In this lecture, we will discuss the ways breastfeeding has been promoted and how mothers can receive breastfeeding support.  

A number of factors in the health care system, workplace, and community facilitate the initiation and continuation of breastfeeding.  All forms of breastfeeding promotion and support help decrease the number of mothers who stop breastfeeding before the baby turns 6 months of age.

Some mothers are hesitant to initiate breastfeeding.  Barriers to breastfeeding include feelings of embarrassment, concerns about the loss of freedom, lack of support from family and friends, lack of confidence, and concerns about diet and health practices while breastfeeding.  Fear of pain, primarily in adolescent mothers, can also deter women from breastfeeding.  Many also fear that breastfeeding may lead to saggy breasts, which is untrue. (Pregnancy has already done this.)
Many women also have a lack of prenatal education.  Prenatal breastfeeding education can have a significant positive influence on breastfeeding rates.  Apathy and misinformation of health practitioners, inadequate training of health practitioners, disruptive hospital policies, and early discharge from the hospital can also interfere with breastfeeding education and support.

Lack of postpartum follow-up is another obstacle to breastfeeding initiation and continuation. Meanwhile, maternal employment where there is no support for breastfeeding mothers has been a major issue for many decades.  Barriers in the workplace may include lack of on-site day care, insufficiently paid maternity leave, rigid work schedules, and employers who lack knowledge about breastfeeding.  For women experiencing lack of support in the workplace and in the community and society in general, it is important to let them know that current law ensures a woman’s right to breastfeed her infant anywhere on federal property that she and her child are authorized to be.  Other obstacles to breastfeeding include the media’s portrayal of bottle-feeding as the norm and the promotion of infant formula through discharge packs, coupons, and other materials frequently given to mothers.
Health care providers and facilities have the power to promote and model optimal breastfeeding practices during prenatal care, at delivery, and after discharge.  The American Academy of Pediatrics is working in partnership with the Maternal and Child Health Bureau, maternal and pediatric health professionals, residency programs, public health representatives, and other breastfeeding personnel to strengthen the Breastfeeding Promotion in Physicians Office Practices.
This program aims to provide training in breastfeeding promotion to pediatricians’ office staff, develop curriculum for use in medical residencies, provide resources to health professionals, strengthen breastfeeding promotion in underserved populations, and collect and analyze data on effectiveness of breastfeeding promotion strategies.
Best Start Social Marketing developed an effective three-step counseling strategy that quickly identifies a woman’s particular barriers to choosing breastfeeding and provides targeted education while affirming the woman’s ability to breastfeed. In step 1, this Best Start approach replaces forced-choice questions such as “Are you going to breast- or bottle-feed?” with open-ended questions such as “What have you heard about breastfeeding” or “What questions do you have about breastfeeding?”  This helps counselors identify the woman’s concerns.  In step 2, counselors should affirm the mother’s feelings by reassuring her that her feelings and concerns are normal.  In step 3, the counselor should provide education by clarifying how other women like her have dealt with similar concerns.  Avoid overeducating or giving the impression that breastfeeding is hard to master.
These are some key teaching points that hospitals or birthing centers should review with mothers prior to birth.  They should emphasize that the mother request an early first feeding, practice frequent and exclusive breastfeeding, ask to be taught swallowing indicators, learn indicators of sufficient intake, ask for help if it hurts, and know where to get information and assistance.
The World Health Organization’s International/UNICEF Code on the marketing of breast milk substitutes was passed by the UN in the early 1980s.  At that time, the U.S. under the Reagan Administration was the only country that did not vote for it.  The rationale was that the code would interfere with free enterprise.
The WHO Code stipulates the following rules: No advertising of breast milk substitutes, No free samples/supplies to mothers; No product promotion through health care facilities; No company representatives to advise mothers; No gifts or samples to health care workers
No pictures idealizing formula feeding; Scientific and factual information to health care workers; Information on formula feeding should explain benefits of breastfeeding and costs and hazards of formula feeding.
A lactation consultant is a health care professional focused on providing education and management to prevent and solve breastfeeding problems and to encourage a supportive environment.  A dietitian, nurse, health educator, or other health care professional can be certified to practice as a lactation consultant after successfully completing the International Board of Lactation Consultant Examiners (IBLCE) certification process.  
La Leche League is an international, nonprofit organization dedicated to providing education, information, support, and encouragement to women who want to breastfeed.  It was founded in 1956 in Franklin Park, Illinois by seven women who had learned about successful breastfeeding while nursing their own babies.  It currently has about 7100 accredited leaders that facilitate more than 3000 monthly mother-to-mother breastfeeding support group meetings around the world.  
The Baby-Friendly Hospital Initiative was launched by WHO and UNICEF in 1991 as a global effort to implement practices that protect, promote and support breastfeeding.  Hospitals and birthing centers that offer an optimal level of care for infant feeding and mother and baby bonding are recognized and encouraged.  Baby Friendly USA is the accrediting body for the Baby-Friendly Hospital Initiative in the U.S., and it designates birthing centers that are compliant with the initiative’s guidelines.  The Texas Ten Step Program was developed in 1999 as a method to improve maternity care practices in Texas birthing facilities.  Facilities that have 85% compliance with the program guidelines are able to achieve recognition.  
The Baby-Friendly Hospital Initiative requires hospitals and facilities to have a written breastfeeding policy and trained staff to provide information to all pregnant women and to help mothers initiate breastfeeding 30 to 60 minutes after birth.  Staff must also show mothers how to breastfeed and sustain lactation even if separated from their infants.
In Baby-Friendly Hospitals, newborns are fed nothing but breast milk from the breast.  They are given no bottles or other products to take home.  The mother and baby are kept in the same room to allow for breastfeeding, and there is no schedule to follow.  Mothers can breastfeed on demand from the infant.  Also, no pacifiers are given to infants in order to help encourage breastfeeding.  Facilities also provide access to breastfeeding support groups.
Hospital practices that may discourage breastfeeding include the following: separation of mother and infant that makes breastfeeding inconvenient, scheduled feedings, encouraging the mother to skip night feedings in order to rest, staff interruptions and frequent corrections, formula kits and literature to take home, and showing pictures of women bottle-feeding.
Policies in the workplace are gradually changing to accommodate breastfeeding mothers.  For example, prenatal lactation education largely targets working women.  Information on breastfeeding benefits is provided to all employees to encourage them to be supportive of their breastfeeding coworkers.  Company services, adequate breaks, job-sharing, flexible hours, and part-time work have also been made available to support breastfeeding women.
Many workplaces provide private “mother’s rooms” for expressing milk or provide access to good breast pumps.  Small refrigerators are also available for milk storage.  Some jobs may subsidize an employee’s purchase of small portable breast pumps or allow access to a lactation consultant.  Coordination with on-site childcare and support groups has also made it easier for working mothers to breastfeed.
Breastfeeding in public is protected by federal law on federal property.  Most states have similar laws that state a woman can breastfeed anywhere she is legally allowed to be.
WIC, the Special Supplemental Nutrition Program for Women, Infants, and Children, is a federal program operated by the USDA in partnership with state and local health departments.  In 1995, the USDA collaborated with Best Start Social Marketing to develop a national WIC breastfeeding promotion project to implement at the state level.  The goals of this WIC breastfeeding promotion program were to encourage breastfeeding by WIC participants, increase referrals to WIC clinics for breastfeeding support, increase public acceptance and support of breastfeeding, and provide support and technical assistance for WIC professionals in promotion of breastfeeding.
Wellstart International is an independent, non-profit organization that assists health care professionals in establishing and maintaining breastfeeding promotion and support programs worldwide.  
