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Michael Kogan: Good afternoon and welcome to today's conference on breastfeeding in the United States. My name is Dr. Michael Kogan, and I am the Director of the Office of Data and Information Management in the Maternal and Child Health Bureau. The DataSpeak series is sponsored through the Office’s MCH Information Resource Center. Today we are pleased to present the first program in the 2005 DataSpeak series.  

Future DataSpeaks are planned for June and September. On June 29, 2005, our program will focus on perinatal depression and the September event will feature new data from the National Children’s Health Study.  Information about these programs will be shared, as it becomes available.

Our program today focuses on new data and Federal efforts to promote breastfeeding in the United States and we have we are fortunate to have with us several esteemed presenters to share their experiences on this topic.  Dr. Anjani Chandra will provide an overview of new data.  Suzanne Haynes of the DHHS Office of Women’s Health will talk about their national campaign to improve breastfeeding awareness and then we'll hear from Karen Hench.  She'll speak about an initiative to support breastfeeding in the work place.  Finally Bette Begleiter from Maternity Care Coalition will talk about promoting breastfeeding.  

It is my pleasure to now introduce Beth Zimmerman, the Coordinator of DataSpeak and the moderator for today’s program. Beth, I will now turn the floor over to you.
Beth Zimmerman:  Thank you, Michael, and welcome to all of our participants.  We are delighted to have everyone with us. Before we begin our presentations, I have just a few housekeeping items to take care of. First for those of you who are logged into our internet broadcast you'll see a slide show throughout the next hour. And at the end of the program you'll also see a short evaluation form on your screen and we greatly appreciate you taking a moment to respond to that.  If you're on the phone and you wish to see the slides over the internet I’ll give you an address to log on to.  That is www.you-niversity.com/w/dataspeak and enter the pin number 8285100.  Again the web address is www.you-niversity.com/w/dataspeak and the pin number is 8285100.  

Although we don't expect you to experience any technical problems I would like to–if you're on the web and you experience any problems viewing your slides please call technical support at 18778677300.  Again technical support can be reached by phone at 1-877-867-7300 and that number is located at the bottom left corner of the screen if you need it.  If it appears that your slides are not advancing properly you may want to restart your browser and log back in.  If you experience any difficulty with the audio stream you may access the audio by telephone.  That number is 888-604-5272 and give the password breastfeeding.  If you change your audio source you'll need to log back in and ensure your slide timing is proper.  There are a variety of resources that we've gathered for you on the topic of today's program and those are located on the DataSpeak website as well as what the speakers will highlight today.  And a link is located in the resource area in the lower left of your screen.  After we hear the presentations we'll have a question and answer session.  Those of you who are on the phone and have a question to ask the operator who will come on and give us instructions how to do that.  Questions can also be posted online any time during the program.  If you're logged in through the Internet click the button that says “in writing” at the bottom of your screen.  Just type your message and click “send.” 

Now it's my pleasure to introduce my first presenter, Anjani Chandra, of the National Center for Health Statistics.  I know you have been spending a lot of your time lately on breastfeeding data and we're really glad to be able to hear the opportunity about your findings.  I think before we get to the findings it would be good to present us–and how breastfeeding fits into the survey.  

Adjani Chandra: Certainly.  It’s been conducted by the National Center for Health Statistics and it has had a long history of asking questions of women about a wide rage of range of topics–about women's pregnancies and they're experience with childbirth breastfeeding fits naturally into those questions.  We’ve been asking these questions since the early 1970s so there's a long time series we can track breastfeeding information on.  Today I’ll focus mostly on the results of the two most recent rounds of the survey which were conducted in 1995 and 2002.  The next slide describes a little bit of information we have on breastfeeding.  We of course ask whether the child was breastfed at all which gives us a sense of initiation of breastfeeding rates.  We also have some questions that get exclusive breastfeeding that is bottle feeding or direct feeding, nursing of breast milk.  We have questions that get a duration of breastfeeding so we can track national health objectives with regard to women in this age group.  And the other point I want to mention is we have in the past asked women to tell us a little bit about why they did not breastfeed if that was their choice and why they stopped when they did.  That question was not included in the 2002 however, correct?  

Beth Zimmerman: Thank you for the overview I think that's really helpful to get us started.  What do the national data tell us about breastfeeding in the United States?  

Adjani Chandra: Well in this slide in the next series of slides I’ll show you some of the results from the 2002 survey.  One thing I want to mention before I get started is these slides when we look at breastfeeding initiation rates–less frequently.  To really look at the drugs of breastfeeding prevalence of breastfeeding for six months or 12 months we have to limit ourselves to more distant period 1997 to 2000 so that enables us to be able to look at duration of breastfeeding that's longer than six months.  So what we see in this first slide is basically over all two-thirds of babies born in this period were breastfed some amount and it's more commonly initiated among mothers and grums with and access to health care such as older mothers, married mothers.  This next slide shows women with higher levels of education and income and those who intended their pregnancies at the time of conception were also more likely to breastfeed.  And finally we see a difference with regard to race and Hispanic origin on the next slide where both non-Hispanic White women and Hispanic mothers were more likely to breastfeed in some amount. 

Beth Zimmerman: Thank you. So you've described who is more likely to start breastfeeding.  How long do women breastfeed? Do you see patterns with regards to how long they nurse?  

Adjani Chandra: To some extent we do. This slide shows recently born babies who were still breastfed at three months, six months and 12 months.  They have marked drop off in the amount of babies that were breastfed and the mothers who start at a lower level overall fall furthest at 12 months. But generally speaking, next slide, shows a slightly different perspective if we look at the overall percentage we see that most of the differences are in the initiation of breastfeeding rather than the overall duration so the non-Hispanics far as implications for intervention and promotion knowing that that's where we see a lot of difference.  Because the National Survey on Family Growth is repeated periodically as you noted earlier we do have an opportunity to see how things change over time.  

Beth Zimmerman: What kind of trends in breastfeeding have we seen over the years?  

Adjani Chandra: Overall, I think that it's quite encouraging, it's increased quite dramatically if we even just look at the most recent two rounds of the survey and look at the two survey years we see pretty substantial increase from 55 percent to 67 percent initiating breastfeeding in some amount and we see this pretty much across the board.  I wanted to point out a couple key examples. Relative to other groups, but there has been a near doubling from the earlier time point from 25 percent to nearly 50 percent.  So that is a very encouraging sign.  Also we see an increase in the low income women and the teen mothers and women living inn the south that have traditionally been less likely to breastfeed.  

Beth Zimmerman: Great so we've seen good progress.  But where are we with regard to the overall picture when we look at it against the national health objective?  

Adjani Chandra:  Here I’m going to take you back to a slide you've seen a few minutes ago and that is one of the reasons why we're showing here the levels of breastfeeding at three months, six months and 12 months because we can compare the national picture against the Healthy People objective which is 75 percent in the early period, 50 percent at 6 months and 25 percent at 12 months.  For the most part the initiation targets are being met but we're still falling short in some of these groups.  Looking at data based only on the recent births–are still breastfeeding at six months and only about half that many black mothers are so there's a bit of progress to be made.  

Beth Zimmerman:  Okay.  We’ll hear a little later in our program some efforts to accomplish that.  As many of our listeners know the American Academy of Pediatrics as well as other groups recommends that babies be exclusively breastfed for the first six months of life.  What does the data from the National Survey of Family Growth tell us about exclusive breastfeeding? 

Adjani Chandra:  Well the way we have asked our questions on exclusive breastfeeding are indirect.  We ask how old was the child when the child was first fed something other than breast milk?  But it does tell us something that's very much in line with other data sources.  This shows the percent of babies that are fed in the first three and six months and over all we see that about 36 percent were exclusively breastfed and 12  percent were exclusively, oh,  we see generally speaking–for initiation and total duration for breastfeeding by race and Hispanic origin.  This next slide just takes a slower look at the babies who were exclusively breastfed for the first three months and the majority was still breastfed at six months regardless of the race of the mother.  And about 40 to 45 percent of–and about a quarter of the black mothers were.  As I say, this may be an indirect assessment of exclusive breastfeeding but what is encouraging to us is the [inaudible] do line up very well with recent data from the 2002 national survey and the 2001 information from the [inaudible] as you can see on this slide.  There’s no real difference between any of the different survey sources. 

Beth Zimmerman: Interesting.  You just mentioned a few other data sources for national breastfeeding data.  Can you just give us a little bit of background on those in case people are interested and exploring those sources as well?  

Adjani Chandra:  Sure. I’ve listed here just a few of those sources that provide some amount of information on a national or State level to 2002.  National Immunization Survey but I mentioned before for Health Statistics and NHANES data that is further back in time.  These all provide a national picture of breastfeeding.  At the State level there is PRAMS which is assessment monitoring, I’m going to mangle that one sorry.  But it's CDC. State-based survey which are based on samples of birth from a given year and they do ask about breastfeeding at any time I believe starting at nine months and as late at 18 months after the delivery so all these different data sources can provide information on breastfeeding [inaudible] so they tell you a little bit each provides an interesting picture part of the picture.  

Beth Zimmerman:  great.  So lots of different sources for national data at this point which is wonderful as well as plans for the State level.  Thank you so much for providing us with such a good foundation and data source. Thank you.  

We’re now going to move into the next portion of your program which is focused on federal initiatives to present breastfeeding and I’ll now introduce Suzanne Haynes who is in the Office on Women's Health and she's also the Director of BOI.  Welcome Suzanne.  

Suzanne Haynes: I’m glad to be here.  

Beth Zimmerman: The Office on Women's Health has brought attention to a whole range of women's health issues with breastfeeding being one of your priorities in recent years.  Can you give us a quick snapshot on what your office has done in this area and the goals of the national breastfeeding awareness campaign?  

Suzanne Haynes: Yes.  About five years ago we worked with the Surgeon General of the United States to publish the first action plan on breastfeeding to address the low rates of breastfeeding in this country and to make recommendations on what we need to do about it.  One of the recommendations was to launch a public health marketing campaign to make breastfeeding desirable, normal and achievable in this country.  And so we decided to tackle that recommendation in our office.  We have history of doing public health education campaigns here, and so in year 2002 we actually formed a partnership with the advertising council of New York.  This is one of the major public service advertising agencies to form a campaign for us.  To get the word out on the importance of breastfeeding our over all goal of course is to increase those breastfeeding rights to the healthy people goals just like she pointed out to you.  To go from the 69 to 75 percent initiation by the year 2010 and the average 33 percent to 50 percent of breastfeeding at six months.  We also decided to focus particularly on breastfeeding exclusively at initiation and at six months because all of the major medical organizations in the country, the AAP, some family practice groups have endorsed and the recommendation is for women to breastfeed only for six months.  And we found that most women and most doctors aren't promoting that recommendation. So we're working with the Ad Council and I also want to say when we first started this campaign, one of the major goals was to make sure that we get campaign messages out that can be targeted towards African American women because of the very low rates and anomaly in the low rates that you see from doctors’ data.

Beth Zimmerman: How well informed are people? What's the general awareness of the population with regard to this recommendation of exclusive breastfeeding for six months? 

Suzanne Haynes: Before we launched the campaign in June of 2004 we did a survey like one year ago and one of the questions on the survey was “what do you think the recommended number of months to exclusively breastfeed a baby?”  And only one in four Americans felt that six months is the recommended length of time to exclusively breastfeed a baby.  12 months.  Which is also wrong.  Then at a second question, the next slide, few strongly agree and disagree with this statement.  Babies should be exclusively breast fed for at least the first six month.  Again only 29 percent of the respondents strongly agreed that babies should be exclusively breastfed for the first six most so we know we have a huge gap of information we have to get out there to promote the existing guidelines.  And the third question we asked and we're talking about this, we're basically doing a risk based campaign so we're talking about in the campaign the risk of not breastfeeding so we asked the public how strongly do you agree if the baby is breastfed he or she is less likely to get ear infections, respiratory illness become obese or get diarrhea?  These are the four outcomes we're focusing on in the campaign.  And it's interesting.  The respondents somewhat strongly agree that breastfeeding means fewer respiratory illnesses and ear infections. About half of the respondents knew this information.  But fewer new information about preventing diarrhea and the obesity especially giving reducing obesity this and other facts will be important in getting out.  It sounds like there's a lot more people to reach with this information.  

Beth Zimmerman: What factors affect mothers’ decisions whether or not to breastfeed and whether or not they'll continue doing so? 

Suzanne Haynes:  We conducted 36 focus groups around the country before we began doing the creative design of the campaign.  We talked to first time mothers, [inaudible] breastfeeding mothers, dads and grandmothers in New Orleans, Chicago and San Francisco.  Half were African American and half were the general market audience.  And from these interviews we found that there were two components that we could focus on in the national campaign that might make a difference.  And the first was building confidence.  Helping and supporting women in their decisions to breastfeed.  There’s a lot of, lack of support in society in general that breastfeed.  There’s a lack of support from nurses in the hospital, from physicians, in family members and we need to build up the confidence and resources for moms and so that's one of the main tenants of the campaign and what we are doing in the campaign is we have built a helpline for breastfeeding so women can call in and get help from our operators who are trained as peer education councilors in breastfeeding.  They can call 1-800-994-9962 and get information.  And then we also send them to the La Leche League if they need a person to help them.  We try to give them membership when they're struggling with it.  You can do anything.  Women might breastfeed if it’s the thing to do.  That’s the general notion we're trying to get out.  The second thing that was very influential in our focus groups was the fact people didn't understand there were risks to not breastfeeding.  They’ve heard of better message for 20 years and they haven't registered that not doing it then causes a risk to your child's health.  So we're talking about your child's risk, increasing your child's risk of these diseases if you don't breastfeed which is really different.  And it was interesting, the women generally knew about the benefits, and it was good for your baby, but not enough the public health message was it is risky not to.  That’s one of the things we're doing in the campaigns and in the address.  

Beth Zimmerman:  I know you have another slide here on strategic implications.  Is there anything you want to clarify with your approach to the campaign before we get into how you're carrying it out?  

Suzanne Haynes:  This is just a summary of it.  It’s not being aware but it's trying to convert women to breastfeeding.  We’re trying to clarify the duration which is clearly not understood by women.  We’re trying to bolster their confidence and we're reframing the benefits.  And the campaign is comprised of many components.  It’s very exciting.  You can actually see the address on the ad council website which is www.adcouncil.org and click on breastfeeding.  We have TV ads, internet ads.  Out of door ads.  Bus ads, bus shelter ads and radio advertisement and we can count in some of these who have seen them so far in the television we've reached over 17.5 million people have seen the TV ads in term of print over half a million and the magazines about 145 thousand and this is only up to September of 2004 data.  

Beth Zimmerman:  How long will the campaign be going?  

Suzanne Haynes:  The campaign will be going through September and for most parts of it.  It is longer for TV and radio.  Our contract with the Ad Council ends in September but the television can play through December around the radio can play through next April.  

Beth Zimmerman: So then in addition to this broad based outreach, it obviously, also seems important to build in the change at the community level.  And I know OWH has funded communities in this area.  Can you talk a little bit about the community based component to your awareness campaign?  

Suzanne Haynes:  Yes. At the same time we funded–[inaudible] to work with us the local area.  To provide breastfeeding services as well as to work with their media in that area to get the ads played.  In many cases we have put their phone numbers on the television ads for example so local people can call in and get a local person to help them.  Hospitals, universities and other organizations show on the map.  What you see in front of you.  It actually shows the focus for the campaign which are babies are born to be breastfed.  And this is one of the out of door ads.  We also have posters we can send to people.  A whole variety of posters that are in the campaign that they can put up in their own clinics and doctor offices.  

Beth Zimmerman: If people would like the posters or other information where would you suggest they go?  

Suzanne Haynes: They should actually go to our website and put in an order. 
Beth Zimmerman:  That's great, thank you so much.  It’s an exciting campaign and we look forward to seeing where it goes and we're also now looking forward to hearing about companion activities in other agencies in the government.  Specifically we would like to hear from Karen Hench.  Welcome Karen, from the Maternal Child Health Bureau and she's going to talk about breastfeeding promotion activities within her [inaudible].  Thank you for joining us Karen.  

Karen Hench:  My pleasure.  Thank you for hosting this Dataspeak. 

Beth Zimmerman: I was wondering if you could start us off by telling us what you are doing in this area?  

Karen Hench:  It's one of the areas within the Health and Human Services Department.  And we're known as the access agency providing health services for the underserved or those with limited access.  Within the Maternal and Child Health Bureau within one of our missions is to serve women, children and families. In breastfeeding duration we have approached several different activities.  First is active participation in the U.S. breastfeeding committee.  This is a collaborative partnership of organizations with an interest in promoting and supporting breastfeeding in the U.S.  We have also developed certain provider support programs, hospital support programs and worksite support programs. On the next slide just to give you an idea of some of your provider support programs we participate with the Academy of Breastfeeding Medicine as well as American Academy of Pediatrics to develop materials for health providers to increase their knowledge and capacity to educate their clients and to help their clients be more successful and confident in breastfeeding drugs as appropriate.  In terms of hospital support we are actively funding the baby friendly hospital project with Dr. Haynes’ Office on Women's Health as well as the CDC to develop and support hospitals to have policies and procedures in place that support effective lack tags or breastfeeding even when the hospital stay is very short for the mother.  

Beth Zimmerman:  We’ll be focusing on the workplace later in this program.  But before we hear about them, why don't you take a minute to tell us about some of the challenges to breastfeeding that women face in the workplace. 

Karen Hench: In the next slide I have some data that addresses your question.  In 2002 there were 63.5 million women in the U.S. that were employed. About 75 percent of these were working full time.  And a quarter were working part-time.  Of the women that were employed, 62 percent were between 16 and 44 years of age.  In other words, they were of reproductive age.  And of the women that were employed that had children less than three years of age, we've seen a significant increase in this group of women returning to work.  In 1977 only 34 percent of employed women had children under three years of age.  And by 2002, 61 percent had children less than 3 years of age.  That’s a huge jump.  

Beth Zimmerman:  Yeah.  Why don't you continue?  I see you have some other information here if you could highlight the rest of the statistics.  

Karen Hench:  Employment really does affect this large population of women at work.  Some of research has indicated that fulltime employment can reduce the length that a woman chooses to breastfeed by an average of eight weeks. And in fact surveys that have asked women what the number one influence on whether or not they decide to initiate breastfeeding and how long they decide to breastfeed is a response of employment or career was the number one factor that influenced that decision.  In this country as was outlined by the first speaker, there is a huge disparity in terms of who initiates and continues breastfeeding and we find that African American women are proportionally affected by not initiating and the length of time they breastfeed.  And in fact, that carries through with some of the factors in work.  They are more likely to return to work fulltime, to return to work sooner, and have lower breastfeeding rates.  Women with higher breastfeeding initiation rates are also associated with having longer maternity leave rates.  In other words, women who can extend their maternity leave for at least six weeks or longer are more likely to initiate breastfeeding.  And one surprising fact about women and work is that only 20 percent of mothers in the workforce are covered by the family medical leave act of 1993 and that's because of the eligibility to qualify and be protected under this act.  Women need to be employed in large workplaces that have to work more than 20 hours a week and have been employed for at least one year of continuous service.  Women are in the workforce are also affected by legislation.  The good news is that over 30 States now have legislation that provide for breastfeeding in public places.  And several of these States that have enacted this type of legislation have also expanded their legislation regarding the work place, specifically in terms of provision of reasonable time, amount of time to be able to express milk during the workday and also provision of private accommodations for milk expression. 

Beth Zimmerman: The policy environment clearly seems to be more supportive of breastfeeding promotion activities.  But what do employers have to gain by supporting breastfeeding among their employees?  

Karen Hench:  That's a very good question and this is something that we are really trying to promote awareness of within the Maternal and Child Health Bureau because there are a number of benefits to employers.  Breastfeeding mothers are half as likely to miss a day of work for a sick child compared to mothers of formula feeding infants.  And there are dramatically reduced health care costs and insurance claim costs among women who continue to breastfeed their infants.  On the next slide you'll see from a study that was published in 1999 for every thousand babies who were not breastfed there were over 2000 physician visits over 2000 hospital days and over 600 prescriptions for ear, respiratory and GI infections and that really does translate into significant health care expenses and difficulty.  On the next slide you'll see some of the reports from two companies.  One CIGNA and the other Mutual of Omaha who have lactation programs in their work places. And they significantly support women who choose lactation after they return to work.  What is significant in reports is an annual savings of about $240,000 in health care expenses.  They see 62 percent fewer prescriptions and about $60,000 saved from reduced absenteeism for women who are continuing to breastfeed their infants after returning to work. Similarly Mutual of Omaha lactation program, they see an 83 percent employee retention rate which is much higher than the 59 percent national average in employee retention rates.  

Beth Zimmerman:   Interesting.  Well those are really some compelling success stories of the benefits of breastfeeding in the work place.  What are they doing more broadly? 
Karen Hench:  We have been developing a program called the business case for breastfeeding and the vision is to develop a resource kit for employers, for human resource managers, lactation consultants and employees and the project goals of this program is really to increase awareness among employers of the economic benefits of breastfeeding.  It’s to outline for employers and those that are consulted by employers to develop their lack tags support program.  The manageable, the flexible models for enhancing their worksite breastfeeding program and to increase the U.S. employers that utilize worksite breastfeeding support programs.  To make sure we could really develop tools that spoke to employers we have engaged a variety of project methods.  The first we did an extensive review of the literature. We did interviews with public and private sector employers who did and did not have breastfeeding support programs and that's where some of the information came from for the information I previously quoted.  We held strategy formation sessions with experts in breastfeeding and also employment to hear how the materials should look, what kind of content they needed to include to be most meaningful to employers and then we also did some additional concept feedback testing with public health professionals.  

Beth Zimmerman: So what are the major components of the resource kit that you're developing?  What can people expect to see when that's available?  

Karen Hench: There will be several components.  One there'll be an outreach guide for advocates so individuals in the community such as lactation consultants have the tools to reach out to the businesses in their community to raise the awareness of the benefits of supporting women and having a lactation support program.  They’ll also be a tool for employers, the business case for breastfeeding which will outline for them what the return on investment will be for them.  And how easy it is to really implement such a program.  They’ll be another resource building lactation support program and this will be targeting the workplace staff, the retail specialist or lack tags consultant brought in so the program will be step by step for them.  They’ll be several other materials.  One will be a CD that will have templates for the employee and employer to use and others.  And then they'll be some promotional posters for the employer to use in the work place to increase awareness that this program is available to their employees.  

Beth Zimmerman:  It sounds like it will be a wonderful resource.  To wrap up your section here, is there anything you would like to point out to our audience as far as other resources you would like to point them to?  

Karen Hench:  Yes.  I do want to mention the resource kit.  It will be available towards the end of this calendar year. In the meantime on the slide you're seeing now, there are a number of resources that the viewers can tap into in their own State to State Title Five emphasis maternal health directors and resource center, the National Center for Education MCH., the National Healthy Start Association, and the data that I was quoting from women and work came directly from the last reference on the slide, the women in the labor force, the data book of 2004.  

Beth Zimmerman:  Great.  Lots of good resources.  And again, many of these that everyone has mentioned are on the DataSpeak resource page for this program.  Thank you very much Karen. 

Karen Hench:  You're welcome. 

Beth Zimmerman:  We're now going	to switch gears and move to Bette Begleiter from Philadelphia Maternity Care Coalition to learn how about how their coalition based in the Philadelphia area has used the Federal priorities and initiatives on breastfeeding at the community level.  Welcome Bette.  

Bette Begleiter:  Thank you.  

Beth Zimmerman: I understand it was in 2003 I believe that the Maternity Care Coalition became one of the 18 community demonstration projects that Suzanne talked about that are part of the breastfeeding awareness campaign.  Can you begin by telling us a bit more about the Maternal Care Coalition first and how you advance the goals of the national campaign?  

Bette Begleiter: I would be happy to. Maternity Care Coalition was actually founded in 1980 by maternal child and health advocates who came together because they were really concerned at the appalling rate of low birth weights and infant mortality here in Philadelphia.  And to advocate and ensure the policy makers were beginning to address these issues in the late 80s we developed a program called the Mom Mobile program that is our direct service program which is a home visiting and case service program that serves women and their families from pregnancy through the first to the third year of their child's lives.  After 25 years, this has informed our silver anniversary year.  We still maintain our commitment to advocacy and improving maternal and child health at individual, family and community assistance level.  So when we thought about how to approach supporting the national breastfeeding campaign and supporting the effort to improve breastfeeding rates we knew that our plan had to include intervention at an individual family, community and at a systems level as well.
Beth Zimmerman: So that's important that you approached it from the different levels. Can you talk to us a little bit more about what you're doing in this broader systems levels as well as the community level?

Bette Begleiter:  Well the first thing we did was form a breastfeeding advisory committee, and that was composed of local lactation consultants, duel *is, activists and providers and we were really lucky to get representation from the city and State health departments, representatives from several hospitals and universities, WIC staff from several counties.  Some people drove as far as 45 minutes, hour and a half to come to our meetings.  And we looked to this group to advise us on the current State of breastfeeding in our community, to help us identify where the gaps and services were.  And to make recommendations for changes needed.  These guys are really the troops on the ground.  We knew they would spread the word about the campaign and really maximize the impact that the campaign could have.  And as part of the national breastfeeding awareness campaign each of the demonstration projects were asked to localize the public service announcement.  Suzanne had referred to that, when the public service announcements would show in our community we could have a line at the end to give them a local phone number they could call.  Now as we approached how we should do that, we really wanted to have maximum system impact, but we had about three options.  We could create a hot line here at Maternity Care Coalition.  We could use our volunteers; our breastfeeding organization volunteered to pay for a cell phone and pass it around among each other for the duration of the campaign and answer the hotline phone calls [inaudible] we were so touched.  It was really quite amazing.  We could work with the State health department and try to get them to build their capacity to cover the calls on the existing healthy baby hot line.  Because we were interested in affecting system change what we decided to do is approach the Pennsylvania Health Department.  After nine months of meeting and purely a coincidence that it was nine months we brought in Suzanne Haynes and had an agreement with the State to provide support for the campaign.  I’m also pleased to say as a result of the negotiations or perhaps because we all got excited about breastfeeding in Pennsylvania there's been other accomplishments.  They trained all of their hotline staff on breastfeeding and it was a two day intensive training, far beyond what we had hoped for.  The breastfeeding resources on the hotline were enhanced.  We provided a lot of the information; we updated a resource list including the 67 counties in Pennsylvania. A mini grant for breastfeeding was released by the State and I am told by the State that they are about to hire a breastfeeding coordinator.  And those are a lot of concrete examples for	other States to know what they can do.  To enhance their breastfeeding capacity, you know ability to provide support in that area, something that easily probably.    We were just thrilled with how it went. 

Beth Zimmerman:  Wonderful.  One of the goals of the national breastfeeding campaign, as you know, is really to create a culture shift where it's breastfeeding that's the normal rather than formula feeding.  In Pennsylvania you've encouraged businesses to be more breastfeeding friendly, something that builds very nicely on the conversation we just had with Karen Hench.  How have you worked on that in Philadelphia?  

Bette Begleiter:  We started with the field we had seen that definitely, as Karen said, identified return to work as a major barrier and also public embarrassment about breastfeeding in public as a barrier to breastfeeding.  And working with our breastfeeding advisory committee we decided one way to provide a culture shift was have a breastfeeding awards program.  We used a subcommittee from our committee to establish criteria for the awards and we put out a call for nominations through the network that we have among the committee and also just generally being an organization in this community.  We were thrilled.  We received 30 nominations from a very diverse group of folks, and a lot of interest in the awards.  We have people who literally sent those	two inch binders to show their programs should receive an award.  In September we held our very first breastfeeding friendly awards program and our winners included a hospital, a State senator, insurance company, a local restaurant, pharmaceutical company, and a hotel.  We also used this opportunity to draw in more of the community by inviting folks from the city and State and we were really pleased to see that we had representatives from both the State and city health departments, hotels, non profits, certainly lots of lack tags counselors and a breastfeeding company even flew in one of their folks so she could be there.  

Beth Zimmerman:  Very exciting.  Well I understand that those breastfeeding friendly work place awards take place only once a year.  Are there other strategies you used to support breastfeeding in businesses both among customers and employees on a more on going basis?  

Bette Begleiter:  Absolutely.  One of the things we did is we did have a public health student come work with us on the campaign and she extensively researched programs both nationally and internationally to see what they were doing to support breastfeeding and she discovered a few decal campaigns. So we decided an attractive decal the one you're looking at right now breastfeeding welcome here would be a terrific idea.  We could distribute it to business establishments, offices, swimming pools, the options were really limitless and help shape a culture where breastfeeding really was the normal and not the exception.  We were able to actually have the decal designed and donated betteryet, right?  By someone who worked with Maternal Care Coalition and his wife breastfed so he was really happy to do this.  We and we really hope to continue and expand that distribution.  But I can tell you I carry a bunch of decals in my purse and whenever I’m having lunch or dinner out in place that is appropriate I encourage them to put up a decal. When we get out the decals we have a palm card that donates what a breastfeeding welcome place has to have in order to be a welcoming place for breastfeeding moms and also a welcoming place for their breastfeeding staff.  

Beth Zimmerman: Is that something that's available for other people if they would like to see it?  

Bette Begleiter:  Absolutely.  In fact here you can see what the criteria are in this next slide.  You just need to give us a call or go to our website and we would be happy to send some out to you.  

Beth Zimmerman:  Thank you.  So in addition to your efforts in the business community, I know you have a strong community based component.  You mentioned the mom mobile earlier.  Would you like to take a few moments and tell us about those community-based activities with breastfeeding among women?

Bette Begleiter:  Absolutely.  Our general practice has always been to work with women, to educate them about breastfeeding about the benefits and refer them for support when they need it and also support them as much as we can and encourage them.  But with the breastfeeding awareness campaign we decided we want today do more–in our particular community and that's where our public health graduate student came in handy again.  She took a look at what the bearers were and what she saw for our community which is very low income and vulnerable women was there was really a lack of resources.  One woman said “I wanted to talk to other people who breastfed.  They have Louisiana loo*eg but that's out of my league.  I want to go somewhere I feel comfortable.  You know I live in the ghetto but that doesn't mean I don't want to breastfeed.”  It’s clear to us many of the support groups that do exist in our community were either not accessible or not comfortable for our clients.  

The other thing that came up was public humiliation and isolation.  One woman said a man told her had to go breastfeed in the bathroom.  I’m glad to say she told him why don't you have your lunch in the bathroom and continued feeding her baby.  But for a lot of women that would be a pretty discouraging incident.  And it was clearly discouraging a lot of folks.  The other thing that we heard was there was opposition to breastfeeding from family and friends.  What that all tells us if you go to the next slide is we need to enhance our educational efforts and we need to help folks address the opposition. We need today create more educational programs both for our staff to teach them how they can better support our moms.  But also to increase the number of parent outreach meetings we had.  We set up a support group for our Latino moms and provided additional care for our health workers.  We also developed a website with the support of the Region three development of Health and Human Services with resources and presented a place community could give us feedback in an interactive manner–we could try to advocate the change.  In addition, we worked with city council.  Here in Philadelphia we actually do have an ordinance that protects breastfeeding in public so we worked with the city council and health department and developed and distributed wild cards that explain what the breastfeeding ordinance is.  

Beth Zimmerman:  Well I’m sure you've learned many, many lessons during the course of your demonstration project and activities to promote breastfeeding based on your Philadelphia experiences.  We are pretty much out of time.  But if you could highlight just a few major lessons that you learned for the members of our audience who want to go forth and address it in their own communities I think that would be really wonderful.  

Bette Begleiter:  Briefly, we learned that clearly working with all three levels of government lends credibility to your campaign and it maximizes at a local level.  Each level of government reinforced their own message in their own sphere.  I can't emphasize strongly enough use the troops that are already on the ground.  There was a large number of committed breastfeeding advocates here in Philadelphia.  They’re hungry for attention to their concerns.  And we listened to them and gave them meaningful roles and that paved the way for a trusting relationship and collaboration.  As we said earlier they were really quick to volunteer for things just passing the cell phone around still warms my heart to think about it and they were great folks for handing out the decals and breastfeeding promotion really needs to be packaged carefully.  We did find that people weren't anxious to put the breastfeeding welcome here decals up and it would take a campaign to support it.  We need to give it more attention and resources if we really want to have an impact.  Very important lessons.  

Beth Zimmerman:  I want to thank you again for sharing your experience at the Maternity Care Coalition. We have on the last page here information on your website. And I assume folks can get lots more information there.  

Bette Begleiter:  Absolutely.  Thank you. 
Beth Zimmerman:  Thank you.  We’re now in the question and answer portion of your program.  I know we've gone on a bit longer than the agenda indicated but we'll extend the program for a few more minutes so we can answer the questions.  As I mentioned in the beginning we'll be taking questions both online and from our telephone participates.  If you would like to post them online and I do have some here, click the button that says in writing at the bottom of your screen under the heading communicate with lecture and slick send.  Operator can you please tell our telephone participates how they can ask a question.  Thank you.  If you would like to ask a question please do so by pressing the star key followed by the digit one on your touchtone telephone.  If you're using a speakerphone make sure your phone–star one and we'll pause for just a moment to give everyone an opportunity to signal for questions. Thank you.  We’re having people from our telephone audience cue up.  We would like to start with some questions that have been sent in online.  

And I would like to start with one for Karen Hench from the Maternal Child Health Bureau.  We have a question about the resource kit you're developing your case for breastfeeding.  And we have someone who is asking again for you to repeat the information about when the resource kit will be available and how it will be announced and who it will be shared with, in particular they're asking for State WIC breastfeeding coordinators.  

Karen Hench:  The kind we anticipate will be available by the end of this calendar year.  And the affiliates that I had identified in my presentation such as the U.S. breastfeeding committee Healthy Start programs and other groups will be alerted to the availability as well as any others who are interested.  And if the audience would like, anyone who is interested can e-mail me at k.	 hench and I will make sure they're included in the notice when the dissemination process begins.  

Beth Zimmerman:  Thank you very much.  And a follow-up question related to this same topic of promoting breastfeeding in the work place.  Bette Begleiter this one is for you. We have a participant who is asking how you ensure compliance with places that have been identified as breastfeeding friendly.  They’re asking if this is cross labeled from a financial and time perspective.    
Bette Begleiter:  Well I would love to say we have that kind of comprehensive follow-up and program but we are working our way towards that.  We are not there yet.  I must say that the companies that did, were nominated and won awards really had pretty extensive information that showed that they had that commitment.  We’ve really struggled with how to implement this kind of program on a shoe string.  And so we would love to put in more safeguards like that and follow-up, but that's something we're working towards.  

Beth Zimmerman:  Thank you very much. Operator, do we have anyone from our telephone audience who would like to ask a question? 

Operator:  Yes, ma'am.  And we'll take our first question from Georgia.  Please go ahead.  

Participant:  Hi, I’m wondering if the goals of 75 percent initiating breastfeeding and 50 percent were at six months if that would ever be increased, because as we are reaching the goals, it would seem that those numbers aren't maybe high enough.  We would benefit from more mothers breastfeeding.  And my other question is – are, is, are there any benchmark numbers of increasing breastfeeding rates?  Were the goals of the Ad Council campaign?  

Beth Zimmerman:  Suzanne Haynes are you on the line?  She would have been helpful to answer some of those questions.  Her information is on the website if you would like to contact her directly about that.
But Karen, can you perhaps address the question about readjusting	these targets that we have for the country?  

Karen Hench:  Sure.  It’s a good question and I think your second question first.  The goals that they were using for the ad as they were forming the ad campaign strategy were the Healthy People 2010 objective.  And I think as we reach the initiation goals, we need to look by certain population groups and then come to a decision as a national average do we want to maintain the 75 percent initiation knowing that only a certain group are really reaching that and many of the other groups are not.  And decide after that point if we want to go further.  At this point I’m not aware of that discussion happening.  But I agree that Suzanne probably is in a better position to answer that. 

Beth Zimmerman:  Feel free to follow-up with Suzanne after this question.  A question did come up about the data you presented on the cost savings that they have reported.  and they would like to know if this data have been published anywhere and if so where they could access it? 

Karen Hench:  I don't believe that they have published it.  It's referenced within the employer breastfeeding kit.  And then the individual would have to go back to those contacts. But again, if they would like more information more immediately they should e-mail me at k. hench and i'll try to help.  

Beth Zimmerman:  Thank you.  Anjani–a question for you.  How can folks get that survey and get access to the data?  

Anjani Chandra:   If I was remiss in giving the website I will certainly make sure that's available.  But if you can just go to the NCHS web site. Go to National Survey of Family Growth into a search engine you would probably be directed to our website and questionnaires all related components are available all on our web page and can be viewed downloaded from there.  

Beth Zimmerman:   Also question about that data someone is asking how many infants are included in the data set?  

Anjani Chandra:  Off the top of my head, I know that since it's a retro speculative survey and we get all sort of pregnancies reported by the women I know that overall it's 60 million 60.5 women and on average they had two.  But in the interval question I would have to consult and get back to the person.  If they wanted to e-mail me directly that would be fine and I could give them more specific numbers but off the top of my head I’m afraid I don't have the weighted number of babies born but on average each woman does support about two children which we know to be true on average.  

Beth Zimmerman:   Okay, an additional question on the survey, is data available on individual States?  

Anjani Chandra:   No.  Our data, the survey is designed to be nationally representative. And we can derive estimates for the broad census regions.  There’s different things you can do by using geographic variables or construal data but the access to those data is more restrictive because we protect the respondents.  There’s a way to access the data but I would tell people to go to website.  But the survey itself wasn't designed to create State estimates.  

Beth Zimmerman:  Okay thank you very much.  Operator do we have anyone in our telephone audience who is in line to ask a question? 
Operator:  Yes and we'll go next to Bette.  Please go ahead.  

Participant:  Hi Bette, hi there.  I noted in her presentation she quoted the rates.  The 2003 rates are out now and they're extremely disturbing showing a decline in initiation in six months of breastfeeding.  And I wondered if she is, she and the group she works with are aware of that and are at all examining this decline in breastfeeding rates.  

Bette Begleiter:  Well that's very interesting you ask that because I’ve been trying to lay my hands on that and get familiar with that.  I haven't had a chance to look at the new information that's been released.  But we're definitely going to be looking at it in connection with the data and see what may help. To explain the differences that we get one point I would like to make though, the information I presented today even though it's from the 2002 survey it's based on babies that were born in the period 1997 to 2000.So in that respect they probably line up better or should be compared more with the earlier Ross mothers from 2001 but we'll be looking into that.  It is disturbing.  

Participant:  Thank you.  

Beth Zimmerman: Thank you for your question.  A question for Bette Begleiter came in from our online audience and they're asking how long was the process for selecting breastfeeding friendly business awards from the announcement time to the time you notified people of the award? 

Bette Begleiter:  It was a little less than three months.  We put out our call for nominations last June and then I think we were able to let folks know at the end of August, early September and then we had the award ceremony in September.  

Beth Zimmerman:  And how did you announce your awards? 
Bette Begleiter:  Well in multiple ways really.  We obviously called each of the awards and let them know and then we sent out announcements to the media.  And press releases.  And then after we had the award ceremony we also sent out short stories that we hoped would get into community papers and into the major newspapers here.  We did try to get media to come to the press conference as well.  

Beth Zimmerman:  Thank you very much.  Anyone else in our telephone audience who would like to ask a question?  

Operator:  Yes.  We’ll go next to Betty, please go ahead.
Participant:  Yes I realize doctor Haynes is no longer on the call but it was my understanding that the National Breastfeeding Awareness Campaign was originally designed for three years and now it appears that it is primarily down to a one-year campaign except for the TVand radio ads going longer.  I hope there will be information released as to why the campaign has been shortened.  

Beth Zimmerman:  Karen, do you have any information about that since you work with the office?  

Karen Hench: I'm sorry, I don't.  I think she would be the better resource on that.  

Beth Zimmerman: Sounds good.  If you would follow-up with her that would be wonderful.  

Participant:  Thank you very much.  

Beth Zimmerman:  Thank you.  We just have time for one more question, and I would like to open this to any of our presenters.  And it's somebody who says they're working with the WIC program and they're having a very challenging time reaching their African American mothers.  And they're asking you for any suggestions regarding strategies that you might have regarding how to best reach these mothers.  

Bette Begleiter:  This is Bette in Philadelphia.  I think, you know, what we found is that the best strategy is to be out in the community where people live.  And we use community health workers who are either from or familiar with those communities. We hold parent outreach meetings and draw really anywhere from 25 to 100 people come to them and we've gotten really creative in how to get to folks.  And most important we found is establishing really respectful relationships with women when they're pregnant. And I think we walk the walk and talk the talk that they can understand.  And we find ways, and I’m trying to be for concrete and specific about that.  But we start from early in the pregnancy talking to women about the benefits of breastfeeding, how to get beyond the barriers that they have, and bringing them together in groups and you know, figuring ways they can get support from one another.  

Beth Zimmerman:  And I also might direct the person with this question as well as others to the Office on Women's Health website, because they do have a link to all the people who are funded through the community-based demonstration projects.  And I’m sure there's wonderful resources to share their experiences.  Does any other presenter want to add anything to this point?  

Karen Hench:  This is Karen.  I would like to add, I think some of the questions speak to some of the information that Dr. Haynes found on the focus group that are perceptions and are likelihood of breastfeeding is really influenced by a number of factors including our partner, our mother, and others in the community.  So many times the approach, I agree that it should start with a woman during pregnancy or perhaps even pre conception if it's a planned pregnancy.  But it needs to be a broader approach with those in the community that are support for young women.  

Beth Zimmerman:  And especially the data you shared, Karen, with regard to their likelihood of having the additional pressures related to the work place that that component that others are focusing on with regard to making it a better environment in a variety of work places that women are that that could help to address that as well.  

Karen Hench:  That's right.  

Beth Zimmerman:  Well thank you.  That is all the time we have for discussion today.  If you have other questions that we haven't had time to answer I do encourage you to contact the presenters directly. Their contact information is available on the DataSpeak website.  

We also will archive this program on the website in the next few weeks so you can go back and access it at your convenience.  Before you log out today we would appreciate you to fill out the evaluation.

Thank you for participating.  Thank you to everyone who participated in this program and we hope you will join us again for our June program and September program on the National Survey of Children's Health.



