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Bescisitfeceliners 2O WIC Peie)eity

* Improves health outcomes for infants

e Improves health outcomes for mothers

* Reduces health care costs

 Make sure all staff are trained

e Suggested training: USDA Glow & Grow

o http: //Iovmgsupport nal.usda.gov/content/gro
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Presentation Notes
to promote & support breastfeeding; from CEO on down to janitor 
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46.2% Exclusively through 3 months (46.6% BF Report
Card)

25.5% Exclusively through 6 months (BF Report Card 21%)

38% increase the proportion of employers that have worksite
lactation support programs.

14.2% Reduce the proportion of breastfed newborns who
receive formula supplementation within the first 2 days of
life. (BF Report Card 14.5%)

8.1% Increase the proportion of live births that occur in
facilities that provide recommended care for lactating ’\ /f
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Presentation Notes
SFY 2014  SPIRIT figures not reliable


SIEY 2009-2013 WIC Brozsriodeliner Rettes

12 month duration

6 month duration
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Presenter
Presentation Notes
SFY 2009 Initiation 85%
3 month duration 60%
6 Month duration 50%

2010
Initiation: 85%
6 month duration:43%
12 month duration: 34%

SFY 2011			SFY 2013
Initiation: 82%		Initiation 84%
6 month duration: 41%		6 month duration  44%
12 Month duration: 34%		12 month duration   37%
SFY 2012
Initiation	82%
6 month duration39%
12 Months duration 33%


Clinje Pezstioseliner Pelliaiss

* Breastfeeding = provision of mother’s
milk on an average of one time per day

e Each agency must have a designated
staff person as the Breastfeeding
Coordinator

o Coordinates bf promotion & support
,\ / activities, training for new staff and )
| Ennually for all staff, ensure all women \ [
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1 L}W{e access to bf education & support.-* | /[
| // P“\ \ H\ '\;'i/\



Presenter
Presentation Notes
Check ME tool but should have one year experience counseling bf moms


BE Feionelly Enviconments

« WIC Clinic environment should promote
& support clients & employees’
breastfeeding goals:

e Posters, pictures, magazines, books
 Formula manufacturers
* Provide private space to BF if requested



Presenter
Presentation Notes
Display posters, pictures, and/or photographs of women breastfeeding in areas visible to WIC participants. Images shall portray breastfeeding in a positive manner and have images that reflect the ethnicity of the WIC participants served. 
 Formula, formula materials, formula logos, bottles and pacifiers are not in view except during use as teaching aids. 
 Magazines, books and educational materials, and incentive items that are displayed or provided to WIC participants do not promote or market formula. 
 Make reasonable efforts to provide a private area at the WIC clinic for participants to receive help with breastfeeding or who request a private space to breastfeed. 
 Make reasonable efforts to provide breastfeeding WIC employees a private, clean and comfortable area in close proximity to the employee’s work area for nursing or expressing milk. 
 Provide a reasonable amount of break time for WIC employees to express breast milk or breastfeed. 
 Provide pump kits purchased with WIC funds only to WIC clients. 
 Inform all new WIC employees at orientation of breastfeeding support available for employees. 
 Inform pregnant WIC employees of policies, facilities, information, and resources to support breastfeeding. 
 Offer breastfeeding support to WIC employees in the early postpartum period. 

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Presenter
Presentation Notes
Work with your agency that hosts the WIC program to support and approve the breastfeeding friendly environment policy and the best practices for clinics. 
Best practices for supporting breastfeeding friendly clinics are as follow: 
 Provide alternative work schedules such as part-time employment, job sharing, flex schedules, and / or a gradual return to work 
 Allow infants to be brought in to the workplace during breaks times to be breastfed or allow infants in the workplace under the care of their mother as job duties allow for a period of time to be determined between the WIC employee and their supervisor. 
 Create on-site support groups for breastfeeding WIC clients and employee 
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Examples Tvpe of Use
Hznd Expression Occasional separation from baby
Mznmal Pumps Uzed no mors than 3 times per wesk
Pedal Pump Tempotrsty of shott term use
Personal-use Used @ or mors times per week
Double Electric* Plans to pump for 2 few menths
»  Atftendmg school'work mers than 20 hours
(Medel2 Pump- In-5tyle) per week or less fraquently with an

mflexible schedule
+ DMipthers with 2 well-estzblished milk

supply

Meadical s  Hospital-prade
Mead Double El=ctric

(Medela Lacting)

Fraquent use

To bring i or increzse milk supply

To mamtam milk supply

Long or short term use

Mother whose baby is not nursing

Mother with severs, recurrent sngorgement
Mother with very sors nipples

Mother thet has had breast surgery

Mother that iz relactating

Meother that needs to pump and dump

* Clients lrving m remote arezs of the state or that are homeless may be candidates for personzl-
uze double electric pumps i lieu of hospital-prade double lectric breast pumps. For guidance

see “Type of Use™ for the hospital-grade pumps to determine if this type of pump is zppropriate
furdﬂts ].wmgmrmmf areas thhe smreurﬂ:lar e hum-&less T]:us puhcyahgnlihgﬂ

__________ ‘sssistant of ¢ -_:_:__:.: Spﬂml Empham ghm,hgglm nnaducanng me client that
use -nfﬂ:te pump is fnr zn individual and there are risks associated with loaning personal —uss
double electric pumps to other women such 23 cross-contamination znd pootly working pumps.
BEecerving 2 personal-use double electric pump iz 2 onetime only occurrence m the WIC program
and clients should be made aware of this stipulation through the use of the Breast Pump Loan
Agreement located at the end of this pelicy.
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Alaska WIC Breast Pump Loan & Release Agreement
WIC Clinic
‘The WIC Program is extremely pleased with your decision to provide your infant with breast milk. In order to bommow a pump
or be ismed a single-user pump, you nmst agree to abide by this Loan and Felease Form Agreement.

TVIC Partici In .

Date: S58N: Infant’s DOB:

Name: Email Address
Tan First

Mailing Address City, Zip,

Residence Address City, Zip

Home Phone# Cell Work:

Additional Contact Person’s Name Email Address

Mailing Address City, Zip

Home Phone# Cell Work

umber OR State Tag Ni

Reason for Issnance: CBack to Work/School (Increase Milk Supply ONICU COOther

Check as appropriate:

Q For Single User Electric Pumps Only: [ understand that I will be issued only one single-user electric
pump while on the Alaska WIC Program. I understand that I should not loan out or sell this pump.

O Ihave received and understand instructions for operating this breast pump including how to properly

close the case. I am able to operate this breast pump without assistance.

T have inspected this breast pump and agree that it is in good condition.

T have received and understand nstructions for cleaning this breast pump.

T agree to follow the instructions for operating and cleaning this breast pump.

Tunderstand that the WIC Program, or its representatives, cannot be held responsible for any personal

damage caused by the use of this breast pump. I release the WIC Program from any liability

regarding my use of this breast pump.

Tunderstand this breast pump is a loan from the WIC Program. and that it is loaned to me on a priority

basis. Imay be required to retum it for use by a higher prionity WIC participant. I agree to retum the

breast pump on (date) or sooner, if requested or if I am not using it on a daily basis.

O Iunderstand that I nmst return the breast pump undamaged and clean or be subject to a financial
penalty of $565.00. If I don’t return the loaned electric breast pump, the state may use other types of

options to collect payment, including small claims court, which could result in Permanent Fund

Dividend (PFD) garnishment.

O Tunderstand that this breast pump must not be removed from the local area without special

oooo

]

permission.
Otrsn.pphesarehmltedsoplﬂsenmmthebmslplmp,wiﬂywmhmgermdn 'I'Hmmll
The WIC Program reserves the right to schedule monthly appoimomenss, call

monthly basis while the pump i on loan.

WIC Participant Signature
Breast pump Femmrned Date

Date WIC Fepresentative Sipnatre Date




Fraekiner Bloeteie Bezist P es

(SPIRIT)
« Call or visit with client monthly

e Send a series of 2 letters if client is not bringing
back pump

e Paper work and follow up information to the State
» Office WIC if pump is not retrieved



Presenter
Presentation Notes
Inventory being input into SPIRIT shortly.  
Make tracking & keeping up with pumps easier.
Breast pump policy changing to reflect after inventory uploaded into SPIRIT your LA is responsible for pumps.  If the pump can not be tracked back to a specific client and policy followed on getting pump back your agency will have to show proof of pump purchase or pay back to State WIC office.
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Vitamin D
* Nipple shields
* Nipple shells
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Presenter
Presentation Notes
WIC N STYLE Put in an alert and copy over to notes section
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