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Survey	Respondents
NOTE:	Includes	providers	and	all	other	types	of	respondents.
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Type	of	Provider
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Provider	Responses
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*Benefits	of	breastfeeding*

*Critical	hour	of	skin	to	skin	time*

*Recommend	exclusive	breastfeeding	for	first	6	months*

*Prenatal	breastfeeding	class	is	important*

*How	to	find	a	lactation	consultant*

What	to	expect	in	the	early	days	of	BF...ie	frequent	feeds,	expected	infant	weight	loss,	
colostrum	vs	milk,	engorgement	etc.

The	Breast	Crawl	WHO	video

book	guide	to	breastfeeding	by	Amy	Spangler

Only:Varies	by	mother's	previous	experience.		I	encourage	all	to	breastfeed	and	inquire	
what	their	plans	are	during	prenatal	care.

Only:	we	encourage	and	answer	questions	as	they	come	up
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3.	Which	of	the	following	breastfeeding	topics	do	you	currently	discuss	with	patients	during	
PRENATAL	CARE?	(Select	all	that	apply.)



Provider	Responses
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Expected	feeding	frequency/feeding	on	demand/feeding	cues

Parameters	for	appropriate	weight	loss	and	weight	gain	in	a	newborn

Latch	management	(pain,	refusal)

Low	milk	supply	concerns

Breastfeeding	and	safe	sleeping	practices

Breast	health	issues	(engorgement,	plugged	ducts,	mastitis,	etc)

Breastfeeding	after	returning	to	work

How	to	find	a	lactation	consultant

Other:
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4.	Which	of	the	following	breastfeeding	topics	do	you	currently	discuss	with	patients	AFTER	
BIRTH?	(Select	all	 that	apply.)

See	Pre	&	Post

See	Post	Only



Provider	Responses
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Not	enough	time	during	the	appointment

Some	mothers	don’t	seem	interested	in	breastfeeding	and	I	don’t	want	to	be	
too	pushy

The	benefits	of	breastfeeding	over	formula	aren’t	clear	to	me

I	have	not	been	educated	enough	to	deal	confidently	with	my	patient’s	
breastfeeding	struggles

I	fear	liability	if	a	baby	becomes	dehydrated,	very	jaundiced,	or	fails	to	thrive	
under	my	watch

Talking	about	breasts/breastfeeding	feels	awkward

I	feel	it	is	up	to	others	(nurses,	etc.)	to	address	breastfeeding

Other:
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5.	What	are	some	of	the	barriers	that	you	have	experienced	 in	talking	about	or	promoting	
breastfeeding	with	your	patients?	(Select	all	that	apply.)

See	Pre	&	Post

See	Post	Only



Provider	Responses
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Benefits	of	breastfeeding	for	mother	and	baby

When	formula	supplementation	is	medically	necessary	(galactosemia,	excessive	weight	
loss	and	insufficient	milk	supply,	maternal	tuberculosis,	or	HIV,	etc.)

How	to	maintain	breastfeeding	when	temporary	formula	supplementation	may	be	
necessary

Ways	to	salvage	breastfeeding	when	milk	supply	comes	in	late	or	in	low	supply	or	if	baby	
refuses	to	latch.

Low	milk	supply	(risk	factors	for	low	supply,	recognizing	low	supply,	increasing	supply)

How	to	assist	mom	with	latch	issues	(pain,	refusal)

Pumping	and	storing	breast	milk

Engorgement,	plugged	ducts	and	mastitis

Preparing	mom	for	continued	breastfeeding	upon	return	to	work

Prenatal	breast	exams	to	identify	anatomical	risk	factors	for	successful	breastfeeding	
(Ex:	hypoplastic	breasts,	flat	nipples)

Other	breastfeeding	risk	factors	(Ex:	polycystic	ovaries,	tongue	tie,	postpartum	
hemorrhage,	etc.)

6.	Please	tell	us	which	of	these	topics	you	would	like	to	receive	more	information.		(Select	all	
that	apply.)



Provider	Responses
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Yes,	I	do	refer	mothers	to	other	lactation	support

No,	I	don’t	refer	mothers	to	other	lactation	support	

I	don’t	know	where	to	refer	mothers

I	don’t	have	any	community	resources	for	lactation	support	68310,68450

We	have	someone	in	our	hospital/clinic
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7a.	Do	you	refer,	or	are	you	aware	of	where	to	refer	mothers	for	further	lactation	support	
(before	or	after	birth)	in	your	community?
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See	Post	Only



Provider	Responses
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Journals

Books

Webinars

Online	courses

Podcasts

Mobile	app

National/state/local	conferences

Hospital	meetings

Personal	experience	(spouse,	self,	relative)

Experiences	with	patients/mothers
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8.	What	are	your	current	resources	 to	advance	your	knowledge	related	 to	breastfeeding?	
(Select	all	 that	apply.)

See	Pre	&	Post

See	Post	Only



Provider	Responses
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Webinars

Online	courses

Podcasts

Mobile	app	to	guide	mothers	and	to	track	breastfeeding	activities

Mobile	app	to	guide	providers	in	supporting	mothers	to	breastfeed

Breastfeeding	lecture	from	lactation	medicine	specialist	(MD)	at	provider	
national/state/local	conference

Breastfeeding	lecture	from	lactation	medicine	specialist	(MD)	at	local	hospital	or	
clinic
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9.	Which	of	these	resources	would	best	help	you	support	mothers	in	initiating	and	sustaining	
breastfeeding?(Select	all	that	apply.)
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See	Post	Only



Workgroup	Recommendations	for	
2017-2018

• Develop	a	toolkit	that	CBE’s,	CLC’s,	IBCLC’s,	CBI’s	can	
take	to	providers	&	clinics	
– Could	be	based	on	Really?	Really.

• Maximize	communication	of	trained	CLC’s
• Explore	and	advocate	for	standardized	payment	of	
LC’s	within	healthcare	(both	IBCLC’s	and	IBCLC’s	
w/licenses)	

• Telehealth


