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I.
Purpose

Formalized guidelines are important for establishing an effective employee breastfeeding program.  Utilizing standardized procedures that are appropriate for the breastfeeding m other and the work environment will benefit the mother, child and work place:

A.  Allowing a mother-employee to continue lactation respects a unique family/parenting bond.  Empowering this process to continue will promote Service Excellence within the workplace.

B.  Accommodating the breastfeeding mother in the workplace means less work time lost to sick infants, reduced registry cost, and less training time/cost for new employees to replace the mother who stays home to be able to breastfeed her baby. Lactation reduces the incident of infant illness (otitis media, gastroenteritis, RSV, URI, etc. which allows the mother-employee to maintain her normal schedule.  Reduced infant illness will also mean fewer medical benefit dollars paid out.  Additionally, there is strong evidence that breastfeeding can significantly reduce the risk of AI/AN infant developing diabetes later in life, dramatically impacting the future.

C.  Employees who have breastfed successfully become effective supporters of breastfeeding for patients and peers.

II. Policy

In subscribing to the Healthy People 2010 Objectives and the WHO/FAO Baby Friendly Initiative, PIMC will provide a positive environment for its employees to maintain lactation.

III. Procedures

Postpartum employees who desire to continue breastfeeding after returning to work will:

A.  Be given a regularly scheduled and mandated 20 minute break for each four hours worked to accomplish this task.  The time will be in addition to breaks and lunch and will be cleared by the employee’s supervisor.

B.  Have access to a quiet, private space designed by Facility Management/Planning as the breastfeeding room/area.  The pump will not be moved from this area by any user.

C.  Have the option of either having the baby present for breastfeeding or pumping/storing the breastmilk.

D.  Have access to the electric breast pump in the breastfeeding room/areas.  It will be the responsibility of the mother to provide her own attachments for the pump.

E.  Clean the pump and surrounding area thoroughly.

F.  Utilize the PIMC Breastfeeding Support staff when needed for assistance.

Employees who are pregnant or breastfeeding will be made aware of this policy.

(Signed) John R. Meeth

6/12/05

John R. Meeth, DDS, MPH 

Date

Acting Chief Executive Officer

Phoenix Service Unit
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