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BACKGROUND

The Business Case for Breastfeeding (BCB) is a comprehensive program designed to increase awareness and support among businesses for breastfeeding employees, founded on the proven health benefits of breastfeeding to the mother and her infant and the associated long-term economic benefits to the company of having such program.  It is sponsored by the Maternal Child Health Bureau (MCHB) under the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services.  The Business Case for Breastfeeding offers tools and resource guides for establishing and implementing a lactation support program in the workplace that ranges from providing lactation rooms for milk expression during work hours; access to efficient breast pump equipment; education programs; access to health professionals and/or lactation specialists for questions or concerns; to creating a lactation support policy.  
Utah was among the ten states selected as a Train-the-Trainer site for implementing this initiative in local communities.  The BCB Program was carried out with supervision from the Utah Breastfeeding Coalition and the Utah Department of Health.
METHODS

Using a university mentoring grant, four students from Brigham Young University, a graduate student in the Master of Public Health Program and three undergraduates majoring in Public Health Education, were selected to assist the state in implementing the Business Case for Breastfeeding among businesses located in Salt Lake and Utah counties as part of their academic internship and fieldwork.  These students were supervised throughout this experience by a faculty mentor.  Regular project meetings were conducted to determine progress and to discuss concerns and issues.  The BCB content, training and oversight was also obtained from representatives of the Utah Department of Health and the Utah Breastfeeding Coalition.
A total of 35 businesses were randomly selected based on location through the Chamber of Commerce and online listings and were contacted personally and/or by phone.  Of the 35 companies, 29 were new contacts made by the students between May and June 2009.  Six of the 35 were previously contacted by the Utah Breastfeeding Coalition and were followed up by the students six to 12 months after the initial visit.  The list was further narrowed down to companies who were receptive to the BCB Program and have at least 500 employees, of which more than 30 percent were females of childbearing years, 16-44 years of age.   
A total of eight large-sized companies comprised of five new and three follow-up contacts were willing to learn further and/or implement a lactation support program as articulated by their respective Human Resource Director and/or Assistants, Benefits Administrator, Employee Wellness Director, or company nurse.  The students provided these businesses with the BCB educational materials and a face-to-face oral presentation on the various levels of a lactation support program that may best fit their respective company mission, policies, and resources.  The students followed up these businesses for four to five months to monitor their level of program adoption and implementation and to offer assistance as needed.  A 41-item online questionnaire, validated for content, was distributed by email to these businesses to determine their progress and perspectives on the BCB.  The questions were adapted from the BCB packet with the addition of demographic questions and open-ended questions to determine company perception.  A $20 gift card was offered as an incentive for completing the survey. 

RESULTS
Small (less than 99 employees) and moderate-sized companies (less than 500 employees) contacted by the students did not consider the adoption of a workplace lactation support program to be a company priority or as a measure that would impact a significant number of their current employees.  Of the eight large-sized companies that expressed openness to implementing a breastfeeding support program, at the time of the survey, five out of the eight (63%) either already started or made changes to their current lactation support program as a result of the BCB.  Two of these five companies offered a single or multiple-user lactation room.  Two other companies rotated the use of their conference room or sick/recovery room as a lactation area while one other company was still looking for an appropriate space that their female employees could use.  Having a lock on the door; providing a hospital-grade pump; having employees bring their own attachments for a pump; and providing breastfeeding educational materials in the room were among the additional amenities offered by the companies as a result of the BCB.  

At the time of the survey, only one of these five companies offered a pre- and post-natal lactation education through the provision of written educational materials.  In addition, only one in five had a definite plan to create a lactation support policy.  Other reasons cited for not creating a lactation policy included having an existing lactation support program; waiting to update the Employee Handbook; and expressing that a policy is not necessary as the existing program is deemed adequate by the company in meeting the needs of its breastfeeding employees.
Companies felt that the BCB materials, in-person PowerPoint presentation delivered by the students, and the general flexibility of the BCB program were helpful.  All respondents expressed that supporting breastfeeding in the workplace is a right, which significantly reduces employee sick days and improves employees’ perception of their employer in terms of easing the transition of mothers back to the workplace. 

LIMITATIONS & RECOMMENDATIONS
At the time of the survey, which was about four to five months from the initial visit, some companies were still working with their respective upper administration to either initiate or enhance their existing lactation program.  Having repeat visits culminating with a 12-month follow-up survey, instead of conducting a survey six months or less after the initial contact, would give companies a more realistic timeline to set up a lactation support program, at which time responses to the survey will more accurately reflect company efforts in providing this benefit to female employees.  Based on actual survey results, none of the respondents provided written comments regarding their perspectives on the factors that hinder or facilitate establishing a lactation support program and how these may be addressed internally.  This may be due to the premature timing of the survey.  A shorter survey dedicated solely to these issues may be best administered at the 12-month follow-up period.  

Based on survey responses, finding a private space for nursing employees to express milk was the first hurdle that companies needed to overcome in initiating a lactation support program.  Given the current economy, many have been downsizing and limiting their overhead costs that this may present a challenge for companies with already limited physical space.  Nevertheless, other companies addressed this issue by having their less frequently-used rooms, such as the company conference room or sick/recovery room, serve as a lactation space as well. Providing additional materials, such as handouts and brochures on the health benefits of breastfeeding for both the mother and the child and on initiating and sustaining breastfeeding, was a need articulated by the Human Resource contacts.  
Although the BCB offers tools and guides for companies to eventually step up their efforts through the creation of an official lactation support policy, this had not been generally welcomed nor perceived as a priority among the companies contacted and surveyed for various reasons.  The potentially inordinate time and efforts required in creating and approving company policies and codifying employee benefits, which are perceived that may be used against the company by disgruntled employees, are among the concerns that need to be addressed.  One interesting suggestion made by survey respondents was to introduce the BCB especially among new and large-sized businesses.  New companies are evolving and therefore, tend to be more receptive to adopting employee-friendly policies.  On the other hand, it was a challenge for companies with limited women employees or for low-wage businesses to justify the need for having a breastfeeding-friendly workplace.  
The BCB, though directed at female employees, may be expanded to benefit male employees whose wives are nursing.  Access to educational materials, lactation consultants and/or health professionals for questions or concerns, and even the provision of breast pumps as needed are among the BCB-based support that the whole family may benefit from. 
On the students’ experience in taking the lead in these outreach efforts, students considered this as an excellent immersion to grassroots public health efforts.  Guided by their faculty mentor and by the Utah Department of Health and the Utah Breastfeeding Coalition representatives, the students gained firsthand experience in introducing a federal program to actual businesses in local communities.  In the process, students gained the personal confidence in interacting with people and communicating evidence-based health principles as well as an appreciation for the seriousness and constraints of such responsibility.  Legitimacy in having students assist in carrying out this outreach could be reinforced in the viewpoint of businesses by having representatives from the Utah Breastfeeding Coalition and/or Utah Department of Health make follow-up presentations, visits, and/or calls to companies contacted by the students.  Overall, the students recommended that this opportunity to work with state health and breastfeeding coalition representatives be offered as an academic internship/fieldwork on a continuing basis.  
PROJECT DESIGN & METHODOLOGY
RESEARCH QUESTIONS

1. To what degree was the BCB program implemented among local businesses?  

2. From the perspective of employers, what are the barriers and facilitating factors in establishing a company lactation support program?

DESIGN & METHODOLOGY

Businesses in Utah County and Salt Lake County were randomly selected using the local Chamber of Commerce and online listings.  The ensuing list of companies was further narrowed down based on company interest to establish and implement a lactation support program; size of workforce; and percentage of female employees within the reproductive age.  A survey was conducted to determine the level of program adoption and implementation and each company’s perspectives on factors that hinder or facilitate the establishment of a lactation support program.
The BYU BCB Team worked closely with businesses based on the following classification:
a. Follow-up Business Contacts

These were companies that met the selection criteria and which were previously contacted within the last 12 months by representatives from the Utah Department of Health WIC Program or the Utah Breastfeeding Coalition
b. New Business Contacts

These were companies that met the selection criteria that have not been previously contacted by any representatives from the state or federal government, such as the Utah Department of Health WIC Program, Utah Breastfeeding Coalition, or the U.S. Department of Health & Human Services
Criteria for Company Selection
1. Company location

· Company headquarters/stores/franchises are located primarily within Utah County and Salt Lake County
2. Company interest 

· Verbal and/or written expression of interest from the company’s Human Resource Office and/or company leadership to establish a lactation support program
3. Size of workforce – as defined by the U.S. Department of Health & Human Services – Health Resources & Services Administration, DHHS-HRSA, Steps for Creating a Breastfeeding Friendly Worksite, Brochure for Business Managers, The Business Case for Breastfeeding

· Large Businesses & Public Agencies (500 or more employees)

· Moderate-sized Businesses (100-499 employees )

· Small Businesses (1-99 employees)
4. Percentage of women employees within the reproductive age of  16-44 years old

· At least 35% to 50% of the total employees are women within the reproductive age of 16-44 years old

Project Outcome Measures 
The team gave in-person presentations and assisted companies, as needed, in establishing a breastfeeding support program that best fits the company’s mission, policies, and resources.  

Each company’s goals may include any or a combination of the following:

1. Designating a lactation room for women employees to express milk

a. With three options

i. Basic lactation room

ii. Even Better lactation room

iii. State of the Art lactation room

2. Creating supportive lactation programs

a. Flexible breaks to express milk 

i. May be divided between usual paid breaks and meal period

ii. If longer time is needed, arrangement to come early at work or stay late; use part of the lunch period, or make up the time

b. Employee education

i. Written materials: pamphlets, resources

ii. Lunchtime prenatal classes

iii. Access to lactation consultant

c. Supportive policies and practices that provide reasonable work accommodations for breastfeeding employees
NOTE: Workplace lactation accommodations have been adopted by law in 20 states.  Efforts are currently underway for Utah to adopt a similar legislation.  A lactation support program not only eases the transition of breastfeeding employees into the workplace but also allows working mothers to continue to nourish their newborns as recommended by the American Pediatric Association.
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