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Alaska State Legislature

House of Representatives

Alaska State Capitol
Juneau. Alaska 99801-1182
1-800-922-3875 (toll free)
1-907-465-4588 (fax)

ive Saron CGissna
District 22

List of Indlividuals \ho Plan to Testify:

0 Dr. Erin Me Arthur, American Academy of Pediatrics
0 Coleen Turner, Resource Center forParents and Children
0 Debbie Golden. DHSS Divisionof PublicHealth

Others Who May Testify.

0 Representative from Alaska Breast Feeding Coalition
0 Representative from SEARHC

0 Representative from WIC

0 Sarah Grosshuesch. for self

Interim Address

716 West Fourth Avenue
(phone) 1-907-269-0190
(fax) 1-907-269-0193

E-mail: Representative Sharon_Cissna(a)legis.siale.ak.u.s



Alaska State Legislature

House of Representatives

Alaska State Capitol Interim Address
Juneau, Alaska 99801-1182 716 West Fourth Avenue
1-800-922-3875 (toll free) (phone) 1-907-269-0190
1-907-465-4588 (fax) (fax) 1-907-269-0193

ive Sharon Cissma
District 22

April 19, 2007
Sponsor Statement _
B190- Nursing Mothers in Workplace

Infant and childhood nutrition has been of major concern in the State of Alaska.
Numerous studies have shown that infants who are beast fed have significant health,
g}r]ovvth and developmental advantages, as well as decreased risk of acquiring acute and
chronic diseases. From 2000-2003, 42% of Alaskan mothers of newbom infants reported
that they were currently in school or warking outside of their home. Inaddition, of the
mothers who stoRped breastfeeding their infants, 21.9% reported that one reason they did
S0 Was because they were returning to work or school. Young mothers are often
responsible for supplementing household income. The health of their children can be a
critical factor in the mother's ability to succeed in the workforce.

. HB 190 addlresses this issue b¥ requiring employers to provide reasonable,
unpaid break time to nursing mothers Tor the purposes of breastfeeding or expressing
breast milk. The hill also requires employers to provide a sanitary and safe place for the
employee to do so, unless it creates an undue hardship for the enployer. By allowing
time for nursing mothers to continue breastfeeding. Alaskan employeérs can do their part
in ensuring that the Alaskan workforce of tomorrow is healthy and Strong enough to meet
%he_clh%_llenges of our future. 1 urge your support for this impartant piece of he

egislation.,

E-mail: Representative Sharon CissnnUt legis.stale.ak.its



LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Juneau, Alaska 99801-1182
Mail Stop 3101 Deliveries to: 129 6th St., Rm. 329
MEMORANDUM Aprii 20, 2007
S BECT: HB 190, an Act relating to break times fo mmployees who nurse a
child - sectional analysis
TQ Representative Sharon Cissna

Atin: Christian Gou-Leonhardt

FROM: Dan
Legislati

You have requested a sectional analysis of the above-described bill. This is a general
analysis. If you would like me to address a specific set of facts in relation to the hill

please call ne.

AS 23.10.450(a). added hy section lhrequires that emPoners provide reasonable unpaid
breaks, to an employee who is a mother nursing a.child, so that the nursing mother can
either breastfeed her child or express breast milk. The break may be at the Same time as
other break time provided to the employee, like a regular coffee Dreak or lunch hour, but
It must also be provided at times that réasonably enstre the health and comfort of mother

and child, and that allow the employee to maintain a supply of breast milk

AS 23.10.450(h) requires employers to Rrovide a private, secure, and sanitary place, near
the work area and not a toilet stall, for the employee to breastfeed or express breast milk
However, employers are exempt from this if the Tequirement would cause them to suffer

a substantial andundue harcship.

AS 23.10.450(c) defines "employer" to include a wide range of employers in the public
and private, sector, and defines "undue hardship” to mean urireasonably difficult or costly,
when considered in relation to factors including the size and type Of business and the

employer’ financial resources.
If I may he of further assistance, please advise.

DCWimed
07-262.mod
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-A laska

March 12 2007

NEA-Alaska has a long record of su child wellness related issues, During our
recent Annual Megti ng con%?o rer&g d Resolution #07-02.bel B

b%feed esolution ow,
supporting the notion that br Ing, Wor ré mothers, ougnt to have time and a00ess
02 clean_private location to express breast-milK in order to facilitate the continuation of

breastfeeing after retuming to work

The rationale for the resolution below refers to the Lactation Policy included as a medical
beneflt to rermpers of the NEA-Alaska Health Trust, e have found through the Trus
there |sno int for the | msurer (In this case m NEAAI ka He th Trust to ovlde
rt%ge I nmera £ orgag%”&vat ocatlon y eé he mother to e ess
ne k 1 ve mcluded NEA-Alaska Health Trust Lactatlon Policy for

CmSI deration,
g nee Do amps s
O R SR R R,

Rationale: -Breastfeeding 5|En|f|cant|y reduces the incidence ofillness and disease in
children who are breasfed. Lower incidence o fdisease/illness results in healthier

persons and reduced claims. (NBA Health Trust)
sLegislation will be introduced this session in bath the House and Senate requiring

emplo?/ers to provide time and spacefor expressmg breast milk at work.
InJuy2006 the AEA Health Trust began offering a one-time pump benefit as part of its

en fltp&ﬁa%msupport breastfeeding mothers.

CARRIED.

glEAI &iﬁgs% af%%?; ’%}@} %Wed @%Jor \‘vorklng n?]tehers 10 contl

ir1 Head < AdUllur,iUu. Aiawk* 00S17 « (9071 274-0520 « FAX. (907) 27<HIS51

ANCHOKAGF REGIONAL OFFICE +« 4100 Spuniir. ,ilu.
JUNEAU OFFICE < 114 Suamd Sired « Juneau. AU<k* 09801 < (9U7,, S«ivJ090 « FAX ,9')7, 580'2744

FAIRBANKS REGIONAL OFFICE « 2118 S C.j>hm.m Street « Fjirhinh*. AIM* 99701 < (907) 450-4435 « F5X- ,907; 4S0 21BO



-Mar-2007 15:42 FromNEA Alaska 907-274-0551 T-620 P 003/003

NEA-Alaska Health Trust
Lactation Policy

R

The intent of the lactation policy is to provice a commercial grace breast pu to eligible
Wwho are mothers returming to work committed tothe benefits of

brepa%t feeding while working.

This benefit Is designed to access Sy rt %1 pantserrplo er to provice
flexi Ievvorkarr Ments to, ease |ntot elr.ne routrFes
oyer SUp requrred n order recervet breast pu |sacco

retum e) lactation letter signed b thee o eesto
Pamcr ec? y (r)cd\tm%rn SanSro rlate breaks to pu m%r/quret 1 place ith a00ess
rical outle

Procedure'

s;gnature etterneeds beturned ?nt t g]as%m aﬁ? ugr 40%)
age Urf)on re%e&t the lactation letter, the Trust vrrII

geowdethepart |pantaCert|f|cate Rederption. The Certificate of Redemption is to

Junior T
1&15 W F|r Lone
ne 90
7)7)2766375

Junror Towne Wll provide the corrmercral orack breast after hoto |dent|f|cat|on
been su Ired For mdrvrduals resrdr out of . %)
Certr Icate OT Redemption may be mal ed oJunlorT thaco e t

Icl 0 |cent|f|cat|or The breast will
ng pantanrjJ shipped to the acdress grvgrﬁ) by'the partlcrpant purrp
Uestions regarding the Lactation Policy should be directed to the Plan Manager &
%%7#7526.99 J Y

Lactation Policy 07/\M/06
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Ala*l<a Bre *stfeet>m $ Coalition
P 0O Box 1410*4
Anchor”c, AK 99*14

March 13,2007
Dear Legislators,

The Alaska Breastfeeding Coalition suppo

break tunes for employess who nurse a chi
the dilemma of rmthersas retumtowork. \We know ha}nanyv\orrenchooseto

Uit breastfeed like de to the dificul Wwhen
ngrto exress m%helrmlkr?gr%%(r Chlk? cﬂﬁengt Ir WO lténeyexpenence

bills 3B 113 and HB 190will nat only benefjt breastfeeding mothers and
Pr%%‘%ra%%n ?B rsaswe Br%tfedbab?gsygener } developfe\r%e
OCCUITENceS Of ear | ectlons lowier respiratory infections, and G ilnesses during
infancy and chilohood]. This translates into fevier absences fromwiork by the pardrt. In
addition, healthier chiloren have fewer doctor visits reduicing health caré oosts.

statedlina etter to the Editor of the New York Times by Dr Audr a{mr A@
ofthe UnltedStat Breastfeedng(bmnttee IS thet ‘every worran, eéygﬁé f
enpl || have the 0 )munltytoprovldebreastmlkfor renild.”” By

%Jr?nforSB ].’|3andl- 19vyoll can protect breastfeeding mothers from
M 906‘rls» toTaise heaJthy bebies. A firdl this legislation to

SCI'Im
aste

Sincerely,

Catherine E Tapey, IBCLC, RLC
Presicent. o, 150G

P2/2



LEGAL SERVICES

DIVISION OF LEGAL AND RESEARCH SERVICES
LEGISLATIVE AFFAIRS AGENCY

(907) 465-3867 or 465-2450 STATE OF ALASKA State Capitol
FAX (907) 465-2029 Juneau, Alaska 99801-1182
Mail Stop 3101 Deliveries to: 129 6th St., Rm. 329

MEMORANDUM April 24, 2007

S BECT: Sponsor Substitute for House Bill 190, authorizing break times for

employees who nurse a child —sectional analysis
K Order No. 25-LS0537\E)
TQ
FROM

This measure requires an enpfo%/fcr to provide reasonable unpaid daily break times to an
employee Who is a nursing mother of a child and prescribes limitations and penalties for

violations of the Act's requiirements.
The material is set out in one bill section, codified as AS 23.10.450:

— Subsection (a) requires that employers provide reasonable unpaid breaks to an
employee Who is a mother nursing @ child, so that the nursing mother can either
breastfeed her child or express breast milk. The break may be at the same time as another
break time provided to the employee, but it must also be provided a times that
reasonably ensure the health and Comfort of mother and child and that allow the

employee to maintain a supply of breast milk

—Subsection () requires the employer to provide a private, secure, and sanitary
Blace, near the work area and ot a toilet stall, for the employee to breastfeed or express
reast milk.  Employers are exempt from this if the requirément would cause them to

suffer a substantial and undue haraship.

- Subsection (c) directs the Department of Labor and Workforce Development to
enforce the section and to establish, by regulation, procedures to receive complaints
alleging violations of the section. Lor each violation, the penally authorized is acivil line

of not more than $50.
— Subsection (d) defines terms used elsewhere in the Act.

JBCimed
07-265.med
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Recommended Witnesses:

Sarah Grosshuesch. Alaska Breastfeeding Coalition, Anchorage
Kathy Perham-Hester, DHSS, Juneau

Jen Aist, IBCLC. Providence WIC, Anchorage

Cathy Tapey, IBCLC, Anchorage

Karen Allen, Juneau

Dana Kent, RD. LD, IBCLC, Juneau

Jeanine Wheeler RN. IBCLC, Eagle River

Lois Rockcastle, RNC. MS. FNP. IBCLC, Anchorage
Lynn Copoulos. RN. IBCLC, Anchorage

Sandra Frenier, CPNP, Anchorage

Erin McArthur. MD. Eagle River

Terriann Shell. IBCLC. ICCE. Big Lake

Jennifer Hadley. RN. Palmer

Marcy Custer. RN. MS. Anchorage
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Anna Sorensen

From:  Sarah Grosshuesch [msgreeman@yahoo.com]
Sent: Wednesday, March 12, 2008 3:47 PM

To: Anna Sorensen
Subject: Fwd: Bill to protect breastfeeding moms

Onni Tibor <kaLblanc@yahoo.com>WOte;

Date: Wed, 12 Mar 2008 14:39:43 -0700 (PDT)
From: Onni Tibor <kaleblanc@yahoo.com>
Subject Bill to protect breastfeeding moms
To: msgreeman(@yahoo.com

First of all, thank you for doing this, I really appreciated.

This is my testimony~

My name is Onni Tibor; my baby was 2.5 months old when Ireturned back to work. |
worked at a local Engineering firm with men being dominated, in our office; we do not
have a break room where we can go pumping. We have to go to the unisex

Bath/Shower room to pump; sometimes itis very unpleasant especially in the morning

after some one doing the #2 in there.
Also the closest outlet in the shower room has not been working in years! Some

veteran pumpers at work told me that they had notified the management a few times;
somehow nothing gets done, then no one said a thing anymore. So now we all use
the extension cord to get power across the toilet and sink... lalways think that the

germs are going tojump to the power cord.

Well, itis my testimony about pumping at work, sometimes itis a drag to go pumping.
And Ihope the bill will sucessfully pass.

Onni

3 You
flred of s'oam? Yahoo' Vail has the best spam protection around

ittp://mail.yahoo.com

Do You Yahoo! _ :
Tired ostJam’) Yahoo' Vil has the best spam protection around

http://mail.yahoo.com

3/12/2008
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Anna Sorensen

From: Sarah Grosshuesch [msgreeman@yahoo.com]
Sent:  Wednesday, March 12, 2008 3:48 PM

To: Anna Sorensen

Subject: Fwd: HB190

"Rutzler, Kristiann" <RutzlerK@ciMnchorage.ak.us> W€

From: "Rutzler. Kristiann" <Rutzlerk@ci.anchorage.ak.us>
To: "'msgreemantforyahoo.com™ <mso%reeman'8)yahoo.com>
Date: 12 Mar 2008 11:05:35 -0800

Subject: HB190

Please pass on my testimony and support for HB 190

| fully support the proposed bill HB 190 A 10-second jaunt on the internet reveals the myriad of reasons
breast milk is better than formula. Our society in general is coming to support women when providing
their offspring this valuable nutrition. The US Food and Drug Administration notes how the percentage of
American mothers who breastfeed their newborns drops considerably by the time their baby reaches 6
months old. It states "government and private health experts are working to raise those numbers".

(http ''www >da gov.Fdac/features/895_brstfeed html) HB 190 Nursing Mothers in the Workplace will do

just that

Following the birth of my daughter, | continued to work full-time for the Municipality Of Anchorage, and
had difficulty finding private, clean space in which to pump My supervisor supported my decision to
breastfeed and pump, but we had a tough time finding the space. |work in a cubicle, and at first | tried to
pump there, by blocking the entrance, but abandoned that practice the first time a fellow stood on tip-toe
and peeked over my cuoicle wall (luckily, he was a new father, and wasn't too shocked to see me with
suction cups attached to my body) Then |tried pumping in a storage room that had no lock on the door
- a colleague who was also pumping built a wooden wedge to keep people from walking in while we
were pumping That area worked out well, but the space was soon needed for an office, so we were
given the boot. The break rooms were not private enough We hopped from office to office taking
advantage of that space while others were on leave Eventually, we had to use the conference rooms
was sometimes difficult finding free time in the room schedule, for so many employees were rightfully
using them for meetings One time | pumped in the restroom, but was so disgusted by the fact that | was
Dumping while someone was defecating that | never did that again | even tried pumping in my car but

elt too exposed to those walking by in the parking lot.

It

"m hoping to have another child soon, and I'm already dreading the task of securing a safe, clean place

I hope this bill helps bring this difficulty to light - so employers and building developers

to pump
We re not asking for much a

recognize this need and help provide a private, clean place to pump
quiet room with a door, a table and a chair is all we need

3lease support HB 190 Nursing Mothers in the Workplace, so we can continue to raise our children to

the best of our ability

Kristiann Rutzler

Muniop.tlily of Anchoi igo

Pl,inning Dcp.n tmom

3/12/2008


mailto:msgreeman@yahoo.com
mailto:RutzlerK@ciMnchorage.ak.us
mailto:RutzlerK@ci.anchorage.ak.us

Page lof 1

Anna Sorensen

From:  Sarah Grosshuesch [msgreeman@yahoo.com]
Sent: Wednesday, March 12, 2008 3:48 PM

To: Anna Sorensen
Subject: Fwd: Bill to protect breastfeeding moms - testimony

Rachel Cruz <rachelacruz(adgmail.com> WOte;

Date: V\ed. 12 Mar 20c " 10:15:16 -0800
From: "Rachel Cruz" <ruehelacruzfalgmeil.com>

To; msgreeman’yahoo.com _
Subject” Bill to protect breastfeeding moms - testimony

Hi Sarah,

I'm writing to provide you with a written testimony of my experiences with being a nursing mother in the
workplace

When | first came back from maternity leave (June 2007) | did not want to pump in the bathrooms, so |
attempted to pump in my office. However, it was a bit challenging since | had a window with no blinds
and a door that did not lock. | hunted around the office for some left over foam board that was large
enough to 1 it up in my window to block the view | found a piece that wasn't a perfect fit, but was
adequate . ..ien put a do not disturb sign on my door. | pumped in my office for about two weeks |
ended up finding a new location to pump because | always felt rushed and nervous that the board would
fall out of my window (which it did once), someone could see through cracks that the board did not cover,
or that someone would open the door So | relocated to the bathroom The bathroom is a very
unpleasant place to sit for 20 minutes, let alone pump milk for your baby | always tried to use the private
handicap bathroom so that | at least had privacy, but many times the bathroom was in use when |
needed to pump or the stench in the bathroom was too unbearable to stand. If | could not use the private
bathroom, Iwould resort to the bathroom with multiple stalls and stand in a stall and pump | can
remember many times standing in the stall pumping breastmilk while someone later came into the
bathroom to go number two | certainly don't blame them, but it makes for a very unpleasant and

unsanitary experience

It would be nice if all companies were proactive and provided lactation rooms for their employees, but
unfortunately this is not the case For example. | work for a company that has young staff and for the last
four years has consistently had a handful of pregnant and nursing moms We also have many empty

offices that could easily be used as a lactation room Unfortunately the management sees nothing wrong
with using the bathroom as a lactation room too Why have a lunch room? we have a bathroom with

plenty of spacel

Thanks for all your efforts on this billl

Rachel Cruz

Do You Yahoo!? _ _
Tired ofsPam? Yahoo! Mail has the best spam protection around

http://mail.yahoo.com

3/12/2008
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Anna Sorensen

From: Sarah Grosshuesch [msgreeman@yahoo.com]
Sent: Wednesday, March 12, 2008 3:48 PM
To: Anna Sorensen

Subject: Fwc' MB 190

Andrew Billings & Mia Costello <andrewmia(a)gci.net> WOLE;

Date: Wed, 12 Mar. 2008 10:53,55 -0800 o
From: Andrew Billings & Ma Costello <andrewmia@qci.net>

Subject: HB 190
To: msgreeman@yahoo.com
CC: chechako@alaska.net

To Whom It May Concer.

As a former working mother who refurmed to the office place following matemity leave from the
State of Alaska as deputy director of communications for Governor Murkowkst, 1 found my
return to work and nay choice to pump during working hours to be completely supported by
every single person in the governor's office,

Almast immediately upon ergy retum, my office wes installed with a lock so that while | pumped
| could have the privacy needed. This provided me both privacy and allowed me to avoid
pumping in the bathrodm, an ogtlon that 1 would not have chosen to exercise because of the

obvious health and safety risk of contaminating the milk

The support and acceptance that | experienced while ' wes a nursing mother to my infant is
something that all working mothers should come to experience and'expect.

That personal choice is one all mothers should_be ahle to make and it should not be either
dictated by or compromised by an employk/)er's inahility to offer a clean, safe and private area for
working rmothers Who choose to provide treast milk o their infants.

| wholeheartedly support HB 190 and urge it's passage into law
Sincerely.

Mia Costello _
1570 Goldpointe Drive
«alrbanks. Alaska 99709

Do You Yahoo!? _ :
Tired of sPam? Yahoo! Mail has the best spam protection around

http://mail.yahoo.com
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Anna Sorensen

From: Sarah Grosshuesch [msgreeman@yahoo.com]
Sent:  Wednesday, March 12, 2008 3:56 PM

To: Anna Sorensen

Subject: Fwd: breastfeeding hill

Anna Knapp <annapatknapp(fLyahoo.com> WOLE;

Date: TLe, ]1|\/hr2(D8235 éwgngo)
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Anna Sorensen

From: Sarah Grosshuesch [msgreeman@yahoo com]
Sent: Thursday, March 13, 2008 9:27 AM
To: Anna Sorensen

Subject: Fwd: testimony

Kristin Wognild <wognild_kristin(dasdk 12.org> Wote;

Date: Thu, 13 Mar 2008 09:26:08 -0900

Subject: testimony L

From: Kristin Wognild <wognild_kristin@asdkl2.org>
To: <msgreeman@yahoo.com>

Hello! Thank you for your efforts to support breastfeeding mom. 1wl do
what 1can to help. 1hope this will suffice. Below is my viritten

statement about my situation:

| am the mother of a ten-month old wonderful and spirited little girl, If

you were to meet her, you'd probabIY_ find her demonstratln% one of her many
new tricks- crawling at the speed of lightening, dancing to the (off-key)

tune of her mom's voice, or pulling herself tostanding on anything and
everything- all while showing offa big toathy grin. There isTo doubt that

she isa very happy baby.

But, this wes not always the case. My daughter was very colicky- right from
the start. | desperately wanted to nurse- movwn%he benefits it provides
both her and 1. But, she and 1 bath struggled in the beginning. She wes
easily frustrated, and | wes overwhelmeg, and despite frequént nursmsg
sessjons- she didn't gain weight as she should. Many mothers would stop,
but | became a permianent fixture in the office of a factation consultant-

who helped my daughter and | learn what to do. Tvisited an
aeeupuncturist- who helped my milk sup}%}/ increase. | ate the right foods
and took the suggested herbs- anything that would help with this process.
And finally- we iad it under control.

My daughter was "thriving." at least according to growth charts- but she
remained extremely colicky, Asa mother. | kiew Something wasn't right- and
my daughter's pediatrician™finally referred her to an allergist. Three

months Into her life, we found out that she had magor food aIIergles. There
viere nine inall- and gne was to com. This wes thé most worrisome because
ifshe or | (while nursing) ingested it- there was a possibility of an

anyphy lactic reaction. 'was instructed on how to Use an epi-pen. and told

tocarfy it with my daughter at all times,

he news came- just Weeks before 1was to go back to work. | hadl spent
months pumping every chance | could to stack up my freezer with milk. Now.

3/13/2008
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the doctor instructed me to dump everything 1| had pumped. He went on to
explain that com (or a corn derivative) was In every’ form of formula.
ere wes one that 1could use if need be- but Iwould have to buy it

special order, and was extremely pricey. $10 a day to feed my davighter.
&% my Insurance refused to fu%cPANy( %rmula. V9

Still- breast is best for your daughter- he had explained. And after
thing 1had been rougjh TO breastfeed, 1would keep going (minus the

nine allergens from my diiet

Still, the thought of gioing back to work loomed before me. Would | be able
to pump as miich as Twould need to? It was jmperative that my milk supply
did not'go down- hath for my daughter's health'and for qur finances (we
simply Gould not afford to féed hef the formula.) 1thought about staying
home"with my daughter- taking a leave of abserice fron] the school district,
where 1work- but it wouldn't work. So-1set out to work with

apprenension.

| am a teacher. So, my pumping options are limited. Fortunately, 1.am
offered a planning tirne and a short duty-free lunch, During these times,
you could find e, sitting on the floor, pressed against theonly wall in imy
Classroom where [ can't Be seen through windows from the ouitside. Still,

| pump every chance | get- but unfortlinately, chances are becoming more and

more limited. | often miss lunch (which Lknow is imperative for my milk
s_uppl . and sometimes struggle with Prlorltles (which kids" welfare comes
first?) Lhave ve%llttle_ planiing time left after. pumping, and good
teaching REQUIRES time. Needless to say. this experince has been

overwhelming.

]§tiIL despﬂte the teaas fthat hﬁ\t/ﬁ a(t:?we S\t/\%e II SiIE on Ehe {jlgg;, i grﬁssed
or time, hungry, an e sticky lock on the

working-1 M%XI that | have been lucky. Y

have had to give my daughter some formula. (Liow ¢
limited and Stressfu ?)oé am lucky because 1am not in the bathroom

umping. 1am lucky because | Rave SOME time to pump. | know there are
gthrgr)n%ther's out lExere that have It harder. il

1 helieve that the state must Protect these mothers, and more importantly,
their children. e all know that breast is best. And just because a mother

must or chooses to work- that child still deserves the best chance on life.
For too long, it he™ been up to the employer, and that is not good enough.

Ihank you for your time.

Kristin Wognild

Never miss a thing. Make Yahoo your homepage

3/13/2008

h
es, my milk supply oecreased, and | |
nP/O\N couldpljg %/ot when pumping is
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I Health professionals and public health officials promote breastfeeding to improve Infant health. Both mothers and
(children benefit from breast milk. Breastfeeding helps prevent diarrhea and infections in infants. It also provides
(long-term preventive effects for the mother, Including an earlier return to pre-pregnancy weight, reduced risk of
Ipre-menopausal breast cancer and osteoporosis. According to the New York Times, about 70 percent of mothers
start breastfeeding Immediately after birth, but less than 20 percent of those moms are breastfeeding exclusively six months later.
Healthy People 2010 objectives for the nation Include Increasing the proportion of mothers who breastfeed their babies In the early

postpartum penod to 75 percent.

Thirty-nine states have laws with language specifically allowing women to breastfeed In any public or private location (Alabama,

Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Illinois, Indiana, lowa,
Kansas, Kentucky, Louisiana, Maine, Maryland, Minnesota, Mississippi, Missouri, Montana, Nevada, New Hampshire, New
Jersey, New Mexico, New York, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, South Carolina, Utah, Tennessee,

Texas, Vermont, and Wyoming).

Twenty-one states exempt breastfeeding from public Indecency laws (Alaska, Arizona, Arkansas, Florida, 1llinois,
Kentucky, Michigan, Mississippi, Montana, Nevada, New Hampshire, North Carolina, Oklahoma, Pennsylvania, Rhode

Island, South Carolina, South Dakota, Tennessee, Utah, Virginia, Washington and Wisconsin).
Fourteen states have laws related to breastfeeding In the workplace (California, Connecticut, Georgia, Hawaii,

[llinois, Minnesota, New Mexico, New York, Oklahoma, Oregon, Rhode Island, Tennessee, Texas, and Washington).
Twelve states exempt breastfeeding mothers from Jury duty (California, Idaho, Illinois, lowa, Kansas, Kentucky,

Minnesota, Mississippi, Nebraska, Oklahoma, Oregon and Virginia).
Four states have Implemented or encouraged the development of a breastfeeding awareness education campaign (California,

llinois, Missouri, and Vermont).
+ Virginia allows women to breastfeed on any land or property owned by the state

First Letter of Statt ACDFGHIKLMNORTUVW

Several states have unique laws related to breastfeeding. For Instance,

California and Texas have laws related to the procurement, processing, distribution or use of human milk.
Louisiana prohibits any child care facility from discriminating against breastfed babies
Mains requires courts, when awarding parental rights and responsibilities with respect to a child, to consider whether the child Is

under a,ie one, and being breastfed.
Maryland exempts from the sales and use tax the sale of tangible personal property that Is manufactured for the purpose of

initiating, supporting or sustaining breastfeeding.
Mississippi provides for regulations for child care facilities to promote breastfeeding by mothers of children being cared for in

the facility.
P.hoda Island requires the Department of Health to prepare a consumer mercury alert notice, explaining the danger of eating

mercury-contaminated fish to women who are pregnant or breastfeeding their children.

Stata Summary of Statutes
Alabama Ala. Acts of 2006-526 Allows a mother to breastfeed her child in any public or private
location

American Samoa

Alaska Alaska stat. § 29.25.080 (1998) prohibits a municipality from enacting an ordinance

that prohibits or restricts a woman breastfeeding a child in a public or private location
where the woman and child are otherwise authorized to be The law clarifies that "lewd
conduct,” "lewd touching,” "Immoral conduct,” "Indecent conduct,” and similar terms do
not include the act of a woman breastfeeding a child in a public or private location where
the woman and child are otherwise authorized to be (SB 297)

Arlz. Rev. stat. Ann S41-1443 (2006) Provides that indecent exposure does not

Ancona
include an art of breast-feeding by a mother and entitles a mother to breast-feed in any

http://www.ncsl.org/programs/hculth/brcast50.him 2/?7/7008
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public place where the mother Is otherwise lawfully present.

Ark. Act No. 680 (2007) Allows a woman to breastfeed In any public or private
location where other Individuals are present. Also exempts breastfeeding women from
Indecent exposure laws.

Cal. Health and Safety Code 5 1123360, 123361 ft 1257.9 (2007) mandates the
Department of Public Health to encourage breast-feeding training for mothers and
Infants In acute care and maternity care hospitals. The law only applies to hospitals with
patient breast-feeding rates In the lowest twenty-five percent. The law also requires
notification of hospital directors, Improved access to lactation supports and breast
pumps, and peer counseling, given that funds are available.

Cal. Lab. Coda f 1030, 1031, 1032, 1033 (2001) Employers need to allow a break

arfof_provide£jeom _for a mother who desires tojnl[k_infrlvat”.

Arkansas

California
1

Cal. Civil Coda § 210.5 (2000) allows the mother of a breastfed child to postpone Jury
duty for one year and specifically eliminates the need for the mother to appear In court
to request the postponement. The law also provides that the one-year period may be
extended upon written request of the mother. [Chap. 266 (AB 1814)]

Cal. Health and Safety Coda $ 1647 (1999) declares that the procurement,
processing, distribution or use of human milk for the purpose of human consumption is
considered to be a rendition of service rather than a sale of human milk. [Chap. 87 (AB

532)]

Cal. Assembly Concurrent Resolution 155 (1998) encourages the state and
employers to support and encourage the practice of breastfeeding, by striving to
accommodate the needs of employees, and by ensuring that employees are provided
with adequate facilities for breastfeeding and expressing milk for their children. The
resolution memorializes the governor to declare by executive order that all state
employees be provided with adequate facilities for breast feeding and expressing milk.

Cal. Civil Code 543.3 (1997) allows a mother to breastfeed her child In any location,
public or private, except the private home or residence of another, where the mother

and the child are otherwise authorized to be present. (AB 157)

Cal. Assembly Concurrent Resolution 95 (1996) proclaims the week of August 1
through 7, 1996, as Breastfeeding Awareness Week.

Cal. Health and Safety Code 9 123360, 123365 (1995) requires the Department of
Health Services to include In Its public service campaign the promotion of mother who
breastfeed their Infants. The law requires hospitals to make available a breastfeeding
consultant or alternatively, provide Information to the mother on where to receive

breastfeeding Information. (AD 973, AB 977)

Cal. Assembly Concurrent Resolution 41 (1995) proclaims August 1through 7,
1995, Breastfeeding Awareness Week.
CRS 25*6-301, 25*6*302 (2004) recognizes the benefits of breastfeeding and
encourages mothers to breastfeed. The law also allows a mother to breastfeed In any
place jfie has a right to be. (SB
s"Xonn. Public Act § 01182 (2001) requires employers to provide reasonable time
f each day to an employee who needs to express breast milk for her infant child and
( provide agccommodatlons.where an employee can express her milk in privacy, [HF 56686]/

Colorado

Connecticut

Conn. Gen. Stat. f 46a-64 (1997) prohibits places of public accommodation, resorts
or amusements from restricting or limiting the right of a mother to breastfeed her child

[P.A. 97-210]
Dal. Coda Ann. tit. 31 f 310 (1997) entitles a mother to breastfeed her child In any

location of a place of public accommodation wherein the mother is otherwise permitted
[71 Del. Laws, c. 10, $ 1]

Delaware

District of Columbia

Florida Fla. Stat. S 383.016 (1994) authorizes a facility lawfully providing maternity services

or newborn infant care to use the designation "baby-friendly" on its promotional
materials. The facility must be In compliance with at least 80 percent of the requirements

litp://ww\v,ncsl.org/proyrunis/hoalth/brcust50.htm ?1?77/7nn8
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Gij

Idaho

Ilinois

developed by the Department of Health In accordance with UNICEF and World Health
rganizatlon baby-friendly hospital Initiatives. (SB 1668)

Fla. Stat. $363.015 (1993) allows a mother to breastfeed In any public or private
location. (HB 231)

Fla. Stat. S 800.02, 800.03, 800.04 TI se statutues exclude breastfeeding from
various sexual offenses, from the definition of an unnatural and lascivious act.

Fla. Stat. S827.071 a mother breastfeeding her baby does not under any circumstance

constitute "sexual conduct".

Ga. Act No. 922 (2002) changes the previous law, $ 31-1-9, and inserts the phrase:
"The breast-feeding of a baby Is an important and basic act of nurture which should be
encouraged In the Interests of maternal and child health. Amother may breast-feed her
baby In any location where the mother and baby are otherwise authorized to be." (S.B.

221)

Ga. Code § 31-1-9 (1999) allows a mother to breastfeed In any location where she Is
otherwise authorized to be, provided that she "acts In a discreet and modest way.” (Act

Code § 34-1-6 (1999) allows employers to provide daily unpaid break tyme for a
mother to express breast milk for her Infant child.' Employers may also required to make
a reasonable effort to provide a private location (other than a toilet stall) In close
proximity to the work place for this activity. The employer Is not required to provide
break time If to do so would unduly dls, ptthe workplace operations.

Rev. Stat. £ 367-3 (1999) requires the Hawaii Civil Rights Commission to
collect, assemble, and publish data concerning instances of discrimination involving
breastfeeding or expressing breast milk In the workplace. Prohibits
an emplo » from expressing breast milk
(HB 266)

Hawaii Rev. Stat. S 378-2 (1999) makes it discriminatory deny the full and equal
enjoyment of the goods, services, facilities, privileges, advantages, and accommodations
of a place of public accommodations to a woman because she is breastfeeding a child.

(HB 2774)

HRS 489.21, HRS 489-22 Discriminatory practices; breast feeding. It Isa
discriminatory practice to deny, or attempt to deny, the full and equal enjoyment of the
goods, services, facilities, prlviledge, advantages, and accommodations of a place of
public accommodations to a woman hecause she Is breast feeding a child.

Idaho Code 5 2-209 (1996) allows nursing mothers to postpone Jury service until she
Is no longer nursing the child.

Idaho Code S 2-212 A person who is not disqualified for Jury service under section 2-
209, ldaho Code, may have Jury service postponed by the court or the Jury
commissioner only upon a showing of undue hardship, extreme inconvenience, or public
necessity, or upon a showing that the Juror is a mother breastfeeding her child.

. P.A. 94-391 (2005) Amends the Jury Act, Provides that any mother nursing her

child shall, upon her request, be excused from jury duty.

Il. P.A. 93-942 (2004) Creates the Right to Breastfeed Act Provides that a mother

may breastfeed her baby in any location, public or private, where the mother is
otherwise authorized to be; a mother who breastfeeds in a place of worship shall follow

the appropriate norms within that place of worship. (SB 3211)

1 Law, P.A. 92-68 (2001) creates the Nursing Mothers in the Workplace Act, and
requires that employers provide reasonable unpaid hreak time each day to employees
who need to express breast milk. The law also requires employers to make reasonable
efforts to provide a room or othpf location, other than a toilet stall, where an employee

can express her milk in privacy. (SB 542).
Il. Rev. Stat. ch. 20 $ 2310/55.84 (1997) allows the Department of Public Health to

http://www.ncsl.org/programs/hcalth/brcast50.htm
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Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts
Michigan

conduct an Information campaign for the general public to promote breastfeeding of
infants by their mothers. The law allows the department to include the information Ina
brochure that shares other Information with the general public and is distributed free of

charge. [P.A. 90-244]

[l Rev. Stat. ch. 720 § 5/11-9 (1995) clarifies that breastfeeding of Infants is not an

act of public Indecency. (SB 190)
Ind. Code § 16-35-6 allows a woman to breastfeed her Infant anywhere that the law

allows her to be. (HB 1510)

lowa Code 5 607A.5 (1994) allows a woman to be excused from Jury service if she
submits written documentation verifying, to the court's satisfaction, that she Is the
mother of a breastfed child and Is responsible for the dally care of the child.

lowa Code S 135.30A (2002) awoman may breast-feed the woman's own child In
any public place where the woman's presence Is otherwise authorized.
2006 Kan. Seu. Laws, Chap. 11 excuses a nursing mother from Jury duty. (H.B.

2284)

Kan. Acts of 2005 Allows a woman to breastfeed In "any place she has a right to be."
Also allows breastfeeding to be an excuse from Jury service.

2006 Ky. Acts, Chap. 80 Permits a mother to breastfeed her baby or express
breastmilk In any public or private location; requires that breastfeeding may not be
considered an act of public indecency, Ind»cent exposure, sexual conduct, lewd touching
or obscenity; prohibits a municipality from enacting an ordinance that prohibits or
restricts breastfeeding in a public or private place. (SB 106)

Ky. Act No. 102 (2007) Directs Judges at all levels of the court to excuse women who
are breastfeeding or expressing breast milk from Jury service until the child no longer
nursing. (S.B. 111)

La. Housa Concurrent Resolution 35 (2002) establishes a Joint study of requiring
Insurance coverage for outpatient lactation support for new mothers.

LR5 51, 2247.1 (2001) states that a mother may breastfeed her baby In any place of
public accommodation, resort, or amusement, and clarifies that breastfeeding Is not a

violation of law. (HB 377)

LRS 46. 1409 8 5 prohibits any child care facility from discriminating against breastfed

babies. (HB 233)
Me. Rev. Stat. Ann. tit. 5, 54634 (2001) amends the Maine Human Rights Act to

declare that a mother has the right to breastfeed her baby In any location, whether
public or private, as long as she is otherwise authorized to be In that location. [Publ'c

Law No. 206 (LD 1396)]

Me. Rev. Stat. Ann. tit. 19-a 5 1653 (1999) requires the court, in making an award
of parental rights and responsibilities with respect to a child, to apply the standard of the
best Interest of the child, in making decisions regarding the child's residence and parent-
child contact, the court must consider the primary the safety and well being of the child,
and consider whether the child is under one year of age, and being breastfed. (Public
Law No. 702 (HB 2774)]

Md. Coda $ 20-801 Law*, Chap. 369 (2003) permits a woman to breastfeed her

infant In any public or private place and prohibits anyone fiom restricting or limiting this
right. (SB22J)

Mich. Comp. Laws 8% 41.181,67.1aa, and 117.41 (1994) states that public nudity
laws do not apply to @ woman breastfeeding a child.

Minn. Laws, Chap. 269 (2000) allows a nursing mother, upon request, to be excused
from jury service if she is not employed outside of her home and if she is responsible for

the daily care of the child. (HF 1865)

firm. Stat. S 181.939 (1998) requires employers to provide daily unpaid break time
for a mother to express breast milk for her infant child Employers are also required to
make a reasonahle effort to provide a private location (other than a toilet stall) in close

proximity to the work place for this activity (SB 2751)

hitp://www .ncsl.org/progrums/health/brcast50.htm
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Mississippi

Missouri

Montana

Nebraska

Nevada

New Hampshire

New Jersey

North Carolina

Minn. Stat. § 145.905 a mother may breastfeed In any location, public or private,
where the mother a'-d child are otherwise authroized to be, irrespective of whether the

nipple of the mother's breast Is uncovered during or Incidental to the breastfeeding.

Miss. Code Ann. Ch. 55 13-5-23 (2006) Provides that breast-feeding mothers may
be excused from serving as Jurors.

Mies. Code Ann. Ch. 25 § 17-25-7/9 (2006) Prohibits against ordinance restricting a
woman’s right to breastfeed; provides that @ mother may breastfeed her child In any
location she is otherwise authorized to be (S.B. 2419).

Miss. Code Ann. Ch. 20 S 43-20-31 (2006) Provides for regulations for child care
facilities to promote breastfeeding by mothers of children being cared for In the facility.

Miss. Code Ann. Ch. 1§ 71-1-55 (2006) Prohibits against discrimination towards

breast-feeding mothers who use lawful break-time to express milk.

Miss. Code Ann. Ch. 29 S97-29-31 (2006) Requires that a woman breastfeeding

may not be considered an act of Indecent exposure.

Miss. Code Ann. Ch. 35 8§ 97-35-3/7/11/15 (2006) Requires that breastfeeding
may not be considered an act of disorderly conduct, indecent exposure, or disturbance of
the public peace.

Mo. Rev. Stat. § 191.915 (1999) requires hospitals and ambulatory surgical centers
to provide new mothers with Information on breastfeeding, the benefits to the child and
Information on local breastfeeding support groups or a consultation. The law requires
physicians who provide obstetrical or gynecological consultation to Inform patients about
the postnatal benefits of breastfeeding. The law requires the Department of Health to
provide and distribute written Information on breastfeeding and the health benefits to

the child. (SB 8)

Mo. Rev. Stat. §191.918 (1999) allows a mother, with as much discretion -
possible, to breastfeed her child In any public or private location.

Mont. Code Ann. § 50-19-501 (1999) states that the breastfeeding of a child In any
location, public or private, where the mother otherwise has a right to be Is legal and
cannot be considered a nuisance. Indecent exposure, sexual conduct, or obscenity. (SB
398)

Neb. Rev. Stat. §25-1601-4 (2004) state that a nursing mother Is excused from jury
duty until she Is no longer breastfeeding; nursing mother must file quallflation form
supported by certificate from her physician requesting exemption.

Nev. Rev. Stat. § 201.232, 201.210, 201.220 (1995) states that the breastfeeding
of a child in any location, public or private, is not considered a violation of indecent
exposure laws (SB 317)

N.M. Rev. Stat. Ann. § 121:1, et seq. (1999) states that breastfeeding does not
constitute indecent exposure and that limiting or restricting a mother's right to
breastfeed Is discriminatory. (HB 441]

N.J. Rev. Stat. § 26:4B-4/ 5 (1997) entitles a mother to breastfeed her baby in any
moration, including public accommodations, resorts or amusement parks. Failure to
comply with the law may result In a fine

N.M. Stat. Ann. § 28-20-1 (1999) permits @ mother to breastfeed her child In any
public or private location where she is otherwise authorized to be (SB 548§’

N.M. Chapter No. 2007-18 Requires employers to*irovide a clean, private place~(not a*"

bathroom) for employees who are breastfeeding to pump. Also lequires that the
employee be given breaks to express milk, but does not require that she be naig for this
inc.

N.Y. Chapter No. 547 (2007) States that employers must allow breastfeeding mothers
reasonable, unpaid break times to express milk and make a reasonable attempt

to provide a private location for her to do so Prohibits discrimination against

breastfeeding mothers.

N.Y. Civil Rights Law § 79-e (1994) permits a mother to breastfeed her child in any

public or private location (SB 3999) .
N.C. Gen. Stat. § 14-190.9 (1993) states that a woman is allowed to breastfeed in

hitp://\vww. ncsl.org/programs/hcalth/brcast50.htm
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North Dakota
Ohio

Oregon

Pennsylvania

South Carolina

South Dakota

[Texas J

U S. Virgin Islands
Utah

any public or private location, and she Is not in violation of indecent exposure laws. (HB
1143)

Ohio Rev. Code Ann. Sec. 3781.55 (2005) Amother Is entitled to breast-feed her
baby in any location of a place of public accomodation wherein the mother otherwise is

Stat. tit. 40 § Sec. 435 (2006) Provides that an employer may provide
reasonahle unpaid break time each day to an employee who needs to breast-feed o”
express breastmllk for her child; requires the Department of Health to Issue periodic
reports on breast-feeding rates, complaints received and benefits reported by both

working breast-feeding mothers and employers. (HB 2358)

2004 OK Laws, Chap. 332 allows a mother to breastfeed her child In any location that
she Is authorized to be and exempts her from the crimes and punishments listed In the
penal code of the state of Oklahoma. Additionally, mothers who are breastfeeding can
request to be exempt from service as Jurors. (HB 2102)

Or. Rev. Stat. 5 109.001 (1999) allows a woman to breastfeed in a public place. (SB

744)

Or. Rev. Stat. S§ 10.050 (1999) excuses a woman from acting as a juror if the
woman Is breastfeeding a child. A request from the woman must be made In writing. (SB

1304)

2007 Or. Laws, Chap. (H82372) allows women to have unpaid 30 minute breaks
during each 4 hour shift to breastfeed or pump. Allows certain exemptions for
employers.
2007 Pa, Laws, Act 28 allows mothers to breastfeed In public >Ithout penalty.
Breastfeeding may not be considered a nuisance, obscenity or Indecent exposure under
thl
1.1. Gen. Laws § 23-13.2-1 (2003) calls for employers to provide * safe private
for an employee to breastfeed her child and express breast milk. (HB 5507/SB 151)

R.I. Gen. Laws § 23-72-1 (2001) requires the Department of Health to preoare a
consumer mercury alert notice. The notice shall explain the danger of eating mercury-
contaminated fish to women who are pregnant or breastfeeding their children. (HB 6112)

R.I. Gen. Laws 5 11-45-1 (1998) excludes mothers engaged In breastfeeding from

disorderly conduct laws. (HB 8103, SB 2319)
S.C. Code Ann. 5 20-7-97-116 (2005) Provides that a woman may breastfeed her
child in any location where the mother is authorized and that the act of breastfeeding is

not considered Indecent exposure.
SD 5 22-22-24.1 (2002) exempts mothers who are breastfeeding from indecency

laws.
Tenn. Code Ann. § 68-58-101 (2006) Permits a mother to breastfeed an inf, 12

months or younger in any location, public or private, that the mother Is authorized to be,
prohibits local governments from criminalizing (under public indecency or sexual conduct
laws) or restricting breastfeeding (H.B. 3582)

Term. Code Ann. S 50-1-305 (1999) requires employers to provide dailv*noaid break
time for a mother to express breast milk for her infant child. Employers are also required
to make a reasonable effort to provide a private location (other than a toilet stall) in
close proximity to the work place for this activity (SBt 1856)

Tex. Health Code 5 161.071 (2001) calls for the Department of Health to establish
minimum guidelines for the procurement, processing, distribution, or use of human milk

by donor milk banks. (HB 391)
Tex. Health Code Ann. § 165.001, et seq. (1995) authorizes a woman to breastfeed

her child in any location and provides for the use of a "mother-friendly" designation for
employers who have policies supporting work site breastfeeding (HB 340, HB 359)

Utah Code Ann. %17-15-25 (1995) states that city and county governing bodies may
not inhibit a woman's right to breastfeed in public.

http://www.ncsl.org/programs/hcalth/breast50.htm
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Vermont

VhQinia N

Washington

West Virginia
Wisconsin

Wyoming

Page 70f8

Utah Code Ann. 5 76-10-1229.5 (1995} states that a breastfeeding woman is not in
violation of any obscene or Indecent exposure laws. (H.8. 262)

Vit. Act*, Chap. No. 117 (2002) finds that breastfeeding a child Is an Important, basic
and natural act of nurture that should be encouraged In the interest of enhancing
maternal, child and family health. The law allows a mother may breastfeed her child In
any place of public accommodation In which the mother and child would otherwise have
a legal right to be. The law directs the human rights commission to develop and
distribute materials that provide Information regarding a woman's lcgel right to
breastfeed her child In a place of public accommodation. (S.B. 1j6)

Va. Coda 2.2-114" t (2002) guarantees a woman the right to breast-feed her child on
any property owned, .eased or controlled by the state. The bill also stipulates that
childbirth and related medical conditions specified In the Virginia Human Rights Act
Include activities of lactation, Including breast-feeding and expression of milk by a

mother for her child. (H.B. 1264)

HJ 145 (2002) Encourages employers to recognize the benefits of breastfeeding and to
provide unpaid break time and appropriate space for employees to frreast-fpert nr

express milk. e

V», Code § 18.2-387 (1994) exempts mothsrs engaged in breastfeeding from
indecent exposure laws.

V». Chapter No. 195 (2005) Provides that a mother who is breast-feeding a child may
be exempted from Jury duty upon her request. The mother need not be 'necessarily and
personally respoi.ble fora child or children 16 years of age or younger requiring
continuous care .. . during normal court hours" as the existing statute provides.

Wash. Revised Cod* * 9A.88.010 (2001) states that the act of breastfeeding or
expressin  'reast milk is not Indecent exposure (HB 1590)

Wash. Revised Code § 43.70.640 (2001) allows any employer (governmental and
private) to use the designation of "infant-friendly" on its promotional materials if the
employer follows certain requirements. (Chap. 88]

WI*, Stat. §S 944.17(3), 944.20(2) and 948.10(2) (1995) provides that
breastfeeding mothers are not In violation of criminal statutes of Indecent or obscene

exposure. (AB 154)
Wyo. House Joint Resolution 5 (2003) encourages breastfeeding and recognizes the
importance of breastfeeding to maternal and child health. The resolution also commends

employers, both Inthe public and private sectors, who provide accommodations for
breastfeeding mothers.

Wyo. Chapter No. 166 (2007) Exempts breastfeeding mothers from public indecency
laws and gives breastfeeding women the right to nurse anyplace that they otherwise

have a right to be. (H B. 105)

Sources National Conference of State 'eglsiatures and StateNet 2007.
Note: List may not be comprehensive, but is representative of state laws that exist. NCSL appreciates additions and corrections.
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The National Women's Health Information Center - womenshealth gov
A service of the Office on Women's Health inthe US Department of Health and Human Services

Do You Have Basic Breastfeedi uestions? Call Us at
L 860-564-9567

BENEFITS OF BREASTFEEDING

There are many benefits to breastfeeding Even if you are able to do it for only a short time, your
baby's immune system can benefit from breast milk Here are many other benefits of breast milk for

a mother, her baby and others

BENEFITS FOR BABY:

e Breast milk is the n.ost complete form of nutrition for
infants A mother's milk has just the right amount of fat

sugar, water, and protein that is needed for a baby's

growth and development Most babies find it easier to + Breast milk has agents (called
i t breast milk than th formul . . o
digest breas a ey do fo a antibodies) in it to help protect
infants from bacteria and

* As aresult breastfed infants grow exactly the way they viruses Recent studies show
should They tend to gain less unnecessary weight and that babies who are not
to be leaner This may result in being less overweight exclusively breastfed for 6
later in life months are more likely to

develop a wide range of
infectious diseases including ear
infections diarrhea, respiratory
illnesses and have more
» Breastfed babies score slightly higher on 1Q tests hospitalizations Also infants
especially babies who were born pre-maturely who ar'e not breastied ha\{e a
21% higher postneonatal infant

mortality rate in the U S

e« Premature babies do better when breastfed compared
to premature babies who are fed formula

BENEFITS FOR MOM:

+ Some studies suggest that

http://www.4women.gov/hreastfeeding/index.cfm?page=227 3/11/2008
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Benefits of Breastfeeding

Nursing uses up extra calories, making it easier to lose
the pounds of pregnancy Italso helps the uterus to get
back to its original size and lessens any bleeding a
woman may have after giving birth.

Breastfeeding, especially exclusive breastfeeding (no
supplementing with formula), delays the return of
normal ovulation and menstrual cycles. (However, you
should still talk with your doctor or nurse about birth

control choices )

Breastfeeding lowers the risk of breast and ovarian
cancers, and possibly the risk of hip fractures and
osteoporosis after menopause

Breastfeeding makes your life easier It saves time and
money You do not have to purchase, measure, and
mix formula There are no bottles to warm in the middle
of the night!

A mother can give her baby immediate satisfaction by
providing her breast milk when her baby is hungry

Page 2 0of 5

infants who are not breastfed
have highei rates of sudden
infant death syndrome (SIDS) in
the first year of life, and higher
rates of type 1 and type 2
diabetes, lymphoma, leukemia,
Hodgkin's disease, overweight
and obesity high cholesterol and
asthma More research in these
areas isneeded (American
Academy of Pediatrics. 2005).

Babies who are not breastfed
are sick more often and have
more doctor's visits

Also, when you breastfeed, there
are no bottles and nipples to
sterilize Unlike human milk
straight from the breast, infant
formula has a chance of being
contaminated

Breastfeeding requires a mother to take some quiet relaxed time for herself and her baby

Breastfeeding can help a mother to bond with her baby Physical contact is important to newborns

and can help them feel more secure warm and comforted

Breastfeeding mothers may have increased self-confidence and feelings of closeness and bonding

with their infants.

BENEFITS FOR SOCIETY:

Breastfeeding saves on health care costs Total medical care costs for the nation are lower for fully
breastfed infants than never-breastfed infants since breastfed infants typically need fewer sick

care visits, prescriptions and hospitalizations

Breastfeeding contributes to a more productive workforce Breastfeeding mothers miss less work,
as their infants are sick less often Employer medical costs also are lower and employee

productivity is higher

Breastfeeding is better for our environment because there is less trash and plastic waste

compared to that produced by formula cans and bottle supplies

-t js rifOi.lobei 200b

The following publications and organizations provide more information on the benefits of
breastfeeding:

Publications

http://www 4womon.gov/breastfceding/indcx.cfm?page=227
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1 A Well-Kept Secret- Breastfeeding's Benefits to Mothers (Copyright © LLLI) - This publication
contains information on the benefits of breastfeeding for the baby and the mother Itincludes
information on physiologic effects and long-term benefits
http //www.lalecheleague.org/NB/NBJulAug01p124 html

2 Benefits of Breastfeeding (Copyright © United States Breast.aeding Committee) - This booklet
explains the health and emotional benefits that breastfeeding has on mothers and babies. It
also gives information on the environmental and economic benefits of breastfeeding
http //www ushreastfeeding org/lssue-Papers/Benefits pdf

3 si Breast Milk - This publication contains information on breast milk Itexplains why itis
better than cow's milk for infants, how breast milk is produced, how to establish, maintain or
increase your milk supply, and how to store breast milk.
http //www nlm nih gov/medlineplus/ency/article/002451 htm

4. ™ Breast Milk Associated With Greater Mental Development in Preterm Infants. Fewer Re-
hospitalizations - This news release describes a study which found that premature infants fed
breast milk had greater mental development scores at 30 months than did infants who were
not fed breast milk Also, infants fed breast milk were less likely to have been re-hospitalized
after their initial discharge than were the infants not fed breast milk
http //lwww nih gov/news/pr/foct2007/nichd-01 htm

5. "~ Breastfeeding - This web site briefly describes the benefits of breastfeeding, what to do if
you have trouble breastfeeding, and links to information from the National Institute of Child
Health and Human Development about breastfeeding
http //www cdc gov/breastfeeding/

6 Breastfeeding and Maternal and Infant Health Outcomes in Developed Countries - This
report reviews the current evidence cn the effects of breastfeeding on short- and long-term
infant and maternal health outcomes in developed countries Itconcludes that a history of
breastfeeding is associated with a reduced risk of many diseases in infants and mothers from
developed countries
http //lwww ahrq gov/cImic/tp/brfouttp htm

7 Breastfeeding vs Formula Feeding (Copyright © Kids Health) - This Dublication contains
information on the benefits of breastfeeding the pros and cons or oottle-feedmg, instructions
on how to breastfeed or bottle-feed your baby as well as answers to common breastfeeding
questions
http //www kidshealtn org/parent/focd-infants/breast bottle feeding html

8 Can Breastfeeding Prevent Illnesses7 (Copyright © LLLI) - This publication contains
information on how breastfeeding can prevent some illnesses in your baby
http //lwww lalecheleague org/FAQ/prevention html

9 Economic Benefits of Breastfeeding (Copyright © United States Breastfeeding Committee) -
This publication explains the medical and economic costs of not breastfeeding and provides
information on the non-medical costs of artificial feeding
http //lwww ushreastfeedmn oig/lssue-Papers/Economics pdf

10 Feeding Baby with Breast Milk or Formula - This brochure helps parents decide on the
way to feed their baby Breastfeeding is the best, but if it’s not possible there are helpful tips
for using formula
http //lwww fda gov/opacom/lowlit/feedbby html

11 Feeding Your Newborn (Copyright © Kids Health) - This publication contains information on
breastfeeding or bottle-feeding your baby the advantages of breastfeeding limitations of

both and possible challenges
http //www kidsheaith org/parentfood/mfants/feednewborn html

12 Got Mom  (Copyright © ACNM) - GotMorr org was created by the American College of

http://www.4womcn.gov/breastfeeding/index.cfm7pagc 227 3/11/2008
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Benefits o f Breastfeeding

Page 4 of 5

Nurse-Midwives to provide breastfeeding information and resources for mothers and families.
It contains information on why breast milk is best, dispels common misunderstandings about
breastfeeding, and it provides a list of resources that can help women and families with
breastfeeding,

http //www gotmom org/

What are the Benefits of Breastfeeding my Toddler7 (Copyright © La Leche League

13.
International) - This publication describes how breastfeeding your toddler can help their ability
to mature and their understanding of discipline as well as provide protection from illness and
allergies.
http //www lalecheleague org/FAQ/advantagetoddler.html

14  What's in Breast Milk? (Copyright © APA) - Proteins, fats and vitamins are some of the
substances that make up breast milk. This publication describes the composition of breast
milk and what makes itthe best source of nutrition for your baby,
http //lwww americanpregnancy.org/firstyearoflife/whatsinbreastmilk html

Organizations
1. American Academy of Ped'atrics
http //www aap org/
2. American College of Nurse-Midwives
http //www.midwife org/
3 Breastfeeding Basics
http //www breastfeedingbasics org/

4 Bright Future Lactation Resource Centre

http //lwww bflrc com/
5 International Lactation Consultant Association (ILCA)
http //www ilea org/
6. Kids Health
http //lwww kidshealth org
7. La Leche League International
http //lwww lalecheleague org/
8§ " Maternal and Child Health Bureau HRSA HHS
http //'www mchb hrsa gov/
9 National Center for Education in Maternal and Child Health MCHB HRSA HHS
http //lwww ncemch org/

10 National Healthy Mothers. Healthy Babies Coalition
http //lwww hmhb org/

11  *= Special Supplemental Nutrition Program for Women Infants and Children, (WIC) USDA
http //lwww fns usda gov/wic/

12 Womenshealth gov OWH, HHS

http://www.4womc‘n.gov/breastfeeding/indcx.cfm?page=227

http //www womenshealth gov/
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13. World Alliance For Breastfeeding Action
http /lwww.waba org.my/

M = Indicates Federal Resources
E-mail a friend about this page
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FRANCES BIAGIOLI, M.D., Oiegon Health & Science University School of Medicine, Portland, Oregon Feeding (21)
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Mothers who work outside the home initiate breastfeeding at the same Physiology (2)
* Mothers (6)

rate as mothers who stay at home. However, the breas" eeding

continuance rate declines sharply in mothers who return to work. While O a patient information + Women.
the work environment may be less than ideal for the breastfeeding handout on returning to Working (3)
mother, obstacles can be overcome. Available breast pump types include work while

manual pumps, battery-powered pumps, electric diaphragm pumps, breastfeeding, written » MORE BY:
electric piston pumps, and hospital-graae electric piston p imps. Electric by the author of this + Biagioli F
piston pumps may be the most suitable type for mothers who work article, is provided on AFP MEDLINE
outside the home for more than 20 hours per week; however, when a page 2215,

mother is highly motivated, any pump type can be successful in any

situation. Conservative estimates suggest that breast milk can be stored — A PDEF version of

at room temperature for eight hours, refrigerated for up to eight days, and this document is

frozen for many months. A breastfeeding plan can help the working available. Download

mother anticipate logistic problems and devise a practical pumping PDF now (8 pages /89

schedule. A mother's milk production usually is well established by the KB). More information

time her infant is four weeks old; it is best to delay a return to work until at on using PDF files
least that time, and longer if possible. (Am Fam Physician 2003,68 2201-
8,2215-7. Copyright© 2003 American Academy of Family Physicians )

See page 2113

E rxclusive breastfeeding for the first six months of life is rccomme nded for for definitions

most infants, followed by breast milk supplemented with solid foods for at least ~ of strength-of-

the rest of the first year.12[References 1and 2-Evidence level C, l(-)Vldlence
evels.

consensus/expert guidelines] Although breastfeeding rates in the United States

have improved, they remain below the Healthy People 2010 goals (Table !).' *As

of January 2003, 60.7 percent of women are working outside the home, and women comprise
46.5 percent of the civilian work force.5Yhilc working outside the home does not affect the
initiation rate for breastfeeding, it does affect the duration of breastfeedinglG(Tab|e 2) 1

To achieve the Healthy People 2010 goals, family physicians and other health ?ﬁengletoznlz;lg.
care professionals should provide encouragement, advice, resources, and support

to help mothers continue breastfeeding after they return to work. During an early

prenatal appointment, the physician should ask the pregnant woman whether she intends to work
outside the home after the birth of her infant. Another time to discuss work plans is at the two-
week or one-month well-child check-up |f a mother intends to return to the work force, the
family must begin making plans. Hence, education about community support, breast milk pumps,

breast milk storage, and breastfeeding planning should be given as early as possible.
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ABLE_1
reastfeeding Rates in the United I nt on
glcsfedin Bl ot el

Per enta%e gf infants who Per enta(I]F 8f infants who
dare preastie dare preastie
: One One
Earl SIX g?ar Mat?rnal Earl Six . year
0st artum onths employment - postpartum n]onths of
Source eriod age age status erl ofage age
Mothers 68 17 Employed 67.7 Full Full
survey: outside of time: time:
breastfeeding the home 228 10.6
trends Part
through time: Part
20003 334  time:
Healthy 75 50 25 192
People 2010 Not 680 354 220
goals4 employed
outside of
the home

Information from references 3 and 4.
Information from reference 3.

Legislative and Community Support

U.S. legislation supports breastfeeding in selected situations. The Family and Medical Leave Actf
provides 12 weeks of unpaid time for workers to care for their newborns. Women who take
longer maternity leaves have a better breastfeeding continuance rate,l1but extended leave time is

not an option for many families.

Several federal initiatives110have directly
addressed breastfeeding in the workplace. .
. Manual-cycle pumps require the

Corporate lactation support programs clearly can -

AR ) ) _ mother to release the suction at
be effective in improving breastfeeding duration. . .

. A appropriate intervals to allow adequate

As reported in one review," 75 percent of women . . .

. ) . tissue perfusion between suction
who participated in two corporate lactation cycles
support programs breastfed for at least six months. '
Indeed, the best long-term approach to improving
the breastfeeding continuance rate may be to help communities establish lactation support
programs for local businesses. Until such programs are in place, family physicians and other
health care professionals should supply information about other support resources.

Evidence shows that the breastfeeding, rate improves when parents are given the names of
breastfeeding resources and groul| Sll (Reference 12-Evidence level B, meta-analysis of lower
quality randomized trials. Reference 13-Evidence level 13 uncontrolled clinical trialJ Some
parents prefer to receive a list of Web sites, such as the list presented in Ttibtv J or the list
provided in the patient information handout that accompanies this article. In addition, numerous

books on breastfeeding are available.

littp.V/Awww . uulp.org/ufp/20031201/2199.html [1'"IS/7finH
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Wb Sites for Information on Breastfeeding

La Leche League International: http://www.lalecheleague.org
Information on a multitude of breastfeeding-related topics; help in finding local support groups;

breastfeeding advocacy

American Acadamy of Family Physicians: http://www.aafp.org
Breastfeeding position paper

Pumping Moms Information Exchange: http://www.pumplngmoms.org
List serve for mothers who use breast pumps; answers to frequently asked questions about
breast pumps, pumping technique, milk supply, and milk storage, breastfeeding advocacy

Promotion of Mothers Milk, Inc.: http://www.promom.org
Breastfeeding information; discussion forums; breastfeeding advocacy

National Woman's Health Information Center: http://www.4women.gov/breastfeeding
Information on making breastfeeding easier at home and work; rights and legislation; advice

line: 800-994-9662 (in Uniied States only)

WIC Works Resource System: http://www.nal.usda.gov/wlcworks
Breastfeeding promotion and support topics; educational materials; breastfeeding journal

articles, studies, and reports

WIC = Women, Infants, and Children

It is essential that physicians be aware of groups that provide peer support to breastfeeding
mothers. Regional La Leche League groups, for example, can be located by telephone (800-
525-3243; United States only) or through the organization's Web site

(http: www lalecheleague .org).

A resource list can be helpful to the breastfeeding mother and her family. A number of
comprehensive lists have been published.21114 For example, an appendix to the position paper
on breastfeeding from the American Academy of Family Physicians2contains excellent lists of
physician resources, patient information sources, and breastfeeding support organizations.

Breastfeeding mothers also should know where

to find information about legislation affecting Frozen breast milk should not be
ll:)regsltf(_eed|pg n t:1ebllr ar(;a. In;orrr]naltlonl_onh thawed in a microwave oven. Once the
legls atl(\)/c Ik:s) ayau able through the l.a Leche milk has been thawed, it should not be
eague Web site. refrozen. Microwaving or refreezing
can destroy valuable proteins in breast
Breast Pumps cal oSy P

The infant empties the breast by a mechanism of
peristaltic tongue massage combined with suction pressure and frequency. Most breast pumps

are designed to empty a breast of its milk by simulating the suction pressure and frequency of
an infant's suckling; newer models are being designed to incorporate the massaging function as
well.5Pumping or hand expression is recommended every three to four hours during the time

that mother and infant are separated.

jittp://www.aafp.org/afp/20031201/2199.html Insnruui
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An infant feeds with a suction pressure of 50 to 220 mm Hg.l6Suction pressure affects the
mother's comfort, the efficiency of milk expression, and the production of milk. Pumps with
suction pressures higher than

220 mm Hg may cause nipple discomfort. Maximal pressures of less than 150 mm Hg may be
inadequate to empty the breast.55Autocycling pumps provide an automatic release of the
suction pressure, thereby allowing adequate tissue perfusion between suction cycles. Manual-
cycle pumps require the mother to release the suction at appropriate intervals. The mother must
follow manual-cycle pump instructions carefully to avoid applying excessive suction or suction
for an excessive time, which can lead to nipple pain and even ischemia.b

An infant has a suction frequency of40 to 126 sucks per minute (mean: 74 sucks per minute).5
Pump simulation of these suction frequency values provides the best results, because prolactin
levels increase when the frequency is physiologic. When prolactin levels are high, the breast
creates more milk and, thus, maintains the milk supply. Prolactin levels also increase when both
breasts arc emptied simultaneously (double pumping).® If asingle pump is used, the pump
should be switched from one breast to the other breast every five minutes; this approach is more

effective than fully emptying one breast and then emptying the other breast." Once a mother is
experienced, double pumping can take as little as 10 minutes; single pumping may take 15to

20 minutes.
Types of breast pumps include manual pumps, battery-powered pumps, electric diaphragm

pumps, electric piston pumps, and hospital-grade electric piston pumps (Table 4) There are
many pump manufacturers, and hospital-grade pumps can be rented through most medical

centers.

ﬁ/FB)éSE of Breast Pumps

Type of . . Cosf
pt}lr%p Description Advantages Disadvantages ranges'
Small, portable, Labor intensive $ 15to0 50

Manual Hand powered
quiet, inexpensive  Single pumping only

pump
Difficult to achieve
adequate suck
frequencv or suction
pressure
Battery- Usually a hand pump Small, portable, May go through 75to 100
powered that comes with a relatively quiet, battoriesquickly
pump battery option, also, inexpensive May provide
mini-electric pump Double pumping Inadequate suction
using two separate  pressure
pumps With some models,
only manual cycling
Electric Small electric pump  Relatively small and May be difficult to 120 to 160

diaphragm  that uses a circular  quiet achieve enough
pump diaphragm to create  Double or single S ..ion pressure :0

suction pressure pumping empty breast fully
With most models,

only manual cycling
Requires electricity
or car battery (with

adapter option)

Electric Medium-sized Efficient and More expensive 170 to 300
piston pump  electric pump that compact usually Requires electricity
uses a piston moving has optional or car battery (with

Jhww.aafp.org/afp/20031201/2199.html
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back and forth in a
chamber to create

carrying case (size  adapter option)

of a briefcase or

suction pressure backpack)
Double or single
pumping
Automatic cycling
Hospital- Large piston-driven  Highly efficient: Large and heavy 700 to 800:
grade electric pump that most accurately Highly expensive: rental: 40 to
electric creates physiologic  recreate baby's usually only practical 60 per
piston pump  suction pressures suction pressure to rent this type month plus
and cycling rate ofpump supplies

and rates

"--Cost inform t|on taine fro

p Wwwbleme .com,
W bubigsrus com,

Double or single Requires electricity

pumping
Automatic cycling

various Web 5|t%s mclu&ﬂn
www nursingmothersupplie

c% nﬁ)//W\é/w.medela com,

The type ofpump that is best depends on the age of the infant (i.e., how much milk needs to be
provided), how long and how frequently the mother and infant will be separated (i.e., for only
one feeding a day or for several feedings a day), the available facilities (i.e., access to
electricity), and the cost of the pump (Tables 4 and 5) Electric piston double pumps are
portable and work quickly and efficiently. These pumps may be most successful for
maintaining the milk supply in a mother who works outside the home for more than 20 hours
per week and does not have a history of poor milk supply.16l7 However, pump
recommendations are quite flexible, because any pump can work in any situation. Indeed, a
highly motivated mother may be able to do well with only a manual pump.

Choice of Breast Pump*

"her staying

at%ome
occasmnall%

Type of ;se azrmo?g1

pLY#np tﬂan 4 ﬂours

Manual X

pump

Battery- X

powered

pump

Electric X

diaphragm

pump

Electric X

piston

pump

Hospital-

ﬁper Mrthier ~ Mother ~ Mother

WorKin WC nin Wi rkmg %/vr mg Mother
Part timeY; Partu eY, r n]z ﬂUmy awP
Hfantless Hfant more<|n an% S Infant B\n egrw
than 6 than 6 than more than  With
months of moriths of months of 6 months ey
age age age ofage ;?;ﬂ pain

X X

X X
X X X
X8 X X8 X8 X

X X8
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grade
electric
piston
pump

e~ INdj atest e hest choice forthe Iven situation. However, any pump ma or Ina
sﬂuatwnl otnerls motlvated there ore trgl Pa e sexPeergg)al%J rﬁ%r % eamBYe

The choice 0 HHSI tak elnto account the aC|||t|est at?
eectr|C|t3/|sn tavJ e acar att a er se amanua EU{nP a att § ere
en Fv With mother ostayat

Wlt mot ers W ogeV\lt(rJ]l' tpar %WIE ana ave adsgrcl%?an fs.

t- ‘Part time" refers to work for less than 4 hours per day
t-"Full hme" refers to work for more than 4 hours per day.
s~ This is the most commonly successful pump in the given situation.

Mlk Storage

Guidelines vary on how long human breast milk can be stored at certain temperatures. A
conservative approach is to store breast milk at room temperature (25°C [77°F]) for four to
eight hours," |LISAUin the refrigerator for three to eight days,"161820in a refrigerator-freezer
unit with a separate freezer door for three to six months,"¥6and in a separate freezer chest (20°
C [4°F]) for 12 months."160The La Leche League's guidelines allow for storage of breast milk
at room temperature for up to 10 hours, in a refrigerator for up to eight days, and in a freezer
compartment inside a refrigerator for up to two weeks.2L [Evidence level C: consensus/expert

guidelines]

While fresh breast milk has the highest quality, most of the milk's protective and nutritive value
is maintained despite refrigeration or freezing.22 1t is best to store breast milk at the back of the
refrigerator or frc  -r, because the temperature at the door is more variable.

Daily portions of breast milk can be stored in clean plastic or glass bottles. Breast milk can be
"layered" in one bottle in the freezer (i.e., by adding fresh milk to the top of the frozen supply)
as long as the amount of nonfrozen milk is less than the amount that is already frozen (to
prevent thawing and refreezing of the milk).2 Breast milk is best stored in portions that will be
used in one day. Once the breast milk has been thawed, it should be used within the next day or

two.

Parents and other caregivers of breastfed infants need to understand that breast milk separates
when it is stored, with the fat floating on the lop. Separation of breast milk is normal and not a
sign o f spoiling. Shaking the milk before serving it will re-emulsify the fat adequately

Frozen breast milk should be thawed slowly in the refrigerator or by swirling the bottle or bag
m tepid water Breast milk should not be thawed in a microwave men. Once the milk has been
tluwed, it should not be refrozen. Microwaving or refreezing can destroy valuable proteins in

breast milk.

Although pumped breast milk can be stored at room temperature for four to eight hours at the
work site, cooling the milk delays lipolysis. Ifa refrigerator is not available, the brexst milk can
be stored for up to 24 hours in a portable cooler with ice packs.* Hie Occupational Safetv and
Health Administration stales that "exposure to breast milk docs not constitute an occupational
hazard."-'4 fins information should help allay employers' fears about storage o f breast milk in

the common refrigerator at the workplace.

http://www.aafp.org/afp/2003!2()I1/2199.html 1/25/2008
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Counseling Issues

A breastfeeding plan can help the working mother anticipate logistic problems and devise a
practical pumping schedule. In formulating the initial plan, the mother needs to consider
whether the infant can visit the work site for breastfeeding, where and how frequently feeding
or breast milk pumping can be done, what her break schedule and work hours are, and what
difficulties she may encounter with breastfeeding or breast milk pumping in her work
environment. The breastfeeding plan needs to be flexible to allow for necessary changes based
on unexpected factors. A checklist for returning to work is provided in the patient information

handout that accompanies this article.

There are many breastfeeding options for mothers who return to work. The infant can be
brought to the mother to be breastfed at the work place. The mother can pump or hand express
breast milk that is fed to the infant in her absence. The infant can be fed formula in part or in
full while the mother is at work and then breastfed when the mother is home. With an older
child, the mother can "reverse-cycle feed"; with this option, the mother breastfeeds the child
more frequently at night, and the child is fed expressed breast milk, formula, or other food
while the mother is at work. A family should choose whichever method or combination of
methods is best for the work and home situation, and plan ahead to increase the likelihood of

Success.

Workload and finances often dictate when a mother returns to work and how many hours per
week she works. It is best to delay returning to work until breastfeeding is well established.
Longer maternity leaves correlate with a longer duration of breastfeeding.61f possible, a
maternity leave of at least six weeks is recommended.

Working part time is recommended, if it is an option. Mothers who work less than 20 hours a
week breastfeed longer, and mothers who w part time are more likely to breastfeed for
longer than one year.5225 Another option is to work part time for a few days or weeks before
returning to a full-time schedule. Starting back to work in the middle of the week (i.e., on

Wednesday or Thursday) may ease the transition.

As early as possible, the proposed work and breastfeeding plan should be discussed with the
employer. Issues for discussion include work schedules, employer and coworker expectations,
time and duration of work breaks, breast milk pumping locations and facilities, and storage of

breast milk.

About two weeks before the retum-to-work date, the mother should practice her planned
routine m the less stressful home environment. If she plans to pump breast milk, she should
practice to develop the quickest, most successful technique. The mother also must become
familiar with pumping and storage equipment, storage methods, and techniques for cleaning
equipment. At this point, the mother should begin stockpiling stored nnlk.

Hie breastfeeding mother needs to understand the "supply and demand concept" of milk
supply. A positive feedback loop stimulates the breast to create more milk that is, the emptier
the breast becomes, the more it is stimulated to create more milk.2 Before returning to work,
the mother can create a milk supply by emptying her breasts more frequently (i.e., pumping
between breastfeeding sessions) or more thoroughly (i.e., pumping aller the infant has finished

breastfeeding).

When the mother is starting to create a milk supply, the initial days will result in only small
collections ofextra milk. As little as one teaspoon is not uncommon in the first few trials of
pumping.-"’ The physician should warn the mother about this, so that she does not become
disappointed or consider her efforts to have failed. As the positive feedback loop works, milk
production increases, and more milk can be collected for storage.

()nce the mother returns to work, she should be encouraged to call the physician’s office or
come m for an appointment to discuss any breastfeeding problems. If caught early, a dwindling

Inow u
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milk supply is easier to rebuild.

If the mother has no problems with nulk supply, has no pam with breastfeeding, and is
producing a full supply of milk, bottle feeding can be practiced once the infant reaches the age
of at least four weeks. Introducing a bottle too early can cause nipple confusion. Compared
with breastfeeding, feeding from a bottle requires less suction and less coordination of tongue
movements; therefore, a very young infant may become frustrated when placed back on the
breast. By four to six weeks of age, most infants have learned the breastfeeding technique well
enough that they do not experience nipple confusion if they are introduced to a bottle.
Introduction of a bottle should be delayed until the milk supply is well established and should
be initiated only if there are no breastfeeding problems. Cup feeding is an alternative until this

time.

In addition to planning for the first day of work, the mother needs to have a plan to cover
necessary trips. A weekend trip or a flight out of town can be enough to diminish a mother's
milk supply. A manual or battery-powered pump or hand expression can be used in travel
situations. If the milk cannot be stored conveniently, the mother should express the milk and
then discard it ("pump and dump"). Planned breaks for emptying the breasts can prevent
embarrassing breast leaks and mai tain the maternal milk supply during these temporary

absences.

It may be helpful to remind parents that working outside the home and being a parent are
actually two jobs. Frustration and fatigue are common. Extra support in doing household chores
is needed, and some chores may need to be neglected. The family should be encouraged to talk

about what changes to expect whei. the mother returns to work.

Final Comment

Leaving a newborn to return to work can be highly emotional for a mother. Although
continuing to breastfeed while working can present many challenges, most of these challenges
can be addressed. Advance planning can prevent problems that could lead to discontinuance of

breastfeeding during the stressful transition time.

The rewards o f breastfeeding outweigh the obstacles. Providing breast milk for an infant often
helps a mother maintain an emotional connection with the infant and a sense o f dedication to
the infant's well-being, despite her physical absence Family physicians and other health care
professionals can support and encourage continued breastfeeding in working mothers by
providing education about retum-to-work plans, breast nulk pumping, and breast milk storage

The author indicates that she does not have any contlicts of interest Sources offunding none reported

The Author

FRANCES BIAGIOLI. M 0 . is assistant professor in the Department of Family Medicine at Oregon
Health & Science University School of Medicine. Portland She received her medical degree from the
Medical College of Ohio, Toledo, and completed a family medicine residency at Oregon Health &
Science University Dr Biagioli is active m patient, student, and resident lactation education

Address orres nce to Fr ces B| loli. HSU m|| Medicine at Gabrie| Park. 4411 S W
e%mont t, P ﬂang OR 97 9 (e-mai b%4(1,\|ﬂoH$u su edu 3 Repnnts are notaval\ H)e from t}11

REFERENCES

1 Breastfeeding and the use of human milk American Academy of Pediatrics Work Group on Breastfeeding

Pedialncs 1997.100 1035-9 o ] -
2 American Academy of Family Physicians Breastfeeding (position paper) Accessed November 5, 2003. dt

littp wva* i.ifp org *6633 mi ..

htlp:/\v\v w.aafp.org/alp/20031201/2199.htm | 1/25/2008



* Returning to Work While Breastfeeding - December 1,2003 - American Family Physician

3.

Mothers survey: breastfeeding bends through 2000. Columbus. Ohio: Ross Products Division, Abbott
Laboratories, Inc., 2001. Accessed November 5,2003, at: http //www.ross.com/aboutRoss/Survey pdf.

4. Healthy People 2010. 2d ed. Vol 2. Part B. focus areas 16-19. Maternal, infant, and child health.

~No

© oo

10.
11
12.
13.
14.

15

16.
17.

18.

19

20.
21.

22.
23.

24

25

Breastfeeding, newborn screening, and service systems. Washington, D C.: U.S. Dept, of Health and
Human Services, 2000. Accessed November 5, 2003, at:

http./lwww .healthypeople gov/Documeni/HTML-Volume2/I6MICH htm#_Toc4 94669668.

U.S. Department of Labor Bureau of Labor Statistics. The employment situation: September 2002.
Employment status of the civilian population by sex and age. Washington, DC: U.S. Government Printing
Office, 2002; USDL 02-570 Accessed November 5, 2003. at;

http:/lwww.bls goWwebapps'legacy'Cpsalabl him.

Meek JY. Breastfeeding in the workplace. Pediatr Clin North Am 2001:46.461-74.

U.S. Department of Labor The Family and Medical Leave Act of 1993. Public Law 103-3. Enacted February
3, 1993. Section 102 a 1A. Accessed November 5. 2003, at:

http ,/www dol gov/esa/regs/statuies/whd/fmla htm.
Wyatt SN. Challenges of the working breastfeeding mother. Workplace solutions. AAOHN J 2002 50:616.

U.S. Department of Health and Human Services. Office on Women’s Health. HHS bluepnnt for action on
breastfeeding. Accessed November 5, 2003, at: http://www.cdc.gov/breastfeeding/00binaries/blupmtbk?2.pdf.
National Center for Chronic Disease Prevention and Health Promotion. Breastfeeding. Lactation support
ﬁrograms in federal workplaces Accessed November 5, 2003, at;

ttp./lIwww.cdc.gov/breastfeeding/compend-fed_work.htm.
Zinn B Supporting the employed breastfeeding mother J Midwifery Womens Health 2000;45:216-26.

Perez-Escamilla R. Pollltt E, Lonnerdal B, Dewey KG. Infant feedin? policies in maternity wards and their
effect on breast-feeding success: an analytical overview AmJ Public Health 1994:84:89-97.
Wright A, Rice S. Wells S. Changing hospital practices to Increase the duration of breastfeeding. Pediatrics

1996;97:669-75.
Wight NE. Resources for physicians Web sites, books, and organizations. Pediatr Clin North Xm

2001;48:539-46.
Zoppou C, Barry SI, Mercer GN. Comparing breastfeeding and breast pumps using a computer model. J

Hum Lact 1997;13:195-202.

Slusser W, Frantz K. High-technology breastfeeding Pediatr Clin North Am 2001,48:505-16.

Philipp BL. Every call Is an opportunity. Supporting oreastfeeding mothers over the telephone. Pediatr Clin
North Am 2001;48:525-32.

Hamosh M, Ellis LA. Pollock DR, Henderson TR, Hamosh P. Breastfeeding and the working mother: effect
of time and temperature of short-term storage on proteolysis, llpolysls, and bacterial growth In milk.

Pediatrics 1996,97:492-8. _ _ _ _
Lawrence RA. Storage of human milk and the influence of procedures on immunological components of

human milk Acta Paediatr Suppl 1999;88:14-8.

Tully MR Recommendations for handling of mother's own milk. J Hum Lact 2000,16:149-51

La Leche League International. Human milk storage Information Accessed November 5. 2003, at

http "www lalecheleague org/FAQ/milkstorage html.

Williamson MT, Murti PK. Effects of storage, time, temperature, and composition of containers on biologic
components of human milk. J Hum Lact 1996.1:31-5.

Eijrgreen Hospital Medical Center. Evergreen Hospital Medical Center's basic course for lactation
specialists 2001 course manual. Day One-breastfeeding anatomy, physiology and hiospecificity. Section V
Kirkland, Wash : Evergreen Hospital Medical Center, 2001:1-15.

U S. Department of Labor Occupational Safety and Health Administration Standard Interpretation;
12/14/1992breast milk does not constitute occupational exposure as defined by standard. Standard no.
1910.1030. Accessed November 5, 2003, at: http -/www osha-

slcgov/pls oshaweb.owadisp show_document?pJable=INTERPRETArIONS&pjd=20952.

Visness CM. Kennedy KI Maternal employment and breast-feeding findings from the 1988 National
Maternal and Infant Health Survey Am J Public Health 1997,87 945-50.

Copyright C 201 by the American Academy of Family Physicians.

This content is owned by the AAFP A person viewing it online may make one printout of the material and may
use that printout only for his or her pcrsunal. non commercial reference This material may not otherwise be
downloaded, copied, printed, stored, transmitted or reproduced in any medium, whether now known or later
invented, except as aulhori/ed in writing hy the AAFP Contact afpverv a.ilp oig for copy right questions and or

permission requests

December I. 2U(D <'unicnix | .(/¢/' llmne ILigc | AM ' llumc | Search

Hllp:/ZAwwv.uulp.org/afp/20031201/2199. hinil

Page 9 0f9


http://www.ross.com/aboutRoss/Survey
http://www.healthypeople
http://www.bls
http://www.cdc.gov/breastfeeding/00binaries/blupmtbk2.pdf
http://www.cdc.gov/breastfeeding/compend-fed_work.htm
http://www.uulp.org/afp/2003120l/2199.hlnil

Nefcctant Lactivist: March 2007 Page 1of2

Create Blog | Sign In

search blog blo(. Next s(Og,

RELUCTANT LACTIVIST

WMil E | IIAVt ALWAYS PROMOTED BREASTFEEDING
WANTED 10 BECOME A LACTATION ACTIVIST

RELUCTANT LACTIVIST

THURSDAY, MARCH 2V, 200 7
HB 2372 Passes Overwhelmingly in the

Oregon House

/ don't have tune to say nnuh about this today, except, Whoohao
and Thank yea Diane Garret fm alt yotir amazing woi k and
dedication! Next stop, the Oregon Senate' Here's the press telease

pam Speaker Jeff Metkley

SALEM The Oregon House of Representatives today approved a M1
that would give nursing mothers the opportunity to express breast
milk in a private area while at work. House Bill 2)72 passed the
House on an ovei whelming 19 7 vote.

"There is no nutrient as important to an infant as breast milk,”
aid House Speaker Jetl Mcikley iD-PotHand) "This bill gives
nursing mothers more oppoitunities to provide that
nourishment to their children and that is something we should
encourage in as many ways as possible.”

I'he bill as passed n quites businesses of 2)0‘ more employees to
acTommodate the expiession of breast milk in the workplace. They
must provide atlean and private aiea and unpaid bn ak time tor
then nuising employees, Undei tin hill, employees may negotiate
ilitr* r<irf t'-rms it thosi rociinrcmenls wmild impose an undue

hu Iship. The lull i*cpiii* »only that employees he allowed to

- «pi ess then bie.vd milk. it 'lo> <'tot rr<|uiie that moll (i he

lllowc.'d to 1- toady "iitse n ¢if . Mil'll il in the wmkplai e

"It's a great day for mothers and babies in Oregon,- said Rep

" nolyn f'.mi i, i han hl the Human o rvi. [ s led Wunmu's Wellness

C-jii.mittee "Working moms now don't have to choose between

the healtii of their babies and keeping their jobs.”

Him e ummhrrs of the Human V'lvi' es Committee imposed the lull

si. i wa' Mgiii.illy ‘iitmdm i'd. hut emutually it p,i sed Hi,it
Niirif 11 *oil i M. M>Mb v if Inisuil, 18 nui ndmeuls ,mue

littp://reliietantlaciivist.bloi'S pot.com/2007 03 Ol arehivc.html

IN Mr OWN PERSON At WAY, | NEVER
READ ON TO LEARN v Hy I AM NOW THE

LINKS
Subscribe to Reluctant Lac tivist
Mom's Milk Anywhere

Subscribe to Moms Milk Anywhere
Discussion Email List

Subscribe to Moms Milk Anywheie
Announcement Only Email List

Nui sc Here Now

Nursing Mothers Counsel of Oregon

La Leche League

Hathoi the Cowgoddess

Kelly Mom

World Alliance lor Breastfeeding
Action

Nurse* Your Baby At MaihiKks

lire Academy ot Rioastfeedmg
Medit me

MomRising

ARCHIVE

August 2007 111
May 2007 r1l

April 2007 (6)

Man h 2007111
febinary 2007 13
January 2007 (21
Pocrmhei 2006 11
Novell bet 200b 1j I
August 2006 1A
Inly 2006 (?)

June 2006 i2l

7IAI?2ni)R



Reluctant Lactivr*- March 2007

offered by Rn. Tomei and approved by the committee to gain

broader support for the bill.

"Carolyn Tomei deserves the credit for shepherding this bill
through the House," said Metkley. “Let me also extend my
thanks and congratulations to Rep. Diane Rosenbaum, Diane
Garrett and the Nursing Mothers Counsel for their years of hard
work on this bill. It has all paid off today.”

The bill is expected to clear the Oregon Senate befoie the end of
the legislative session.
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APHA: OREGON SENATE SUPPORTS BREASTFEEDING MOTHERS Page 2 of 2

On May 17, 2C07, Oregon Gov. Ted Kulongoski signed the Breastfeeding and Return to Work
bill into law. Employers of 25 or more are now mandated to provide unpaid breaks and clean,
private places to express breastmllk, unless doing so would cause undue hardship. Gov.
Kulongoski was surrounded by beaming children as he picked up one ceremonial pen after
another to add his signature to the law books. "This is a great day," he told them. "It's

wonderful to finally see this passed."

After the signing, the governor relinquished his chair in the ceremonial office to Diane Garrett,
volunteer lobbyist with Nursing Mothers Counsel of Oregon. Garrett has been working to
Improve workplace conditions for new moms since 2004, and was heartily congratulated by
Reps. Tomei, Rosenbaum and Mauer for her work. Labor Commissioner Dan Gardner and

House Speaker Jeff Merkley were also present at the ceremony.

“There is no nutrient as Important to an Infant as breast milk,” said House Speaker Jeff
Merkley, D-Portland. "This law gives nursing mothers more opportunities to provide that
nourishment tc their children and that is something we should encourage In as many ways as

possible."

"l want to thank the Nursing Mothers Counsel of Oregon and Diane Garrett for all their hard
work on HB 2372," said Sen. Ginny Burdick, a chief sponsor of HB2372. "This Important public
health legislation will make a real difference in the lives of Oregon babies and their mothers."

"This is a victory for working families in Oregon,” said Sen. Kate Brown, D-Portland. "We need
to make sure we give families every tool they need to succeed."

A broad coalition of supporters, Including business lobbying groups and the Bureau of Labor
and Industry, have worked together to draft language that will help businesses administer the
policy. As a result, Oregon's bill will be the most detailed breastfeeding-in-the-workplace
legislation in the country. This is a natural role for Oregon, the national leader in
breastfeeding, where 87 percent of mothers initiate breastfeeding. The h jcipitous fall in
breastfeeding rates once mothers return to work was a red flag for health officials.

"This achievement was made possible through the leadership of the Nursing Mothers Counsel,”
said Bruce Goldberg, MD, director of the Oregon Department of Human Services. "This is a win
swin for Oregon's families and businesses. Better health outcomes for our children, healthy
options for breastfeeding mothers who return to work and the creation of breastfeeding
friendly environments for families are all crucial parts of a strong economy,”

Families appreciate the consideration.

"Returning to work after a baby Is a big transition,” said Marion Rice, managing director of
Public Internet Channel. "Having an employer who supported me in providing breast milk for
my child created an Inclusive work environment where | felt supported.”

Businesses across the country have found creative ways to provide breastfeeding
accommodation in a wide var'ety of settings and budgets. Initial perceptions of inconvenience
are offset by direct cost savings and vast public health benefits. Research has found that for
every $1 spent on breastfeeding, companies save $3. This is because in companies that
support breastfeeding:

« Women return to work earlier,

« Fewer health-care dollars are spent.
+ Fewer sick days are taken (for themselves or to care for an Infant).

« Employees report greater job satisfaction.
« Companies report reduced staff turnover.

For more information, contact Amelia Psmythe, Executive Director, Nursing Mothers Counsel of
Oregon, (503) 804-6515, amelia@ nursingmotherscounsel.org
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w omen with infants and children
arc the fastest growing segment
of the U.S. labor force.

Among employed women with chil-
dren under age 3, approximately 70
percent work full time. One-third of
mothers return to work within 3
months after giving birth, and two-
thirds return within 6 months.

Breastfeeding o,rcrs proven health
benefits for babies and mothers, but
women often find it difficult to con-
tinue breastfeeding once they return
to the workplace.

Challenges include lack of break time
and inadequate facilities for pumping
and storing human milk.

Many of these workplace challenges
can be reduced with a small invest-
ment of time, money, and flexibility.

Pros iding accommodations for breast-
feeding offers tremendous rewards for
the employer, in cost savings for
health care, reduced absenteeism,
employee morale, and employee
retention.

Workplace Breastfeeding Support

Benefits for

Employers

Companies that have adopted breast-
feeding support programs have noted:

* cost savings of S3 per SI invested
in breastfeeding support

* less illness among the breastfed
children of employees

m reduced absenteeism to care for ill
children

* lower health carc costs (in a\ >r-
age of $400 per baby over the first
year)

* improved employee productivity

« higher morale and greater loyalty

* improved ability to attract and
retain valuable employees

« family-friendly image in the com-
munity

W hat’s Needed

Simple strategies can allow infants,
mothers, and employers to experience
the oenefits of workplace breastfeed-
ing support. The strategies are feasi-

ble, safe, and relatively easy to imple-

ment, and they require only a modest
budget.

These strategies have proven effective
in a wide range of settings, including

corporations, educational institutions,

local government offices, manufactur-
ing and sales organizations, and tribal
organizations.

Develop a breastfeeding
support program tailored to
the company.

Each company, organization, or
agency should develop a breast-
feeding support program tailored to
its needs and resources. Possible
components of a workplace breast-
feeding support program appear in
Table 1.

It may be useful in larger companies
to convene a task force to assess
women's needs. Potential task force
members include human resource
specialists, company nurses, expec-
tant mothers, an employee who is or
recently was a breastfeeding mother,
and a lactation consultant hired on a
short-term basis.
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Table 1. Components of a Workplace Breastfeeding Support Program
The table below outlines components of several levels of workplace breastfeeding support. The choice of components
depends on the number of women who need support and the resources and realities of the workplace.

Adequate

A clean, private, comfortable multi-
purpose space (that is not a bath-
room) with an electrical outlet in
order to pump milk or to breastfeed.

Employee provides her own breast
pump.

Table and comfortable chair.

Sink, soap, water, and paper towels.
If these arc very far from BMBR,
extra time is allowed for cleaning
hands and equipment.

Employee supplies cold packs for
storage of milk.

Employer grants a 6-wcek unpaid
maternity leave.

Employer allows creative use of
accrued vacation days, personal
time, sick days, and holiday pay
al)er childbirth.

Employer allows two breaks and a
lunch period during an K-hour work
day for expressing milk or breast-
feeding the child.

Company breastfeeding support poli-

cy is communicated to all pregnant
employees.

Employer provides a list of communi-
ty resources for breastfeeding support.

; Expanded *
Facilities
A Breastfeeding Mothers’ Break

Room (BMBR) for use only by
breastfeeding women.

Employer provides one multi-user
electric breast pump, and employees
provide their own collection kits.

Improved aesthetics to promote relax-

ation.

ltems listed in “Adequate” column
are available near the BMBR.

Employer makes available refrigera-
tor space designated for food near
BMBR.

W ritten Company Policy

Employer grants 12-wcck unpaid
maternity leave (FMLA).

In addition, employer allows part-time
work, job sharing, individualized
scheduling of work hours, compressed
work week, or telecommuting.

Employer allows expanded unpaid
breaks during the workday for
expressing milk or breastfeeding the
child.

W orkplace Education
New employees, supervisors, and
coworkcrs all receive training on the
breastfeeding support policy.

Employer contracts with skilled lacta-
tion care provider on an “as needed"
hasis.

Comprehensive

A Breastfecdin” Mothers’ Break I
Room (or rooms) close to women’s |
worksites. ]

Employer provides collection kits. |
Additional multi-user electric pumps
are provided if needed.

Room large enough to accommodate
several users comfortably. |

Items listed in “Adequate” column
are available in the BMBR. I

Employer provides a small refrigera-
tor in the BMBR for storage of 3
human milk.

Employer offers a 6- to 14-wcck paid]
maternity leave (ILO). J

In addition, mother can bring child to
work, caregiver can bring child to |
workplacc, or on-site day care is ]
available.

Nursing breaks arc paid and arc ]
counted as working time.

Breastfeeding education is offered to
the partners of employees who are
expectant fathers.

Employer hires a skilled lactation
care provider to coordinate a breast-

feeding support program

Workplace Breastfeeding Support



Key factors include the number of
women who arc likely to use the pro-
gram, the potential available space,
and the needs and priorities of poten-
tial program users. Other successful
breastfeeding support programs can
be used as models.

Information about types of pumps and
how to obtain them can be acquired
from a local hospital, a lactation con-
sultant, a health department, or a
mother’s support group.

Employers can contract with breast
pump manufacturers to arrange dis-
counted rates on purchased pcrsonal-
usc pumps. They can also rent or pur-
chase multi-user pumps for placement
in a Breastfeeding Mothers’ Break
Room.

Providing key decision-makers with
information on specific costs for at
least two levels of breastfeeding sup-
port can facilitate the planning
process.

Smooth and safe operation of the
breastfeeding support program is easi-
est with a designated lead person,
even though minimal programs gener-
ate only a few hours of work each

month.

Inform all employees about
the company’s breastfeeding
support policy.

A workplace breastfeeding support

program should be governed by a
written policy communicated to all

employees.

The policy should spell out details of
the workplace support program, such

as facilities provided and time allotted
for breaks.

The policy should also prohibit
harassment of and discrimination
against breastfeeding employees. It
should include job protection for

Workplace Breastfeeding Support

employees during and after maternity
leave, and a ban on assigning breast-
feeding employees to less desirable
jobs.

Consider flexible scheduling
options.

Flexible work arrangements can ease
new mothers’ return to work follow-
ing childbirth. Regardless of flexibil-
ity, there will be a period of adjust-
ment. Examples of scheduling options
that can benefit both mothers and
employers include:3

part-time Work

* earned time, in which sick time,
vacation time, and personal days
arc grouped into one set of paid
days off work, from which work-
ers can take time at their own
discretion
job-sharing, in which two workers
each work part time and share the
responsibilities and benefits of one
job
* phase-hack, in which workers
return from leave to their full-time
work load over several weeks or
months

* flex-time, in which workers
arrange to work unusual hours to
accommodate their home sched-
ules

¢ compressed work week, in whigh
employees work more hours on
fewer days

* telecommuting, where employees
work all or part of their jobs from
home

Allow women sufficient break
time to breastfeed or express
milk on the job, and provide
s?ace Ina prlvate, clean
place (not a bathroom).
Breastfeeding or expressing milk dur-
ing working hours enables a mother
to keep up a good supply of milk for
her child.

The number of breaks needed to
breastfeed or express milk is greatest
when ihe child is younger, then grad-
ually decreases.

For milk safety reasons, mothers must
have clean hands and must clean
equipment after use. Proximity of a
sink is important In addition, secure
cold storage capability is essential



(this could include coolc.s with cold
packs, provided by employees).

Women who work in a variety of sites
throughout the week or the workday
have special challenges and need
authorization from their employer to
use creative solutions. Solutions may
include expressing milk in a vehicle
or in a nursing mothers’room in a
shopping mall.

Provide education.

Many parents get information and
support for family issues from friends
and coworkers. The worksite can be a
significant source of support for
breastfeeding.

Information collected by the breast-
feeding support program can be pro-
vided to pregnant and breastfeeding
employees, as well as to new or
expectant fathers, so that each family
does not have to go through the same
information-gathering process.

Useful information includes a list of
child care facilities near the worksite
and a list of resources for obtaining

breast pumps.

Support and be aware of Ie?-
islation and policies promo
ing workplace support for
breastfeeding women.
Legislators and policymakers have
played an important role in promoting
workplace support for breastfeeding
women.

More state and federal laws are need-
ed to;

« protect breastfeeding women from
discrimination
« promote adequate maternity leave

* encourage employers to accommo-
date the needs of breastfeeding
employees (e g., through tax

incentives, mandates, honoring
model practices)

« establish worksite support pro-
grams for government employees

* replicate existing model legislation
and policies in new locations

* reconsider aspects of wclfare-to-
work legislation that have made
breastfeeding more difficult

+ develop systems to assist business-

es wanting to improve breastfeed-

ing support
These laws should apply to all sectors
of the work force, including part-time
workers and welfarc-to-work partici-
pants. Particular attention is needed
for disadvantaged families, who suf-
fer the most illness, have the lowest
breastfeeding rates, and often work in
jobs lacking workplace breastfeeding
support.

Several states have passed or are con-
sidering legislation mandating that
employers make available appropriate
space and sufficient time for mothers
to breastfeed or express milk in the
workplace.

Other stales’ legislation docs not

include mandates but offers tax incen-

tives to companies with strong breast-
feeding support.4

Legislators, government agencies, and
business leaders arc responsible for
providing the vision and leadership
on a national level that will support
breastfeeding mothers, reward pro-
gressive and forward-thinking compa-
nies, and encourage others to join the
effort.

Tax incentives for breastfeeding sup-
port. paid maternity leave, and model
family support programs in govern-
ment agencies arc all part of this
vision and leadership.

Conclusion

The majority of new parents work
hard to be both dedicated, quality
workers and dedicated, devoted par-
ents. Many industries, companies,
departments, and divisions work cre-
atively to make their work environ-
ments family-friendly.

Increased initiation and duration of
breastfeeding are important national
and global public health goals. By
falling short of these goals, we put
babies and mothers at increased
health risk. Breastfeeding support in
the workplace is an essential compo-
nent of meeting these goals and is
truly a win-win-win for mothers,
babies, and employers.

References

1 Fein SB, Roe B The effect of work
status on initiation and duration of
breast-feeding. am s+ e usiic Heann
1998; 88(7): 1042-1046.

2. Roe B. Whittington LA, Fein SB,
Teisl MF. Is there competition
hetween breastfeeding and maternal
employment? o e m o grapny 1999;
36(2): 157-171

Workplace Breastfeeding Support



3. Bar-Yam NO. Workplace lactation
support, part II: working with the
workplace. J Hum Lactation 1998;
14: 249-254,

4, Baldwin EN. Friedman KA. Acur-
rent summary of breastfeeding legis-
lation in the U.S. Schaumburg, IL:
La Leche League International.
Available at: http:/mww.laleche-
league.org/LawBills.ntmW. Accessed
on November 22, 2002.

Additional Resources

American Academy of Family Physicians
(AAFP). Position statement on breast-
feeding. Available at: http://aafp.org/poli-
cy/x1641.xml.

American Academy of Pediatrics (AAPR.
Bieastfeeding and the use of human milk.
Pediatrics 1997 Dec; 1_0036). Available at:
http://www.aap.org/policy/re9729.html.

Association of Women's Health Obstetric
and Neonatal Nurses (AWIIONN)
Position statement: breastfeeding and
lactation in the workplace Available at:
http:/www.awhonn.org/awhonn/
2pg=875-4810-7250

Cohen R Mrtek MB The impact of two
corporate lactation programs on the inci-
dence and duration of breast-feeding by
employed mothers. Am J Health
Promotion 1994: 8: 6

Cohen. R Mrtek MB, Mrtek RG

Comparison of maternal absenteeism and
infant illness rates among breast-feeding
and formula-feeding women in two cor-
porations. Am J Health Promotion 1995;

10: 148-153.

International Labor Organization
Maternity Protection Convention, 2000
(083%. Available at; http: ilolex ilo.
ch. 1567 cgi-lex con\de pi'’CI83.

International | abor Organization
Maternity Protection Recommendation.
21)00 (R191) Available at: http  ilolex.
iloch 1567 cgi-lex conwle pi 'R 191

U'S. Department of Health and Human
Services, Office on Women's Health

Workplace Breastfeeding Support

HHS blueprintfor action on breastfeed-
ing Washington, DC: U.S. Department of
Health and Human Services, Office on
Women’s Health; 2000. Available at:
www.4woman.gov/Breastfeeding/blupmt-
bk2.paf.

U.S. Department of Labor. Women'sjobs:
1964-1999. Washington, DC: U.S,
Deé)artmer]t of Labor, Women's Bureau:
1999, Available at: http://wwwz2.dol gov/
dol/whb/public/jobs6497 html,

United Nations Children’s Fund
(UNICEF). Factsfor life: breastfeeding
Available at: http://www.unicef org/
fll/04/key messages.htm.

Uni.ed States Breastfeeding Committee.
Breastfeeding in the United Stales a
national agenda. Available at:
L]ttpl://www.usbreastfeeding.org/StratPIan.
tml.

Washington Business Group on Health
Breastfeeding support at the workplace:
best practices to promote health and pro-
ductivity. Family Health in Brief 2000
Mar; Issue 2


http://www.laleche-
http://aafp.org/poli-
http://www.aap.org/policy/re9729.html
http://www.awhonn.org/awhonn/
http://www.4woman.gov/Breastfeeding/blupmt-
http://www2.dol
http://www.unicef
http://www.usbreastfeeding.org/StratPlan

Goals of the United States Breastfeeding Com m ittee

protecting | promoting | supporting
The mission of the United States Breastfeeding Committee (USBC) is to protect, promote, and support breastfeeding
in the United States. The USBC exists to ensure the rightful place of breastfeeding in society.
The USBC works to achieve the following goals:

Goal |
Ensure access to comprehensive, current, and culturally appropriate lactation care and services for all women, chil-

dren, and families.

Goal Il
Ensure that breastfeeding is recognized as the normal and preferred method of feeding infants and young children.

Goal Il
Ensure that all federal, state, and local laws relating to child welfare and family law recognize and support

the importance and practice of breastfeeding.

Goal IV
Increase protection, promotion, and support for breastfeeding mothers in the work force.

Visit us at www.usbreastfeeding.org.

Thispaper wasfunded in part by the Health Resources and Services Administration's Maternal and Child Health Bureau
and the Centersfor Disease Control and Prevention. U.S. Department of Health and Human Services.

0 2002 by the United States Breastfeeding Committee. Cite as: United States Breastfeeding Committee. workplace
breastfeeding support [issue paper], Raleigh, NC: United States Breastfeeding Committee; 2002.
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Support for Breastfeeding
in the W orkplace

Definition

Support for breastfeeding in the workplace includes sev-

eral types of employee benefits and services, 202 including

writing corporate policies to support breastfeeding women;

teaching employees about breastfeeding; providing designated private
space for breastfeeding or expressing milk; allowing flexible scheduling to
support milk expression during work; giving mothers options for return-
ing to work, such as teleworking, part-time work, and extended maternity
leave; providing on-site or near-site child care; providing high-quality
breast pumps; and offering professional lactation management services
and support.

Rationale

Mothers are the fastest-growing segment of the U.S. labor force.
Approximately 70% of employed mothers with children younger than

3 years work full time.2 One-third of these mothers return to work within
3 months after birth and two-thirds return within 6 months.2 Working
outside the home is related to a shorter duration of breastfeeding, and
intentions to work full time are significantly associated with lower rates
of breastfeeding initiation and shorter duration.23 Low-income women,
among whom African American and Hispanic women are overrepre-
sented, arc more likely than their higher-income counterparts to return to
work earlier and to be engaged in jobs that make it challenging for them
to continue breastfeeding.24 Given the substantial presence of mothers

in the work force, there is a strong need to establish lactation support in

the workplace.

Barriers identified in the workplace include a lack of flexibility for milk
expression in the work schedule, lack of accommodations to pump or store
breast-milk, concerns about support from employers and colleagues, and
real or perceived low inilk supply.25' 27

Support lor Itrc.iNtlccilniK in the Workplace
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Evidence of Effectiveness

Cohen ct al.Bexamined the effect of corporate lactation programs on
breastfeeding behavior among employed women in California. These
programs included prenatal classes, perinatal counseling, and lactation
management after the return to work. About 75% of mothers in the
lactation programs continued breastfeeding at least 6 months, although
nationally only 10% of mothers employed full-time who initiated breast-
feeding were still breastfeeding at 6 months. Participants in the Mutual of
Omaha’ lactation program breastfed an average of 8.26 months, although
nationally only 29% of mothers were still breastfeeding at 6 months.29
Both of these programs are promising but may represent unique populations
that may not be generalizable to all working mothers.

Indicators of satisfaction and perceptions related to workplace programs
have been evaluated, as have assessments of the use of resources for
breastfeeding support, services provided, and perceived impact on success.
Measures of participant satisfaction and perceptions show a positive impact of
workplace support programs on the mother’s work experience.10 Further,
several studies indicate that support for lactation at work benefits individ-
ual families as well as employers via improved productivity and staff loy-
alty; enhanced public image of the employer; and decreased absenteeism,

health care costs, and employee turnover.1112

Description and Characteristics

Support programs in the workplace have several components. Many
factors, such as how many women need support and the resources available,
help determine the most appropriate components for a given setting. An
outline document developed by the United States Breastfeeding Committee
discusses "adequate," “expanded,” and “comprehensive" support for breast-

feeding in the workplace.2

According to Bar-Yam,'lessential elements of a successful workplace
program are space, time, support, and gatekeepers. Ideally, a Nursing
Mother Room (NMR) is centrally located with adequate lighting,
ventilation, privacy, seating, a sink, an electrical outlet, and possibly »
refrigerator.2L Kmploytrs can use many ditierent strategies to ensure time
for breastfeeding or milk expression, including flexible work schedules
and locations, break times tor pumping, and job sharing.

I lie CDC (Jimlc in Hreastttfcvliiig Intcovniions



Mothers who continue breastfeeding after return-

1005 ing to work need the support of their coworkcrs,

L actation supervisors, and others in the workplace. Individual

o employers can do a great deal to create an atmo-
sphere that supports employees who breastfeed.

Such an atmosphere will become easier to achieve

as workplace support programs are promoted to
diverse employers. Workplace support programs can be promoted to
employers, including managers of human resources, employee health
coordinators, insurers, and health providers serving many of a particular

organization’s employees.

Program Examples

Employer Recognition

In 1998, the Oregon Department of Human Services Health Division
developed the Breastfeeding Mother Friendly Employer Project to
recognize employers who are already breastfeeding friendly and to
encourage other Oregon employers to support breastfeeding in the
workplace. The division gives a certificate to all employers who docu-
ment that they meet Breastfeeding Mother Friendly Employer criteria
and publishes a list of these employers each year.

Employerincentives (2nd Resources

The U.S. Health Resources and Services Administration Maternal and
Child Ilealth Burcai has launched a national workplace initiative that
includes developing a resource kit for employers. The Business Casefor
Breusfeeding, developed to address barriers and the educational needs of
employers, includes materials for upper management, human resource
managers, and others involved in implementing on-site programs for
lactation support. Also included is a tool kit with reproducible templates
that can be adapted to the work setting. An outreach marketing guide
helps local breastfeeding advocates and health professionals effectively

reach out to employers.

Supportand Accommodation .the Workplace

In 2002, the Arizona Department of I lealth Services adopted a breast-
feeding policy for all of its employees. The goal is “to provide a positive
work environment that recognizes a mother’s responsibility to both herjob
anil her child when she returns to work by acknowledging that a woman's

Support lor licIMocifing in the Workplae



choice to breastfeed benefits the family, the employer, and society."44 Ncv
mothers returning to work at the Department may be initially authorized
to bring their infants to work until the child is 4 months old. This period
may be extended in I-mon'h increments, depending on job performance
and the infants activity level. The policy provides for the privacy of mother
and infant, requires the mother to maintain her performance on the job,
and seeks to prevent disruption of other employees’work. A designated
breastfeeding coordinator informs employees of the policy, provides educa
tional materials, and gives support to any employee expressing an interest

in breastfeeding her infant.

The California Public Health Foundation WIC (Special Supplemental
Nutrition Program for Women, Infants, and Children) agencies provide

a breastfeeding support program for their employees, most of whom are
paiaprofessionals.The program includes encouraging and recognizing
breastfeeding milestones and providing training on breastfeeding, monthly
prenatal classes, postpartum support groups, and a supportive work site
environment. The work site environment includes pumping facilities, flex-
ible break times, and access to a breast pump. A program hallmark is access
to an experienced colleague known as a Trained Lactation Coach, or TLC,
who breastfed her own children after returning to work. An evaluation of
the California program revealed that more than 99% of employees returning
to work after giving birth initiated breastfeeding, and 69% of those employ-
ees breastfed at least 12 months. Access to breast pumps and support groups
were significantly issociated with the high breastfeeding duration rates.5

Over the past decade, many companies and organizations have imple-
mented lactation programs. For example, Mutual of Omaha provides a
series of classes on breastfeeding for its pregnant employees Prenatal
classes are designed to support the company's strategic objectives of health
and wellness for all its pregnant employees and their families. Support of
the postpartum employee is tailored to assist breastfeeding employees as

they transition from maternity leave to work.

Legislation
Several states have enacted legislation that encourages support for breast-
feeding in the workplace. The United States Breastfeeding Committee has
made available an inventory and analysis of state legislation on breastfeed-
ing and maternity leave that includes legislation related to employment.

lhe I 1K “(hmlc in ItriMUImIiiiK Intervention*



This inventory can be viewed online or downloaded free of charge from
http:/lwww.usbreastfeeding.org. La Leche League International has com-
piled a searchable summary and state-by-state information about state
legislation in five major areas related to breastfeeding, including employ-
ment. Go to http://www.lalecheleague.org/LawBills.html for more infor-

mation.

As of April 2004, five states had specific legislation requiring employers
to accommodate breastfeeding mothers who return to work, and llinois
had similar legislation pending. Five more states had legislation or reso-
lutions encouraging members of the public and private sectors, includ-
ing employers, to support breastfeeding mothers. The legislation of two
states included recommendations to complete demonstration projects on
standard policies and practices for employers to support breastfeeding
and to report findings back to the respective state legislatures.

In 1998, California passed the Breastfeeding at Work law, which encour-
ages all employers to ensure that employees are provided with adequate
facilities for breastfeeding or expressing milk. In 2002, the state passed
Lactation Accommodation, Which expands prior workplace provisions to

require adequate break time and space for breastfeeding or milk expres-
sion, with a violation penalty of $100.

Texas set forth legislation in 1995 to standardize basic components of
workplace support for breastfeeding. Employers that ensure these
components are in place are eligible to receive Mother-Friendly Workplace
designation from the Texas Department of I lealth. The major compo-

nents are as follows:

+ Flexible work schedules to provide time for milk expression.

« Access to a private location for milk expression.
« Access to a nearby clean and safe water source and sink for washing

hands and rinsing out any breast-pump equipment.
« Access to hygienic storage options for the mother to store her

breast-milk.

lor Itrr.iXlIcrdiiiK hi the Workplace
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Resources

United States Breastfeeding Committee Issue
Paper: Workplace Breastfeeding Support:
http://www.ushreastfeeding.org/Issue-Papers/
Workplace.pdf

United States Breastfeeding Committee:
Accommodations for Breastfeeding in the
Workplace Checklist:
http://www.ushreastfeeding.org/
Issue-Papers/Checklist-WP-BF-Support.pdf

United States Breastfeeding Committee Issue
Paper: State Legislation that Protects, Promotes,
and Supports Breastfeeding:
http://www.usbreastfeeding.org/
Issue-Papers/State-Legislation-2004.pdf

La Leche League International:
Summary of State and Federal Legislation:
http://'www.lalecheleague.or*LawBills.html

Oregon Department of Human Services
Health Divison Breastfeeding Mother Friendly

Employer Project:
http://www.dhs.state.or.us/publichealth/bf/

working.cfm

Arizona Department of Health Services Office of

Human Resources:
http://www.azdhs.gov/oed/personnel/index.htm

Texas Department of State Health Services
Texas Mother-Friendly Worksite Program
http://lwww.dshs.state.tx.us/wichd/1actate/

mother.shtm

12 Hie C'IK ' fiuulc In ItrcjMIcciliiiK Interventions!

Potential Action Steps

m Provide educational materials to employers about
how supporting their employees who breastfeed

benefits employers.

m Establish a model lactation support program for all
state employees.

m Promote legislation to support work site lactation
programs through mandates or incentives.

m Create work site recognition programs to honor
employers who support their breastfeeding

employees.
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http://www.dhs.state.or.us/publichealth/bf/
http://www.azdhs.gov/oed/personnel/index.htm
http://www.dshs.state.tx.us/wichd/1actate/
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Anna Sorensen

From: AKma2many@aol.com

Sent:  Thursday, March 13, 2008 1:24 PM
To: Anna Sorensen

Subject: HB 190 testimony

Anna
Here is my testimony for HB 190. I don't know if I will be available to call in so Ithought Iwould send this to you.

[l call in ifi am available.

Cathy Tapey
President _ -
Alaska Breastfeeding Coalition

Babies were bom to be breastfed

“The Alaska Breastfeeding Coalition is a nonprofit 501 c3 organized to provide leadership through

collaboration and education to improve the health and well-being of Alaskans by promoting,

protecting and supporting breastfeeding. Our members representa wide variety ofgroups com m itted

to breastfeeding in the com munity including nurses, pediatricians, certified lactation consultants,

nutritionists, W IC peercounselors. La Leche League members, health educators and com m itted

parents.

The Alaska Breastfeeding Coalition supports bills MB 190 An Act relating to break times for

employees who nurse a child. As professionals, we see on a daily basis the dilemma ofmothers as

they return to work. We know that many women choose to quit breastfeeding sooner than they would

like due to the difficulty they experience when trying to express their milk for their child during their

work schedule.

The passage ofbill MB 190 will notonly benefit breastfeeding mothers and their infants, hut

Breastfed babies generally develop fewer occurrences ofear infections, lower

employers as well.

respiratory infections, and G| illnesses during infancy and childhood. This translates into fewer

absences from work by the parent. In addition, healthier children have fewer doctor visits reducing

health care costs.

A's stated in a letter to the Editor ofthe New York Times by Dr Audrey Naylor, "A goal ofthe United

States Breastfeeding Com mittee is that ‘every woman, regardless ofheremployment status, will have

the opportunity to provide breast m ilk for her child.” By showing support for HB 190 you can protect

breastfeeding mothers from discrimination and support their efforts to raise healthy babies. We find

this legislation to be a step forward in reaching thatgoal."”

It's Ta/ Time! Get tips forms and advice on AOL Money & Finance

3/13/2008
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SouthEast Alaska Regional Health Consortium

> ¢

X X JUNEAU WIC OFFICE KETCHIKAN & PRINCE OF WALES WIC OFFICE SITKA WIC OFEICE
K 3245 Hospital Drive 3054 Ffth Avenue 222 Tongass Drive
C Juneau. Alaska 99801 Ketchikan, Alaska 99901 Sitka. Alaska 99835

Good n (907) 463-4099 or 3907) 225-3392 or 8902/) 966-8352
Worar Intans &C Wren 1-800-330-2229 800-854-0878 877-966-8352

Fax (907) 463-6672 Fax (907) 247-3392 Fax (907) 966-8806

LETTER IN SUPPORT OF HB 190

M arch 11, 2008

Greetings:

I’'m writing in supportof House Bill 190. | am a registered dietitian and have lived and worked here in

Alaska for nearly 25 years. |l currently coordinate the Women, Infants and Children’s Program (the federal

nutrition program more commonly known as W IC) and am an employee of SEARHC. the Southeast Alaska

Regional Health Consortium, which is the grantee ofthe W IC Program here in Southeast Alaska.

One ofthe most important and rewarding aspects ofmy job is to help the women we serve be successful

in breastfeeding their babies. In addition to my professional experience, | breast fed both my children - one for

two years, the other for three and a halfyears. | was thankfully able to give both ofthem a healthy start in life

by breastfeeding., and they are now both healthy, intelligent and productive young adults. | am a strong

advocate ofbreastfeeding and know it is, without question, the healthiest way to feed a baby.

legally allow all working mothers in the State

House Bill 190 is a modest but important bill that would

of Alaska breaks during their work day so that they could either breastfeed their baby or express their milk.

applaud your efforts in bringing this bill into law.

Breastfeeding is a key componentin promoting wellness in both mother and child. In an ideal world, all

women would be able to stay home with their children during the first year of life to breastfeed and care for

Financial realities o f most families, however, require that women return to work

ranking among one o fthe highest year after year, for the

their children themselves.

soon after delivery. Alaska is a leader in the nation,

initiation of breastfeeding. The percentage ofwomen who are still breastfeeding at 6 months, however, drops

significantly. This is, in large part, due to the woman's need to return to work and the many demands placed on

a woman to be both bread winner and caretaker. Employers have a responsibility to help ensure that the women

in their workforce who are also trying to breastfeed their babies are able to do so. They need to be encouraged

to do so.

SEARHC has led the way in Alaska in this arena, and | wanted to share inform ation with you today

about how an employer can provide this important support to the small portion ofits work force who is

currently breastfeeding. SEARHC is one ofthe largest Native health care organizations in the Nation and has a

very strong health promotion and prevention aspect to the services it provides.

In accordance with Federal law and US Department of Agriculture policy, the WIC Program is prohibited from discrimination on
disability or religion. To file a complaint of discrimination, write USDA, Director,

the hasis of race, color, national or qu Sex, agBe
Office of Civil nghts Room 326- Whltten uilding, 1400 Independence Avenue, S.W., Washington, DC 20250-9410 or call
202-720-5964 (voice and TDD). USDA is an equal opportunity provider and employer



March 11,2008

Letter in SupportofHB 190

Page 2 of 2

SEARHC is one ofthe largest employers in SE Alaska, with awork force ofover 1,000

employees. Our management understood they needed to be a leader regarding this important

issue when they passed our progressive, consortium -wide Breastfeeding Employee Policy
its employees time

in
2006. They understood thatwe could notencourage other employers to allow
to breastfeed or express m ilk without implementing such a policy ourselves.

190 by providing paid time to our

W e are walking the

talk, and our policy goes beyond the scope of HB

breastfeeding employees to either breastfeed their baby on site or to express their milk.

I've put together packets for you that 1hope will help you and other employers o f the

State of Alaska to implement similar policies. The packet includes asummary ofhow the policy

was accomplished as well as the packetofinform ation we prepared for our Board o f Directors

w hich includes an agreement form that is signed by both supervisor and breastfeeding employee.

W e have been successfully implementing this policy for two years now. Itis one way we

as employers can help create a breastfeeding culture in our society, where breastfeeding women

are both supported and revered for their role in ensuring that the future citizens of Alaska are as

healthy as they can be. As one ofthe members ofthe SEARHC management team said when the

policy was unanimously passed, it was a "‘slam, dunk" decision, a “no-brainer." | hope you

consider this to be the case as well.

Thank you for helping the State of Alaska take this important step forward in supporting

working mothers. Please contact me if you have any questions.

Sincerely,

3245 Hospital Drive
Juneau, AK 99801
Ph: 463-4096; Fax: 463-6672

e-mail: susan.hennon@ searhc.org
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SEARHC Breastfeeding Employee Policy

BriefSummary of how it was accomplished

In the summer of2005, the Juneau Medical Clinic (JMC) Administrator, Brenda Sturm, asked that

breastfeeding efforts on our campus be coordinated. Issues that needed to be worked on included:

. Electric breast pump management, coordination and referral issues - JM C had its pumps,

and W IC had theirs.
. SEARHC WIC hadjust moved into its new space and had had a breastfeeding room

designed into that space. Policies and procedures for this new room needed to be

developed.

Investigate ways we could supportour SEARHC employees who are breastfeeding.

A com mittee oftwo was established:

. Priscilla Skannes, RN, a veteran OB nurse from Mt. Edgecuinbe Hospital who had moved to

Juneau and brought with her many o fthe ideas and successes that they had accomplished over in

Sitka.

. Susan Hennon, RD. LD. WIC Coordinator

In April of2005, SEARHC had implemented aconsortium-wide policy banning smoking, by
employees and patients alike, on any ofthe SEARHC campuses throughout Southeast Alaska.

SEARHC is com mitted to the idea ofwellness and had demonstrated its courage to “walk the talk" in

terms ofpolicy. We feltif SEARHC was ready to take that bold step, that they would be supportive of

a breastfeeding policy to support its employees. Before we could recommend to other employers that

they should support their employees, we felt we needed to start with ourselves and demonstrate how

such apolicy could work.

Through the fall o f2005, Priscilla and Susan worked on the following:

. Drafting a policy and procedure and employee/supervisor plan once mom returned to work.

. Collecting research and data that supported the concept that it was in the em ployer's best interest to

support breastfeeding women in the workplace

. S oliciting letters o fsupport forthe policy from:

o ourtwo Employee Wellness Departments in Sitka and Juneau,
o] current SEARHC employees who were breastfeeding
o our local lactation consultant. Debi Ballam

o] our Ketchikan dietitian, Janai Meyer

. Brought the idea before and got permission from our JMC Leadership Team to bring the policy

before the SEARHC-wide Executive Management Team (EMT).

. Recruited the support ofthe Human Resource Department Director. Bill Perket. who was

supportive o fthe idea and also a member ofthe EMT. He volunteered to bring the policy before

the group for discussion.

. Prepared the complete inform ation packets for the EMT members one month prior to their

scheduled meeting so they had time to review.

. Spoke with various EMT members prior to the scheduled meeting in February, 2006.

In short, we tried to do our homework in order to present a complete, well-researched idea that we felt

was compelling. As we talked with more staffwithin the Consortium, enthusiasm for the policy grew.
The policy passed without dissent in February, 2006. In one member's words, it was a “slam, dunk."
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S'axt' Hit Mt. Edgecumbe
Hospital introduces
Regalia Friday

SEARHC adopts employee
breastfeeding policy

Carving to Start in May on
Kooteeyaa Project
Wellbriety totem pole

SEARHC helps promote
National Bike-to-Work

Week

Nurses recognized
during National Critical
Care Awareness and
Recognition Month

5 marks la Fricey" at Saxt Hit M. Edgecurie Hospital, and
hl\&%rtal IeadersR%%alcoura Olalyrrployees to Wear their I\atrvel-r%galra in
honor of the rich Alaska Native cllture that is the foundation of EARHC

Click here for more on this story.

nﬁe 0yees who are nursing mothers now will ke alloned to
breastfeed their babies or pump breast milk at work under a recently

adopted enployee breastfeeding policy.
Click here for more on this story.

In ear Tl |t Mmester carver Price will start carving the
\A\t%ar‘ Welloriety totem%n a shelter near Grnagnastr the

EiIIBrmy Ing Center on the M. Edgecunmbe Hospital canus.
Click here for more on this r ‘ory.

Want to have fewer $50 fill- u and get healthyat the same time? Tre
loyee \ellness Te eamsays are encouraged to take
EeﬁFP in Netional Bike-to-\Werk eek on

Click here for more on this sto;y.

Tre month of My is National Qritical Care Awareness and Recognition
Monh, a time to recognise the nursing professionals Who car

aritically ill patients and their families. The event is Sporsored bythe
Anerican Association of Critical-Care Nurses (AACN.

Click here for more on this story.



SEARHC adopts employee breastfeeding policy

SEARI-Cemﬂlqyees Who are nursing mothers now will be allowed to
breastfeed thelr babies or pump breast milk at work under a recently

adopted employee breastfeeding policy.

Juneau nurse Priscilla Skannes and WIC coordinator Susan Hennon led the
way on getting the policy passed by the Executive Management Team

They say the policy had the broad support of the consortium.

Priscilla, who wrote the policy, now is the breastfeeding educator in
Juneau and also spent several years at MEH working in prenatal care and
labor/delivery. She saKs Sitka has had a breastfeeding support group for
about 15 years, but there's never been an official written policy.

"I looked at the policy as an employee and a mom, and also as an
employer, and tried to find what would work best," Priscilla says. "It keeps

her (the mother) happy, and the baby's getting breast milk"

Susan says Alaska is No. 1in the nation for initiating breastfeeding
~ She'says this policy helps working women breastfeed longer, which is
Important hecause breastfed babies generally are healthier than formula-
fed babies. Also, nursing mothers "miss less work because their chilcren
aren't sick as often," human resources director BIl Perket says.

Under the plan, the employee and her sugervisor sign a contract that
allows the employee two 30-minute breaks to nurse her baby or pump
her freasts. The breaks are for the sole purpose of breastfeeding or pump-
mf?_. The employee is allowed to breastfeed in the privacy of her own
office or in another designated location that's private.

Apregnant woman who plans to return to work after childbirth and plans
to breastfeed should discuss the policy with her suRer\nspr S0 theK can
write a plan before she takes her leave. Copies of the policy and the writ-
ten plan document are available from Human Resources, and the policy is
In the Human Resources Manual on the Intranet.
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SEARHC Mt. Edgecumbe
Hospital earns Level IV
trauma center rating

Case management
network improves
patient care and access

Healing Hand Foundation
prepares to launch new
employee-giving drive

Texas hit-and-run wreck
claims life of pediatric
dentist Dr. Stan Oldak
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SEARHC employee
breastfeeding policy _

m Wwins state award

The State of Alaska's Section of Community Health and Emergency
Medical Services certified SEARHC Mt. Edgecumbe Hospital as a Level
| "enter in late April. The trauma center designation is good for three
years and comes after a two-year certification process that involved
site visits and other reviews.

Click here for more on this story.

SEARHC has developed an extensive network of case managers over
the past few years, which has improved patient care and helped

SEARHC contain costs.
Click here for more on this story.

The Healing Hand Foundation - formerly The SEARHC Foundation
is gearing up to launch an ambitious “Employee-Giving Monthly
Drawing Incentive Program" in mid-August.

Click here for more on this story.

Dr. Stan Oldak, who had been providing SEARHC with regular specialty
clinics in pediatric dentistry the past six years, was killed May 6 by a
hit-and-run driver while competing in a cycling event in Texas. He
was the only dentist many children from Kake, Hoonah and Yakutat

have ever known.
Click here for more on this story.

The Alaska Breastfeeding Coalition honored SEARHC with a special
rccogr *ion award for itS employee breastfeeding policy during the
coalifion's annual education syrmposium in Apil.

Click here for more on this story.
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SEARHC employee breastfeeding policy wins state award

The Alaska_Breastfeeding Coalition honored SEARHC with & special recoqnition
award for its employee Dreastfeeding policy during the coalition's annual educa-
tion symposium in Xpnl

The award was one of three presented this ¥_ear, and it honored SEARHC for estab-
lishing a consortium-wide policy, implemen mgsthe policy and supporting it to

make SEARHC a family friendly place to work. State WIC Program (Women,
Infants, Children) Breastfeeding Coordinator Dana_Kent, a board mem! er with the
Alaska Breastfeeding Coalition, says there are significant health benefits for
breastfeedm% mothers and their babies. Dana also says there are benefits to busi-
nesses and other organizations who allow working niothers to breastfeed or pump

their breastmilk.

"For the companies, it's cost-effective," Dana says. "It cuts down on health care
costs because the bahies are healthier, and when the babies are healthy there’s less
absenteeism. These policies show more loyalty to the workforce and that means

|ess turnover."

"SEARHC should be proud of the Ieadersh|E role it took in supporting a progressive
employee breastfeeding_ policy," says SEARHC WIC Program Coordinator Susan
Hennon, who worked with Juneau nurse Priscilla Skannes to write the I|cg |ast
year. "Everyone wins - SEARHC s an employer, the mother and the baby. Other
agencies around the state are looking at what we have done and are considering
emulatm% our i)ollcy."Under the »....,. me employee and her supervisor sign
contract that allows the employee two 30-minute” breaks to nurse her baby or
pump her breasts. The breaks are solel¥ for the purpose of breastfeeding or pump-
Ing. The employee is allowed to breastteed in the privacy of her own office or in

another desigriated location that's private.

The policy can be found on Page 122 of the Human Resources Manual that's post-
ed on the Intranet. It also can be found at_http://www/SEARHC.Forms/HR/ (look
ahout halfway down the left column for "Employee and Supervisor Breastfeeding

Plan Authorization").
Click here to return to FRONT PAGE


http://www/SEARHC.Forms/HR/

* The supervisor shall meet with the employee in a confidential location and ensure that the
employee understands this policy.

* The supervisor shall take notes of the conversation with the employee and obtain as much
detail as possible. The supervisor should prepare a statement and verify that it is accurate.

* The supervisor will explain to the employee what action will be taken and when the

employee should expect to be contacted again.
* The HR Director shall be a resource for managers in resolving concerns and provide

assistance in conducting investigations.

All concerns alleging harassment, intimidation,

and retaliation for raising concerns shall be reported to the HR Director and President.

C. Confidentiality

The identity of individuals raising concerns shall be released only on a need to know basis.
SEARHC recognizes that some employees may not want their identity disclosed to others.
However, total confidentiality of the names of individuals raising concerns can never be
guaranteed. Some concerns, such as safety, environment, sexual harassment, or other legal
compliance issues, may require management to disclose the employee’s name. Additionally,
SEARHC could be compelled in some legal proceedings to disclose names.

g r ,ees who are breastfeeding an infant up to one year of

age in the workplace.

SEARHC provides support to breastfeeding employees by:

Providing prenatal and postpartum breastfeeding education by qualified staff.
Information is available from the WIC offices.

Employees who breastfeed infants are provided two thirty-minute breaks, one during the
first half of their shift and the second during the second half of their shift, to nurse the
haby or to pump their breasts. These breaks are for the sole purpose to support
breastfeeding and are not to be used for any other purpose. Employees who normally
have one hour scheduled for lunch will have that time reduced to one-half hour. There
will be no change foremployees who are on a one-half hour lunch schedule.
Employees may breastfeed in the privacy of their own office or in another private
location on the SEARHC campus.

Prior to leaving for Family Medical Leave, employees will schedule a time to talk with
their supervisor about their breastfeeding intent, and a written plan will be developed. A
plan document is available in any one of the Human Resources offices or on the

SEARHC intranet.

201 Employment Applications

All applicants interested in employment with the Consortium must complete a SEARHC
employment application. SEARHC relies upon the accuracy of information contained in the
employment application, as well as the accuracy of other data presented throughout the hiring



SEARHC Employee and Supervisor Breastfeeding Plan

Employee.

Supervisor:

The SEARHC Breastfeeding Policy was discussed by the employee and supervisor on

and a copy was given to employee.

Elan:

The employee will breastfeed or pump breast milk at a.m./p m for

thirty minutes and a't a.m./p.m. for thirty minutes. The supervisor and

employee will strive to be flexible due to staffing shortages and work requirement The

employee understands this break is for the sole purpose to pump breast milk or to

breastfeed her baby. There will be no additional break in the morning or afternoon while

the employee breastfeeds. During the term o fthis plan, the employee will have a thirty-

lunch break; this break cannot be combined with either ofthe breastfeeding

m inute
breaks.

The employee will breastfeed or pump in (specify
location). |Ifthis location is not available, the supervisor and employee will work

together to secure another private space

The employee must advise her co-workers ofher scheduled breastfeeding breaks

in order to help ensure the business o fSEARHC continues uninterrupted.

This plan will be reviewed by the supervisor and employee as needed. The breastfeeding

breaks will last until the infant is one year ofage or the employee stops breastfeeding

(whichever comes first), in which case she will immediately notify her supervisor.

Release:

| release SEARHC from any responsibility

for any illness and or injury that my baby may

sustain while on the SEARHC campus during my breastfeeding breaks. 1lalso understand

that any siblings are not to accompany nor be present during these breastfeeding breaks.

Employee signature

Employee printed nam e

Supervisor signature

Supervisor printed nam e

D ate

March, 2006
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Susan Hennon, RD, LD, WIC Coordinator



Proposed SEARHC Employee Breastfeeding Policy
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In support of Breastfeeding

1995 Consortium wide SQM Breastfeeding team surveyed all southeast

communities to collect data to target why women stopped breastfeeding.
Based on data the team agreed to target “inadequate milk supply” for their

initial intervention and developed a m ulti-tier approach to increase and sustain

breastfeeding for SEARHC beneficiaries, W IC participants and SEARHC

staff. The work ofthis group was very successful, the breast pump loaner

program, breast feeding room at Mt.Edgecumbe Hospital and standardized

breast feeding inform ation and supportcontinues.

In the Healthy People 2000 Project the Surgeon General's position on

breastfeeding “ Breastfeeding is the bestinfant feeding choice. Public

policy should facilitate breastfeeding and support should be given to nursing

employees atthe workplace.”

Healthy People 2000 objective for percentage o fmothers breastfeeding was 75%

unfortunately in 1995 only 60% ofwomen breastfed. Women who breastfed

received prenatal breast feeding education, childbirth classes, and postpartum

education and assistance. Full-time work and low-socioeconomic status had

lower rates ofbreastfeeding.

Benefits to employers:

1. less employee absenteeism due to sick child

2. lower health care costs

3. on the job lactation supportprograms result in higher productivity,
higher loyalty, and a faster return to work

4. attractive to potential employees

Benefits to women:

1. babies with reduced illness and allergies

2. decreased risk ofcancer, diabetes, obesity and juvenile rheumatoid arthritis
3. fasterrecovery from pregnancy

4. lower risk ofbreast and other cancers

5. emotional benefits: bond with baby and knowing she can nourish her baby
American Academy o f Pediatrics and the American Academy of Family

Physicians support breastfeeding for the first 12 months

Healthy People 2010 Goals:
75% breastfeeding at hospital discharge
50% breastfeeding at 6 months

25% breastfeeding at 12 months



SEARHC Employee Breastfeeding Policy

Policy:

SEARHC will strive to supportthe employee who is breastfeeding an infant up to one

year o fage in the workplace.

Background:

Breastfed infants have less illness, and mothers miss fewer days ofwork to care for sick

baby. The departmentofHealth and Human Services has made recommendations for

employers ofbreastfeeding women which are:

Prenatal lactation education designed for the working mother

1.
2. Flexible work hours, adequate breaks,job sharing and part-time work
3. Private “Mother's Rooms” fornursing or expressing m ilk

4. Supportgroups forworking mothers with children

Procedure;

SEARHC provides supportto the breastfeeding employee by:

Providing prenatal and postpartum breastfeeding education by qualified staff.

1.
loan to SEARHC

2. A limited numberofelectric breastpumps are available to

employees free ofcharge through the nursing department.
in order ofpriority)

To borrow a pum p, the

follow ing criteria must be met (listed
. M om with inadequate milk supply

. M om with premature baby

. Student Mom returning to work and/or school six weeks after delivery

. W orking Mom returning to work six weeks afterdelivery

Note: these same criteria are used for SEARHC beneficiaries

3. Employees who breastfeed
break and a thirty-minute mid-aftemoon break to nurse the baby orto pump their

infants are provided a thirty-minute mid-m oming

breasts. These breaks are for the sole purpose to support breastfeeding and are

not to be used for any other purpose.

4. Employees may breastfeed in the privacy o ftheirown office orin another private

location on the SEARHC campus.
leaving for maternity leave, employees w ill schedule atime to talk with

5. Prior to

their supervisor about their breastfeeding intent, and a written plan w ill be

developed (see attached form).

as of December, 2005



SEARHC Employee and Supervisor Breastfeeding Plan

Employee:

Supervisor:

The SEARHC Breastfeeding Policy was discussed by the employee and supervisor on

and acopy was given to employee.

Plan:

The employee will breastfeed or pump breast m ilk at a.m. for thirty

minutes and at p.m. for thirty minutes. The supervisor and employee will

strive to be flexible due to staffing shortages and work requirement. The employee

understands this break is for the sole purpose to pump breastm ilk or to breastfeed her

baby. There will be no additional break in the morning or afternoon while the employee

breastfeeds. During the term o fthis contract, the employee w ill have a thirty-minute

lunch break; this break cannot be combined with either o fthe breastfeeding breaks.

(specify

The employee will breastfeed or pump in

location). If this location is not available, the supervisor and employee will work

together to secure another private space.

The employee must advise herco-workers ofher scheduled breastfeeding breaks

in orderto help ensure the business o fSEARHC continues uninterrupted.

This plan will be reviewed by the supervisor and employee as needed. The breastfeeding

breaks w ill last until the infant is one year ofage or the employee stops breastfeeding

(whichever comes first), in which case she will immediately notify her supervisor.

Release:

| release SEARHC from any responsibility

may

for any illness and/or injury thatmy baby
sustain w hile on the SEARHC campus during my breastfeeding breaks. | also understand

that any siblings are not to accompany nor be present during these breastfeeding breaks.

Employee signature

Employee printed name

Supervisor signature

Supervisor printed nam e

Date

Deceber, 2005



Breastfeeding:
The Best

Ilnvestment...

Worksite support

of Breastfeeding
employees improves
your bottom line.



When an employee retime tom materity leave, she wants
b be productive and proitabie..

And a good mother.

Thafs why so many women are choosing b breastfeed tiieir
habies. Breastfeeding keeps babies healthy and helps them
grow b their potential. Breastfeeding helps moms and babies

stay close even when they are separated much ofbe day.
The World Healb Organization, the Amtrican Academy of

Pediatrics' and ober heafb organizations, recommend
exctusive breastfeeding as be preferred source of infant

nufotion exclusively through the tirst6 monbs of lifewib
appropriate complementary bods brough at least tie tirst

year,

When Women breastfeed, the are
more productive on thejob

« They worry lees aboutbe baby
«  They miss less work due b iltna's torn bemselves or the

baby

Astudy intwo Southern California corporations (bund

twice is many absences related b a sick baby among
employees who did not breastfeed compared wib boee who

did.  Among babies who were never sick, 86% were
breastfeed.

Breastfeeding can mean greater
profitability for employers.
The faster growing segment of bday's labor bee is mothers

of infante and young children. Helping beee women contnue
breastfeeding alter bey return b be worksib can result in:

*  Less employee turnover

«  Faster return tom maternity leave

+  Lees employee absenteeism

*  Reduced overtime or temporary worker cost

«  Lower utilization of employee healb care benetits

Over one year, Aelna estimates a savings of U.S. $1,435 on
medical claims and of bree days of sick leave per breast-fed
baby. Thai's a tatal sawings of $108,737 - an almost 3-b-1
return on (heir inve6tinent in a worksite breastfeeding support

paariachneda dansdoe

Employer support of breastfeeding
Is areflectedIn:

Improved employee morale and loyalty
Improved images as family-bendy

Improved recruiting b - personnel

Improved retention of employees alter childbirth

Employees at Lo6 Angeles Department of Water and
Power recounted be blowing beneffs of a Corporate
Lactation Progam:

« 85% state iteased their transition back b work

« 83% feel positive about beir employer

« 71% took less time of since being in Ihe progam

« 67% were lees worried about family problems

« 33% felthat the progam enabled bem b retim b
work sooner bat anticipated.

A Growing number of companies
recognize the benefits of
breastfeeding.

Hundreds of companies in be U.S. alone have begun

worksite breastfeedng support programs. Company
relum 0N heir investment have been substantial.

Sanvita a worksite lactation support progam, has helped
companies achieve a $1.50 b $4.50 refom for each dollar

invested.



Companies successLily implementing worksite lactation
Support programs include Cigna. Ea6frnan Kodak, Eli Lilly,
Aetna, he Loc Angeles Dept of Water and Power, the

American Academy ofPediafrics, heU.S. Department of
Agrete, telivadydMredSra dN s i

Kanbcky CabinetofHealh Services and he U.S. Center far
Disease Control and Prevention.

Breastfeeding supportcan be apower jl

contributor to worksite wellness

Breastfeeding provides numerous well-documented health
benefts to infants and mothers. These benetib are greatest
when human mik is the baby primary food for at least the tirst
6 months of life.

Infecfm s 1lnesses common in childhood, such js darrhea, ear
infections, and he common cold, are less frequent and less
severe among infants who are breastfed. This is especially
important far infante and young children in grotp day care
settings, where he risk of infections is increased.

Babies who are breastfed also have a lower risk for death
meningitis, childhood cancers, diabetes obesity, and
developmental delays.

Mothers who breastfeed reduce their risk far breast cancer,
ovarian cancer and ostecporo6is.

Breastfeeding, Baby's Risk of IlIness,
and Maternal Absenteeism.

Baby illness Typical lime away  Impact of
from work breastfeeding

barrhea 1-2 days cuts risk by one
(not hospitalized) halfb cne*hird
Ear Infection 1-2 days cuts risk by

two- hinds b

tiree-fauhs
Respiratory 1-2 days cuts risk by hree-
infection fcurhs

Employer supportis critical for
successful breastfeeding

Worksfe barriers to breastfeeding create added stress far a
mother frying to do her best far boh her employer and her

baby.

* Insome instance, a lack of support has kept a
mother from retuming to an employer or farced
her fa resign her position,

* Inmany oher instances, worksite barriers keep a
mother from even starting breastfeeding,
eliminating he oppatnity far moher or baby to
receive he unique and vital benefteof

breastfeeding.

Policies and programs specitcaily designed to support
braastfeecfing wemen are a crucial factor in worksite
sipport A written policy promotes a corporate
environment supportive of breastfeedng.

'Some managers seem to think that participation
inwellness programs will interfere wih job
performance. In fact such programs help people
get heir jobs done." - Malcolm Forbes

Components for worksite
breastfeeding support programs

To maintain her milk supply, @ moher must breastfeed or
express milk duing he day.

Minimal condlions b support breastfeedng:

»  Allowing a 20 D 20 minute break far boh
morning a afternoon far a mother D nirse her
infant or express her milk

«  Providing a private, clean area fry
breastfeeding or mik ex pre6sion.

«  Provkting a safe, dean, and cool place or
container D sbre expressed breasfmilk.

* Having a dean, safe water source and sink
nearby frywashing hands and equipment

Whether a worksite has one breastfeeding woman or one
hundred, acceptance of basic breastfeedng needs is he
bottom line far support

Additional worksite provisions fry maximal support

*  Flexible work schedules, job sharing, or
part-time employment

+  On- or near-site childcare facilities.
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avalale during pregnancy, materity leave and alter
retom to fie worksite.

+ Coverage of breastfeeding consultation services and
supplies through the company's wellness proyam or
healfi benefte plan.

Corporate lactation programs can help women breastfeed as
much and as long as women who are not employed outside the

home.

Im plem enting aworksite

lactation supportprogram

Business support breastfeeding employeee in many ways, often
based on employee need and number.

*  Alexible policy may be all fi** is required when
employee need is low.

More extenstve facilities, inducing a specialized
pumping or breastfeeding room, may be appropriate
wifi larger numbers of breastfeeding employees.

»  Offering classes and support groups can be useful
regardless of workforce size, especially when spouses

can participate a6 well.

+  \Where large numbers of employees participate, many
companies contract out for such programs, services
and supplies.

Resources:

Bocar DL J. Perinaf Neonat Nurs 1997; 11:23-43.
Dodgson JE. Duckett L AAQHN J. 1997:45:290-298.
Fuught LJ Compensation Beneffts 1994: sept/ Oct 4447,

Thompson PE, Bell P. Issues Compr Pedafr Nurs 1997;20:1-9.

References:

L American Academy of Pediatrics, Work Group on
Breastfeedng. Pediatrics 1997; 100(6): 1035-1039.
2. CchenR. Mrtek MB Mrtek RG. AmJ Heaflh Prcmot

1995:10:148-53.
3. Danyliw NQ. U.S. news and World Report, Dec. 15,1997.

4 gan\/l@ Progras introcictory panphlet, MeHenry;, I

Medela Inc, 1993.
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International Board Cailed Lactalon Consultants are tie
healfi professional specializing in breastfeeding. They
can provide guidance and assistance in establishing

breastfeeding support systems for employees and
providng clinical lactation therapy should problems arise.

For more Informtion, contact
International Lactation Consiitant Association
4101 Lake Boone Tral, Su.te 201
Raleigh, NC 27607
Tel: 919707-5181
Fax:919T/874916
Website: www.ileaorg

Sanvita Proyams
Medela, Inc.
P.O. Box 660
McHenry, 1L60051-060 USA
(800)822-6683

For local anfttanca, contact

5. Sanvita Programs introductory pamphlet McHenry, IL:

Medela Inc., 1994

6. Baley, D. The Potential Health Care Cost of not

Breastfeedng. Pamphlet LaxingtervFayete County
(KY, USA) Healfi Department 1993,

7. Cohen R Mrtek MB, AmJ Healfi Premot 1994 8:436-

441,

[ ] | ] " -
«s 1998 International Lacation Consultant Association. Written by Doraina Ba.tey, MA. For World Breastfeeding Week Action Kit
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Breastfeeding

Thispaper ispart ofa series ofnutrition policy profiles prepared by Prevention Institutefor the
Centerfor Health Improvement (CHI).

Background

According to the American Academy of Pediatrics, human m ilk is the preferred nutrition source

except in rare cases.l1 Exclusive

for all infants, including sick and premature infants,

breastfeeding (i.e., breast m ilk as the sole source offood) is the ideal method of feeding infants

up to about six months ofage, after which breastfeeding should be continued but complemented
with other sources o fnutrition.

Breastfeeding has been shown to have health benefits for infants, particularly by reducing

infectious disease and chronic digestive disease.
and development From an economic standpoint,
illness. In addition,

It also has been implicated as having a long-
term impact on growth, health, breastfeeding

reduces health care costs and employee absenteeism attributable to childhood

after the first six weeks o f lactation, the cost ofincreased caloric intake for nursing mothers vs.

is about half the cost of purchasing form ula
spite of well-documented positive effects,

Thus, savings of $400 per

non-nursing mothers
the

child for food purchases can be realized.2 In

the United States is 64 percent, and duration

present in-hospital breastfeeding initiation rate in

rate (at six months postpartum) is 29 percent. These percentages fall short ofthe Healthy People
2010 goals for breastfeeding, which state that die “.oportion of mothers who initiate
to at least 75 percent, and the proportion
increased to at least 50

breastfeeding should be increased of mothers who

continue to breastfeed until their infants are six months old should be

rates for working women do not differ from non-working women.

percent.3 Generally, initiation
breastfeeding their

only 18 percent of full-time working mothers were still

However, in 1997,
that of part-time working and non-working

children at six months old, which is below both

mothers.4

Policy

Promote breastfeeding practices in workplaces by providing information, materials, and access
to comfortable surroundingfor mothers and babies.

CIGNA Corporation, the insurance and benefits company based in Philadelphia, has instituted

lactation program for new mothers, which boasts a current enrollment

the Working Well Moms
at an

of over 1,000 women. Nearly 80 percent of CIGNA's 38,000+ employees are women,

average age of 35. The program provides consultation for mothers with a professional lactation

consultant before and after birth and access to a private room equipped with a hospital-grade

breast pump, refrigeration, a cany case, and supplies.

The Public Healu. Foundation Enterprises W IC Program (620 employees; 95 percent women)

has a Perinatal Support Program for all pregnantemployees (average deliveries are 40 per year).

The program provides both educational and emotional support, along with time and space for

Prevention Intitute 265 29*IStreet Cakland, CA 94611 (510)444-PREV/(7738)  wiwjpreventioninstitute. ora



mothers to pump milk. Expectant mothers (employees) receive inform ation about pregnancy and

breastfeeding dirough monthly prenatal classes and are also enrolled in a prenatal supportgroup

W hen a WIC employee goes on maternity leave, the Perinatal Support Program Coordinator

assists employees with applications for Family Medical Leave and also advocates for the

employee if any insurance issues arise. The employee then chooses a Trained Lactation Coarh

(TLC) from apoolofotheremployees who have undergone an eight-hour breastfeeding training.

This TLC provides support for die new mother from the initiation (within 24 hours ofdelivery)

throughoutthe duration of breastfeeding. A fter employees return to work, they can participate in

monthly breastfeeding support groups offered during the workday as they continue to breastfeed.

Additionally, new mothers are provided with breast pumps at work and allowed time to pump

breast milk atup to four intervals throughoutthe workday.

E ffectiveness

Results from a recent evaluation of W orking Well Moms shows that more than 70 percent of

women enrolled in CIGNA's Working Well Moms program were still nursing once their babies

months old, compared to the national average of about 20 percent of employed new

36 percent of Working W ell Moms participants are still

The research further shows annual savings o f

were six
breastfeeding,

mothers. At one year,

compared to the national average of 10.1 percent

$240,000 in health care expenses for the more tfur- 1,000 women enrolled since the program's

inception. CIGNA is also seeing savings on pharmacy costs, as breastfed children require 62

percent fewer prescriptions. In addition, the program saves $60,000 per year through reduced

absenteeism among breastfeeding mothers at CIGNA. Researchers say the program appears to

and stay with it by breaking down economic and

encourage more women to breastfeed

sociological ba'Tiers 6

Results from the Public Health Foundation Enterprises W IC Program’'s Perinatal Support

Program demonstrate that these W IC employees significantly exceed the national health

breastfeeding. In 1999, all employees participated in the program and initiated

objectives for
Seventy-six percent continued through at least six months and 55 percent ofthese

breastfeeding.
employees were still breastfeeding at one year. These rates are consistently higher than the goals

set forth by Healthy People 2010, which establish target rates of 50 percent for continuing

breastfeeding through six months and 25 percent for continuing breastfeeding through one year.

The program's 1999 results are similar to results achieved during the previous three years.

Contact

Karen Meehan

Public Health Foundation Enterprises W IC Program
Tel: (626) 856-6650

W eb site: www .phfewic.org
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Increase Healthy Food Choices

A im 3.7:

A la s kan m others breastfeed

Educational Strtategies:

« Conduct social marketing and media campaigns
that highlight the benefits of breastfeeding

Program Strategies:

Goal
3

th e ir infants and toddlers

Policy and Environmental Strategies:

« Implement policies that support and encourage
breastfeeding in healthcare settings (example:
“Ten Steps to Successful Breastfeeding”
recommendations developed by the World Health

« Work collaborative!/ with the Alaska Breastfeeding Organization and United Nations Children's Fund)

Coalition and the AlaskaWIC Program
Loving Support social marketing campaign to
promote and support breastfeeding efforts

« Work with healthcare providers and
within healthcare systems to provide
breastfeeding education and peer support

A im 3.B :

A laskans of all ages consum e

fruits and vegetables

Educational Strategies:

+ Implement a campaign promoting the
health benefits of including fruits and
vegetables into a healthy diet

« Implement a campaign encouraging the
consumption of frozen and canned fruits
and vegetables In rural areas, where fresh
poduce is often unavailable and expensive

« Provide Alaskans with recommendations
on how to incorporate fruits and
vegetables into daily eating routines

« Distribute "5-a-Day the Alaskan Way"
materials to rural communities and stores

Program Strategies:

+ Collaborate with rural vendors, food
distributors and retailers on marketing
of fruits and vegetables in rural areas

« Collaborate with retaifsrs, wholesalers
and food industry representatives on
promoting fresh fruits and vegetables

+ Create and implement workplace policies that
support breastfeeding, such as adequate break
time and a private space for expressing milk

th e recom m ended am ount of

Policy and Environmental Strategies:

« Develop and implement competitive pricing
strategies for fruits and vegetables within Alaska

« Collaborate with retailers, wholesalers,
and food distributors, as well as worksite
and school personnel to ensure that fruits
and vegetables are available and affordable
in schools and worksite settings

* Develop and implement incentive
systems for using food stamps for the
purchase of fruits and vegetables
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Why Breastfeed?

Breast feeding is best for baby, mom, families, and

the world.
Best for Baby:

promotes growth and development

Increased intelligence (higher \Q's)(JAMA.
2002:287(18):2365-2371)

better brain and nervous system development
decreased risk of cancer and diabetes = _
decreased respiratory infection during the first year of life
(Arch Dis Child 2003:88:224-228?

decreased incidence of Sudden Infant Death Syndrome

ecreased risk of heart disease later in life
decreased development of obesity (Lancet
2002,359:2003-2004) _ o
decreased early development of multiple allergic diseases
(Arch Dis Child'Dec 2002:87(6) 478-451)
decreased otitis media (ear infections) (JAMA
1999.282(22)2167-2169)
increased hone density
promotes healthy tooth and jaw development
may decrease development of celiac disease (Am J Clin Nutr 2002:75:914-921)
may decrease development of Rheumatoid Arthritis (RA) later in life (BMJ 2003:326:1068-103.)

Best for Mom:

decreased risk of breast (The Lancet:360:187)
decreased ovarian cancer

decreased risk of anemia _

helps body return to pre-pregnant state quicker

may delay ovulation and menstrual n _ N

decreasing occurrence of death from rheumatoid arthritis the longer the mom breastfeeds

sweeter smelling diapers
Best for Families.

more economical
less time spent prepanng bottles o
fewer missed work or school days due té) the baby being sick

special bonding time for siblings and da
Best for the World:

a natural resource

healthier future ?eneratlon

reduces the cost of health care N

reduces tax burden on government and communities
~ « decreases absenteeism in the workplace

The Breast | About Breasmulk | Mechanics of Breastfeeding | Mom's Diet)Involving Dad |Just for Fun
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Study: Breast-feeding may protect
moms from diabetes

CHICAGO, Illinois (AP) - Breast-fe_edingnisthou%ht to grotact_ babias from daveloping{
g|abatas. Now resa Oré: suggasts it might avan help keep thair mothers from getting'the

Isease, too. 11/2
A study found that the longer women nursed, the lower their risks of developing diabetes.

The findings are far from_ conclusive, but the researchers say breast-feeding may change mothers' metabolism in
ways that make the possible connection plausible.

These metabolic changes may help keep blood sugar levels stable and make the body more sensitive to the blood
sugar-regulating hormone insillin, said Dr. Alison Stuebe, the stud/s lead author anda researcher at Brigham and
Women's Hospital in Boston, Massachusetts.

That theory i6 partly based on evidence in rats and humans showing that breast-feeding mothers had lower blood-
sugar levels than those who did not breast-feed.

The new study, Jo_ublished in Wednesday's Journal of the American Medical Association, involved 157,000 nurses
who participated intwo long-running health studies.

They filled out periodic health g_uestionnaires and were followed for at least 12 years. During the study, 6,277
participants developed type 2 diabetes.

Women who breast-fed for at least one year were about 15 percent loss likely to develop %)e 2 diabetes than those
who never breast-fed. For each additional year of breast-feeding, there was an additional 15 percent decreased risk.

But both breast-feeders and bottle-feeders studied faced very low absolute risks of developing the disease.

In the first study, which began in 1976, 6.3 percent of women who breast-fed less than one year or not at all
developed diabetes, compared with 5.5 percent of women who breast-fed for more than a yéar.

Inthe second study, which began in 1989, the rates were 1.9 percent and 1.1 percent respectively,

"If it does have an effect, It's very small,”“said Dr. Lisa Schwartz of Dartmouth Medical School, co-director ofa

research group that studies how medical information is sometimes hyped. She was not involved in the breast-feeding
udy.

With diabetes the nation's sixth-leading cause of death and 62 million U S. women of childbearing age, even a small

nsk reduction could have a hig effect, Stuebe said.

Continuous hreast-feeding for at least one year apPeared to be slightly better than breast-feeding each child for
shorter durations, but thedifferences were minimal, Stuebe said

Schwartz said the results may reflect the healthy lifestyles of women who breast-feed rather than breast-feeding

rBelétu tl?se researchers said that taking habits such as exercise, diet and smoking into account did not change the



Dr. Ruth Lawrence of the University of Rochester in New York, author of = medical textbook on breast-feeding, called
the results compelling.

She noted that previous research has suggested breast-feeding might reduce women's risk of breast and ovarian
cancer and ostsoporosls.

If diabetes could be added to that list, the effect would be substantial, Lawrence said.

Breast-feeding has numerous health benefits for babies, too, so encouraging mothers to nurse "is kind of a win-win
from a public health standpoint,” Stuebe said.

Copyright 2005 The Associated Press. All rights reserved. This material may not be published, broadcast, rewritten, or
redistributed.
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cifier, hottle or formula; and 33% wha had breastfeedm% (%oblems Inthe hospital reported
hey had received no help from the hospital staff (USDA,

Maternal Employment and Breastfeeding

One ofthe mostprevalent barriers that women have reported to continued breastfeeding is the
return to work. Specific problems for continued breastfeeding thatwomen have identified

include fatigue; insufficientm ilk supply; infant refusal to breastfeed; an unsupportive

supervisor, lack o ftime, including the ability to schedule breaks; lack o fprivacy for expression
ofbreast milk; and inadequate storage for breast m ilk (Hills-Bonczyk, Avery, Savik, Potter &

Duckett, 1993; Kearney & Cronenwett, 1991; Thompson & Bell, 1997).

Although there are many barriers to returning to work while continuing breastfeeding, employer

programs thatincluded provision o felectric breast pumps, educational programs about

combining employment and jreastfeeding and availability ofalactation room have contributed

significantly to the duration o fbreastfeeding women in those companies (Cohen & M rtek,

1994). Obstacles to breastfeeding and returning to work car be overcome given a supportive

home and work environment Nurses, primary care providers and lactation consultants can play

an importantrole in solving problem s relate | 0o breastfeeding and workplace issues such as

identifying whethera woman is choosing to oottle feed because she perceives barriers to

breastfeeding when she returns to work.

Contraindications to Breastfeeding

in which breastfeeding is contraindicated. The American

There are a few important instances

Academy of Pediatrics indicates that an infant with galactosemia, an infant whose mother

abuses drugs, an infantwhose mother has untreated active tuberculosis or an infant whose

m other is infected with human immunodeficiency virus (in industrialized countries) should not

breastfeed (AAP, 1997).

Occasionally a mother may n d to take medication that makes it necessary to interrupt

breastfeeding. Many medications are safe for mothers to take while breastfeeding, but some

may not have been tested in nursing women to determine the effect on the breastfed child.

Experience with and knowledge ofcategories ofdrugs and their effects should serve as a guide

for health care providers. Drugs prescribed for lactating women should be evaluated before
hypertension or

prescribing. Many women with complex chrome diseases such as diabetes,

epilepsy who require medication may be able to breastfeed successfully. AIl women who breast-
feed should be aware ofthe importance ofchecking with their primary care provider, as well

as the child’'s pediatrician or nurse practitioner, before taking prescription or nonprescription

m edications, vitamins or herbal supplements. Pharmacists may also serve as a resource for

guidance regarding medications and their effect on breast milk. Individuals providing lactation

support should consult professional resources on the use ofmedications and breastfeeding as

including Medications and Mothers'M ilk

necessary. Several excellent resources are available,

(Hale, 1999) and Drugs in Lactation (Briggs, 1997).






%@ 222 Tongasb Drive, Sitka, AK99835

Southeast Alaska Regional Health Consortium 907 966-1710 - wiwisearhc.org

MEMORANDUM

10 BILL PERKET
FROM  SITKA EMPLOYEE WELLNESS TEAM
SUBJECT: SEARHC EMPLOYEE BREASTFEEDING POLICY

DATE 19 DECEMBER. 2005
CC: SUSAN HENNON, PRISCILLA SKANNES, LISA SADLEIR-HART

The Sitka Employee Wellness Team would like to endorse the proposed SEARHC Employee

Breastfeeding Policy. Breastfeeding provides ahostofwell-documented health benefits to

both the infantand mother. Infants who are breastfeed for the first6 months oflife experience

less: infectious illnesses com mon in infancy and are less frequentand severe if infants are

breastfed. We also know thatbreastfed babies have alowerrisk for meningitis, childhood
cancers, diabetes, obesity and developmental delays (1). Mothers are also protected from
disease when they breastfeed. They are less likely to develop breastcancer, ovarian cancer,
less absenteeism

osteoporosis Jid type 2 diabetes (2,3). This strong evidence translates in to

and being more presentatwork when mothers worry about theirinfant

Employer supportis critical for successfulbreastfeeding. Currently in Alaska, 91 % ofwomen

initiate breastfeeding, butby 6 months ofage only 48% continue breastfeeding and it drops to

29% by 12 months ofage (4). Policies and programs designed to supportworking

breastfeeding women really can make a difference. They send a message thatthe work

environmentsupports breastfeeding, and they lead to

. Less employee turnover
. Easier transitions back to work

. Lessworrying aboutfamily problems

. Reduced overtime ortemporary workercost

Lower utilization of employee health care benefits (5)

In order for a worksite breastfeeding supportprogram to work, the following components need

to be in place:

. 20-30 minute break in the morning and afternoon fora mother to nurse or express her
m ilk
provision of a private, clean area for breastfeeding or m ilk expression

provision of a safe, clean and cool place orcontainer to store expressed breastm ilk
. provision of a clean, safe water source and sink forhand and pump washing
The policv being putforth by the Juneau breastfeeding supportteam meets these guidelines

and v - «‘irove the health and wellbeing of SEARHCSs workforce.


http://www.searhc.org
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Debi Ballam RN, IBCLC

B artlett Regional Hospital
3260 Juneau, A K 99801
907-796-8975

3 January 2006

SEARHC Executive Management Team,

Juneau, AK
Dear Searhc Executive Management Team,

I am writing in supporto fthe proposed Consortium wide breastfeeding policy for SEARCH

Risks of formula feeding and benefits ofbreastfeeding are well documented. Hum an

sta ff.
m ilk cannot be replaced without costs to the health ofthe infant, the mother, the fam ily and

therefore our communities. Exclusive breastfeeding for 6 months, with breastfeeding and

other foods after the first six months, is the infant feeding practice recommended by the

American Academy ofPediatrics, the American Academy ofFamily Practice Physicians, The

Association ofWomen's Health, Obstetrical and Neonatal Nurses, and the US Public Health

Service. The US Public Health Service Healthy People 2010 goals include increasing the

duration ofbreastfeeding to at least one year.

If women are to meet the goals ofproviding breastm ilk for their babies beyond the newborn

period, many w ill be returning to the workforce as nursing mothers. Research indicates that

"Returning to W ork" is listed in the top 3 reasons American mothers state for prem ature

weaning from the breast. AIll the above listed Public Health and Professional Organizations

encourage employers to provide support for breastfeeding mothers in the workplace.

The proposed Consortium wide policy gives mothers the needed support to express their milk.

A Consorti"jn wide policy also endorses SEARHC's commitment to breastfeeding.

Breastfeeding provides many benefits to employers, including improved job satisfaction, less

absenteeism (babies are healthier), and employee retention.

In my personal experience as a Lactation Consultant assisting women with breastfeeding over

the past 20 years, | know that many women return to work breastfeeding. Some mothers in

my practice have been very supported in their work environments, and this, along with their

own commitment, has allowed them to provide breastmilk to their infants for a year or longer.

These women also have increased job satisfaction. This is ideal. However, mothers who do

not have support from theiremployers are more likely to wean prematurely. This often results

in health consequences for their baby ofincreased constipation, illness, and the resultant

increased health care costs and absenteeism. Lack ofbreastfeeding support also increases the

likelihood these mothers will leave theirjobs altogether.



All ofyouremployees work for an organization com m itted to providing excellent health care
and health prom otion to the population they serve. Your employees deserve the same health
promotional support. Employees who are supported in theirown endeavors to provide
breastmilk for their babies, w ill be more likely to encourage theirclients to do likewise, and
can provide role models for doing so. | encourage you to place breastfeeding support

important enough to endorse this consortium wide breastfeeding policy.

Sincerelv.

Debi Ballamr-RNC, IBCLC (International Board C ertified Lactation Consultant)



January 1" 2006

Dear members of the Executive Management Team,

Il would like to voice my strong support for the proposed employee breastfeeding policy.

This policy will directly benefitour children and our mothers, as well as be a solid

business decision.

Breastfeeding is known to be especially good for babies’ immediate health and long-term
development. Breastfeeding is positively linked to improved mental, emotional and

physical development, and it strengthens babies’ immune systems, thereby, reducing risk
infectious diseases such as ear aches. Breastfeeding also reduces chronic

ofcommon
heart disease, obesity, arthritis and tooth and jaw

disease and allergy risks later in life -

diseases are all shown to be mitigated by breastfeeding as an infant. By promoting

breastfeeding we will be constructively addressing many of SEARHC ' 's priority health

concerns.

Notonly does breastfeeding benefitthe health o four children it is also known to improve

the health o fmothers. By breastfeeding their children, mothers will reduce their risk of

breast and ovarian cancers, anemia, obesity and diabetes. Furthermore, by promoting

breastfeeding SEARHC will be demonstrating powerful support for working mothers,
providing important emotional support.
By boosting the morale ofour working mothers, SEARHC will undoubtedly improve

employee loyalty. Businesses that have instituted strong pro-breastfeeding policies have
demonstrat i decreased employee turnover and more successful recruiting efforts.
Employees atthe Los Angeles DepartmentofW ater and Power stated that the
breastfeeding policy eased their transition back to work, improved the image of their
reduced family woiries and

employer, resulted in them taking less time o ffofwork, and

stress.

By improving the health ofboth child and mother, work place breastfeeding policies are
directly linked to decreased sick days and employee absenteeism. Also, improved health

ofchildren and workers means reduced health care costs for SEARHC .

The proposed breastfeeding policy for SEARHC is a positive step thatis in line with both

the Statewide Physical Activity and Nutrition Plan and the SEARHC Strategic Plan. The

bottom line is that this policy is good business, as well as good health.

Thank you,

Health Promotion Manager

SEnNRHC Juneau Medical Center



Subject: Re: Breastfeeding policy

From: maned <nohanmedanad@searhc.org>
Date: Tue, 29 Nov 2006 1240:42 -0900

To: Susan Hennon <susanhennon@searhc.org>
CC. TamBorstein <tombonrstein@searhc.og>

Hi Susan
| am glad you could see first hand how busy we could be up here in

dental.

Regarding the breast feeding policy, We are in big support for its
iImplementation, we did not have a written policy per say, but we have
an internal regulation we enforced more than one time with pregnant
employee.

In the past we had adjusted the schedule to provide the nursing
employee with two 15 minutes breaks(for breast pumping basically)

one for the morning and one for the afternoon.

| believe it is crucial for promoting healthy growth for the babies
and promote the mother health and improve the morals with the
employees.
after all they are our employee who returned to work as soon as they
could and their healthy children would support our ultimate goals to

promote health and the well being.
Please feel free to use this e-mail as our support for your effort

for the policy.

Mohamed
Susan Hennon wrote:
Hi Dr. Awad,
Boy, you all are busy up there! | went up to try to catch you, but

there was no way!
So...you had mentioned at the CWILT meeting in October that Dental

has a breastfeeding employee policy in place and that it works

great.
Do you have the policy in writing?

Would you be willing to write a brief letter in support of the
policy we are pursing?

Is there any information you need to do that?

Give me a call - I'll be gone all next week. Priscilla Skannes and
| are trying to get this ball rolling.

susan:)


mailto:mohamed.awad@searhc.org
mailto:susan.hennon@searhc.org
mailto:tom.bomstein@searhc.org

January 18,2006
SEARHC Executive Management Team
Dear Executive Management Team,

SUBJECT:
SUPPORT FOR SEARHC WIDE BREASTFEEDING FRIENDLY WORKPLACE INITIATIVE

In the spirit of SEARHC's 2006-2011 Strategic Goals regarding disease prevention, wellness and exploration of
opportunities to integrate medically sound complementary health care, 1 proudly write this letter of support for
a SEARHC Wide Breastfeeding Friendly Workplace Initiative. 1am sure, by now, you have been showered with
data which details the health benefits of breastfeeding to the baby, mother and environment as well as the
financial benefits for the employer: We are quite aware breastfeeding decrease risk of developing diabetes,

obesity and certain cancers.

| am a Registered Dietitian, life long Alaskan and mother of two breastfeed (one currcndy) boys. 1would have
had an extremely difficult time successfully providing breast milk for my babies after returning to work if not
for the excellent support from my supervisors and co-workers. Many, too many, mothers stop breastfeeding
right around 3 months - the time when they return to work. SEARHC EMTs’ support of this initiative could
foster a consortium wide acceptance and assistance to help guide mothers and babies who otherwise thought it
impossible to continue to provide breast nulk after returning to work. | feel blessed to be working in a
department that supports prevention and breastfeeding; however | do know eastfeeding (pumping) is not
universally supported throughout the consortium. At one point, | was given a very old HR policy, that basically
stated “No children in the workplace.” This was given to me as a direct result of me nursing my infant son

while on a break.

On a positive note - testimony ~ With my first sot e had quite a learning curving to breastfeeding It was
very stressful, and as an RD, | knew the benefits of breastfeeding and was determined to make it work. After
months of struggling to get our breastfeeding relationship set, things started to settle in. 1 had been pumping
breast milk from days after birth, and was a pro at it by the tunc, my Health Promotion supervisor arranged for
a department training retreat in Sitka. Needless to say | was nervous to leave this baby | had worked so hard to
keep him on breast milk and off infant formula. My big blue breast pump and | boarded the jet to Sitka. A sick
feeling came over me as 1sat in the CHS conference room. | FORGOT PART OF THE BREAST PUMP! My
world came crashing down. How would | keep my milk supply up? What would | have to feed him when 1get
home? Lisa Sadlier-Hart my supervisor saw the color wash from my face and my distant and distracted look.
She asked what was wrong and | explained my situation. By noon that same day, Lisa handed me an entirely
new breast pump replacement kit We never missed a beat - | breastfeed that boy for 13 months. Son #2 is 20

months old and still nursmgl

Breast feeding Health Promotion and Disease Prevention for the next generation.

Be Well,

Janai M Meyer RD LD
11226 Beachwood RD

Ketchikan, AK 99901
Janai.meyer@ ga.net


mailto:Janai.meyer@ga.net
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