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	1.
	PURPOSE. The purpose of this circular is to establish Indian Health Service (IHS) policy and implement the IHS Lactation Support Program that would allow women who choose to breast feed their infants to express breast milk while on duty.

 

	2.
	BACKGROUND. Breastfeeding is the ideal method of feeding and nurturing infants: human breast milk is the most complete form of nutrition for infants; Breastfeeding protects an infant from a wide array of infectious and noninfectious diseases. 

Many American Indian/Alaska Native (AI/AN) families and communities are facing escalating rates of obesity and diabetes, and breastfed infants are less likely to become obese or diabetic later in life. Nursing moms return to their pre-pregnancy weight more quickly. 

Employers also benefit when their employees breastfeed; companies with established lactation programs have shown significantly lower maternal absenteeism as breastfed babies are sick less often. In addition, employer medical costs are lower and employee productivity is higher. American Indian/Alaska Native women comprise over fifty percent of the IHS workforce in both clinical (nursing, medicine, pharmacy social services, etc.) and business office type settings. Most of the women are of childbearing age. Diverse issues, such as insufficient leave accrual and income needs, often require women to return to work well before six months postpartum. As a result, 1 out of 3 women returns to work within 3 months of giving birth and 2 out of 3 women return to work within 6 months of giving birth. Exclusive breast feeding for the first four to six months is recommended by the Department of Health and Human Services (HHS), World Health Organization, American Academy of Pediatrics, the American Academy of Family Physicians, and the American College of Obstetricians and Gynecologists. 

Overwhelmingly, IHS’ greatest success has been a result of application of public health strategies. A breast feeding workplace policy is an integral piece in health promotion for AI/AN. The IHS is committed to promotion of this proven culturally consistent health strategy. Further development of supportive local policy that enables breast feeding or breast milk expression in the workplace is an essential step to accomplish this important goal.

 

	3.
	POLICY. It is the policy of the IHS to allow women who choose to breastfeed their infant, to express breast milk during their tour of duty, provided they have obtained prior approval. 

 

	4.
	REFERENCES.

 


	A.
	Public Law 103-3, Family Medical Leave Act (FMLA) of 1993. http://www.dol.gov/esa/regs/statutes/whd/fmla.htm. 
 

	B.
	Department of Health and Human Services “Blueprint for Action on Breastfeeding,” Office of Women’s Health, 2000.
 

	C.
	“An Easy Guide to Breastfeeding for American Indian and Alaska Native Families,” Office of Women’s Health, 2003.
 

	D.
	Centers for Disease Control, National Center for Chronic Disease Prevention and Health Promotion, Breastfeeding, (200), Healthy People 2010 Objectives for the Nation, Section 16: Maternal, Infant, and Child Health, Objective 16-19. http://www.mchlibrary.info/hp2010related.html . 
 

	E.
	Porter, D., Breastfeeding: Impact on Health, Employment and Society.  Congressional Research Service (CRS) Report for Congress, July 18,2003.
 

	F.
	Weimer, D. Summary of State Breastfeeding Laws, CRS Report for Congress, Updated July 23,2003. 
 

	G.
	The American Academy of Pediatrics, Policy Statement: “Breastfeeding and the Use of Human Milk,’’ Pediatrics, 100(6) 1997, 1035 1039. http://aappolicy.aappublications.org/cgi/content/full/pediatrics;115/2/496 . 
 

	H.
	Cohen R., Mrtek, M., and Mrtek, R. (1995), “Comparison of Maternal Absenteeism and Infant Illness Rates Among Breast-feeding and Formula-feeding Women in Two Corporations,” American Journal of Health Promotion, 10,(2): 148-153. 
 


	5.
	DEFINITIONS.

 


	A.
	Expression of Milk. Expressing milk (taking milk from the breast using special equipment and storing it for later use) allows an infant to continue to have all the nutritional benefits of breastfeeding at a time when it is most needed. The expression of milk can be accomplished by manual expression or a pumping device at the breast.
 

	B.
	Hospital Grade Electric Pump. A hospital grade electric pump is a standardized and effective electric device used to extract milk from the breast. It is commonly used in newborn intensive care nurseries and hospital settings and is effective to maintain lactation if used regularly. The pump: 
 


	(1)
	may he dual sided or single;
 

	(2)
	is designed for multiple users with disposable personal attachments; and
 

	(3)
	may he rented or leased for personal use at home, travel or work settings.
 


	C.
	Lactation. Lactation is the chief function of the mammary glands or breasts and is a scientific word for the basic physiology of milk synthesis, storage, and expression.
 

	D.
	Lactation Consultant. A lactation consultant may be qualified as a ”peer counselor” or a formally trained and certified professional with a background as a nurse or registered dietitian. Certification in lactation counseling is provided by the International Board Certified Lactation Counselor organization.
 

	E.
	Manual Pump. A manual pump is a hand held and operated device that extracts milk from the breast. Many types are not standardized.
 


	6.
	COMPONENTS OF A LACTATION SUPPORT PROGRAM IN THE WORKPLACE.

 


	A.
	Flexible Schedule. Women who choose to breastfeed their infant should be allowed a flexible schedule for milk expression or pumping. No leave time should be charged for breastfeeding or pumping during lunch and breaks. If additional time to complete the task is required (beyond the time period for the normal break and/or lunch break), then the employee must use sick leave, annual leave, or unpaid leave to account for the time. 
 

	B.
	Breastmilk Expression and Equipment Space and Facilities. When possible, the IHS will provide the facility or space accommodation necessary for the employee to express breastmilk:
 


	(1)
	The employee should have unlimited access to a fixed or floating space for milk expression.
 

	(2)
	The accommodations to express breast milk should ensure the employee's privacy by having a lockable door, accessible electrical outlets for an electric breast pump, a sink close by for hand washing and rinsing out storage containers, a comfortable chair, and a small table.
 

	(3)
	The employee is responsible for the proper storage of all equipment and supplies.
 


	C.
	Breastfeeding Information. Breastfeeding information should be readily available. Information regarding this policy will be provided to new employees and by supervisors to pregnant employees upon notification of their pregnancy (See Circular Exhibit 2006-05-A, B, and C, regarding Frequently Asked Questions.)
 


	7.
	RESPONSIBILITIES.

 


	A.
	Supervisors. Supervisors will:
 


	(1)
	enumerate the work expectations of the employee; 
 

	(2)
	 grant leave in accordance with applicable regulations; 
 

	(3)
	wherever feasible, the supervisor will refer families to a lactation support resource on an "as-needed'' basis; and
 

	(4)
	take appropriate action if an employee is found to be abusing this policy.
 


	B.
	Lactation Consultant. The Lactation Consultant, if available, may provide: 
 


	(1)
	prenatal outreach/contact;
 

	(2)
	consultation prior to the employees return to work; and
 

	(3)
	consultation with the employee’s spouse.
 


	B.
	Breastfeeding Information. Breastfeeding information should be readily available.  Information regarding this policy will be provided to new employees and by supervisors to pregnant employees upon notification of their pregnancy (See Circular Exhibit 2006-05-A, B, and C, regarding Frequently Asked Questions.)
 


	(1)
	submit a leave request if the time for expressing milk exceeds the time allowed for a break period or lunch;
 

	(2)
	notify the supervisor of any problems experienced with the facility or accommodation provided; and 
 

	(3)
	abide by the policy otherwise they may jeopardize their participation.
 


	8.
	EVALUATION. Lactation support programs in the workplace can be monitored in each facility by completing a program evaluation, for example, a “Customer Satisfaction” survey. 

 


	9.
	SUPERSEDURE. None. 
 


	10.
	EFFECTIVE DATE. This circular is effective on the date of signature. 
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Getting Started  2
Getting Started

_____ A.  Do a scan or page-by-page review of the Tool Kit.
_____ B.  Talk it up among your staff.  Have them review the Tool Kit.
_____ C.  Create a team of 3 to 5 stakeholders.

_____ D.  Create the “ASK” – what is it you want?
_____ E.   Schedule a meeting for the team to meet with the CEO or his/her 

      

designee – (if they are not on your team already!)
_____ F.   Provide a copy of the IHS Circular and Tool Kit with management 


      prior to the meeting.

_____ G.  Create an agenda or outline of what you want to address.  

       
      

Basically you want fixed or floating space for working moms to pump 

            and local policy to promote awareness.   

_____ H.   Make “what we want” central to the discussion and use the Tool 

      

Kit and Circular to reinforce what you need to get there.
_____ I.    Create a timeline and show how you will get the message out to 

      

support mom’s as you implement the policy. 

_____ J.   Use our evaluation online resources and website with contact 

      

information to let us know as you proceed. 
Components for Breastfeeding in the Workplace

Listed below are several components of breastfeeding support in the workplace. Not all of them apply to every workplace situation. They are offered as a guide to employers and employees who are considering ways to support breastfeeding as a health behavior. 

Facilities


 Space

· Dedicated, private pumping/breastfeeding room

· Floating, multipurpose room (space available)

· Restroom

· Other (please specify) __________________


 Location of facilities

· Within a 5 minute walk of employee work stations

· Within a 10 minute walk of employee work stations

· In another building

· Other (please explain) ___________________


 Pumps

· Multi-user pump provided on site

· Employer provides pump rental

· Employer subsidizes pump rental

· Employer subsidizes pump purchase

· Employee provides own pump


 Breast pump personal supplies

· Provided by employer

· Subsidized by employer

· Purchased by employee


 Furnishings (check all that apply)

· Chair, table, sink and use of a dedicated refrigerator

· Chair, table, sink and use of refrigerator space

· Chair, table and sink

· Chair and table

· Chair

· Other (please elaborate)

Written company policy


 Leave  

· Paid, > 12 weeks (International Labor Organization Convention 



183)

· Paid, 12 weeks

· Paid, 6 weeks

· Unpaid, > 12 weeks

· Unpaid, 12 weeks (FMLA)

· Unpaid, 6 weeks


 Other sources of leave

· Telecommuting

· Combined use of accrued vacation/sick leave

· Part-time work

· Job sharing

· Flex time

· Compressed work week


 Other accommodations for breastfeeding mothers

· Mother brings child to work

· Care giver brings child to mother for feedings

· On-site child care with accommodation for breastfeeding

· Contract with nearby child care center that accommodates breastfeeding mothers


 Breaks for expressing milk or breastfeeding

· 2 breaks and a lunch period in an 8½ hour day

· paid breaks for pumping (breaks are not deducted from work time)

· expanded unpaid breaks


 Workplace education and clinical support

· hire a skilled lactation care provider

· contract with a skilled lactation care provider on an as-needed basis

· provide a list of community resources to employees

· offer breastfeeding education to partners as well as employees

· offer breastfeeding education to employees

· include protection for pregnant and breastfeeding women in company sexual harassment policy and training

· train all employees, supervisors and co-workers on the policies

· communicate policy to all pregnant employees

	Furnishing a Workplace Lactation Room
ACCOMMODATIONS

	MINIMUM
	MEDIUM
	IDEAL

	· Door Hanger

· Fixed or Floating Space with privacy ensured

· Electrical outlet

· Chair

· Small table

· Wastebasket

· Nearby sink with hot, running water

· Towel and soap dispenser

· Sanitizer for wiping up spills

· Employee rents or owns breast pump


	· Door Hanger

· Fixed or floating Space with privacy ensured

· Electrical outlet

· Chair

· Small table

· Wastebasket

· Nearby sink with hot, running water

· Towel and soap dispenser

· Sanitizer for wiping up spills

· Employee rents or owns breast pump

· Employee purchases personal pump kit

· Nearby storage compartment for pump

· Foot stool

· Bulletin board for educational materials and communications

· Wall clock

· Free or low cost breastfeeding literature available from:

  *Breast pump

     companies     

  *La Leche League

  *State Dept. of 

     Public Health


	· Door Hanger

· Designated Space with privacy ensured

· Electrical outlet

· Chair

· Small table

· Wastebasket

· Nearby sink with hot, running water

· Towel and soap dispenser

· Sanitizer for wiping up spills

· Employee rents or owns breast pump

· Employee purchases personal pump kit

· Nearby storage compartment for pump

· Foot stool

· Bulletin board for educational materials and communications

· Wall clock

· Library of breastfeeding resources

· AM/FM radio/cassette player

· Full length mirror

· Telephone

· Free or low cost breastfeeding literature 
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FREQUENTLY ASKED QUESTIONS (FAQ)

FOR EMPLOYEES 

WHO HAVE QUESTIONS ABOUT BREASTFEEDING

Q:  
What are my options if I want to continue breastfeeding my infant when I return 

            to work?

Returning to work or staying home with your baby is an important decision and should be thought through carefully.  Consider your options.  There may be job sharing, part-time, or work from home.  The transition back to work may be easier if you can ease back into work or start at the end of the week.  If your work place has a breastfeeding policy, there may be minimum, moderate, or maximum accommodations.  Talk to other women at your workplace or your human resources department.

Q:
Can I pump?

Pumping is always an option, even at home.  Pumping needs to be the same frequency as you would feed your infant.  Practice pumping at home first.  Vacations and weekends will have you nursing more frequently and you will note an increased milk supply on the first days back to work.

Q.
Can I bring equipment to work to accomplish this?

Plan ahead.  Obtain small freezer cooler packs, a small cooler, comfortable fitting clothes, extra clothes, a blanket or shawl, drinks, and snacks for yourself.

Q:
How long can I continue to pump or breastfeed in the work setting?

Exclusive breastfeeding is most desirable for the first 6 months of your infant’s life.  You will need to keep up your milk supply, through pumping or breastfeeding until then.  Stay flexible. You can do this.

Q:
What should I expect from my boss?

You can expect a discussion of the workplace policy.  You are expected to work undistracted and not disrupt the work setting.  If you find your breaks aren’t long enough, discuss with your employer about taking vacation or unpaid leave or extending your work day to make up for the longer break.  It will be worth it. 

Q:
What should I tell my co-workers?

Let your employer know that you plan to breastfeed before you deliver.  This is also an ideal time to let co-workers know.

Q:
Where do I pump my breasts?

In a private setting where you are relaxed and comfortable.  If you are using an electric breast pump, you will need an electrical outlet, lighting, a space to sit – much like you would have in a break room.  A door that locks or a screen for privacy is also helpful.  The workplace may designate an area especially for pumping.  The area may “float” or move according to space needs. Your workplace policy should clarify where you can pump or express milk discretely.  The bathroom or toilet stall is not an acceptable place.  

FREQUENTLY ASKED QUESTIONS (FAQ) 

FOR SUPERVISORS 

WHO HAVE EMPLOYEES WHO WISH TO WORK AND PUMP THEIR BREASTS OR EXPRESS MILK

Q.
What do I say to an employee who requests to express milk or pump while working? 

The Department of Health and Human Services (HHS) and Indian Health Service (IHS) encourages all women to exclusively breastfeed their infants for 6 months before introducing solid foods and to continue to breastfeed for 12 months.  The IHS policy supports American Indian and Alaska Native women, infants, children, and families by allowing women who choose to breastfeed to express or pump breast milk at work throughout the duration of her breastfeeding.
Share the IHS Lactation Support Program circular and your locally developed materials with the employee and support and encourage women who work to continue to work and express milk in the IHS workplace. 

Resources for assistance include the Phoenix Indian Medical Center Breastfeeding Support toll-free hot line: 1-877-868-9473, and the National Women’s Health Information Center’s Breastfeeding Helpline at 1-800-994-9662.  Resources on 

breastfeeding are also available in your local Yellow Pages.  The IHS breastfeeding web site is:  http://www.ihs.gov/MedicalPrograms/MCH/M/bf.cfm 

Q.
What are the arrangements, private space, and reasonable accommodations that I should provide for an employee?

You should consider accommodations to ensure privacy, a lockable door, accessible electrical outlets for an electric breast pump, a sink close by for hand washing and rinsing out storage containers, a comfortable chair, and a small table.  A sign-up sheet may be necessary to ensure that all those needing the room will have the opportunity to use it.

Q.
Is human milk a hazard?

Human milk is not a hazard in the work environment.  The Occupational Safety and Health Administration (OSHA) does not recognize human milk as a health hazard.  As with other consumable items, breastfeeding women who pump, should store the breast milk, labeled with the date, in the refrigerator or packed in a portable lunch box cooler with an icepack.  Breastfeeding mothers feel more secure if the stored milk is readily available and accessible.

Q.
What equipment?

Optimally, you can provide a hospital grade electric pump.  If you and your program are able to provide this equipment, you can find out about breastfeeding resources on the Internet or in the Yellow Pages.  Resources for assistance include the Phoenix Indian Medical Center Breastfeeding Support toll-free hot line: 1-877-868-9473, and the National Women’s Health Information Center’s Breastfeeding Helpline at 1-800-994-9662.  Resources on breastfeeding are also available in your local Yellow Pages.  The IHS breastfeeding web site is:  http://www.ihs.gov/MedicalPrograms/MCH/M/bf.cfm 

Q.
What equipment does the employee need to provide?

The employee needs to provide containers for breast milk storage, a small cooler, and a pump.

Q.
Won’t this take away from my employee’s productivity?

Employers benefit when their employees breastfeed.  Breastfed infants are sick less often; therefore, maternal absenteeism from work is significantly lower in agencies with 

breastfeeding friendly promotion programs.  In addition, medical costs are lower and employee productivity is higher.

The 15-20 minutes it usually takes to pump or express milk can easily work in the employee’s breaks and lunch period, and will not reduce employee productivity or disrupt the workplace.  Many companies report that employees productivity and loyalty increase when they adopt and promote a lactation support policy at work.

Employers reap the following benefits from implementing lactation support programs:   reduced absenteeism for care of ill children; lower health care costs; improved ability to attract and retain trained employees; and a family-friendly image in the community.
Q.
How do I respond to co-workers? 
The IHS and HHS have a policy that allows women who breastfeed to express breast milk throughout the duration of her breastfeeding.  Breastfeeding is especially important because of its health protective effects against the new epidemics of diabetes and obesity.

Q.
What if the employee takes longer than their designated lunch hour or breaks?

Ideally the breastfeeding woman should be allowed a flexible schedule for milk expression and pumping.  Usually the time allowed would not need to exceed the normal time allowed for lunch and breaks.  For time above and beyond normal lunch breaks, sick/annual or unpaid leave may be used with authorization by their supervisor.  The supervisor and employee may negotiate a flexible schedule so that the employee arrives at work earlier than the usual time or stays later than the usual time, to work the full scheduled workday.

Q.
Do some companies allow women to express or pump milk in her work space?

Some company policies allow for this type of work accommodation.  Your workplace policy should clarify where an employee can express milk or pump discreetly.   

Q.
What do I do if the employee becomes disruptive?

The act of breastfeeding itself is not a disruptive behavior. If there is a disruption, the supervisor is advised to handle the disruption like other disrupting behaviors.  If there is a disruption, the manager is encouraged to explore scheduling and environmental issues. 

FREQUENTLY ASKED QUESTIONS (FAQ) 

FOR MANAGERS 

ESTABLISHING A LACTATION SUPPORT PROGRAM

Q.
Why should we have such a program?

A Lactation Support Program allows management to support breastfeeding in the workplace.  It standardizes options for women in the workplace who are considering infant feeding choices. According to the American Academy of Pediatrics (AAP), "Enthusiastic support and involvement of all health organizations, especially public health organizations in promotion of breastfeeding and assuring a supportive environment for successful breastfeeding is essential to the achievement of optimal infant and child health, growth, and development."
One out of 3 women return to work within 3 months of giving birth, and 2 out of 3 women return to work within 6 months of giving birth.  Women with infants and children below age three are the fastest growing segment of the workforce.  American Indian and Alaska Native (AI/AN) women comprise over 50% of the IHS workforce.  

Breastfeeding provides the ideal nutrition for infants.  IHS and HHS have policies to support breastfeeding.  Increasing the rates of breastfeeding is a compelling public health goal, especially for AI/AN women who are less likely to initiate and sustain breastfeeding throughout the infant’s first year.

Employers benefit when their employees breastfeed.  Breastfed infants are sick less often; therefore, maternal absenteeism from work is significantly lower in agencies with established breastfeeding friendly programs.  In addition, employer medical costs are lower and employee productivity is higher.

Q.
What if the program does not work?

Seek assistance from your agency’s Human Resources department to problem-solve.  

Other websites from agencies that may be helpful to you in developing a successful breastfeeding friendly work place are the Texas Department of Health Breastfeeding Promotion:  http://www.dshs.state.tx.us/wichd/lactate/default.shtm and the Oregon Department of Health:  http://oregon.gov/DHS/ph/bf/index.shtml
For more information on breastfeeding promotion policies and programs, call the National Women’s Health Information Center’s (NWHIC) Breastfeeding Helpline, a project of DHHS, at 1-800-994-9662 or at NWHIC website:  www.4woman.gov/Breastfeeding/
Q.
What are the costs of such a lactation support program?

There is minimal costs associated with a lactation support program. Optimally, you can provide a hospital grade electric pump.  If you and your program are able to provide this equipment, you can find out about breastfeeding resources in the Yellow Pages or through the Le Leche League or IHS Lactation Consultant.

You provide accommodations to ensure privacy, a lockable door, accessible electrical outlets for an electric breast pump, a sink close by for hand washing and rinsing out storage containers, a comfortable chair, and a small table.  

Q.
How long should we allow a woman to continue to breastfeed and pump in the work setting?

Exclusive breastfeeding is recommended by the American Academy of Pediatrics, the World Health Organization, American Academy of Family Practice, and the American College of Obstetricians and Gynecologists for the first 4-6 months.  The Department of Health and Human Services and IHS encourages all women to exclusively breastfeed for 6 months before introducing solid foods and continue to breastfeed for 12 months or longer.

Q.
What should be the responsibility of the worker’s immediate supervisor?

Advocacy for the breastfeeding employee in the work environment and compliance with the agency lactation support program is the responsibility of the worker’s immediate supervisor and management. 

Q.
What union issues might come up?

IHS Management will satisfy Labor-Relations obligations. 

Q.
Is a private place for pumping going to set a precedent for other employee’s to make requests?

Providing a private place for milk expression or pumping is not likely to set new precedents for other employees to make similar requests.  Such accommodations are already currently being met for employee’s short-term needs such as their request for a private place to change clothes for exercise, privacy for diabetes self-management checks and insulin administration.

Employers provide accommodations for privacy on a case by case basis.
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1. PURPOSE

The purpose of the (health department, clinic, hospital, administrative office)  LACTATION SUPPORT  Policy is to support an employee in her decision to continue breastfeeding  her baby while working and to encourage nursing employees to avoid premature weaning.

(health department, clinic, hospital, administrative office) takes the lead in implementing a formal policy which enables LACTATION SUPPORT for employees who choose to express milk to do so during working hours.

(health department, clinic, hospital, administrative office)  supports the Surgeon General’s position on Breastfeeding as stated in the Healthy People 2010 Report:  “ Breastfeeding is the best infant feeding choice.  Public policy should facilitate LACTATION SUPPORT IN THE WORKPLACE and support should be given to employees who choose to breastfeed by expressing milk at the workplace.”

(health department, clinic, hospital, administrative office)  encourages mothers to continue nursing for 6 to 12 months.

2. POLICYtc \l1 "POLICY
2. Job responsibilities and work performance must be maintained at acceptable standards of performance.

2. The Division Director or designee shall have the option to terminate this arrangement if work performance suffers or any disruption is caused at the work site.

2. Time for nursing mothers to pump breast milk will be provided during working hours.

2. The appropriateness for implementing this policy at a particular work site will be left to the discretion of the supervisor and division program manager.  

3. PROCEDUREStc \l1 "PROCEDURES
3. Employee must be careful at all times to maintain acceptable work performance and avoid creating any office disturbances.   (health department, clinic, hospital, administrative office) Public Health standards require that work performance and customer service remain of the top priority.

3. A nursing mother desiring to breastfeed during work hours should work out a schedule with her supervisor.  She should discuss with her supervisor an appropriate place and schedule for pumping and storing milk.  The employee will be responsible for providing a place to store her milk if none is available at the work site.  The employee will be responsible for cleaning and sanitizing any area/utensil used in the pumping/storing milk.

3. Any problems that arise should be immediately discussed with the supervisor and, if necessary, the Division Director so that they can be resolved quickly.

3. See Attachment “ Tips for Working Moms”.

4. EVALUATION/REVIEW CRITERIAtc \l1 "EVALUATION/REVIEW CRITERIA
4. At the conclusion of the use of this policy, the employee, her supervisor, and immediate co-workers will complete the appropriate Evaluation Form (See Attachment “EVALUATION FORM FOR EMPLOYEE LACTATION SUPPORT PROGRAM”).  The completed forms will be given to the employee’s supervisor.

4. These evaluation forms will be compiled and analyzed annually by the (health department, clinic, hospital, administrative office) designee.  They will submit an Annual Report to the Department Director.

5. REFERENCES 

This policy replaces the ____________   Policy implemented.

6.  DEFINITIONS

A Breastfeeding mother is defined as a mother supplying all milk feedings to her child at the breast or through milk expression.  

7. ATTACHMENTS


Attachment A  EVALUATION FORM FOR EMPLOYEE LACTATION SUPPORT 



PROGRAM


Attachment B   TIPS FOR WORKING MOMS in a VARIETY OF SETTINGS 



FROM  MILK EXPRESSION ONLY TO SETTINGS WITH 




POLICIES FOR BRINGING INFANTS TO THE WORK PLACE 



SETTING

ATTACHMENT A

EVALUATION FORM FOR EMPLOYEE LACTATION SUPPORT PROGRAM


(Insert name: (health department, clinic, hospital, administrative office)
Upon completion of the use of the LACTATION SUPPORT    or LACTATION SUPPORT policy, the employee, her supervisor and immediate co-workers will complete evaluation form.

Individual completing this form:

 LACTATION SUPPORT    or LACTATION SUPPORT Employee    Co-Worker      Supervisor      Manager

You’re Name 







Name of Employee Utilizing Policy  







Date LACTATION SUPPORT at the Worksite Began 



Date LACTATION SUPPORT at the Worksite Ended 



Today’s Date 




Worksite LACTATION SUPPORT Summary:
A)
Please describe the impact of the use of the LACTATION SUPPORT policy on your work performance:
B)
Please describe the impact of the use of the LACTATION SUPPORT policy on your worksite:
C)
What benefits did using the policy have on your job and in your work site?

D)
Did you encounter any problems and what did you do to resolve the problem?

E)
Your comments and recommendations for modifications to the existing policy:

Return this form to your supervisor.  Supervisor: send completed evaluations to (health department, clinic, hospital, administrative office) designee.
ATTACHMENT B

TIPS FOR WORKING MOMS in a VARIETY OF SETTINGS FROM 

MILK EXPRESSION ONLY TO SETTINGS WITH POLICIES FOR BRINGING INFANTS TO THE WORK PLACE SETTING

(Health department, clinic, hospital, administrative office)

1.
Use of a front pack baby carrier has a calming effect on the baby.  Baby thinks mom is holding him, but mom’s arms are free for work, writing, telephone, etc.  Also, baby feels warm and contented as he/she can hear mom’s heart beat.

2.
Before returning to work, practice discreet LACTATION SUPPORT or LACTATION SUPPORT at home.  This is best accomplished with loose tops that do not have to be buttoned or tucked in after each nursing.  If you can learn to nurse with one hand and leave the other free for the phone, writing, etc. you’ll be able to accomplish two jobs at once.

3.
Look for nursing bras that are easy to hook and unhook with one hand.

4.
If baby seems fussy, a change of scene and position can help.  Changing from baby carrier or stroller to baby seat can help the baby stretch and feel more comfortable.  This may especially help at age 2-3 months when baby is more alert and active.

5.
Be sure to bring a few rattles or toys for baby to play with.

6.
Be aware of other’s space and privacy.  Be sure to take baby to restroom or a private place for diaper change so as not to offend anyone.  Be sure to bring sufficient changes of clothes and blankets for baby.

7.
Two weeks before you and your baby become separated you may wish to introduce a bottle containing your expressed milk.  When the baby is home, have someone other than you give the bottle.  If the baby does not accept the bottle well at home, you may try during the workday so that the baby is ready to transition day care.

8.
Expressed breast milk should be stored in a refrigerator with a label stating the contents, the date expressed, and the time it was expressed.  Refrigerated breast milk should be used within 5-6 days.  If a refrigerator isn’t available, use a small cooler with plenty of ice for a few hours only until it can be refrigerated.

9.
For more tips on working and LACTATION SUPPORT IN THE WORKPALCE or 
assistance in implementing this policy, please contact (health department, 
clinic, hospital, administrative office) designee.  You will be given the name 
and number of a lactation educator who can assist you.
Evaluation Tools   5
ONLINE SURVEY/EVALUATION TOOL: 
http://www.surveymonkey.com/s.aspx?sm=lRCtRDsbTVqq8gJtPvTTQg_3d_3d
(Print out and use as a paper copy)

[image: image5]
Or another example…
SATISFACTION SURVEY FOR EMPLOYEE LACTATION SUPPORT PROGRAM

(Insert name: (health department, clinic, hospital, administrative office)
Upon completion of the use of the LACTATION SUPPORT or LACTATION SUPPORT policy, the employee, her supervisor and immediate co-workers may complete an evaluation form.

Individual completing this form:

 Employee   
 Co-Worker     
 Supervisor     
 Manager

You’re Name 







Today’s Date 




Worksite LACTATION SUPPORT Satisfaction Survey:
A)
Please describe your experience of the Lactation Support in the Work Place Policy on job performance. 
B)
Please describe the space made available for pumping.
C)
What benefits did using the policy have in your work site?

D)
Describe any problems in accessing time and or space to pump?  Please share 
with us what you do to resolve the problem?

E)
Please provide your comments and recommendations for modifications to the existing policy:

Return this form to your supervisor.  Supervisor: send completed evaluations to (health department, clinic, hospital, administrative office) designee.
IHS Breastfeeding Webpage   6  
http://www.ihs.gov/MedicalPrograms/MCH/M/bf.cfm
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Glossary  7
Glossary

Breast milk: Human milk is species specific, has immunogenic properties, and varies in composition, volume and content.  It changes over time from early infancy to weaning.  Fore milk and hind milk during each feeding is different and variable with each feeding. 

Breastfeeding: The act of feeding an infant at the breast. 

Expression of milk: Expression of milk can be at the breast, occur by manual expression, or through the use of a manual or electronic pumping device.

Lactation: Lactation s is the chief function of the mammary glands or breasts, and is the scientific word for the basic physiology of milk synthesis, storage and expression. Milk production involves suckling and the hypothalamic-pituitary-breast axis and the release of prolactin and oxytocin hormones.

Lactation Consultant:  A consultant may range from a peer counselor to a formally trained and certified educator, to a college trained professional with nursing or registered dietitian background.  The International Board of Lactation Consultant Examiners IBLCE certifies lactation counselors.   

Hospital grade electric pump: A pump is a standardized high grade effective electric device to extract milk from the breast, may be dual sided or single.  Designed for multiple users with disposable personal attachments.  Commonly used in Newborn intensive care nurseries, hospital settings.  Rented or leased for personal use at home, travel or work settings it helps to maintain lactation if used regularly.         
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Manual pump: Hand held devises that extract milk. Many types are not standardized. 

Nursing or ‘to nurse’: A Term interchangeable with breastfeeding. Also means to care for, nurture, harbor, look after, foster, tend and to take care of. 

Weaning: The cessation of breastfeeding such that milk production and active suckling have stopped.

“Mom’s Corner”   8 
Example of a Working Mom’s Breastfeeding and Expressing Schedule

                   Taking time to plan will give you a sense of more time

7:00 am      
Start your Day: Wake up and Personal Hygiene
7:15 am     

Make breakfast

7:30 am      

Toddler wakes up, morning routine, and feed breakfast

8:00 am 
Breastfeed baby till full, express remaining milk with pump to empty breasts
8:30 am      

Drive to Work

9:00 am-5:00 pm  
at Work

9:00 to 11:00  

Working/meetings

11:00-11:20 
Express breastmilk with pump and clean pump (20 min break)
11:20-12:20

working/meetings

12:20-1:00  

Lunch, usually while working at the computer/meetings

1:00-2:00 

working/meetings

2:00-2:20  
Express breastmilk with pump and clean pump (20 min break)

2:20-5:00                   
working/meetings

5:00-5:30

Drive home

5:30 pm    
Breastfeed baby till full, express remaining milk with pump to empty breasts
6:00 pm – 9:00           Evening, dinner and rejoining with family,     




           Take a 10- 20 minutes rest (feet up) when you get home 





Breastfeeding and cuddling with baby and other children 





Take a bath or shower – recharge 





Take time for a leisurely dinner – soups, sandwiches, fresh 



           salads,  
                      

                           
Drink Lots of water  

9 or 10:00 pm 
 Getting your sleep, make your bedroom work for you and baby
10 to 7:00 am  
            Most Breastfeed babies will nurse one to two times during 




 the night. 

Tips for a Working Mom who Breastfeeds
Nursing Bras

It’s a good idea to buy a few bras especially made for nursing.  Be sure to buy the right Cup size and seek the advice of the sales person to find a properly fitting bra.

                  If no help is available here are some helpfully tips:

1. Stand Straight and relax

2. Band size: measure the chest beneath the breast and add 5 inches, then round to the nearest even number. I.e. 36 + 5 = 41; round to 42.

3. Bust size: measure around the fullest part of the bust     i.e. 46

4. Cup size: subtract band size from bust size    46 – 42 = 4 = D cup 

5. Bust size minus band size:
a. 0=  AA                         e. 4= D

b. 1=  A                            f.  5= DD

c. 2=  B                           g. 6= DDD

d. 3=  C

…so a 46 D cup is what you would need for this example. 

6. Cups should be filled out yet hold all the breast tissue.  Center seam should lie flat against the chest; straps should not slip or leave ridges or red marks on the shoulders.  Bra band should anchor below the shoulder blades. 

Nursing Pad

Absorbent nursing pads help with breast milk leaks that might occur and prevent 
stains on the bra and even blouse.  Cotton disposable and even reusable (through washing) nursing pads are available at stores.

Clothing

Silk and linen clothes tend to stain more noticeably. 
Choose clothes that are not too tight and form fitting, especially in the chest area. Perhaps have an extra set of clothes at work in case of leakage accidents or a scarf or shawl handy as a cover up.
Breast feeding and expressing is done easier in separate top and bottom outfits.
Avoid dresses as you will need to partially undress to expose breasts, skirt and pant outfits are best.
Avoid tops that button in the back. Look for front buttoning shirts/blouses.

Co-Workers
Expressing breast milk does require time and understanding from both you and the people you work with.  Keep the lines of communication open to address certain feelings co-workers may have in regards to the workplace accommodating breastfeeding employees.  Feelings exhibited by co-workers may range from support and helpfulness to annoyance and resentment. 
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Taken from an Easy Guide to Breastfeeding - Breastfeeding for American Indian and Alaska Native Families
U.S. Department of Health and Human Services   Office on Women’s Health
Your 


Logo


Here











W. Daychild








PAGE  
30

