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FROM THE PRESIDENT: GLENDA DICKERSON, RN, MS, IBCLC, RLC
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The USLCA Fall Board Meeting was held in Raleigh, North Carolina, October 30th through November 2nd.  I left feeling honored to work with such a dedicated group of individuals.  Your Board and Executive Director are very excited about plans for the future as we work toward making the IBCLC a valued, recognized member of the health care team.  
As I mentioned last month, I will be leaving the Board in July and a new president will be installed during the Annual General Meeting at the ILCA Conference in Orlando.  I am excited to report to you that the USLCA Board of Directors selected Laurie Beck RN, MSN, IBCLC, RLC, as the next Board President.  Laurie is one of the original seven board members and has served as Director of Professional Development during that time.  Laurie brings a wealth of experience as an IBCLC as well as a willingness to work diligently for her professional association.  Laurie will do a wonderful job in leading our organization to continued growth and viability.  Please welcome her to this position.
December is renewal time for USLCA membership.  Please join me in supporting our profession by continuing your membership and encouraging non-member IBCLCs to become involved.  As breastfeeding continues to be recognized as an important health care issue, we must insure that IBCLCs are heard.  Only when we join our voices together can we hope to strengthen that Voice to advocate for the IBCLC.
Best Regards,
Glenda Dickerson, RN, MS, IBCLC, RLC
USLCA President

USLCA BOD MEETING SUMMARY 

Oct. 31-Nov. 2 2008

Raleigh-Durham, North Carolina

Participants:
· President- Glenda Dickerson, RN, MS, IBCLC, RLC

· Secretary-Newsletter- Hospital Position statements- Karen Querna, RN, BSN, IBCLC, RLC

· Treasurer-Liaison- Advocacy- Faith Ploude, BA, IBCLC, RLC

· Director of Public Policy- Licensure and Reimbursement-Crystal Stearns, RNC, BSN, MS, IBCLC, RLC

· Director of Professional Development-Laurie Beck, RN MSN, IBCLC, RLC

· Director of Members Services-Chapters, Members - Debbie Costello, RN, IBCLC, RLC

· Director of Marketing-Judy Harris, MPH, RD, IBCLC, RLC

· Executive Director - Scott Sherwood

This was the 9th time the USLCA BOD has met in person since our formation in 2 1/2 years ago. We also have with monthly conference calls. The USLCA BOD is dedicated to promote the profession of the IBCLC in the United States. [read more]

Mission:   To build and sustain a national association that advocates for lactation professionals

Vision:   IBCLCs are valued recognized members of the health care team.
At this meeting the USLCA discussed ways to strengthen Chapters in membership growth. Chapters can benefit by using the Group Membership option. Instead of taking the $11 discount, Chapters can use those funds for their development. With continued Membership growth in the United States, ILCA has offered to give the USLCA a larger allocation of funds to allow the USLCA to work on more US Issues.

Other news from the meetings

· Members can give tax-free donations to the USLCA. Membership renew forms will be changed in the future to allow for this.

· The USLCA want to maximize utilizing technology to  further enhance value in Chapter and  Individual Memberships. 

· Webinars are in development and the first one will be Nov. 20, 2008.
· The Nominations Committee is working to have a slate of candidates for Members to vote on in the Spring of 2008.

· The USLCA By-laws have been reviewed and updated by the USLCA BOD and will be available on the USLCA website soon for members to review. Approval of the By-laws will be asked of membership in the Spring of 2008 during voting for new BOD members.
· A job description for a Licensure Consultant was approved by the USLCA BOD. Funding of this position is contingent on approval by the ILCA BOD.

· Miriam Labbok, MD, MPH, FACPM, IBCLC, RLC, FABM   and Brook Hogan, MPH, from the Carolina Breastfeeding  Institute ( http://www.sph.unc.edu/breastfeeding/ ) met with the USLCA BOD to discuss issues of reimbursement and the need of licensure.  A proposal for USLCA and the Carolina Breastfeeding Institute to work on theses issues in North Carolina will be developed. For a summary of some of the things that Miriam and her co-workers are involved with, click here.
· In any future ULSCA Documents IBCLC, RLC  will be used to identify the International Board Certified Lactation Consultant in the U.S. 

· The USLCA will try to have some BOD meetings in conjunction with other US Conferences to facilitate networking with USLCA Members.

· Becky Mannel, BS, IBCLC, RLC has been asked to lead in the writing of a Hospital Staffing Position Statement for IBCLCs.
· The USLCA and ILCA BODs met twice during the weekend to discuss how to optimize our working relationships to maximize our effectiveness. 

· The USLCA BOD elected Laurie Beck as the next USLCA President to take office after Glenda Dickerson leaves in July 2009.
Respectfully Submitted

Karen Querna, RN, BSN, IBCLC, RLC

OF ELECTIONS AND GIVING THANKS
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November is an interesting month, isn’t it? We started with a national election and will end the month being thankful. The presidential election was not the only election going on this month. Our USLCA BOD met in Raleigh, NC, and among other items on their agenda, they voted on who would be the next USCLA President when Glenda Dickerson steps down from her Board position in July. Congratulations to Laurie Beck, RN, MSN, IBCLC, RLC! Glenda has done a terrific job guiding USLCA as a fledgling organization. Laurie’s experience both on the BOD and off will keep and build the momentum that began with Glenda’s leadership. If you would like to read more about Laurie’s background and what she brings to the Board, click here.
In keeping with the season, Laurie offered a list of what she is thankful this year:

I am thankful for being an IBCLC because I truly love helping new families enjoy their babies and provide the best nutrition possible. It is not always easy, our job can be challenging, but it is always rewarding! 
I am thankful for the friends I have met along the way. I cherish my special friendships. Some call it networking, but I call it friendship. I have special friends in New York, Washington, Alabama, Oklahoma, Utah, Florida, South Carolina, North Carolina, and Texas. Each conference I go to my list gets longer.
Laurie, we are thankful for you and the rest of the USLCA Board of Directors and the work you have done in the name of breastfeeding—and the lactation consultant profession.
Happy Thanksgiving to all!

REIMBURSEMENT TOOLKIT NOW AVAILABLE ON ILCA WEBSITE
For those of you interested in reimbursement for your services, USLCA has a toolkit available through the ILCA website at: http://www.associationhome.com/ilca/common/tnt_frontpage.cfm 

This Toolkit discusses: 

· Billing for care provided for the mother 

· Operations for billing the three-to-five day visits 

· Billing for extra time spent at well baby visits 

· Use of time based coding 

· Billing for consults 

· Commonly used ICD-9-CM codes 

· Billing for allied health professionals

You can also email USLCA directly at info@uslcaonline.org to request an order form.  
CONGRATULATIONS TO ALL THE NEW—AND NEWLY RECERTIFIED—IBCLCS!
Did you hear the collective cheers and sighs of relief a few weeks ago as exam-takers around the world got the good news that they’d passed the IBLCE exam? Congratulations to all who put their knowledge to the test—literally—and were rewarded with those five coveted letters. Those of us who have held those initials for a while know that the rewards go way beyond the certificate that hangs on our walls. Being a lactation consultant is truly rewarding work, and work that counts double duty. When we do our work, we help mothers AND their babies. So, to the “newbies”: best of luck to you as you chart your path as an IBCLC. Where will you work? Whose lives will you touch? 

IBLCE EXAM: BY THE NUMBERS
The real stories in this profession are not gleaned from lists like the one that follow—they are the day-to-day tales of IBCLCs at work. But the numbers tell a story, too: [read more]
Test Demographics
· Number of test-takers worldwide: 3323—more than the combined number who sat for the exam the first 8 years!

· Number of countries and territories exam was given: 37, at 152 locations around the world, in 5 continents. (Apparently there is still not a big demand for IBCLCs among Antarctic penguins…)

· Number of languages test was given: 13—including both British and American English!

· Number of US test-takers: 1372 in 59 test centers around the country

Test Scores
· Score range (%): 39 to 96

· Mean test score: 77.87

· Pass-Fail score: 65

· % of Candidates passing exam: 93.56!

Initial Certification vs Recertification
· Initial Certification: 2552 candidates, 91.8% passed!
· Recertification by exam: 771 candidates: 99.5% passed!

· Recertification at 5 years: 96 candidates, 99% passed!

· Recertification at 10 years: 564 candidates, 99.5% passed!

· Recertification at 15 years: 48 candidates, 100% passed!

· Recertification at 20 years: 63 candidates, 100% passed!

Content/Chronological Period Areas
· Content with highest percent correct: Techniques, 83.2% correct

· Content with lowest percent correct: Interpretation of Research, 63.5% correct

· Chronological Period with highest percent correct: Prematurity, 87.0% correct

· Chronological Period with lowest percent correct: Preconception, 65% correct

If you would like to read the official report by Leon J. Gross, PhD, IBLCE’s Psychometric Consultant, which gives more details about how the test is scored, click here.
REACH OUT AND TOUCH THOSE NEW IBCLCS!

One of the best gifts you could give to those newly certified IBCLCs is a sales pitch—encourage them to join ILCA and USLCA. Perhaps your Chapter could help subsidize membership costs to make them even more of a deal. And don’t limit your marketing just to the new IBCLCs—those initials are NOT a criteria for ILCA/USLCA membership. There are also many IBCLCs who have not yet joined. Remember, if you can get at least 5 people to join, you might win a free ILCA conference registration as part of the Each One Reach One campaign! If you need some talking points to help you make the sale, here’s a list:
· Professional Liability Insurance at a reasonable price
· Networking with other IBCLCs
· Committees for the Unites States Lactation Consultants Association are working on increasing public awareness of the IBCLC, licensure/reimbursement for the IBCLC, & hospital staffing of IBCLCs. (Job Security Issues)
· Monthly newsletter from USLCA has a wealth of information every month to keep us informed and share among ourselves valuable information.
· Webinars to focus on topics that pertain to IBCLCs in the United States

The more USLCA members we have, the more good work we can do, and the stronger our voice as a profession for all the mothers and babies we serve!
SPEAKING OF TESTS…. HAVE YOU GRADED ANY RESEARCH LATELY?
According to Dr. Gross’s statistical analysis of the IBLCE exam, the content area with the lowest average score was interpreting research. Perhaps that isn’t too surprising, since most of us come into the profession from pathways other than as clinical researchers. And yet, we are positioned to provide significant data for research studies—and it is important that we be able to sift through the mountains of research on breastfeeding to identify well-done studies with recommendations that we can trust and put into practice with the mothers and babies we work with. [read more]
Part of separating the good studies from the bad includes understanding the meaning, relevance, and limitations of graded evidence. Evidence-based medicine, often referred to in non-LC circles as EBM, is the watchword of current clinical practice. The difference between providing a recommendation that came from a well-designed randomized controlled trial (RCT) with a large sample size and the educated “hunch” of someone who has tried something that worked once or twice might be the difference between successful breastfeeding and early weaning.

And yet, as ideal as it might be to have those well-designed studies to back up everything we do as lactation consultants, it isn’t possible. Even if you ignore the ethical issues involved in breastfeeding research, there isn’t enough time, money, or sometimes even sample size to evaluate every recommendation we might make. Absence of evidence is not the same as evidence of absence—a recommendation can be sound advice even if no study has been designed to test it.
As good as a well-designed RCT might be, sometimes the best that we have is “just” the cumulative experience of people in the field who have tried things that worked, and tried them again and again and they kept working.  Much of what we do as lactation consultants can be traced back to that kind of collective wisdom, and it is not to be discounted.

There are other levels of research design between the RCT and expert opinion, and understanding the difference and how that difference might impact the strength of the evidence is a useful skill for any clinician—including the IBCLC. Different professions and organizations have developed their own guidelines for grading research, including the two given here. 

International Lactation Consultant Association

First, it shouldn’t surprise you to see ILCA on the list of professional organizations that use a grading scheme, as used in the Clinical Guidelines for the Establishment of Exclusive Breastfeeding,2005. These guidelines are typical of many professional organizations.

Evaluation Criteria for Type of Evidence
I: Evidence obtained from at least one properly randomized study
II-1: Evidence obtained from well-organized, controlled trials without randomization
II-2: Evidence obtained from well-designed cohort or case control analytic studies preferably from more than one center or research program
II-3: Evidence obtained from multiple time series with or without the intervention. Dramatic results in uncontrolled experiments (such as the results of the introduction of penicillin treatment in the 1940s) could also be regarded as this type of evidence.
III: Opinions of respected authorities, based on clinical experience, descriptive studies, and case reports, or reports of expert committees
The U.S. Preventive Services Task Force (USPSTF) 

The USPSTF has a different kind of grading system—this one grades recommendations rather than research. The recommendations are, of course, based on research however. They also recently added “Suggestions for Practice” to its grading scale to increase the practical implications of the recommendations. In addition, the USPSTF has also defined “levels of certainty” regarding “net benefit.”

· U.S. Preventive Services Task Force Grade Definitions After May 2007. May 2008. Agency for Healthcare Research and Quality, Rockville, MD. http://www.ahrq.gov/clinic/uspstf/gradespost.htm
	Grade Definitions After May 2007: What the Grades Mean and Suggestions for Practice



	Grade

Definition

Suggestions for Practice

A
The USPSTF recommends the service. There is high certainty that the net benefit is substantial.

Offer or provide this service.

B
The USPSTF recommends the service. There is high certainty that the net benefit is moderate or there is moderate certainty that the net benefit is moderate to substantial.

Offer or provide this service.

C
The USPSTF recommends against routinely providing the service. There may be considerations that support providing the service in an individual patient. There is at least moderate certainty that the net benefit is small.

Offer or provide this service only if other considerations support the offering or providing the service in an individual patient.

D
The USPSTF recommends against the service. There is moderate or high certainty that the service has no net benefit or that the harms outweigh the benefits.

Discourage the use of this service.

I Statement
The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and harms of the service. Evidence is lacking, of poor quality, or conflicting, and the balance of benefits and harms cannot be determined.

Read the clinical considerations section of USPSTF Recommendation Statement. If the service is offered, patients should understand the uncertainty about the balance of benefits and harms.

Levels of Certainty Regarding Net Benefit

Level of Certainty*
Description

High
The available evidence usually includes consistent results from well-designed, well-conducted studies in representative primary care populations. These studies assess the effects of the preventive service on health outcomes. This conclusion is therefore unlikely to be strongly affected by the results of future studies.

Moderate
The available evidence is sufficient to determine the effects of the preventive service on health outcomes, but confidence in the estimate is constrained by such factors as: 

The number, size, or quality of individual studies. 

Inconsistency of findings across individual studies. 

Limited generalizability of findings to routine primary care practice. 

Lack of coherence in the chain of evidence. 

As more information becomes available, the magnitude or direction of the observed effect could change, and this change may be large enough to alter the conclusion.

Low
The available evidence is insufficient to assess effects on health outcomes. Evidence is insufficient because of: 

The limited number or size of studies. 

Important flaws in study design or methods. 

Inconsistency of findings across individual studies. 

Gaps in the chain of evidence. 

Findings not generalizable to routine primary care practice. 

Lack of information on important health outcomes. 

More information may allow estimation of effects on health outcomes.

* The USPSTF defines certainty as "likelihood that the USPSTF assessment of the net benefit of a preventive service is correct." The net benefit is defined as benefit minus harm of the preventive service as implemented in a general, primary care population. The USPSTF assigns a certainty level based on the nature of the overall evidence available to assess the net benefit of a preventive service.

Current as of May 2008





WHEN 5 IS REALLY 8 (initials): WHAT IS AN RLC? PART I
Have you noticed that some IBCLCs add “RLC” after their names? Do you? Have you wondered what those three initials mean and why they matter? In this two part series, we’ll get an overview of this designation from Laurie Beck, and a historical perspective from Karen Zeretzke. Next month, look for an update on where we are currently with the RLC listing from Anna Utter, Regional Director for IBLCE in the Americas. 
An Overview, by Laurie Beck, RN, IBCLC, RLC
The IBLCE Board of Directors passed a motion in August 1999 that the list of IBCLCs in each country be designated a Registry, and that all IBCLCs may state that they are registered with IBLCE. You can go to the IBCLE website to view the registry of all IBCLCs. 

The proper use of credentials is IBCLC, RLC, for IBCLCs in the United States. 
Licensure, Certification, and Registered are different professional levels to obtain. Our profession is certified and registered by IBCLE. Licensure will be obtained at the individual state level. The public is familiar with “Registered” such as Registered Nurse & Registered Dietician. Certification is accomplished through meeting the specified criteria and passing the IBCLE exam. Our profession has a Scope of Practice and a Code of Ethics which can be viewed at the ILCA website. 
USLCA has working committees that are working on licensure issues and the marketing of our profession to the general public. 

Laurie Beck, RN, IBCLC, RLC
IBCLC, RLC: A History Lesson, by Karen Zeretzke, MEd, IBCLC, RLC
In 1998, we in Louisiana were thinking about how we could create insurance reimbursement for lactation consultants.  Sandra Adams, the Executive Director of the Maternal and Child Health Coalition and a staunch supporter of breastfeeding, was instrumental in both the vision and the establishment the Registered Lactation Consultant credential.  [read more]
One of the issues we kept facing was that the term “lactation consultant” did not necessarily imply any expertise or that any credentials had been met—only IBCLC (International Board Certified Lactation Consultant) did.
The first, baby-sized, step was seen to be a creation of a pool of those who would be qualified for such insurance reimbursement, namely IBCLCs.

At the ILCA Conference in New Orleans in 1997 (actually aboard the riverboat The President on the Jazz Cruise!) , I spoke to JoAnne Scott, then Executive Director of the International Board of Lactation Consultant Examiners, about using the IBLCE requirements to create the registry and she was very agreeable.  She agreed that IBLCE could share the results of those who passed the board exam each summer with the Louisiana Office of Public Health, which keeps the registry, each October when the results are made public.
Although I was familiar with legislative process in theory, the practicality was illuminating.  It seems that state legislatures are very reluctant to be the first to pass a bill; they are much more apt to echo something another state has done and can evaluative whether it would work well for their state.
One of the first steps, once Sandra had tapped into some Tulane University law students to draft the bill, was to find a member of the legislature, Representative Kay Iles, willing to sponsor it.  Then it went to a subcommittee for comments and approval (or not).  I was asked to be present at that subcommittee meeting so if there were any questions Sandra, as our lobbyist, could not answer, she could ask me.
That meeting was a mixed bag—a female representative, Mrs. Clarkson, thought it was such a grand idea that she asked to co-sponsor the bill, while one of her male colleagues  didn’t seem to see anything positive about breastfeeding or doing anything to support it.  After a short debate, that unsupportive representative stepped out and a vote was called; the bill was unanimously voted to go to the floor of the House of Representatives, where it also passed with no negative votes.  Then it went to the Senate, where it also passed with all positive votes.  The bill was signed into law in June of 1999.
Thus all IBCLCs in Louisiana gained a new credential:  Registered Lactation Consultant (IBCLC, RLC).  The RLC designation is intended to be used with IBCLC, not stand alone.

Pris Bornmann, the legal consultant for IBLCE, needed to see how the designation was being used by those in Louisiana in printed paperwork, such as cards, brochures, and letterheads, as well as listings of credentials of speakers, teachers, hospital Lactation Consultants, etc., so the designation could be protected.  Because of the success in Louisiana, the IBLCE Board of Directors passed a motion in August 1999 that the list of IBCLCs in each country be designated a Registry, and that all IBCLCs may state that they are registered with the IBLCE.

For the next several years, I received frequent emails asking for the language of our bill so that other states could attempt the same thing, many of which succeeded.

The language of the bill is as follows:
Louisiana House Bill # 2162, Regular Session, 1999, by Representatives Iles and Clarkson

AN ACT

To enact R.S. 40:2741, relative to lactation consultants; to provide for a registry of persons who are International Board Certified Lactation Consultants; and to provide for related matters.

Be it enacted by the Legislature of Louisiana:


Section 1.  R.S. 40:2741 is hereby enacted to read as follows:


§2741 Lactation consultants; registry; qualifications



A.  The office of public health of the Department of Health and Hospitals 
shall create a registry of persons certified in the state of Louisiana to provide services as a lactation consultant.



B.  To be eligible for inclusion on the Lactation Consultant Registry, a person shall be certified as an International Board Certified Lactation Consultant 
(IBCLC) and maintain such educational and reexamination requirements for certification in good standing.



C.  An "International Board Certified Lactation Consultant", as used in this section, is an allied health care provider who, by meeting the eligibility requirements and passing an examination administered by the International Board of Lactation Consultant Examiners (IBLCE), possesses the skills, knowledge, and attitudes to provide breastfeeding assistance to babies and mothers.

Karen Zeretzke, MEd, IBCLC, RLC
Baton Rouge, Louisiana

lactation@juno.com 

MORE LEGISLATIVE HIGHLIGHTS FROM LOUISIANA
Once Louisiana IBCLCs got their “feet wet” with the RLC legislation, they have expanded their efforts in the legislative arena to include breastfeeding legislation for public breastfeeding, insurance coverage, and day care. To see a summary of the LA breastfeeding legislation, click here. [link to article below]

Summaries of Louisiana Breastfeeding Legislation

Karen Zeretzke, MEd, IBCLC, RLC

House Bill 2162 (ACT 627)

1999

The Office of Public Health of the Department of Health and Hospitals shall create a registry of International Board Certified Lactation Consultants (IBCLCs) certified in the state of Louisiana to provide services as a lactation consultant.

House Bill 377 (Act 576)

2001

It is a discriminatory practice in connection with public accommodations for a person to deny an individual the full and equal enjoyment of the goods, services, facilities, privileges and advantages of accommodations of a place of public accommodation, resort, or amusement, as defined in this Chapter, on the grounds that the individual is a mother breastfeeding her baby.  This discriminatory practice in connection with public accommodations is prohibited.

Breastfeeding is not a violation of the law.

A mother breastfeeding her baby in any location, public or private, where the mother is otherwise authorized to be, shall not be deemed to be in violation of R.S. 14:106 or any other provision of law.

House Concurrent Resolution 115   

2001  

To urge and request the Office of Public Health in the Department of Health and Hospitals to promote breastfeeding in its public health clinics and to the public in general

To also urge and request the Office of Public Health to set a Healthy People 2010 objective, to increase to at least seventy-five percent the proportion of mothers who breastfeed their babies in the early postpartum period and to at least fifty percent the proportion of mothers who continue breastfeeding until their babies are five to six months old.

House Concurrent Resolution 35

2002

To authorize and request the House Committee on Insurance and the Senate Committee on Insurance to meet and function as a joint committee and study the issue of requiring health insurance coverage for outpatient lactation support assistance for new mothers.

House Bill 233 (ACT 369)

2003

Prohibit discrimination by child care facilities and child

placement agencies on the basis of race, color, creed, sex, national origin, handicapping condition, or ancestry, or whether the child is being breast-fed.

House Concurrent Resolution 107

2003

That the Department of Social Services include information about the benefits of breastfeeding and lactation management in their training programs for day care staff.

MARSHA WALKER PAYS A VISIT TO THE NOVEMBER USLCA CHAPTER CONFERENCE CALL: PERINATAL REGULATIONS
Is your USLCA Chapter represented on the monthly USLCA Chapter conference calls? Held the first Sunday afternoon of the month, these tele-networking opportunities are creating a wealth of exciting ideas for Chapters to take and use to good advantage. This month, the group was fortunate to have Marsha Walker, RN, IBCLC, RLC, as their guest.

Marsha is very active in the Massachusetts Breastfeeding Coalition, and is a familiar face and voice for IBCLCs. Her main reason for sitting in on this call was to share knowledge, suggestions, and encouragement as chapter representatives seek their state hospital perinatal regulations—and look to ensure that the IBCLC is listed in them as the appropriate provider of lactation care and services. Perinatal regulations are mandates for hospitals that provide maternal and newborn services. Specifying the presence of an IBCLC on staff is another avenue to help advance the lactation consulting profession and the IBCLC credential. [read more]
Finding copies of the state regulations can be a challenge. Some are available online—if you know where to look and how to search for them. Sometimes a simple Googling of “[your state] perinatal regulations” will lead you directly to the document. The perinatal regulations are usually housed under what are called "hospital regulations" so you may need to look for or ask for a copy of your state hospital regulations. If that doesn’t work, Marsha suggests contacting the state Department of Health by telephone and talk with someone who can tell you where to find hospital regulations.

These regulations are periodically opened for review, and knowing when this is going to happen can provide an opportunity to update the breastfeeding language—if it even exists! The regulations are not opened very often, partially because opening them means anybody and everybody with an agenda for the hospital will be there to state their case. It is not just about breastfeeding and maternity care!

Marsha described some of what Massachusetts went through when the opportunity arose. The Massachusetts Breastfeeding Coalition was already known to the Department of Health—a key step in this process. They were invited to participate in the review, and Marsha went through the existing regulations with a fine-toothed comb, adding breastfeeding in everywhere she could. She used the language of the New York state perinatal regulations as a guide. Attempts to specify the IBCLC as the official breastfeeding specialist were thwarted, so a more encompassing “or someone with equivalent knowledge” phrase was added. She also recommended “banning the bags” to prevent distribution of formula discharge bags in MA hospitals, but this item was deleted by then Governor Mitt Romney.  To see a copy of the MA regulations relevant to breastfeeding and lactation consultants, click here.

Perinatal regulations have to be written in general terms—perhaps more general than we might prefer—to leave some decisions up to the individual hospital which may lack the facilities or personnel to carry out more specific regulations.

 In an effort to ensure that hospitals had a way of following the regulations in a meaningful way, the Massachusetts state Department of Public Health also created a set of guidelines. The MA Breastfeeding Coalition participated in the creation of these guidelines. To see these guidelines, click here.

Marsha suggested that the recent 2008 Maternity Practices in Infant Nutrition and Care (mPINC) survey results could be used to help improve hospital regulations. Because so many states and hospitals scored low on this voluntary survey, it provides an opportunity for IBCLCs to offer to work with the DPH and hospital to improve the scores. She emphasized the need for these efforts to be seen as a cooperative venture for improvement rather than punishment for poor scores. She plans to speak on how to improve mPINC scores over the next year. The mPINC survey will be repeated in a couple of years. To see a copy of the survey, click here.

To see how your state faired in general on this and other breastfeeding measures, see the CDC Breastfeeding Score Card.
Thank you, Marsha, for sharing your wisdom and experience—both with the Chapter representatives, and also the state of Massachusetts!

If your Chapter is not yet represented at these monthly conference calls, email Debbie Costello, USLCA Board of Director for Member Services, at debbiecostello@uslcaonline.org. 
CALL TO MEMBERS: ARE YOU AN IBCLC IN A MAGNET HOSPITAL?
We’d like to hear from you for a future article describing this approach to recognizing and rewarding excellence in nursing.  We’d like to help ensure that the IBCLC is included as a part of the program. Please contact me at eNewsEditor@uslcaonline.org. Thanks! Melissa Vickers, MEd, IBCLC, RLC
LIAISON REPORT: AMERICAN PUBLIC HEALTH ASSOCIATION 2008 MEETING

Mary Rose Tully, MPH, IBCLC, RLC, liaison to APHA

The 2008 American Public Health Association meeting was very exciting. It is a very large meeting with over 10,000 attendees, so in some ways breastfeeding is a small part of the over-all agenda. Even within the Maternal Child Health Section, breastfeeding is only one part of the agenda. However, the Breastfeeding Committee regularly has some of the best sessions and the most abstracts submitted. A number of USLCA members presented sessions this year. [read more]
This year the MCH Section Breastfeeding Committee had 4 oral sessions (five researchers presenting at each) and a poster session with 10 poster presentations. There was also an oral session on breastfeeding sponsored by the Food and Nutrition Section, and one sponsored by the Epidemiology Section. The Women’s Caucus and the International Health Section each had an invited session on breastfeeding. I was one of the speakers on each of those panels.

One of the MCH sessions was devoted to the outcomes of the Maternity Care Practices survey (mPINC) done by the CDC with discussion of how the reported practices do or do not follow recommended practices for supporting breastfeeding. The surveys were anonymous, but each state is getting a report card for its hospitals, and each hospital that responded got a report of its standing by comparison to other hospitals. Since the responses are anonymous to the CDC, the reports were done by an independent contractor. Katherine Shealy, MPH, IBCLC, RLC, one of the CDC staff reporting on the survey is a member of USLCA. Another presentation with direct clinical application was a study on the effect of immediate skin-to-skin holding until after first feeding on both breastfeeding duration and general hospital support of breastfeeding done by Leslie Bramson, RN, IBCLC, RLC, PhD (Public Health). Leslie is a member of USLCA.

Anne Merewood, MPH, IBCLC, RLC, another member of USLCA, presented her groups work on the effect of banning the distribution of formula advertising bags by hospitals.

Jane Heinig, PhD, IBCLC, RLC, editor of the JHL, was part of the poster session.

My presentation in the session organized by the Women’s Caucus on Breastfeeding and Feminism focused on the problem many women face: who has clinical responsibility for (“owns”) protecting and supporting breastfeeding?  My second presentation was on the role of donor milk banks in breastfeeding promotion worldwide.

A cross-sectional group of us are also establishing a Breastfeeding Forum. Next year the meeting will be in Philadelphia and I hope more IBCLCs will submit abstracts on research they are doing (www.apah.org) – breastfeeding is the foundation of public health in so many ways.

TIPS: TECHNOLOGY IN PRACTICE
HHS News: 2010 DIETARY GUIDELINES---OPPORTUNITY FOR PUBLIC COMMENT
Every five years the Departments of Agriculture and Health and Human Services issue updated Dietary Guidelines that are the “cornerstone of Federal nutrition policy and nutrition education activities.” An Advisory Committee has been appointed to study current guidelines and make appropriate changes. While there is no IBCLC on the committee, it is possible to read all minutes of the meetings and to provide comments on the revision process. Click here for a link to the Guideline site where you can read minutes and transcripts and make comments. According to the website, the guidelines “provide authoritative advice for people two years and older about how good dietary habits can promote health and reduce risk for major chronic diseases.” By making some well-worded, evidence-based comments, we can at least ensure that the voice of the IBCLC is heard. This is important for both the nutritional guidelines for the breastfeeding mother, and we might encourage them to consider that good nutrition starts long before a child’s second birthday!
CDC OFFERS NEW ONLINE SOCIAL MARKETING TRAINING COURSE

Want to learn about how to use social marketing to promote health messages—such as breastfeeding? The Division of Nutrition, Physical Activity, and Obesity at the CDC is offering a new—free—online training course, Social Marketing for Nutrition and Physical Activity, designed for health professionals. The course includes information on working with limited resources, provides worksheets and a glossary, and links to other resources. Click here for more information.

