Step 5 certification

To be certified in step 5, it is expected that 85% of breastfeeding mom and baby pairs will receive a directly
observed breastfeeding assessment during every shift.

Additionally, 85% of families who feed their baby formula should receive education on safe formula feeding.
All families should receive individualized support when needed.

Please answer the following questions:

1. What percent of mom and baby pairs with a documented intention to breastfeed received a directly

observed breastfeeding assessment during every shift they were in the hospital? %

Numerator= number of mom and baby pairs with a documented intention to breastfeed received a directly observed
breastfeeding assessment during every shift.
Denominator= number of mom and baby pairs with a documented intention to breastfeed.

2.What percent of families with a documented intention to feed their baby formula receive information

and education on how to safely prepare and feed their baby formula? %

Numerator= of families with a documented intention to feed their baby formula who receive information and education on how
to safely prepare and feed their baby formula
Denominator= number of families with a documented intention to feed their baby formula.

3.How are moms and babies needing extra support identified?
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	Long-term breastfeeding is also associated with protection against future chronic conditions for the baby, such as type 2 diabetes, obesity, and asthma.1-3
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	Have a breastfeeding policy that is routinely communicated to all staff.
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	Implementation
	Action steps
	Other things to keep in mind
	Overcoming barriers
	Step 1 resources
	Sample breastfeeding policies
	Policy point examples

	Step 5: Support parents as they start and maintain breastfeeding and manage common problems.
	All breastfeeding moms are taught breastfeeding positions and a healthy latch.
	All breastfeeding moms are taught how to manage milk expression, including using an electric breast pump and hand expression.
	All moms who decide not to breastfeed are:
	Informed about various feeding options.
	Taught to safely prepare their feedings of choice.
	Given information on how to care for their breasts.
	Moms of babies in special care units are:
	Offered help to initiate lactation if planning to provide breast milk for their baby.
	Taught how often to express milk to sustain their supply.
	Step 6: Do not give breastfed babies any food other than breast milk unless there is a medical reason.
	Supplements or replacement feeds are given to babies only if:
	Medically indicated.
	Moms have made fully informed choices after counseling on various options.
	Reasons for supplements are documented.
	Step 7: Keep moms and babies together 24 hours a day while in the hospital.
	All moms and babies room-in together, including at night.
	Separations are only for justifiable reasons, with written documentation.
	Step 8: Teach parents to recognize and respond to their baby’s feeding cues.
	All parents are taught how to recognize the signs that their babies are hungry and that they are satisfied.
	No restrictions are placed on frequency or duration of breastfeedings.
	Step 9: Do not give artificial nipples or pacifiers to breastfeeding infants.
	Breastfeeding babies are not given pacifiers while they are in the hospital.
	Step 10: Provide parents with breastfeeding support resources upon discharge.
	Information is provided to families about where to access breastfeeding support after returning home.
	Step 1 references
	Step 1 certification
	Please answer the following questions:

	Step 2
	Ensure that staff have the knowledge and skills to support breastfeeding.
	Objectives
	Background


	Implementation
	Training delivery
	Overcoming barriers
	Step 2 resources
	Example curricula
	Breastfeeding journals

	Roles and responsibilities This list gives examples of staff on the unit and their roles in supporting breastfeeding.
	Provider (obstetrician, midwife, nurse practitioner, etc.)
	Provides prenatal counseling on the benefits of breastfeeding.
	Encourages labor and birth practices that support optimal breastfeeding practices.
	Avoids practices that might hinder breastfeeding unless medically necessary.
	Determines if there is a medical need for supplementation.
	Labor and delivery nurse
	Discusses the importance of breastfeeding and the practices that support it.
	Assists families in learning skills to establish breastfeeding.
	Facilitates early skin-to-skin contact.
	Mother/baby nurse, postpartum nurse, newborn nurse
	Teaches and identifies hunger and satiety cues.
	Teaches positioning and latching.
	Interacts with families to promote breastfeeding in a positive, empowering, and non-judgmental way.
	Conducts regular breastfeeding assessments.
	Reminds visitors of the new family’s need to rest and bond.
	Cares for breast pumps and storage of breast milk.
	Helps moms be confident and understand the benefits of breast milk for their babies.
	Assists with breastfeeding complications and concerns.
	Notifies lactation consultant when assistance is needed.
	Clerk
	Displays breastfeeding-promotion posters and materials.
	Ensures that visitors are able to breastfeed wherever they are comfortable.
	Promptly communicates with direct-care staff when moms call for breastfeeding assistance.
	Social worker
	Offers referrals, such as to WIC, for breastfeeding assistance.
	Understands the basics of breastfeeding and avoids offering formula to breastfeeding families.
	Offer support and resources related to mental health and infant feeding.
	Lactation consultant
	Provides consultation for breastfeeding and lactation complications.
	Helps staff stay updated with breastfeeding information.
	Coordinates breastfeeding projects.
	Pediatrician
	Acknowledges and teaches the importance of breastfeeding.
	Helps moms be confident and understand the benefits of breast milk for their babies.
	Recommends and prescribes donor milk if needed.
	Determines if there is a medical need for supplementation.
	Teaches normal infant growth and development.
	Notifies lactation consultant when expert assistance is needed.
	Anesthesiologist
	Encourages and helps facilitate early skin-to-skin contact between mom and baby.
	Collaborates with the patient’s provider to prescribe breastfeeding-friendly medications as necessary.
	Educates families about medications and subsequent breastfeeding recommendations.
	All staff
	Know where to refer families for additional information and assistance.
	Develop skills that support moms, babies, and the breastfeeding policy.
	Step 2 references
	Step 2 certification
	To be certified in step 2, it is expected that:
	All new hires who care for patients directly receive at least 8 hours of training on breastfeeding.
	At least 80% of direct care staff should receive at least 3 hours of breastfeeding training every year.
	Please answer the following questions:
	Do newly hired direct care staff receive at least 8 hours of breastfeeding training within 6 months of hire?
	In the last year, what percent of direct care staff have received at least 3 hours of training on breastfeeding support? (Do not include staff hired within the last 6 months in this count.)
	How is this training completed?
	What main topics are covered in this training?
	How is staff participation in these trainings monitored?
	Yes
	No


	Step 3
	Teach families about the benefits and management of breastfeeding.
	Objectives
	Background


	Implementation
	Step 3 resources
	Step 3 references
	Step 3 certification
	To be certified in step 3, it is expected that at least 90% of families that plan to breastfeed receive education on breastfeeding.
	Please answer the following questions:
	What percentage of families who plan to breastfeed receive education on breastfeeding?
	How does your hospital educate families on breastfeeding?
	What specific topics are covered when educating on breastfeeding?


	Step 4
	Allow for skin-to-skin contact as soon as possible after birth.
	Objectives
	Background
	Skin-to-skin contact is important for all moms and babies, regardless of feeding intentions.



	Implementation
	Overcoming barriers
	Some activities may need to happen before initial skin-to-skin contact.
	If necessary, staff may weigh and measure the baby at the bedside before skin-to-skin contact. After the first feeding, mom and baby contact can be maintained for most routine care.
	The safety of moms and babies is always a priority. Medical indications may necessitate a delay or pause in skin-to-skin contact. Ensure that skin-to-skin contact can continue as soon as it makes sense.
	Some moms seem disinterested in skin-to-skin contact.
	Your responsibility is to educate families on the benefits of skin-to-skin contact, regardless of perceived interest.
	Staff are concerned about offending moms who choose not to breastfeed.
	Emphasize the benefits of skin-to-skin contact for mom and baby beyond breastfeeding. Explain that early contact improves health outcomes and promotes bonding, even for families that choose not to breastfeed.
	Step 4 resources
	Step 4 references
	Step 4 certification
	To be certified in step 4, it is expected that at least 70% of all babies should be placed in skin-to-skin contact with their moms as soon as possible after birth and encouraged to stay skin-to-skin for at least an hour.
	Note: if mom or baby has a medical contraindication to immediate skin-to-skin, the pair should not be included in this data sample.
	Report data on all births, not just breastfeeding patients.
	Please answer the following question:
	What percent of mom and baby pairs are placed skin-to-skin as soon as possible after birth or immediately after mom is responsive and alert, and encouraged to continue this contact for at least an hour?


	Step 5
	Support parents as they start and maintain breastfeeding and help them manage common problems.
	Objectives
	Background


	Implementation
	Supporting breastfeeding

	Address issues before they arise
	Information for families who formula feed
	Overcoming barriers
	Step 5 resources
	Patient education resources
	Assessment resources

	Step 5 references
	Step 5 certification
	To be certified in step 5, it is expected that 85% of breastfeeding mom and baby pairs will receive a directly observed breastfeeding assessment during every shift.
	Additionally, 85% of families who feed their baby formula should receive education on safe formula feeding.
	All families should receive individualized support when needed.
	Please answer the following questions:
	What percent of mom and baby pairs with a documented intention to breastfeed received a directly observed breastfeeding assessment during every shift they were in the hospital?
	What percent of families with a documented intention to feed their baby formula receive information and education on how to safely prepare and feed their baby formula?
	How are moms and babies needing extra support identified?


	Step 6
	Do not give breastfed babies any food other than breast milk unless there is a medical reason.
	Objectives
	Background


	Implementation
	Supporting breastfeeding

	Educating families
	When supplementation is needed
	Overcoming barriers
	Families believe that the mom’s milk is insufficient or that the baby will be malnourished without prelacteal feedings.
	Prelacteal feedings are any substances given to a baby before breast milk in the first few days of life. Commonly, water, sweet liquids, animal milk, or formula are used.
	Prelacteal feeding may be a common practice in some cultures. Approach the practice in a culturally appropriate way to help families understand the importance of colostrum during this time and that it could hinder breastfeeding.
	Providing unnecessary supplementation can reinforce beliefs that a mom’s milk is insufficient for her baby. Teach all families that:
	Effective breastfeeding leads to sufficient milk production.
	Babies need colostrum in the early hours of life. Provide information about the benefits of colostrum and normal weight changes that a baby experiences in the first week of life.
	Newborn stomach capacity is small.
	Formula supplements are only necessary in a few circumstances. Common challenges, such as a baby’s fussiness, does not mean that a baby needs supplements.
	Staff or family members are concerned that exclusive breastfeeding leads to dehydration or hypoglycemia.
	In healthy babies, hypernatremic dehydration or hypoglycemia usually comes from underfeeding. Regular breastfeeding assessments can prevent healthy babies from developing these conditions. Train staff to perform thorough breastfeeding assessments, provide effective breastfeeding support, and recognize true signs of dehydration.
	Moms request supplements for their babies.
	Moms often request supplements when they struggle with breastfeeding or adjusting to the new baby. Staff can provide support to help families avoid supplementation when it’s not necessarily needed.
	Step 6 resources
	Resources on common challenges that may lead to supplementation
	Resources on special circumstances and contraindications to breastfeeding

	Potential barriers to breastfeeding and recommended solutions1-3
	If the mom is deceased or separated from the baby:
	Seek donor breast milk.
	If the baby cannot breastfeed due to weakness, prematurity, illness, low birth weight, sucking difficulties, or oral abnormalities:
	Feed the baby expressed breast milk. Feeding by cup, spoon, syringe, or tube may be helpful.
	If the baby is dehydrated:
	Assess the reason for dehydration.
	Assess feedings to ensure adequate milk exchange if the baby is otherwise healthy. Avoid dehydration with the help of skilled lactation support and twice-daily feeding assessments.
	Use expressed milk if the baby needs additional feedings.
	If the baby has a metabolic disorder such as galactosemia or phenylketonuria:
	Develop an individualized feeding plan, which may require partial or full breast milk alternatives made specifically for the baby’s needs.
	Step 6 references
	Step 6 certification
	To be certified in step 6, it is expected that at least 80% of babies with a documented intention to breastfeed will leave the hospital only having been fed breast milk.
	Additionally, all families with a documented intention to breastfeed who ask for formula supplementation should receive appropriate assistance and education.
	All families who choose not to breastfeed should receive information and support for their feeding options, and help to decide what was suitable in their situation.
	Please answer the following questions:
	Of babies with a documented intention to breastfeed, what percent were exclusively breastfed while they were in the hospital?
	When families with a documented intention to breastfeed ask for formula supplementation, do they receive assistance and education?
	What percent of families who have decided not to breastfeed receive information and support for their feeding options, and are helped to decide what is suitable in their situations?
	Yes
	No


	Step 7
	Practice rooming-in by allowing moms and babies to remain together 24 hours a day.
	Objectives
	Background


	Implementation
	Steps to take:

	Prioritize safety.
	Practice safe sleeping for babies. To decrease the likelihood for Sudden Unexpected Infant Death (SUID):
	Parents and babies should sleep close by but on separate sleeping surfaces.
	Baby should sleep on a firm, flat surface.
	Baby should sleep flat on their back.
	Baby shouldn’t sleep with other objects, like pillows, loose blankets (a swaddle is fine), or toys.
	Teach safe sleeping habits to parents before they leave the hospital. See the resources section for information.
	Teach parents to do their best to avoid falling asleep while holding their babies. Moms and babies both experience exhaustion after birth. Breastfeeding can also lead to sleepiness. When moms are falling asleep, help them place the baby in a safe sleeping position in a bassinet or with another caregiver.
	Consider the effect of medications on moms while they are rooming-in with their babies. For example, anesthesia and pain medications can impact a mom’s responsiveness or mobility. Frequently check on moms experiencing side-effects.
	Teach feeding cues.
	Teach parents to be attentive to feeding cues while they are rooming-in. See step 8 for more information.
	Overcoming barriers
	Step 7 resources
	Step 7 references
	Step 7 certification
	To be certified in step 7, it is expected that at least 75% of mom and baby pairs start rooming-in together immediately after birth.
	Additionally, it is expected that at least 75% of mom and baby pairs room together at least 23 hours per day while they are in the hospital.
	Families that request to have their infant cared for out of the room should be educated about the advantages of rooming-in 24 hours a day. If after the education, the family wishes to proceed with the separation, education provided and reason for separation should be documented.
	When collecting data for this step, count all mom and baby pairs, not just those with a documented intention to breastfeed. The benefits of rooming-in are beneficial for all moms and babies, not just those who want to breastfeed.
	Note: medically indicated separation, such as testing, imaging, procedures, or time in the NICU do not count against time rooming in.
	Please answer the following questions:
	What percent of moms and babies start rooming-in together immediately after birth, unless separation is medically indicated?
	What percent of moms and babies room-in together at least 23 hours per day while in the hospital, unless separation is medically indicated?


	Step 8
	Encourage on-demand breastfeeding and teach parents to recognize and respond to their baby's feeding cues.
	Objectives
	Background


	Implementation
	Guiding parents

	Overcoming barriers
	Parents are uncertain if their baby is eating enough.
	Reassure parents by assessing feedings at least twice a day. Document the number of breastfeeding sessions in a 24-hour period, infant output (especially number of stools), and the baby’s weight status.
	Educate parents about the value of colostrum. Though it’s small in volume, colostrum provides healthy babies with all the nutrients they need for the first days of life.
	If parents decide to bottle feed, teach them how much the baby should eat at one time and how to pace the feedings. Newborns may take in greater volume through bottle feeding, but it’s not recommended to feed babies more than their physiologic stomach capacities.
	Teach parents to recognize signs of fullness.
	Parents don’t recognize signs their baby is hungry.
	Teach families that crying is a late sign of hunger. Help them look for signs such as rooting, licking, and hand-to-mouth behavior. Reacting to early signs of behavior helps babies feed more effectively.
	Encourage 24-hour rooming-in (step 7). Rooming-in helps parents recognize and respond to feeding cues. Perform as many clinical procedures by the bedside as possible.
	Promote frequent skin-to-skin contact for moms and babies from the first hour of birth through the remainder of the hospital stay (step 4). Other family members can also spend time skin-to-skin while the mom rests. When babies are not being held, keep them on their backs in a bassinet within arm’s reach of their moms.
	Consider keeping babies’ hands free (i.e. not swaddled) and avoid pacifiers. This will help families recognize the first signs of hunger.
	Moms and babies face interruptions that interfere with on-demand feeding.
	Visitations, phone calls, and hospital routines can be overwhelming as parents try to learn their baby’s behavior. If visits start to interfere with feeding, shorten visiting hours or designate regular rest periods when visiting is restricted.
	Provide families with signs they can place on the door to notify visitors when they need privacy.
	As much as possible, provide families with realistic expectations about hospital routines before delivery. Explain the importance of uninterrupted time to establish feeding, recovery, and get to know the baby. Consider providing expectant parents with the hospital visitation policy beforehand.
	The baby cries frequently.
	Families sometimes interpret a baby’s cries as an indicator that the mom’s milk is “bad.” Struggling to calm a crying baby can also lower parents’ confidence. Listen to parents’ concerns and help them identify strategies to calm their babies, such as skin-to-skin contact.
	Look for a cause if a baby cries frequently. Assess the baby for pain or discomfort.
	Moms have twins or other multiples.
	Moms will produce enough milk for two babies when she feeds them on-demand. Usually, babies can follow a similar schedule and still feed on-demand. Staff should advise moms to feed the baby who shows hunger cues first.
	Moms can feed two babies in many ways. Some prefer to breastfeed each baby individually, while others start out breastfeeding them together.
	Step 8 resources
	Infant cues
	Concerns about eating enough

	Step 8 references
	Step 8 certification
	To be certified in step 8, it is expected that at least 80% of breastfeeding families are taught how to recognize their baby’s hunger cues and feed their baby on demand.
	Please answer the following questions:
	What percent of breastfeeding families are taught how to recognize their baby’s hunger cues and encouraged to feed their babies on demand?
	What methods are used to teach families about hunger cues and feeding their baby on demand?


	Step 9
	Counsel parents about pacifier use.
	Objectives
	Background


	Implementation
	Overcoming barriers
	Step 9 resources
	Step 9 certification
	To be certified in step 9, it is expected that at least 60% of babies with a documented intention to breastfeed will leave the hospital without using a pacifier (or no more than 40% of babies with a documented intention to breastfeed leave the hospital having used a pacifier), except during brief periods when clinically indicated. Families who intend to breastfeed and are interested in using a pacifier should receive education on the possible implications for breastfeeding.
	Please answer the following questions:
	What percent of babies with a documented intention to breastfeed used a pacifier while in the
	hospital?
	When a baby with a documented intention to breastfeed uses a pacifier, does the family receive education on the possible implications for breastfeeding?
	Yes
	No


	Step 10
	Provide families with breastfeeding support resources upon discharge.
	Objectives
	Background


	Implementation
	Before a family leaves the hospital, it’s important to:
	Before leaving the hospital, a family should know:
	Upon discharge:

	What resources should be included in a directory?
	Utah Breastfeeding Coalition
	The coalition aims to encourage exclusive breastfeeding, improve public knowledge, build a breastfeeding-friendly environment, promote positive breastfeeding policies, and inspire community leaders. Learn more at utahbreastfeeding.org.
	MotherToBaby
	MotherToBaby is a free service for those who are pregnant, considering becoming pregnant, or breastfeeding that gives information on medications, drugs, chemicals, or other environmental exposure that can potentially harm an embryo, fetus, or child. Visit mothertobaby.org.
	Utah Maternal Mental Health Referral Network
	An interactive website to help moms and their loved ones find mental health professionals who are trained in maternal mental health. Providers can be filtered by location, insurance type, language, and specialty. Visit maternalmentalhealth.dhhs.utah.gov.
	Overcoming barriers
	Step 10 resources
	Breastfeeding in places other than at home

	Template for breastfeeding support resources
	Healthcare resources
	Community resources
	Public health resources
	National hotlines

	Step 10 references
	Step 10 certification
	To be certified in step 10, it is expected that at least 80% of breastfeeding families will receive a directory of breastfeeding support resources upon discharge.
	Please answer the following questions:
	What percent of families with a documented intention to breastfeed received information about resources to help them continue successful breastfeeding upon discharge?
	Please attach a copy of the resources you give parents upon discharge.


	Stepping Up for Utah Babies
	Breastfeeding friendly facility re-designation application

	Things you should know before filling out this recertification application
	Step 1
	Have a breastfeeding policy that is routinely communicated to all staff.
	To be recertified in step 1, it is expected that:
	Please answer the following questions:


	Step 2
	Ensure that staff have the knowledge and skills to support breastfeeding.
	When healthcare staff give inconsistent breastfeeding counsel, it can lead to confusion for patients. Consistent, evidence-based information can help lead to effective breastfeeding.
	Evidence-based training in breastfeeding helps staff confidently deliver consistent care, leading to better outcomes. Staff training is most effective when it is mandatory and occurs over the span of multiple days.
	To be recertified in step 2, it is expected that:
	All newly hired direct care staff receive at least 8 hours of training on breastfeeding within 6 months of hire.
	At least 80% of direct care staff receive at least 3 hours of breastfeeding training every year.

	Please answer the following questions:
	Do newly hired direct care staff receive at least 8 hours of breastfeeding training within 6 months of hire?
	What percent of direct care staff received at least 3 hours of breastfeeding skills update in the last year?
	How are these trainings completed?
	Yes
	No



	Step 3
	Teach families about the benefits and management of breastfeeding.
	When a family comes to your hospital, they have likely decided how they would like to feed their baby. Early on in your encounter with them, discuss their intended feeding method and document it in their chart. This will allow all members of their care team to make decisions according to their feeding wishes.
	Accurate and consistent information about the benefits breastfeeding leads to increased breastfeeding initiation and continuation.
	To be recertified in step 3, it is expected that:
	At least 90% of breastfeeding families receive education on breastfeeding.

	Please answer the following questions:
	Are feeding intentions documented in the patient record and communicated to all staff who work with the patient?
	Do families, regardless of feeding intention, receive education on skin-to-skin contact, rooming-in, and hunger and satiety cues of babies?
	What percent of breastfeeding families receive education on the topics above and the related benefits to breastfeeding?
	What methods does your hospital use to teach families about breastfeeding?
	Yes
	No
	Yes
	No



	Step 4
	Allow for skin-to-skin contact as soon as possible after birth.
	Successful breastfeeding begins with early and frequent contact between mom and baby. When a baby is placed in skin-to-skin contact (prone on mom's bare chest) soon after birth, they instinctively seek the breast.
	Skin-to-skin contact has benefits beyond breastfeeding and is important for all moms and babies, regardless of feeding intentions. If it’s necessary to interrupt skin-to-skin contact, ensure it can continue as soon as possible.
	To be recertified in step 4, it is expected that:
	At least 70% of all babies (delivered vaginally or by cesarean section) should be placed in skin-to-skin contact with their moms as soon as possible after birth and encouraged to stay skin-to-skin for at least an hour.

	Please answer the following question:
	What percent of mom and baby pairs are placed skin-to-skin within 15 minutes of birth and encouraged to continue this contact for at least an hour?



	Step 5
	Support parents as they start and maintain breastfeeding and help them manage common problems.
	Breastfeeding requires practice and patience, even for moms who have breastfed before. Each baby is unique and will need different support. Create an environment of confidence within the hospital to prevent, detect, and correct any breastfeeding problems that may arise.
	In order to determine moms and babies that need individualized assistance, every pair should receive a directly observed breastfeeding assessment every shift. All families should receive individualized support when needed. Ensure that every breastfeeding assessment is documented. Decide whether this will be documented in mom’s chart, baby’s chart, or both and remain consistent.
	All families who plan to feed their baby formula in any amount should receive education on how to do so safely.
	To be recertified in step 5, it is expected that:
	At least 85% of breastfeeding mom and baby pairs will receive a directly observed breastfeeding assessment during every shift they are in the hospital.
	At least 85% of families who feed their baby formula in any amount should receive education on safe formula feeding.

	Please answer the following questions:
	What percent of breastfeeding mom and baby pairs received a directly observed breastfeeding assessment during every shift they were in the hospital?



	What percent of formula feeding families receive information and education on how to safely prepare and feed their baby formula?
	Step 7
	Practice rooming-in by allowing moms and babies to remain together 24 hours a day.
	Parents should participate in every part of their baby’s care. Rooming-in allows parents to gain confidence as they respond to their baby’s feeding cues. Encourage all moms to stay with their babies 24-hours a day, regardless of their feeding method. Only separate moms and babies for clinical reasons or if a fully informed mom chooses to do so.
	Medically indicated separation, such as testing, imaging, procedures, or time in the NICU do not count against time rooming in.
	When collecting data for this step, count all mom and baby pairs, not just those who are breastfeeding. The benefits of rooming-in are beneficial for all families.
	To be recertified in step 7, it is expected that:
	At least 75% of mom and baby pairs start rooming-in together immediately after birth.
	At least 75% of mom and baby pairs room together at least 23 hours per day while they are in the hospital.

	Please answer the following questions:
	What percent of moms and babies start rooming-in together immediately after birth?
	What percent of moms and babies room in together at least 23 hours per day while in the hospital, unless separation is medically indicated?



	Step 8
	Encourage on-demand breastfeeding and teach parents to recognize and respond to their baby’s feeding cues.
	The practice of “on-demand” feeding is also known as “responsive,” “baby-led,” or “cue-based” feeding. On-demand feeding is based on hunger cues from the baby. Instead of setting a strict feeding schedule, parents respond to their baby’s cues and provide milk according to the baby’s needs. Using the “on-demand” method, it’s normal for newborns to feed at irregular intervals and for varying lengths of time. Research indicates that responsive feeding is associated with exclusive breastfeeding. It can also help a mom establish her milk supply, help parents understand hunger cues, and encourage responsive interactions between parents and baby.
	To be recertified in step 8, it is expected that:
	At least 80% of breastfeeding families are taught how to recognize their baby’s hunger cues and feed their baby on demand.

	Please answer the following questions:
	What percent of breastfeeding families received education on hunger cues and on-demand feeding?



	Step 9
	Counsel parents about pacifier use.
	Breastfeeding relies on supply and demand. It’s important for the baby to suck at the breasts frequently to increase mom’s milk supply. Using a pacifier every time a baby cries may decrease the number of times a baby learns to suck at the breast.
	When babies are upset, help moms feel confident comforting them at the breast before introducing a pacifier. Encourage frequent skin-to-skin contact and responsive feeding (feeding the baby when they show hunger cues). These practices can help calm babies, improve parent’s confidence, and promote breastfeeding.
	To be recertified in step 9, it is expected that:
	At least 60% of babies with a documented intention to breastfeed will leave the hospital without using a pacifier (or no more than 40% of breastfeeding babies leave the hospital having used a pacifier), except during brief periods when clinically indicated (such as during circumcision).
	Breastfeeding families who are interested in using a pacifier should receive education on the possible implications for breastfeeding.

	Please answer the following questions:
	What percent of breastfeeding babies used a pacifier while in the hospital?
	When a breastfeeding family is interested in using a pacifier, does the family receive education on the potential impact on breastfeeding?
	Yes
	No



	Step 10
	Provide families with breastfeeding support resources upon discharge.
	Families usually leave the hospital before they feel completely confident in breastfeeding, which can make it difficult to exclusively breastfeed at home. Once a family leaves the hospital, they’ll have new questions they didn’t ask while in your care.
	Breastfeeding moms benefit from social support and community resources. This step is focused on providing families with breastfeeding resources they can access after discharge. Mom-to-mom support groups, peer counselors, lactation consultants, community programs, and other support can be beneficial resources.
	Community resources improve breastfeeding outcomes. Research shows that peer support increases rates of exclusive breastfeeding for longer periods of time.
	To be recertified in step 10, it is expected that:
	At least 80% of breastfeeding families will receive a directory of breastfeeding support resources upon discharge.

	Please answer the following questions:
	What percent of breastfeeding families receive information about resources to help them continue successful breastfeeding upon discharge?
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