Lactatlon E ducahon Across Rural Nebraska

CLC Baseline Assessment:

Name:

Hospital / Clinic / Health Department:

Department of Health & Human Services

My workplace:

Not
doing

4 5 Not
Always Applicable
doing

e Has a written breastfeeding policy that is routinely
communicated to all health care staff.

e Trains all health care staff in the skills necessary to
implement this policy.

e Informs all pregnant women about the benefits
and management of breastfeeding.

e Helps mothers initiate breastfeeding within one
hour of birth.

e  Show mothers how to breastfeed and how to
maintain lactation, even if they are separated
from their infants.

e Gives infants no food or drink other than breast-
milk, unless medically indicated.

e  Practices rooming in — allowing mothers and
infants to remain together 24 hours a day.

e  Encourage breastfeeding on demand

e Give no pacifiers or artificial nipples to
breastfeeding infants.

e Expand the network of support for breastfeeding.

e Follows the International Code of Marketing of
Breast-milk Substitutes regarding breast-milk
substitute samples, gift bags, and advertising.
https://www.babyfriendlyusa.org/about-us/baby-
friendly-hospital-initiative/international-code-of-
marketing-of-breast-milk-substitutes

My Experience

Do you provide direct education and support to moms
regarding breastfeeding?

How many moms have you assisted with breastfeeding
in the last 6 months?

What previous breastfeeding training / education have
you received?

Jackie Moline, BSN, RN, CLC
Maternal Infant Health
jackie.moline@nebraska.gov

May 1, 2015
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