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Introductions

Special Guest Marsha Walker participated in this call to discuss finding state hospital perinatal regulations and strategies for improving breastfeeding information and the role of the IBCLC in them.

Participants gave a brief update on their success in finding their state regulations. Most had no luck or if they found them, the breastfeeding information was skimpy or non-existent. 

Marsha’s Tips for Finding the Regulations
· Perinatal pieces are in hospital regulations. If you can’t find them online, call your state department of health. They can probably make copies and send them. 

Massachusetts Success Story

· We strengthened the pieces of maternal care practices relevant to supporting breastfeeding. 

· Also, we stuck in “ban the bags.” We copied from NY State, at least relative to the bags. The NY regulations also require someone “thoroughly knowledgeable” about breastfeeding on staff.

· In MA since the regulations have been passed, the State Department of Health has been checking maternal hospitals and “dinged” them because they are not following them. It is a way to wake up hospitals to the idea that they are responsible for delivering services and giving out real breastfeeding help and not what they’ve been dishing out all these years. If they don’t do it, there is some adverse outcome.

· To see the MA revised regulations: http://massbfc.org/news/perinatalRegs.html
Strategies for Change
· Create guidelines to meet the regulations. The MA State Department of Health created guidelines to help hospitals meet the regulations. The MA Breastfeeding Coalition was invited to be on the task force charged with creating the regulations and the guidelines. Marsha “went through every line in the regs and stuck breastfeeding in everywhere it belonged or wherever I could put it in. They decided what to keep. We also worked with the guidelines.”  Guidelines include spelling out what kind of breastfeeding education nurses should have, for example. To see the MA guideline booklet: http://www.mass.gov/Eeohhs2/docs/dph/com_health/nutrition/breastfeeding_guidelines.pdf
· Regulations as leverage for licensure of IBCLCs? This is not necessarily going to give us leverage for licensure, but if it is required in regulations, maybe it would make people think that we need to get IBCLCs on board and give support for licensure. It will be easier for hospitals to be reimbursed for services if the health providers are licensed.

· Cultivate a relationship with the State Department of Health. It’s good to have personal contact with these people. You are more likely to be notified when the regulations are coming up for review, and more likely to be invited to be a part of changing them.

· Keep in mind that when the regulations are opened for review, EVERYBODY has the opportunity to push their own agendas. ALL hospital regulations—not just maternity care—are open for inspection and comment. This is why states are reluctant to open up a review very often.

· Regulations have to be worded generally. Some hospitals are simply not equipped to comply with specific regulations. They are open to interpretation by individual hospitals. Marsha says “We have a hospital with a 50% c-section rate so some moms are 2 floors away. There’s not enough staff to bring babies to moms at night. That’s why we have to have regulations more general. We ran into this when we tried to put specific regulations in but we have to leave it general.”

· A creative solution to this problem: One Nurse Manager converted a patient room into a nursery to get the babies closer to the mothers.

· Regulations do not require legislative passage since they are policy and not legislation. However, this does not mean they won’t be affected by “political hardball.”  Marsha described what happened in MA: “In MA we have a government-appointed Public Health Council.  All those regulations went there and they passed them. Governor Mitt Romney pulled out the piece about the distribution of formula bags. There’s no involvement of legislature. We also experienced political hardball. It’s amazing how political it can be.”

· FTEs and IBCLCs: MA tried to put in numbers but they were rejected because it would have to be up to the individual hospital. They also tried to put in IBCLC as the standard but a lawsuit threat forced them to add “or equivalent experience.”

Ban The Bags—Another Can of Worms!

· Marsha describes what is happening in MA: “In hospitals that have eliminated diaper bags, the formula companies are coming in and giving gifts to moms in special care or NICU or pediatric or obstetric offices. The gifts are there, they’ve just moved into other areas. We have to be careful on how we phrase things: No commercial gifts for any maternity patients. We tried to get in no gifts to staff but they couldn’t get that in. They said that was an ethical decision for the hospital to make.”

· NY has a provision for distribution of discharge packs only upon an order of attending physician or of mother. This is the language that the MA regulations reverted to.

· This provides recourse:  If we find a mother has been given a discharge bag and the mom or doctor didn’t request it, then we can report the hospital to the Department of Health and they will go in and investigate. Nobody wants DPH descending on them—that’s as bad as JACO coming in.

· With Joint Commission, it is haphazard. They asked one hospital in CA if they kept lot numbers of the bags in case there is a formula recall. There was one in 2006. When a mom is given those bags, the hospital has no way of telling moms if there is a recall. A mom could sue for giving a defective product if there is a problem with the formula. This is one thing risk management will go for.

· In another state, Enfamil was putting a pill to increase DHA in breast milk in the discharge bags. IBCLCs brought it to the attention of the hospital and “they had a fit.”

· “Medicare insurance companies can no longer give free meals as part of their promotion. Why can’t we get this at the other end of the age scale?” –Winnie Mading

Use the mPINC Survey Results As an Agent for Change

· The 2008 Maternity Practices in Infant Nutrition and Care survey is described on the CDC website:
We sent every hospital and birth center in the United States an mPINC survey and asked that it be completed by the person most knowledgeable about that facility’s maternity care practices. The survey includes a total of 52 questions, of which 33 relate to hospital/birth center practices (Section A); 13 relate to training, personnel, and policy (Section B); and 6 ask about characteristics of the hospital/birth center (Section C). Respondents could complete either a paper or a Web-based version of the questionnaire. Surveys were completed by 2690 facilities (82.0%). A copy of the survey can be found at http://www.cdc.gov/mpinc.

· Results of the survey as part of the 2008 Breastfeeding Report Card can be found here: http://www.cdc.gov/breastfeeding/pdf/2008%20Breastfeeding%20Report%20Card.pdf 

· Most states didn’t score well on the mPINC survey. The average score is about 63 out of 100, highest was 81 in VT and NH, the lowest 48 in AL. Scores have gone out to every hospital. It gives us a vehicle to improve the regulations.  

· Contact your state breastfeeding coalition about the mPINC study. You can get a CD of the presentation that CDC did in June on USBC calls. This was an hour discussion on how the survey works.  You can also go to the USBC website, go to state and territory coalitions, then teleconferences, then you can get it. It’s the June call.

· We can approach hospitals about improving these scores. Marsha say, “I’ll be giving talks about how to improve them. If we have hospitals with scores they are not pleased with, can we package this and say that a lot of the hospitals in the state didn’t score very well, so we need to beef up scores. Improving perinatal regulations would help as a mechanism of improving breastfeeding help. It should not be seen as punitive, not something to publish in newspapers. We have people who would be happy to come in and do inservices.”

How to Find out the mPINC Scores for Your Hospital

· Scores were likely sent to the hospital CEO, Chief of Pediatrics, Chief of Obstetrics, Nurse Management, and whoever filled out the survey.

· CDC promised not to publish scores. However, the MA Breastfeeding Coalition went through the Freedom of Information act to try to access the scores for each hospital. They are looking at the legalities of releasing the scores based on what the hospitals were told. You can ask CDC if your hospital filled it out, but they won’t give scores.

· The survey was entirely optional for hospitals to fill out. The people filling out the surveys were not necessarily the most informed people to do so. Some scores are inflated.

· The survey will be repeated in 2 years. You have the option of pointing out that the scores are deceptive. Look at chart audits, breastfeeding policies, and the number of babies who were actually supplemented to help get at accurate information.

· If scores are inflated, it could impact attempts to become baby-friendly if it appears that baby friendly interventions make the scores “worse.”

What’s Happening on the Medela WHO Code Front?

· Marsha (with her NABA “hat” on) met with Medela and ILCA for a day and a half last summer to provide the Code perspective. Medela is deciding what they will and will not do. They understand the issues better, but don’t like them.

· It’s not about Medela selling bottles—it is about the marketing of those bottles to mothers and on their website. Marsha found Code violations on the website, print ads, and on the packaging.

· It’s okay for Medela to exhibit at conferences for health care providers, but they can’t exhibit at parent conferences (without running into Code issues with their current marketing practices). Some organizations may prohibit any exhibits by Code violators.

· ILCA is hoping that Medela will fix the problems by the next ILCA conference. It will be up to Medela to see what they do. The changes they need to make are not as extensive as those Evenflo had to make, and Evenflo fixed everything.

THANK YOU, MARSHA WALKER! If you have further questions for Marsha, contact her by email at marshalact@aol.com
OTHER CHAPTER NEWS

Membership Reminders 

· Bundle them with your Chapter members to save money. 

· One Chapter is offering newly certified IBCLCs and other non-ILCA IBCLCs in their chapter a package deal: Come to their holiday party and get local and ILCA/USLCA dues for $119!

· We can get IBLCE to mail out letters to newly certified IBCLCs. Submit a letter to Scott, and he will get it approved by IBLCE. A mass mailing is planned to let new IBCLCs know about USLCA and chapters. 

· Each One Reach One reminder: If you get 5 new memberships or more from others who list you as the contact your name will go in the pot for a free ILCA conference registration.

USLCA Webinar

· Could registration be free for members? Not at this time. It is expensive to put on a webinar, and because USLCA is a new organization, the best we could do was to offer the first 25 free.
· Registrations are coming in—the 25 free registrations are taken and others are registering.
Chapter Minutes Suggestion
· Can these minutes and discussions be put on the USLCA website? Debbie will check with Scott.

Newsletter Delivery Problems Continue

· Scott is working on this. Newsletters are available on the USLCA website.

Conference Partnerships
· We could have regional conferences or workshops on a topic—such as improving mPINC scores. 

· Chapters could partner with USLCA—chapters could provide seed money if USLCA could provide help with organizing the conferences.

· A CA chapter is putting on a conference in March—10% of profits will go to USLCA.

National Legislative and Policy Agenda for USCLA?
· Having a national agenda for legislation might encourage people to join USLCA.

· USLCA can help state by state with legislation as well.

NEXT CALL: SUNDAY, DECEMBER 7, AT 4:00PM EST

