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	National Lactation Consultant Alliance
	Survey instrument 
	CDC did not propose
collecting data about
providers of lactation services such as International Board Certified Lactation Consultants (IBCLC).  
	One commenter suggested adding an item to the mPINC survey about staffing ratio of International Board Certified Lactation Consultants (IBCLCs) to number of births.
	The mPINC survey measures evidence-based maternity care policies and practices that impact infant feeding and nutrition. These evidence-based practices and policies do not include guidance on the type of health care professionals that provide this care. Therefore, there could be multiple types of health care professionals who are providing care and specific information on each of these provider types is not collected. Additionally, hospitals may make staffing-related decisions based on contextual and hospital-specific information. CDC would not know these other contextual pieces which could make interpreting the data difficult and lead to misinterpretation of findings. Evidence-based practices are broadly applicable to all health care professionals in the maternity care setting and the roles/responsibilities of specialized lactation providers, or the staffing patterns of specialized lactation providers may differ based upon  hospital needs and other contexts. For example, some hospitals may not be financially equipped to have staff such as IBCLCs while others might. Therefore, it is not appropriate to include a question on the specific staffing ratio for different health care provider types to this survey.  

	Kansas Breastfeeding Coalition 
	Survey Instrument
	CDC did not propose collecting data about discharge supports, the patient experience, and certain aspects of workforce training.
	One commenter suggested adding items to the survey related to post-discharge continuity, patient experience, and workforce quality and training
	Since 2018, the mPINC survey has included an item asking whether the hospital provides discharge support to breastfeeding mothers in the form of “formalized, coordinated referrals to lactation providers in the community when additional support or follow-up is needed.” Further, in CDC’s years of administering this survey, we have learned it is difficult to ask hospitals about activities that happen post-discharge as they may not know what happens after patients leave the hospital, or they have limited ability to affect change in this area.
The commenter also suggested adding items related to the patient experience (e.g., parental satisfaction with lactation support). The mPINC survey has always been completed by hospital staff about their hospital. Adding a section that seeks responses from patients is outside of the scope of this data collection. 
The commenter suggested adding items on workforce quality and training. The mPINC survey already includes a section on staffing responsibilities and training. mPINC asks about staff competencies, the frequency of competency assessment, and the frequency of provider training. Given many other important areas in hospital breastfeeding support, CDC cannot dedicate more space to hospital staffing without significantly increasing the burden on hospitals.

	Nebraska Breastfeeding Coalition
	Survey Instrument
	CDC did not propose collecting data about discharge supports, the patient experience, certain aspects of workforce training, and equity and access across diverse populations
	One commenter suggested adding items to the survey related to capturing post discharge referrals and support, patient experience, workforce training, and equity and access.
	As noted in response to another commenter, since 2018, the mPINC survey has included an item asking whether the hospital provides discharge support to breastfeeding mothers in the form of “formalized, coordinated referrals to lactation providers in the community when additional support or follow-up is needed.” Further, in CDC’s years of administering this survey, we have learned it is difficult to ask hospitals about activities that happen post-discharge as they may not know what happens after patients leave the hospital, or they have limited ability to affect change in this area
The commenter also suggested adding items related to the patient experience (e.g., parental satisfaction with lactation support). The mPINC survey has always been completed by hospital staff about their hospital. Adding a section that seeks responses from patients is outside of the scope of this data collection. 
The commenter suggested adding items on workforce quality and training. The mPINC survey already includes a section on staffing responsibilities and training. mPINC asks about staff competencies, the frequency of competency assessment, and the frequency of provider training. Given many other important areas in hospital breastfeeding support, CDC cannot dedicate more space to hospital staffing without significantly increasing the burden on hospitals.
CDC captures information on hospital characteristics including hospital location, size, type, and level of neonatal care. Some of these characteristics can be used to identify hospitals caring for diverse populations. Questions on the race and ethnicity make-up of the hospital’s patient population were added in mPINC 2022 and 2024. However, after reviewing these data, the information that was collected was incomplete and implausible. Therefore, we removed these questions from the mPINC 2026 and 2028 survey tool. In addition, the Office of Management and Budget announced an update to their race and ethnicity standards in 2024 and few data collection systems have yet been updated to reflect these changes (e.g., the U.S. standard certificate of live birth), making it even more difficult for hospitals to report their race and ethnicity data in the manner that would be required. Therefore, for the 2026 and 2028 surveys, these questions have been removed.

	BreastfeedLA
	Survey Instrument
	CDC did not propose collecting data about disparities and diversity of populations, discharge supports, the patient experience, and certain aspects of staff training.
	One commenter suggested adding items to the survey related to capturing disparities, post discharge continuity, patient experience, workforce training, and timely data release
	As noted in response to another commenter, CDC captures information on hospital characteristics including hospital location, size, type, and level of neonatal care. Some of these characteristics can be used to identify hospitals caring for diverse populations. Questions on the race and ethnicity make-up of the hospital’s patient population were added in mPINC 2022 and 2024. However, after reviewing these data, the information that was collected was incomplete and implausible. Therefore, we removed these questions from the mPINC 2026 and 2028 survey tool. .In addition, the Office of Management and Budget announced an update to their race and ethnicity standards in 2024 and few data collection systems have yet been updated to reflect these changes (e.g., the U.S. standard certificate of live birth), making it even more difficult for hospitals to report their race and ethnicity data in the manner that would be required. Therefore, for the 2026 and 2028 surveys, these questions have been removed.
Since 2018, the mPINC survey has included an item asking whether the hospital provides discharge support to breastfeeding mothers in the form of “formalized, coordinated referrals to lactation providers in the community when additional support or follow-up is needed.” Further, in CDC’s years of administering this survey, we have learned it is difficult to ask hospitals about activities that happen  post-discharge as they may not know what happens after patients leave the hospital, or they have limited ability to affect change in this area The commenter also suggested adding items related to the patient experience (e.g., parental satisfaction with lactation support). The mPINC survey has always been completed by hospital staff about their hospital. Adding a section that seeks responses from patients is outside of the scope of this data collection. 
The commenter suggested adding items on workforce quality and training. The mPINC survey already includes a section on staffing responsibilities and training. mPINC asks about staff competencies, the frequency of competency assessment, and the frequency of provider training. Given many other important areas in hospital breastfeeding support, CDC cannot dedicate more space to hospital staffing without significantly increasing the burden on hospitals. 
Finally, CDC makes every effort to ensure data are released as timely as possible. Additional steps to improve efficiency and timeliness are already underway such as speeding up the hospital screening process by moving it online.

	Mary Miller
	Purpose and Use of the Information Collection
	CDC proposed continuation of the mPINC survey, a survey that has been fielded about every other year since 2007.
	One commenter indicated their support for this data collection and emphasized the importance of continuing to monitor breastfeeding practices in the maternity care setting.
	No response necessary.

	U.S. Breastfeeding Committee
	Purpose and Use of the Information Collection
	CDC proposed continuation of the mPINC survey, a survey that has been fielded about every other year since 2007.
	One commenter indicated their support for this data collection and emphasized the importance of continuing to monitor breastfeeding practices in the maternity care setting.
	No response necessary.










National Lactation Consultant Alliance (Marsha Walker – President)

Thank you for the opportunity to comment on the mPINC program. The National Lactation Consultant Alliance (NLCA) works to advance patient health and safety by ensuring access to clinical lactation care delivered by persons holding the International Board Certified Lactation Consultant (IBCLC®) credential. 

What is an International Board Certified Lactation Consultant (IBCLC®)?
· Definition: An allied healthcare professional with expertise in the clinical management of breastfeeding 
· Education: 95 hours of lactation specific education, 14 college health science courses
· Training: 300-1000 hours of supervised hands-on clinical practice
· Board Certification: Passage of an independent criterion-referenced exam. 
· U.S. Department of Labor Category: Healthcare Diagnosing or Treating Practitioners, All Other, assigned to O*NET Code: 29-1299.00.[footnoteRef:2] [2:  US Department of Labor. https://www.onetonline.org/link/summary/29-1299.00] 


The Women’s Preventive Services Initiative (a cooperative agreement between the American College of Obstetricians and Gynecologists and the US Department of Health and Human Services) delineates the IBCLC® in the same category as physicians and nurses relative to clinical lactation care and services.[footnoteRef:3] [3:  Women’s Preventive Services Initiative. Breastfeeding services and supplies. https://www.womenspreventivehealth.org/recommendations/breastfeeding-services-and-supplies/] 


“Clinical lactation professionals providing clinical care include, but are not limited to, licensed lactation consultants, the IBCLC®, certified midwives, certified nurse-midwives, certified professional midwives, nurses, physician assistants, nurse practitioners, and physicians. Lactation personnel providing counseling, education or peer support include lactation counselors/breastfeeding educators and peer supporters.”

Efficacy of the IBCLC
Efficacy of the IBCLC has long been known.[footnoteRef:4]  [4:  United States Lactation Consultant Association. Efficacy of the IBCLC®: Recommendations and evidence. https://uslca.org/wp-content/uploads/2019/02/Efficacy_Recommendations_Evidence.pdf] 

· In a study examining state level breastfeeding support and breastfeeding practices, only IBCLCs® were positively associated with rates of exclusive breastfeeding at 6 months and continued breastfeeding at 12 months. For every additional IBCLC® per 1000 live births, the rate of exclusive breastfeeding at 6 months increased by 5% and the rate of breastfeeding at 12 months increased by 4%.[footnoteRef:5] [5:  Yourkavitch, J., & Hall Smith, P. (2022). Women's status, breastfeeding support, and breastfeeding practices in the United States. PLoS One, 17(9), e0275021.] 

· In a WIC state demonstration project, the addition of regional IBCLCs® to whom WIC breastfeeding peer counselors could refer acute and complex breastfeeding cases, showed significant increases in breastfeeding initiation and exclusivity.[footnoteRef:6]  [6:  Personal communication.] 

· Women delivering in a hospital that employed an IBCLC® was associated with a 2-fold increase in the odds of breastfeeding at hospital discharge.[footnoteRef:7] [7:  Castrucci B.C., Hoover, K.L., Lim, S., & Maus, K.C. (2006). A comparison of breastfeeding rates in an urban birth cohort among women delivering infants at hospitals that employ and do not employ lactation consultants. Journal of Public Health Management and Practice 12(6), 578-585.] 

· Among women receiving Medicaid, delivering at a hospital that employed IBCLCs® was associated with a 4-fold increase in the odds of breastfeeding at hospital discharge.6
· Among mothers of infants admitted to the NICU, breastfeeding rates among mothers who delivered at hospitals with an IBCLC® were nearly 50% compared with 36.9% among mothers who delivered at hospitals without an IBCLC®. The adjusted odds of breastfeeding initiation prior to hospital discharge were 1.34 times higher for women who delivered at a facility with an IBCLC®.[footnoteRef:8] [8:  Castrucci, B.C., Hoover, K.L., Lim, S., & Maus, K.C.  (2007). Availability of lactation counseling services influences breastfeeding among infants admitted to neonatal intensive care units. American Journal of Health Promotion, 21(5), 410-415. ] 

· The Surgeon General of the United States recognized IBCLC® clinical expertise, recommending: 
· That families have access to their clinical services through insurance benefits
· That IBCLCs® be reimbursed by public and private insurers
· That IBCLCs® be licensed
· That more IBCLCs® from marginalized communities be trained and available to underserved communities.[footnoteRef:9]  [9:  U.S. Department of Health and Human Services. (2011). The Surgeon General's call to action to support breastfeeding. Washington, DC: U.S. Department of Health and Human Services, Office of the Surgeon General.] 

· Recognizing the importance and efficacy of the IBCLC®, the Association of Women’s Health, Obstetric, and Neonatal Nurses (AWHONN) in its standards for perinatal unit staffing recommends[footnoteRef:10]:  [10:  Association of Women’s Health, Obstetric and Neonatal Nurses. (2022). Standards for professional registered nurse staffing for perinatal units. https://www.awhonn.org/education/staffing-standards/] 


“In each birthing facility, all mother–baby couplets should have access to an International Board Certified Lactation Consultant (IBCLC) upon request or as a referral for more complex feeding, anatomy, or neurologic impairment that affects nutritive intake at the breast/chest.”

· In a study to evaluate optimal hospital lactation services it was found that of tasks performed by an IBCLC®, 71% COULD NOT be deferred to the bedside nurse or non-clinician support person.[footnoteRef:11] [11:  Francis-Clegg, S., & Francis, D.T. (2011). Improving the “bottom-line”: Financial justification for the hospital-based lactation consultant role. Clinical Lactation, 2(1), 19-25.] 

· Nurses report being inadequately prepared to support breastfeeding women.[footnoteRef:12] [12:  Yang, S-F., Burns, E., Salamonson, Y., & Schmied, V. (2019). Expectations and experiences of nursing students in supporting new mothers to breastfeed: A descriptive qualitative study. Journal of Clinical Nursing, 28, 2340– 2350.] 

· Authors of a study examining barriers to lactation services in Appalachia reported that lactation personnel who were NOT an IBCLC® described challenges with clinical aspects of lactation (e.g., preterm infants, clients with obesity, substance use), which IBCLCs® are trained to support.[footnoteRef:13] [13:  Seiger E.R., Wasser, H.M., Hutchinson, S.A., Foster, G., Sideek, R., & Martin, S.L. (2022). Barriers to providing lactation services and support to families in Appalachia: A mixed-methods study with lactation professionals and supporters. American Journal of Public Health, 112(S8), S797-S806.] 

· A meta-analysis of 25 years of published data for outpatient IBCLC® care found, “overwhelmingly, the evidence indicates a strong positive correlation between postnatal IBCLC intervention and both breastfeeding intensity and duration.” [footnoteRef:14] [14:  Lugo, A., Moriarty, H., Trout, K.K., & Spatz DL. (2025). An integrative review of the impact of International Board Certified Lactation Consultants in outpatient postnatal settings in the United States. Journal of Perinatology, doi: 10.1038/s41372-025-02425-8. Epub ahead of print.] 


An appropriate level of clinical lactation care can improve maternal/infant morbidity and mortality by preventing unwanted exacerbations of situations where the lactation personnel are ill prepared to handle complex maternal/infant medical scenarios.

Given the importance of breastfeeding and human lactation and the efficacy of the IBCLC®, we wish to suggest that the mPINC survey be improved to include questions regarding the recommended IBCLC® to patient staffing ratio as seen below and as recommended by the US Lactation Consultant Association and the Association of Women’s Health, Obstetric and Neonatal Nurses.[footnoteRef:15] [15:  Lober, A., Harmon, D., & Thomas-Jackson, S.C. (2021). Position paper-professional lactation support staffing in the hospital setting. Clinical Lactation, 12(4), 157-158.] 
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Addition of this metric to the mPINC survey where IBCLC® staffing is queried will help improve hospital care practices and policies to better support breastfeeding patients. Please feel free to call on NLCA as a resource.

Respectfully,

Marsha Walker, RN, IBCLC
President
National Lactation Consultant alliance
www.nlca.us


Kansas Breastfeeding Coalition (Brenda Bandy – Executive Director)

 I am Brenda Bandy, Executive Director of the Kansas Breastfeeding Coalition (KBC). I am writing in strong support of continuing the Maternity Practices in Infant Nutrition and Care (mPINC) survey. The Kansas Breastfeeding Coalition represents over 3,000 individuals, including many in hospital settings, who support breastfeeding families. The KBC is committed to ensuring all families in Kansas have the support, resources, and accommodations to achieve their breastfeeding goals 
As the KBC Executive Director since 2015, I have seen firsthand the practical value of mPINC data for both hospitals and those who support them. It informs the work of the KBC Hospital Section in developing targeted tools and education to help Kansas hospitals improve their maternity care practices, as captured on the bi-annual mPINC Survey. The Kansas “High 5 for Mom & Baby” program, which assists Kansas hospitals in improving health outcomes for breastfeeding women and their infants, uses mPINC data to tailor its technical assistance to hospitals. 
In Kansas and across the nation, mPINC data plays a critical role in surveillance, program design, evaluation, and policy development. mPINC data allows us to measure our progress. Without mPINC, those of us in maternal and child health are “driving a car at night without headlights” - we cannot see where we are going. The ongoing data collection enables state, regional, and hospital-level benchmarking, which is essential for data-driven quality improvement in maternity care practices and, ultimately, for advancing maternal and infant health outcomes. 
With increasing expectations on maternity facilities to report breastfeeding outcomes as a measure of quality, the ability to benchmark maternity practices and share best practices nationwide is more 
Mission To improve the health and well-being of Kansans by working collaboratively to promote, protect and support breastfeeding. Vision Breastfeeding is normal and supported throughout Kansas. 
important than ever. The Joint Commission’s Perinatal Care Measures include PC-05: Exclusive Human Milk Feeding, which assesses the number of newborns exclusively fed human milk during their entire hospitalization. According to the Joint Commission, “Perinatal care measures aim to achieve integrated, coordinated, and patient-centered services throughout the prenatal, peripartum, and postpartum periods, with the goal of promoting safer outcomes for both birthing persons and infants.” The mPINC survey provides the contextual data that helps facilities improve performance on this and other perinatal quality measures. 
To ensure mPINC continues to reflect the full scope of infant feeding experiences and inform equitable improvements in care, the KBC recommends the following enhancements: 
• Post-Discharge Continuity: Add items on referral linkages to community-based lactation support providers, WIC, outpatient peer support, and access to donor milk services to strengthen the continuum of care after discharge. 
• Patient Experience: Include qualitative indicators (e.g., whether parents were asked about infant feeding goals, satisfaction with lactation support) to capture lived experiences alongside quantitative data. 
• Workforce Quality & Training: Strengthen questions on staff training frequency, cultural and linguistic competence, and use of evidence-based lactation education. 

For these reasons, the KBC strongly supports renewal of the mPINC survey and urges the CDC to integrate these enhancements. Doing so will expand the survey’s utility in guiding quality improvement and reinforcing breastfeeding support as an essential component of public health infrastructure. 
Thank you for the opportunity to submit feedback. We look forward to continued collaboration to ensure that maternity care practices in hospitals support the health and thriving of families in Kansas. Please direct any questions to info@ksbreastfeeding.org. 
Sincerely, 
Brenda Bandy Executive Director Kansas Breastfeeding Coalition Kansas




Nebraska Breastfeeding Coalition

On behalf of the Nebraska Breastfeeding Coalition (NE BFC), I am writing in strong support of the continued renewal of the Maternity Practices in Infant Nutrition and Care (mPINC) survey. The NE BFC is a statewide network of healthcare providers, lactation professionals, public health partners, and community advocates working to improve breastfeeding outcomes for Nebraska families. 
The mPINC survey is a vital tool for understanding how hospital maternity care practices impact breastfeeding success. In Nebraska, this data helps guide education, strengthen partnerships between hospitals and community programs, and identify opportunities to improve lactation support for families. It allows for benchmarking at the hospital, state, and national levels and plays an important role in advancing quality improvement efforts that support maternal and infant health. 
As expectations grow for hospitals to report breastfeeding outcomes as a measure of quality, mPINC provides essential context that helps facilities evaluate practices, implement evidence-based improvements, and better support families in meeting their feeding goals. Without it, partners across maternal and child health lose a key source of insight to inform decision-making and track progress. 
To further strengthen its impact, we support continued enhancements that reflect the full scope of infant feeding experiences, including: 

Measures that capture referral connections to community-based lactation support after discharge 

Opportunities to include patient experience and feeding goal discussions 

Stronger assessment of workforce training and evidence-based practices 

Consideration of equity and access across diverse populations 

The Nebraska Breastfeeding Coalition strongly supports the continuation of the mPINC survey as an essential public health tool. Ongoing data collection helps hospitals, public health professionals, and community organizations work together to improve care practices and ensure Nebraska families receive the support they need from birth and beyond. 

Sincerely, 
Nebraska Breastfeeding Coalition


BreastfeedLA
BreastfeedLA submits this comment in support of renewing the Maternity Practices in Infant Nutrition and Care (mPINC) survey. 
BreastfeedLA is a Los Angeles–based nonprofit dedicated to advancing infant feeding equity and the holistic well-being of families through outreach, education, advocacy, and direct support. We envision a world where all families are empowered with the information, access, and support to determine for themselves the safest, healthiest, and most affirming ways to birth, feed, and raise their children. 
We strongly support renewal of the mPINC survey as a critical public health surveillance and quality-improvement tool. As noted in the Federal Register notice, substantial evidence shows the health, social, and economic benefits of breastfeeding, yet significant disparities in exclusivity and duration persist across population groups. The health care system, particularly the birth hospital stay, plays a crucial role in shaping breastfeeding outcomes, making maternity care practices a key point for intervention and improvement. 
The mPINC survey provides a national census of maternity facilities, enabling the CDC to track changes in practices over time, identify gaps, and share results at hospital, state, regional, and national levels. These data are also used by researchers to examine how maternity care practices influence breastfeeding initiation and continuation. 
To ensure the survey reflects the full range of infant feeding experiences and supports equitable improvements, BreastfeedLA recommends the following enhancements: 


● Disparities: Include questions capturing care for diverse populations to identify and reduce inequities. 
● Post-Discharge Continuity: Add items on referrals to community-based lactation support, WIC, peer programs, and donor milk services. 
● Patient Experience: Incorporate indicators on whether families’ feeding goals were discussed and their satisfaction with support. 
● Workforce Training: Strengthen questions on staff training, cultural and linguistic competence, and evidence-based education. 
● Timely Data Release: Explore opportunities to shorten the timeline between data collection and public release of results so that hospitals, community partners, and policymakers can use the findings for more timely quality improvement and decision-making. 

Renewing and strengthening the mPINC survey will help ensure maternity care practices support the health and ability of all families to thrive, while advancing national breastfeeding goals and reducing inequities. 
Thank you for the opportunity to provide feedback. We look forward to continued collaboration to ensure that all families receive the support they need to meet their infant feeding goals. Please direct any questions to info@breastfeedla.org. 
Sincerely, 
Arissa Palmer, MHS Brenda Vieyra, IBCLC, Doula 
Executive Director Program Director 
BreastfeedLA BreastfeedLA


Mary Miller
am writing to express my strong support for the continued administration of the CDC’s Maternity Practices in Infant Nutrition
and Care (mPINC) survey.
mPINC is a critical tool for understanding how hospital and birth center maternity care practices support or create barriers to
breastfeeding. The practices measured by mPINC, including staff training, clinical routines, and institutional policies, have a
direct impact on breastfeeding initiation and early success.
As someone who works in maternal and infant health, I have seen how hospital practices shape breastfeeding outcomes
long after discharge. The confidential, hospital-specific feedback reports generated through mPINC are especially valuable
for quality improvement and accountability and help facilities identify concrete opportunities to improve care.
I urge the Office of Management and Budget to approve the reinstatement and continuation of the mPINC survey. Continued
investment in mPINC is necessary to support evidence-based improvements in maternity care and to reduce persistent
inequities in breastfeeding outcomes.
Thank you for the opportunity to comment.


U.S. Breastfeeding Committee
 Dear CDC Desk Officer, 
The U.S. Breastfeeding Committee (USBC) submits this comment in support of the continuing information collection for the Maternity Practices in Infant Nutrition and Care (mPINC) survey. 
The USBC is a coalition of more than 150 organizations—including federal agencies; national, state, tribal, and territorial organizations; and businesses—united in our mission to create a landscape of breastfeeding support across the United States. 
Utility 
The mPINC survey serves as the only comprehensive, biannual census of maternity care practices across all U.S. hospitals. It enables state, regional, and hospital-level benchmarking essential for data-driven quality improvement in maternity care. With The Joint Commission's Perinatal Care Measures (including PC-05: Exclusive Human Milk Feeding) now used to assess hospital quality, the contextual practice data from mPINC has become indispensable for facilities seeking to improve performance on these mandated quality measures. 
Accuracy and Quality 
The survey's standardized methodology and national scope ensure consistent, comparable data that supports evidence-based policy and practice decisions at federal, state, and local levels. 
Burden 
The biannual survey frequency appropriately balances the need for current data with respondent burden, allowing sufficient time between collections for hospitals to implement and assess practice changes. 
The USBC strongly supports renewal of the mPINC survey as essential public health infrastructure for advancing maternal and infant health outcomes nationwide. 
Thank you for this opportunity to comment. Please direct any questions to office@usbreastfeeding.org. 
Sincerely, 
Jennifer Day, IBCLC 
Executive Director 
U.S. Breastfeeding Committee 

Jacqueline Hammack, JD 
National Policy Director 
U.S. Breastfeeding Committee
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Service FTE Adjusted to per 1000

Inpatient dyads in postpartum 3 breastfeeding dyads 1.3:1,000 dyads
NICU 12235 infant admissions 43:1,000 infant admissions
Postdischarge care

Discharged from postpartum: In-person 1:1,292 dyads 0.8:1,000 dyads

appointments

Discharged from postpartum: Telephone 13,915 dyads 0.3:1,000 dyads

follow-up

Discharge from NICU: In-person appointments  1:818 breastfeeding infants 1.2:1,000 infants

Discharge from NICU: Telephone follow-ip 13,915 breastieeding infants 0.3:1,000 infants,
Education 0.1:1,000 deliveries 0.1:1,000 deliveries
Program development/administration 0.1:1,000 deliveries 0.1:1,000 deliveries
Research 0.1-02 FTE total

Note. FTE - fulltime equivalent; NICU = neonasal intensive care
Source: Adaped from Mannel and Mannel (2006).





