TJC-Measure-
EBMF-2013-USBC.pdf 



On the Path to Continuous  
Quality Improvement 
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Committee Composed of People with 
Varied Backgrounds* 
 Programs within DHMH 

 WIC Program 
 Family Planning and 

Home Visiting 
 Surveillance Quality 

Initiatives 
 Chronic Disease 

Prevention and Control 

 Professional Backgrounds 
 Health Policy Analysts 
 Social Worker 
 Neonatologist 
 Dietitians 
 International Board 

Certified Lactation 
Consultants 

 Nurse/Nurse Practitioner 

*Initial Committee 



Developing the Hospital Breastfeeding 
Policies 

 Explore what other states 
are doing 
 California 
 New York 
 Colorado 
 Texas 



Developing the Hospital Breastfeeding 
Policies 

 Input from the 
Maryland Community 
 Stakeholders meeting 
 Public comment 

opportunities 



Policies 
Introduced 
Through Live 
Press Release 
Participating speakers 
from: 
•DHMH 
•Maryland AAP 
•Maryland Breastfeeding 
Coalition 
•Shady Grove Adventist 
Hospital 
 



Maryland’s 
 Goal 

 All Maryland hospitals with maternity 
services will commit to achieve either: 

 Baby-Friendly certification 
 The Maryland Hospital Breastfeeding 

Policy Recommendations 
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The Ten Recommendations 
for Improved 

Breastfeeding Support 



• A policy helps to: 
• ensure consistent, effective care for mothers and babies 
• provide a standard of practice that can be measured 
• support actions 

# 1:  Have a Written Policy That is Routinely 
Communicated to All Healthcare Staff 



• Train on all of the Ten Recommendations 
• Training assists staff to implement these steps 

# 2: Train All Healthcare Staff in Skills 
Necessary to Implement the Policy 



• Discuss the importance of breastfeeding with 
pregnant women and highlight practices that support 
the initiation of breastfeeding 
 

 

#3: Inform All Pregnant Women About the 
Benefits and Management of 
Breastfeeding 



• Facilitate skin-to-skin contact and early initiation of 
breastfeeding 
 

#4: Help Breastfeeding Mothers Initiate 
Breastfeeding Within One Hour of Birth 



• Teach parents to identify early feeding cues 
• Teach parents expected normal newborn behaviors 

related to feeding 
 
 
 

#5: Encourage Breastfeeding on Demand 
 



 
 

#6: Show Breastfeeding Mothers How to 
Breastfeed and How to Maintain Lactation, 
Even if They are Separated From Their 
Infants 
• Assist a mother to learn the skills of positioning and 

attaching her baby, as well as the skill of hand expression 
• Help a mother to maintain breastfeeding when separated 

from the baby 



• Minimize separation of mothers and infants for 
routine care 

• Teach parents that both mother and infant will be 
healthier and happier if kept together 

#7: Practice “Rooming In” – Encourage 
Breastfeeding Mothers and Infants to 
Remain Together 24 Hours a Day 



• Support successful breastfeeding  
• Providing anything other than breast milk at this time 

interferes with the establishment of successful 
breastfeeding 

 
 

#8: Give Breastfed Infants No Food or 
Drink, Other Than Breast Milk, Unless 
Medically Indicated 



• Pacifiers and artificial nipples can interfere with the 
establishment of breastfeeding 

• Determine medical need when using pacifiers 
 

#9: Give No Pacifiers or Artificial Nipples to 
Breastfeeding Infants in the Hospital, 
Unless Medically Indicated 

X 



• Discuss with a mother how to find 
support for breastfeeding after she 
returns home 

#10: Foster the Establishment of 
Breastfeeding Support Groups and Refer 
Breastfeeding Mothers to Them on 
Discharge From the Hospital or Clinic 



   Referrals for Breastfeeding Support 
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◦ Lactation Consultants 
◦ Hospital Support Groups 
◦ WIC 
◦ La Leche League 
◦ International Lactation 

Consultant Association (ILCA) 
◦ Maryland Breastfeeding 

Coalition (MBC) 
   

  
 
  



Hospital Breastfeeding Policy Self 
Assessments 
 Each hospital providing maternity services was asked 

to complete a self assessment 
 Rated each of the 10 Breastfeeding Policy steps 
 Revealed areas met/easily met 
 Revealed perceived difficulty with certain steps 
 Provided overview of where each hospital was in the 

continuum of meeting the Breastfeeding Policy steps 



Letters of Commitment 
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23 hospitals signed letters of commitment to meet  
Maryland Best Practices. 
 
9 hospitals have expressed their intent to be certified as  
Baby-Friendly. 
 
 



 
 
 

Facilitating Change 
 



Banning the Bags 

www.mdbfc.org 



Training Curriculum 
 Challenge: 

 Training is one of the biggest challenges for 
hospitals seeking Baby Friendly Status 
 Time 
 Expense 

 Solution: 
 Develop curriculum modules with goal that 

hospitals can use free of charge 
 Clinical Masters Nursing student practicum project 
 Hospital IBCLC offered to work with DHMH staff to 

review/refine curriculum 
 



The Maryland Department of Health and Mental 
Hygiene 

Hospital Breastfeeding Policy  
Maternity Staff Training Program 

Communication Skills 
Session 2 



 Demonstrate ability to communicate effectively about 
breastfeeding 

 Learn effective communication techniques 
 Standards of effective communication 

 
 
 

Objectives 



Video by Laurie Miele, RN, BSN, IBCLC 
and Lisa Chassagne, RN, BSN, IBCLC, 
Lactation Consultants at University of 
Maryland Upper Chesapeake Medical 
Center 
 

Skin-to-Skin Video 



Assistance to Hospitals with the Process 
 Key hospital contacts surveyed to determine areas of 

need 
 Webinars hosted by DHMH 

 Volunteers from hospitals shared experience with topic 
 Recorded presentation available to access  

 List of available  resources compiled and shared 



Website 

http://phpa.dhmh.maryland.gov/mch/SitePages/hospital-bf-policy.aspx 



Committee Expansion 

 Added seven non-DHMH members to Hospital 
Breastfeeding Policy Committee 
 From varied geographic regions of Maryland 
 Consisting of varied professional backgrounds 
 From varied-sized hospitals 
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