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Objectives

1. Describe the cycle of suboptimal hospital experiences 
for breastfeeding families

2. Describe cycle of optimal hospital experiences for 
breastfeeding families

3. List three ways hospitals can help improve Oklahoma 
breastfeeding rates

4. Name one resource available from OBRC to help 
hospitals improve breastfeeding care



Oklahoma Birthing Hospitals by County



CDC’s Maternity Practices in Infant Nutrition & Care Survey 
(mPINC)



The Cycle of a 
Suboptimal Hospital Experience 

for Breastfeeding Families 
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WHAT CAN WE DO?
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Issue #1: Lack of staff training
What Does the Evidence Say?

Well-trained health professionals provide the 
best support for breastfeeding

There are benefits in educating other departments/staff such as: 
 Pharmacists – evaluating medication safety

 Social workers – resources available in the community

 Anesthesiologists – skin to skin contact after cesarean births

 Radiologists – breastfeeding after procedures (CT scan…)



Issue #1: Lack of staff training
What Strategies Can We Take?

Assess health professionals’ knowledge and skills

 Discussing the importance of breastfeeding for babies and mothers
 Educating women prenatally on how to feed their baby
 Encouraging skin-to-skin contact between mother and baby soon 

after birth, for all babies
 Helping mothers initiate breastfeeding within the first hour
 Importance of exclusive breastfeeding (EBF) for 6 months and 

continued breastfeeding to 1 year or more



Issue #1: Lack of staff training
What Strategies Can We Take?

Consider requiring hospital staff to participate 
in online or in-person breastfeeding training

Oklahoma Breastfeeding Resource Center (OBRC) - LINK
United States Breastfeeding Committee (USBC) – LINK
Lactation Education Resources (LER) - LINK
American Academy of Pediatrics (AAP) – LINK

https://obrc.ouhsc.edu/Events-Training
http://www.usbreastfeeding.org/p/cm/ld/fid=170
https://www.lactationtraining.com/our-courses/baby-friendly-hospital-initiative-bfhi/training-for-bfhi
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/Breastfeeding/Pages/Breastfeeding-Educational-Resources.aspx


OBRC In-Person Trainings
 OBRC In-Person Classes are absolutely FREE!

 Title V Block Grant from OSDH = No cost to you!

 Goal: To provide evidence-based breastfeeding education and training to healthcare staff 
statewide

 Making Breastfeeding Easier class meets Baby-Friendly requirements for clinical skills training

 Hospitals and healthcare organizations can schedule “on demand” at their facility. 

 Making Breastfeeding Easier (MBE)
 1-day Class for 7.5 CNEs

 4 classes scheduled yearly on OUHSC campus

 Register on our events page via Qualtrics

 Breastfeeding Basics & Beyond (BBB)
 2-day Class for 11.8 CNEs

 4 classes scheduled yearly in OKC and Tulsa

 Register on our events page



OBRC Online Training Outline (15 CNEs)
Section 1: Discuss the rationale for professional, government and international policies that promote, protect and support 
breastfeeding in the United States

Section 2: Demonstrate the ability to communicate effectively about breastfeeding

Section 3: Describe the anatomy and physiology of lactation and the process of breastfeeding

Section 4: Identify teaching points appropriate for prenatal classes and in interactions with pregnant women

Section 5: Discuss hospital birth policies and procedures that support exclusive breastfeeding

Section 6: Demonstrate the ability to identify the hallmarks of milk transfer and optimal breastfeeding

Section 7: Discuss hospital postpartum management policies and procedures that support exclusive breastfeeding

Section 8: Discuss methods that may increase milk production in a variety of circumstances

Section 9: Identify teaching points to include when educating or counseling parents who are using bottles and/or formula

Section 10: Discuss contraindications to breastfeeding in the United States as well as commonly encountered areas of concern for 
breastfeeding mothers and their babies.

Section 11: Describe management techniques for breast and nipple problems

Section 12: Identify acceptable medical reasons for supplementation of breastfed babies according to national and international 
authorities

Section 13: Describe essential components of support for mother to continue breastfeeding beyond the early weeks.

Section 14: Describe strategies that protect breastfeeding as a public health goal

Section 15: Identify barriers and solutions to implementation of the Ten Steps to Successful Breastfeeding that comprise the Baby-
Friendly Hospital Initiative



OBRC Online Training Costs

$60 per person

-OR-

$30 per person with 
BBFOK Discount

(Becoming Baby-Friendly in 
Oklahoma)

Contact OBRC to obtain 
specialized discount link.



Oklahoma Hospitals Training Staff in Breastfeeding by County
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Issue #2: Lack of prenatal education
What Does the Evidence Say?

We tend to overestimate the amount and adequacy of 
counseling and support that pregnant women receive.

Encouragement and education from health care providers 
result in increased:

 Breastfeeding initiation
 Exclusivity
 Duration



ABM Protocol #19: 
Breastfeeding Promotion in the Prenatal Setting

1. Create a breastfeeding friendly office and community

2. Consider the background, ethnicity, and culture of individual 
women, families, and communities 

3. Take a detailed breastfeeding history as a part of the prenatal 
history

Issue #2: Lack of prenatal education 
What Strategies Can We Take?



ABM Protocol #19: 
Breastfeeding Promotion in the Prenatal Setting…cont.

4. Discuss breastfeeding at each prenatal visit
1st Trimester
 Recommend exclusive breastfeeding (EBF) for the first 6 months
 Include and educate partners/support persons
 Address known common barriers to breastfeeding

2nd Trimester
 Recommend a breastfeeding course or peer support group
 Review basic breastfeeding information (supply, cues, frequency, 

avoiding artificial nipples)

Issue #2: Lack of prenatal education 
What Strategies Can We Take?



ABM Protocol #19: 
Breastfeeding Promotion in the Prenatal Setting…cont.

4. Discuss breastfeeding at each prenatal visit…cont.

3rd Trimester
 Consider demonstrating with dolls/props
 Review outpatient options for lactation care & provide 

guidance on possible issues such as engorgement, 
nighttime feedings, pumping, returning to work, etc.
 Discuss importance of early skin-to-skin
 Recommend discussing breastfeeding plans with 

HCP/GP/Pediatrician

Issue #2: Lack of prenatal education 
What Strategies Can We Take?



Prenatal Education Sample #2



Prenatal Education Sample #2



CHANGE IN THE CYCLE

Effective 
prenatal 

education

Lack of 
prenatal 

education



Lack of 
staff 

training

Lack of 
prenatal 

education

Suboptimal 
Hospital 
Support

Families 
fail to 

achieve BF 
goals

Increase in 
medical 

costs

Cycle of a Suboptimal Hospital Experience



In 2018, the Oklahoma Breastfeeding Hotline distributed a state-wide survey to 
breastfeeding mothers.  We received responses from 525 Oklahoma mothers.             

Below are a few results from that survey.
How was breastfeeding        

for you?
When did you first have 

breastfeeding problems?

15% - Did not breastfeed as planned

81% - Did breastfeed as planned

47% - After hospital/first 2 weeks

37% - In the hospital

16% - Within 2-6 weeks

Issue #3: Suboptimal Hospital Support
What Does the Evidence Say?



Issue #3: Suboptimal Hospital Support
What Does the Evidence Say?

Experiences during maternity stay influence breastfeeding

Breastfeeding Barriers within the hospital setting: 
 Fragmented care
 Inappropriate practices / routines
 Insufficient knowledge & clinical competence

• Supply
• Feeding frequency and Cues
• Medication
• Supplementation
• Diapers & bowel movements



A 30 second video that will make everyone smile 



Issue #3: Suboptimal Hospital Support 
What Strategies Can We Take?

 Train all maternal/child health staff
 Establish breastfeeding policies 

 Support exclusive breastfeeding
 Skin to Skin right after birth
 Keep moms& babies together

 Provide community support information



CHANGE IN THE CYCLE
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Issue #4: Families fail to achieve BF goals
What Does the Evidence Say?

Approximately 60% of mothers do not reach their breastfeeding goals

 Barriers to breastfeeding…
 Inaccurate information 
 Lack of education
 Lack of support in hospital, community and/or workplace

Common reasons why mothers quit breastfeeding
 Difficulties with lactation
 Infant nutrition and weight
 Illness or need to take medicine
 The effort associated with pumping milk



Issue #4: Families fail to achieve BF goals 
What Strategies Can We Take?

Breastfeeding families need to know about 
breastfeeding care and support options outside of the hospital

Community support groups/meet ups
 In-home and outpatient lactation care
 Laws that protect breastfeeding moms/families
Oklahoma Breastfeeding Hotline: 1-877-271-6455 (MILK) / OK2BF to 61222



Referring Breastfeeding Support is EASY!






Referring Breastfeeding Support is EASY!



CHANGE IN THE CYCLE

Families 
achieve 

breastfeeding 
goals & benefits 

Families fail to 
achieve BF 

goals



Lack of 
staff 

training

Lack of 
prenatal 

education

Suboptimal 
Hospital 
Support

Families 
fail to 

achieve BF 
goals

Increase in 
medical 

costs

Cycle of a Suboptimal Hospital Experience



Help improve health rates of Oklahomans

 47th in national health rankings

 39th in national ranking for infants ever 
breastfed (up from 44th in 2018!)

 7.4 infant deaths per 1,000 live births 
(national average is 5.8)

 23.9 maternal deaths per 1,000 live 
births (national average is 13.3)

#47



Help improve mPINC rates for Oklahoma



Issue #5: Increase in medical costs
What Does the Evidence Say?

How does improving breastfeeding outcomes help Oklahomans?

Breastfeeding Saves Lives Calculator
www.usbreastfeeding.org/saving-calc

http://www.usbreastfeeding.org/saving-calc


Cost of Suboptimal Breastfeeding for Oklahoma

If we achieved 80% EBF at 6 Months 



If we achieved 80% EBF at 6 Months 



Based on expected impact on 
5 maternal and 

9 pediatric diseases

MATERNAL
1. Pre-menopausal ovarian cancer
2. Breast cancer
3. Hypertension
4. Diabetes
5. Myocardial Infarction

PEDIATRIC
1. Acute Lymphoblastic Leukemia
2. Crohn’s Disease
3. Ulcerative Colitis
4. Sudden Infant Death Syndrome
5. Ear Infections
6. Gastrointestinal Illness
7. Obesity
8. Lower Respiratory Tract Infection
9. Necrotizing Enterocolitis



CHANGE IN THE CYCLE

Decreases in:
•Medical costs
•Death rates

Increases in:
•Medical costs
•Death rates



THE NEW CYCLE OF AN 
OPTIMAL BREASTFEEDING 

EXPERIENCE…



Cycle of OPTIMAL Breastfeeding Experience
Evidence
-based 
trained 

staff

Effective 
prenatal 

education

Optimal 
hospital 
support

Families 
obtain BF 

goals

Decrease 
in 

medical 
costs



Cycle of OPTIMAL Breastfeeding Experience

TRAIN

EDUCATE

CAREACHIEVE

THRIVE



References
 ABM Clinical Protocol #19: Breastfeeding Promotion in the Prenatal Setting, Revision 2015. Breastfeeding Medicine, Vol. 1, No.10, 

2015.
 Odom EC et al. Reasons for Earlier Than Desired Cessation of Breastfeeding. Pediatrics, Vol.131. Issue 3. March 2013.
 Newborn baby breast crawl instinct to find its mother's nipples revealed in video. Daily Mail Online. 

https://www.youtube.com/watch?v=t2blj4iRWHk
 Infant Vision Research. https://lasermom.wordpress.com/2012/06/24/infant-vision-research/
 https://www.census.gov/quickfacts/OK
 USBC Core Competencies in Breastfeeding Care and Services for All Health Professionals. 

http://www.usbreastfeeding.org/p/cm/ld/fid=170
 Lactation Education Resources. https://www.lactationtraining.com/our-courses/baby-friendly-hospital-initiative-bfhi/training-for-

bfhi
 AAP Policy statement
 CDC OK mPINC data from 2015
 Stuebe, A. M. et al. An online Calculator to estimate the impact of changes in breastfeeding rates on population health and 

costs. Breastfeeding Medicine, 2017;12(10): 645-658.
 Stuebe AM, Horton BJ, Chetwynd E, Watkins S, Grewen K, Meltzer-Brody S. Prevalence and risk factors for early, undesired 

weaning attributed to lactation dysfunction. J Womens Health (Larchmt). 2014;23(5):404-412.
 Bartick MC, Schwarz EB, Green BD, et al. Suboptimal breastfeeding in the United States: Maternal and pediatric health 

outcomes and costs. Matern Child Nutr. 2016.

https://www.youtube.com/watch?v=t2blj4iRWHk
https://lasermom.wordpress.com/2012/06/24/infant-vision-research/
https://www.census.gov/quickfacts/OK
http://www.usbreastfeeding.org/p/cm/ld/fid=170
https://www.lactationtraining.com/our-courses/baby-friendly-hospital-initiative-bfhi/training-for-bfhi


Questions?
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