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Talking Points

Breastfeeding Awareness Walk 2010
Key Message: No matter what the question, stay on message!

1. Reason for walk: 
· To highlight the need for hospitals to implement policies and procedures as well as having adequately trained staff to support the breastfeeding efforts of California families. 
· Research has shown that breastfeeding is the first step to significantly reducing infant mortality, healthcare costs, and known benefits such as a reduction of allergies, diarrhea, and ear and urinary tract infections in infants.
· More recently, breastfeeding has been found to play a pivotal role in preventing childhood obesity and women having lower rates of breast and ovarian cancer.
2. What needs to be done: 
· Hospitals need to implement the Baby-Friendly Ten Steps to successful breastfeeding or California model hospital policies to provide better support for exclusive breastfeeding. Exclusive breastfeeding is associated with better infant health outcomes including lower risk for childhood overweight. The ten steps are endorsed by the World Health Organization, American Academy of Pediatrics, and the Centers for Disease Control and Prevention.
3. Values statement:  It is the responsibility and duty of hospitals to support women in their decision to breastfeed their baby. We know that breastfed babies and mothers who breastfeed are healthier -- including less likely to become overweight and maintaining lower rates of cancer and infectious diseases.
Definitions:

Baby-Friendly Designation
Facilities who have certified their adherence to the 10 steps

Breastfeeding initiation. 
Breastfeeding is begun at birth in the hospital.

Breastfeeding duration. 
Breastfeeding is continued after hospital discharge.

Exclusive breastfeeding. 
The infant receives only breastmilk, no other fluid.

Any breastfeeding. 
The infant receives breastmilk at least once a day (with or without) other fluids.

Baby Friendly and Model Hospital Breastfeeding Policies
Q: What does “Baby-Friendly” Mean?

Baby Friendly refers to The Baby-Friendly Hospital Initiative that was developed by the World Health Organization (WHO) and United Nations Children’s Fund (UNICEF) in the early 1990’s to improve breastfeeding rates and reduce childhood illness and death.  

Baby-Friendly designated hospitals provide the best possible environment for initiation of exclusive breastfeeding, by following the “Ten Steps to Successful Breastfeeding.” These steps ensure that all mothers receive breastfeeding education and support from well-trained staff. Research has shown that Baby-Friendly practices succeed in promoting, protecting and supporting breastfeeding. Mothers delivering at Baby-Friendly hospitals are more likely to breastfeed exclusively than mothers delivering at other hospitals. There are over 19,000 Baby-Friendly hospitals and birthing centers worldwide. Currently 66 hospitals in the United States are Baby Friendly and California currently has 25 baby-friendly hospitals – 9.6% of the approximately 260 birthing hospitals in California.
The California Department of Public Health recommends that hospitals adopt the Model Hospital Policies for Breastfeeding. These policies are very much in line with Baby Friendly policies and are another option for the hospitals. 

Q: Why should hospital implement the Baby-Friendly Ten Steps?
The American Academy of Pediatrics encourages all babies be exclusively breastfed from birth to the first six months of life. And if exclusive breastfeeding doesn’t start in the hospital then it makes it very difficult for mothers to carry out their desire to breastfeed their babies when they go home. Many mothers in California, particularly low income women of color, are not provided enough support to meet those goals.

Women need support to exclusively breastfeed in the hospital in order to get breastfeeding started. Studies have shown that mothers who receive more of the ten steps to breastfeeding are more likely to keep breastfeeding even at 16 weeks postpartum.

Large gaps are seen in hospitals without policies supporting a family that desires to breastfeed. Over 87% of California mothers choose to do so, yet only 43% of these mothers leave exclusively breastfeeding. Medical indication can only account for a 4-10% gap, which means the others are not being supported with a comprehensive, policy driven system at their delivering facility.

Over $13 million could be saved if more infants were breastfed for the minimal duration of exclusive breastmilk for 6 months according to a recent 2010 study. It all begins in the hospital and the hospital can have a significant impact on a mother’s success with breastfeeding her infant.

Q: How many Baby-Friendly Designated hospitals are in California? 
Less than 10% of California hospitals are certified as Baby Friendly, and none in the central valley. As of May 17, 2010 California had 25 facilities designated as Baby-Friendly, yet has over 260 facilities that deliver throughout the state.

Q: Isn’t it unrealistic to expect hospitals to be responsible for increasing the number of women who exclusively breastfeed when most women giving birth are in the hospital 24 hours or less and the decision to exclusively breastfeed a baby is generally made by a mother prior to the time she gives birth at the hospital?

California mothers want to breastfeed their babies. In 2007, 87% of mothers initiated breastfeeding in the hospital, however, 44% of the breastfeeding mothers were already being provided with formula for their baby by the hospital [insert your county data by going to http://calwic.org/bfreport_2008.aspx. The time in the hospital is critically important for mothers and babies to learn to breastfeed while they have a chance to receive support from well-trained hospital staff. It is the responsibility and duty of hospitals, both medically and to the mothers, to improve their breastfeeding support, because we know that breastfed babies are healthier and less likely to becoming overweight.

Q: Don’t hospitals already provide breastfeeding consults and/or breastfeeding information to all new mothers, as required by current California law (Health and Safety Code Section 123365)?

No, hospitals vary widely in their level of breastfeeding support to mothers. Only half of California mothers who have decided to breastfeed do so exclusively during their hospital stay. That means that many mothers do not receive sufficient support to carry out their feeding plans. Important ways hospitals can help mothers get the best start include training all staff who care for mothers to provide skilled support to breastfeeding mothers, skin-to-skin contact immediately after birth, initiating breastfeeding within the first hour after birth, avoiding the use of pacifiers and not feeding the baby formula unless it is medically necessary. It takes a spectrum of hospital practices to support exclusive breastfeeding, and fortunately we have some hospitals in California that have implemented these types of practices that other hospitals can learn from. 

Breastfeeding by the Numbers:

See latest breastfeeding report for your county at http://calwic.org/bfreport_2008.aspx
Linking Exclusive Breastfeeding with Reduced Risk of Obesity

Q: What does exclusive breastfeeding have to do with obesity?

Studies have shown that infants who are breastfed exclusively (define for reporter) have a lower risk than formula-fed infants of becoming overweight as children and obese as adults. 

http://www.calwic.org/reports.aspx 
For reports on breastfeeding and obesity prevention and the hospital reports.

How long to breastfeed:

Q: How long should babies be breastfed?

The major health provider organizations including the American Academy of Pediatrics, World Health Organization, American College of Obstetrics and Gynecology encourage exclusive breastfeeding for the first six months with continued breastfeeding for at least one year, or as long as the mother and baby choose to breastfeed. This benefits the health of both the mother and baby.

Just recently the White House Task Force on Childhood Obesity submitted a report to the President recommending breastfeeding as one of the strategies to solve the problem of childhood obesity.

Issues of Choice and Guilt

Steer clear of the ‘choice’ issue. Use instead ‘mothers decide…’

Q: Don’t some women feel guilty if they choose not to breastfeed?

Q: Don’t some women feel ‘forced’ to breastfeed?

Q: Isn’t whether to exclusively breastfeed a baby a matter of choice?

We want to make sure moms make an informed decision about feeding their babies. Research now indicates that there are many long-term impacts on health for choosing breastfeeding. 

Q: What if women decide to breastfeed and use formula (for any reason, cultural, lifestyle, work reasons)? 

Women who decide to give both breast milk and formula really need to wait until their milk supply is established, about 2-3 weeks, some a bit longer, before starting formula or they will never be able have the option to breastfeed their baby. Giving supplements too early hurts a woman’s ability to follow through with her feeding decision. Mothers can’t give both breast milk and formula if there is no breast milk to give to the baby. 

Workplace: 

Refer to the CA WIC Assn. policy brief on Breastfeeding Support in the Low Wage Worksite. http://www.calwic.org/breastfeeding.aspx
Q: What roles do employers have in supporting breastfeeding employees?

Employers are required by California Law and Federal Law to provide their breastfeeding employee with a private space and time to pump at work. It is the responsibility of employers to implement this law with good faith. Women need to be able to pump milk when returning to work or school to have milk for their babies. 

See Lactation Accommodation Law: http://www.cdph.ca.gov/HealthInfo/healthyliving/childfamily/Pages/GoingBacktoWorkorSchool.aspx
See Federal Law:
http://www.usbreastfeeding.org/Workplace/WorkplaceSupport/WorkplaceSupportinHealthCareReform/tabid/175/Default.aspx 

For information on supporting women returning to work or school breastfeeding contact the CA Breastfeeding Coalition to schedule a Business Case for Breastfeeding training or receive materials.  www.californiabreastfeeding.org
WIC, Formula and Breastfeeding

Q: Why is it that WIC provides formula yet supports breastfeeding? 

WIC wants every baby to be breastfed, and we do everything we can to provide good information and support for mother’s decision and efforts to breastfeed including prenatal and postnatal classes, individual help with breastfeeding, and the highest quality breastpumps for loan. WIC’s new food package provides more incentives for breastfeeding with more food for mother and baby and advises against any formula in the first month to establish exclusive breastfeeding.

But WIC is a hunger prevention program as well as a health promotion program.

We can’t deny formula to babies when moms request it from WIC. In the new WIC food package the formula quantity is more closely calculated for the needs of the baby. And WIC staff will continue to provide extensive support for mother’s breastfeeding.

Questions? 

Contact:
Robbie Gonzalez-Dow, CA WIC Assn. 831-917-8939, rgonzalez@calwic.org
Karen Farley, CA WIC Assn., 916-448-2280, kfarley@calwic.org
Emily Lindsey, California Breastfeeding Coalition, 209-631-8511, emily@beforeandafterbaby.org 
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