





Hospital rates for
Marin General Hospital

» County average breascfeeding rates:
Any - 97.7% Exclusive ~ 74.1%

» Ranked 9th in the state for
exclusive breastfeeding

Data Source: California Department of Public Health, Center for Family Health, Genetic Disease Screening Program, Newborn Screening Data, 2007.
Prepared By: California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Program.

97.7% Any breastfeeding in 2007.
74.1% exclusive breastfeeding.

Nearly a quarter of babies are not exclusively
breastfed by hospital discharge.







What Is the role of the WIC peer
counselor In the hospital?

m Support exclusive breastfeeding.

B Encourage early, frequent
breastfeeding on cue.

m Help new mothers understand
normal newborn behavior and
cues.

m Provide families with anticipatory
guidance on the early weeks of
breastfeeding.

m |dentify early, those mothers with
breastfeeding problems and refer
appropriately.

m Facilitate communication
between the mother and hospital
staff.

m Facilitate follow up support
through WIC.,

m Refer eligible families to WIC.

m The PCs do not provide hands on
assistance.
















Solutions?

Ongoing hospital staff orientation is vital.
Clear scope of work from the beginning.
Support PCs to have clear boundaries.

Communicate regularly with hospital staff on how to refer to WIC
for follow up support.

Have PC supervisor presence in the hospital regularly.

Maintain good communication with hospital administration and
staff.

Foster strong collaborations with health care providers.

Support the hospital to embrace the Ten Steps or Baby Friendly
Hospital Certification.

Share breastfeeding data with hospital administration and staff.
Collaborate on breastfeeding related events in the community.
Share WIC participant feedback on care received.



Next Steps for Marin

Update and re-establish MOU with new
hospital administration.

Expand to include IBCLC and CLE/ WNA
support in the hospital.

ncrease hospital support to 6 days per week.

Participate on a committee to pursue Baby
~riendly Hospital Certification.
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