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:1] [1:  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:2] [2:  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:3]  [3:  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:4] [4:  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:5]  [5:  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:6] [6:  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:7] [7:  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:8]  [8:  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:9]:  [9:  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:10] [10:  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:11] [11:  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:12] [12:  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:13] [13:  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:14] [14:  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
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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).





