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OVERVIEW

• National perspective

• International perspective

• Breastfeeding success

• Impact of healthcare providers

BREASTFEEDING DYAD

“Mothers and babies form an inseparable 
biological and social unit; the health and 
nutrition of one group cannot be divorced from 
the health and nutrition of the other.” 

WHO 2003

NATIONAL BREASTFEEDING GOALS

Healthy People 2020 Goals: 
1. Increase the proportion of infants who are breastfed ever, at 6 months, & 

at 1 year

2. Increase the proportion of infants who are exclusively breastfed through 3 
months and 6 months 

3. Reduce the proportion of breastfed newborns who received formula 
supplementation within the first 2 days of life

Joint Commission Core Measures: 
1. 05: Exclusive breast milk feeding

2. 05a: Exclusive breast milk feeding considering mother’s choice

HEALTHY PEOPLE 2020 OBJECTIVES

Increase Proportion of Infants who are Breastfed Target
Current U.S. 

Rates

Ever 81.9% 83.8%

At 6 months 60.6% 57.3%

At 1 year 34.1% 36.2%

Exclusively through 3 months 46.2% 47.5%

Exclusively through 6 months 25.5.% 25.4%

Reduce proportion of breastfed newborns who 

received formula supplementation within the first 2 

days of life

14.2% 16.9%

(CDC, 2019)

Breastfeeding report card by state 

CURRENT BREASTFEEDING RATES

(CDC, 2019)

https://www.cdc.gov/breastfeeding/data/nis_data/results.html
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INTERNATIONAL BREASTFEEDING GOAL

Goal: To increase global exclusive breastfeeding rates among 
children under 6 months to 50% by 2025 -

Current - 41%
(WHO, 2020)

PROMOTING BREASTFEEDING SUCCESS

60% of mothers 

fail to meet 

their breastfeeding 
goal

(CDC, 2019)

WHO IS AT INCREASED RISK? 

• Mothers and infants in rural areas

• Non-Hispanic black infants 

• Infants eligible for and receiving WIC assistance

• Younger mothers (<30 years)

• Unmarried, multiparous, and less educated mothers

(CDC, 2019)

WHY DOES EARLY BREASTFEEDING CESSATION 
OCCUR?

“Mothers who feel 
prepared, 

knowledgeable, and 
confident about 

breastfeeding typically 
have better outcomes 

after birth.” 

(Brown, 2016)

•Decreased self-efficacy

•Lack of education

•Lack of support

•Hospital practices/policies

•Cultural/family

•Work/lack of leave

•Concerns regarding: 

•Maternal illness & medications

•Lactation and latch

• Infant nutrition and weight concerns

•Pumping and volume (BROWN, 2016; CDC, 2019; SIRAMAN & KELLAMS, 2016; 

U.S. DEPARTMENT HEALTH AND HUMAN SERVICES, 2011 ) 

BREASTFEEDING SELF-EFFICACY

•Confidence is key!

•High vs. low 

•In the early postpartum period results in longer 
breastfeeding duration and higher exclusive breastfeeding 
rates

(HINIC, 2016)

•Education builds self-efficacy!

•What do mother want/need to know? 

BREASTFEEDING EDUCATION
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BREASTFEEDING 
EDUCATION

18% were happy  
with prenatal 
breastfeeding 

education received

94% felt 
breastfeed

ing 
promotion 
addressed 

health 
benefits

10% believed 
breastfeeding 

promotion messages 
prepared them for 

breastfeeding   
reality

48% felt 
they 

received 
sufficient 

information 
on finding 
support 

after birth

Study of 1130 mothers: 

92% wished they had 

breastfed longer

(BROWN, 2016)

What do mother want/need to know? 

•Breast is not best. It is the biological norm.

•Inclusive benefits of breastfeeding

•Realistic expectations & goals

•Tools for success after delivery

BREASTFEEDING EDUCATION

(BROWN, 2016)

BREASTFEEDING IS A LEARNED BEHAVIOR 

• Seeing is believing 

• Suckling instinct 

(HTTPS//WWW.FLICKR.COM/PHOTOS/ARTHURSALOMAO/15082919352)

MATERNAL SUPPORT

Things to consider: 

•Does her family support her?

•Who is her social network?

•Does she have emotional 
support?  

•Does she receive positive 
praise?

(USBC, 2018)

MATERNAL SUPPORT 

•Widen your education audience

(JOHNSTON & LEROY, 2018; USBC, 2018)

PATERNAL INVOLVEMENT & SUPPORT 

•Mothers are more likely to reach their breastfeeding goals if a 
supportive father of the baby is involved

•Be inclusive

•Talk in facts

•Resources:

•https://www.newdadmanual.ca/

•https://www.fatherhood.gov/

(JOHNSTON & LEROY, 2018; USBC, 2018)

https://www.newdadmanual.ca/
https://www.fatherhood.gov/
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MATERNAL SUPPORT

•Cultural, employment, social barriers

•Patient Protection and Affordable Care Act 2010 – Section 4207 

•Business Case for Breastfeeding 

•Laws protecting breastfeeding in public

•Normalize Breastfeeding

•Where to Breastfeed 

BREASTFEEDING SUPPORT RESOURCES

Every breastfeeding mother should be provided with:

•The names and phone numbers of individuals and medical services 
that can provide advice, counseling, and health assessments related 
to breastfeeding

•Lists of various local peer support groups and services

What resources are available for mothers you care for? 

(EVANS ET AL., 2014)

WHAT IS OUR 
RESPONSIBILITY AS 
HEALTHCARE 
PROVIDERS?

Provide 
maternal 
support

Promote & support 
breastfeeding 

goals

Provide 
education

WHAT IS OUR RESPONSIBILITY AS HEALTHCARE 
PROVIDERS?

AWHONN Breastfeeding Position Statement

•“Nurses play a vital role in preparing, educating, encouraging, and 
supporting women to breastfeed and are instrumental in 
facilitating initiation and continuation of breastfeeding.”

•“Nurses and other health care professionals who care for mother-
infant dyads should acquire the knowledge and demonstrate the 
competence needed to provide consistent and evidence based 
breastfeeding information and support throughout the 
preconception, prenatal, and postpartum periods.”

(ASSOCIATION OF WOMEN’S HEALTH, OBSTETRICS AND NEONATAL NURSES, 2015)

WHAT IS OUR RESPONSIBILITY AS HEALTHCARE 
PROVIDERS?

NANN Breastfeeding in the NICU Position Statement 

•“Neonatal nurses should incorporate lactation support into their 

daily care to ensure that infants receive human milk through 

discharge and to help mothers achieve their personal 

breastfeeding goals.” 

•“Nurses must possess evidence-based knowledge regarding the 
science of human milk, lactation, and breastfeeding.” 

(NATIONAL ASSOCIATION OF NEONATAL NURSES, 2015)

WHAT IS OUR RESPONSIBILITY AS HEALTHCARE 
PROVIDERS?

Surgeon General’s Call to Action 2011: 

1. Health care systems should ensure that maternity care practices 
provide education and counseling on breastfeeding. 

2. Hospitals should become more “baby-friendly,” by taking steps 
like those recommended by the UNICEF/WHO’s Baby-Friendly 
Hospital Initiative.

(WHO, 2020)

https://www.congress.gov/bill/111th-congress/house-bill/3590
https://www.womenshealth.gov/breastfeeding/breastfeeding-home-work-and-public/breastfeeding-and-going-back-work/business-case
https://youtu.be/EQFqFELTiVY
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BABY-FRIENDLY HOSPITAL 
INITIATIVE (BFHI)

•Baby Friendly USA 

•https://www.babyfriendlyusa.org/

•Ten Steps to Successful 
Breastfeeding

•https://www.who.int/activities/prom
oting-baby-friendly-hospitals/ten-
steps-to-successful-breastfeeding

•Neo-Baby Friendly Hospital 
Initiative

(BABY-FRIENDLY USA, 2020; NYQVIST ET AL., 2015)

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

1. Have a written infant feeding 
policy that is routinely communicated 
to all health care staff.

Neo Baby-Friendly 2015: 

1: Have a written breastfeeding 
policy that is routinely communicated 
to all health care staff.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

2. Train all health care staff in the 
skills necessary to implement this 
policy.

Neo Baby-Friendly 2015: 

2: Educate and train all staff in the 
specific knowledge and skills 
necessary to implement this policy.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

3. Inform all pregnant women about 
the benefits and management of 
breastfeeding.

Neo Baby-Friendly 2015: 

3: Inform hospitalized pregnant 
women at risk for preterm delivery or 
birth of a sick infant about the 
benefits of breastfeeding and the 
management of lactation and 
breastfeeding.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

4. Help mothers initiate 
breastfeeding within one hour of 
birth.

Neo Baby-Friendly 2015: 

4: Encourage early, continuous and 
prolonged mother-infant skin-to-skin 
contact/Kangaroo Mother Care.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

5. Show mothers how to breastfeed 
and how to maintain lactation, even if 
they are separated from their infants.

Neo Baby-Friendly 2015: 

5: Show mothers how to initiate and 
maintain lactation, and establish 
early breastfeeding with infant 
stability as the only criterion.

https://www.babyfriendlyusa.org/
https://www.who.int/activities/promoting-baby-friendly-hospitals/ten-steps-to-successful-breastfeeding
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10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

6. Give infants no food or drink other 
than breast-milk, unless medically 
indicated.

Neo Baby-Friendly 2015: 

6: Give newborn infants no food or 
drink other than breast milk, unless 
medically indicated.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

7. Practice rooming in – allow 
mothers and infants to remain 
together 24 hours a day.

Neo Baby-Friendly 2015: 

7: Enable mothers and infants to 
remain together 24 hours a day.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

8. Encourage breastfeeding on 
demand.

Neo Baby-Friendly 2015: 

8: Encourage demand breastfeeding 
or, when needed, semi-demand 
feeding as a transitional strategy for 
preterm and sick infants.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

9. Give no pacifiers or artificial 
nipples to breastfeeding infants.

Neo Baby-Friendly 2015: 

9: Use alternatives to bottle feeding 
at least until breastfeeding is well 
established, and use pacifiers and 
nipple shields only for justifiable 
reasons.

10 STEPS TO SUCCESSFUL BREASTFEEDING

Baby-Friendly USA: 

10. Foster the establishment of 
breastfeeding support groups and 
refer mothers to them on discharge 
from the hospital or birth center. 

Neo Baby-Friendly 2015: 

10: Prepare parents for continued 
breastfeeding and ensure access to 
support services/groups after 
hospital discharge.

IMPACT OF BFHI

• Lack of step 6 (no milk substitute) is associated with a decrease in 
breastfeeding duration by 10.5 weeks.

• Lack of step 4 (breastfeed within 1 hour after birth) and step 9 (pacifiers) 
combined are associated with a decrease in breastfeeding duration by 11.8 
weeks.

• Exposure to the BFHI has a dose effect: 

•Exposure to 6 steps predicted breastfeeding duration of 48.8 weeks

•4 or 5 steps predicted breastfeeding duration of 39.81 weeks

(NICKEL ET AL., 2013)
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WHY YOU ARE HERE!

“Even though it is a natural act, breastfeeding is also a learned 
behavior. Virtually all mothers can breastfeed provided they 
have accurate information, and support within their families and 
communities and from the health care system. They should also 
have access to skilled practical help … who can help to build 
mothers’ confidence, improve feeding technique, and prevent or 
resolve breastfeeding problems.” WHO, 2003
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