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What’s happening in  Marin County? 

 One delivery hospital in the 
County. Recent change in 
administration. 

 Previous administration not 
interested in pursuing Baby 
Friendly Certification. 

 County as a whole has high 
breastfeeding rates.  

 2500 births per year in  Marin. 
1600 of those are at Marin 
General.  About 45% are WIC 
program participants. 

 65% mono-lingual Spanish 
speakers. 

 Most are relatively new 
immigrants working in 
service jobs. 



Hospital rates for  

Marin General Hospital 

 97.7% Any breastfeeding in 2007. 

 74.1% exclusive breastfeeding. 

 Nearly a quarter of babies are not exclusively 

breastfed by hospital discharge. 

 



History of Marin’s PC Program 

 Currently have six PCs. Five 

bi-lingual in Spanish.   

 Marin has had some form of 

PC program since 1992.  

 USDA funded PC program 

since 2006. 

 Started PCs in Marin General 

Hospital in 1997. 

 Currently have two PCs 

working in the hospital 4 days 

a week.  

 No WIC IBCLC in the hospital.  

 One WNA provides hospital 

support and functions like a 

PC. 

 

 



What is the role of the WIC peer 

counselor in the hospital? 
 Support exclusive breastfeeding. 

 Encourage early, frequent 
breastfeeding on cue. 

 Help new mothers understand 
normal newborn behavior and 
cues. 

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

 Identify early, those mothers with 
breastfeeding problems and refer 
appropriately.  

 Facilitate communication 
between the mother and hospital 
staff. 

 Facilitate follow up support 
through WIC. 

 Refer eligible families to WIC. 

 The PCs do not provide hands on 
assistance. 

 

 

 

 



Making the Connections 

 

 What is your target 
population? 

 Identify the local hospitals 
with the highest percentage 
of Medi-Cal births. 

 Do any of them have an 
existing lactation program? 

 What collaborations already 
exist? 

 Is there an IBCLC on staff of 
the hospital? 

 Who are the champions or 
supportive contacts in the 
hospital? 

 Are their supportive providers 
in the community? 



The MOU 

 Get help from your legal 
department. 

 Include the intent of the 
project; to increase exclusive 
breastfeeding, and provide 
continuity of care after 
discharge. 

 Describe the responsibilities 
of the WIC program and 
hospital. 

 Describe services provided. 
What will be the PCs scope of 
work?  

 Describe how PCs will be 
oriented to the hospital and 
receive necessary trainings 
and immunizations.  Will they 
follow the guidelines for 
volunteers? 

 
 

 

 



MOU continued 

 What trainings and support will 
the WIC IBCLC provide to the 
PCs? 

 How will referrals be handled to 
hospital staff? 

 How will the PC document her 
contacts with moms and babies? 

 How will WIC participants be 
identified? 

 Will the PCs give out WIC pumps 
and other breastfeeding aids, and 
if so how and where will they be 
stored? 

 How will confidentiality be 
maintained? 

 Scheduling and reporting 
absences. 

 Will there be access to WIC data 
base (ISIS) and Peer Counselor 
Data Base (PCDB)? 

 



Possible Challenges 

 PCs used as translators. 

 PCs being asked to provide 

support outside their scope of 

work. 

 PCs being asked to see mothers 

not on WIC. 

 PCs having conflicts with 

hospital staff while advocating for 

WIC participants. 

 Lack of in hospital IBCLC 

support for breastfeeding 

concerns outside the PC’s 

scope. 

 



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. 

 Increase hospital support to 6 days per week. 

 Participate on a committee to pursue Baby 

Friendly Hospital Certification. 

 



WIC Breastfeeding Support in the 

Hospital: 

Truly a Winning Collaboration! 

Thank You! 
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