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The Problem
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Statewide Any In-Hospital Breastfeeding: 
1992-2006
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Prepared by: Maternal and Child Health Branch, California Department of Health Services
Data Source: Newborn Screening Database, Genetic Disease Branch

Statewide Exclusive In Hospital Breastfeeding: 
1992 to 2006
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Percent Any/Exclusive In Hospital 
Breastfeeding: 2006
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The Plan
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Mission of Project

Bring attention to the gap in ‘any’ and 
‘exclusive’ breastfeeding rates in hospitals, 
particularly hospitals with large populations of 
low-income mothers

Produce a statewide grassroots media 
campaign with the breastfeeding coalitions

Goal

Advocate for improved exclusive 
breastfeeding rates by urging hospitals to use 
the California Breastfeeding Model Hospital 
Policies or Baby Friendly designation
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Method

Use publicly available data from California 
Department of Public Health Genetic Disease 
Screening Program on hospital breastfeeding 
rates to bring attention to exclusive and 
mixed rates of breastfeeding

Collaboration

California WIC Association (CWA)
University of California, Davis Human 
Lactation Center (UCD)
State and Local Breastfeeding Coalitions
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Framing the Message

Breastfeeding is an obesity prevention strategy!
2006: Increasing hospital exclusive 

breastfeeding rates is a first step in obesity 
prevention

2007: Hospitals must close the gap in the any 
and exclusive breastfeeding rates, 
particularly for the low-income populations at 
high risk for obesity

Produce Tools!

Publish a policy brief
Breastfeeding and obesity prevention
County breastfeeding rates
Highest and lowest scoring hospitals
Recommendations

Publish individual county fact sheets
Breastfeeding and obesity prevention
County hospital and ethnic data
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Media Campaign

Develop a media toolkit
Alert the breastfeeding coalitions
Set up statewide conference calls
Build a media data bank
Set up an embargoed website
Press release!
Continue to reach out to media and partners

Media Spin

Focus on Model Policies
Highlight the gap in rates at hospitals with the most 
Medi-Cal births
Showcase the high performing hospitals, particularly 
those with high Medi-Cal births
Point to easy, low-cost ways for lower performing 
hospitals to improve breastfeeding rates by using 
model policies
Bring attention to importance of accurate data 
collection
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Communication System

Conference calls and E-Mails
Breastfeeding Advocates, CWA, UCD
Report Update
Media Instructions and Timeline
Talking Points
Provide template materials- press release, op-ed, 
letter to editor

The Reports
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Obesity Prevention Theme Health Disparities Theme

In-Hospital Breastfeeding Data Source:
Newborn Screening Form

Administered by the CDPH Genetic Disease Screening 
Program

Infant feeding data ideally collected at time of blood sample 
Data collected and placed on DHS (now CDPH) website 
since late 1990’s 

Little response until first report published last year
2004 rate calculation considered punitive for hospitals with high 
risk nurseries (removed infants on TPN in 2006)

New wording and options (2008):
All Nutrition since birth, per Chart Review
(Check all that apply)
Human Milk, Formula, Fortifier, TPN/Hyperal, IV Fluid

Data validated in several hospitals including large So. California 
project
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The California Department of Public Health

www.cdph.ca.gov/data/statistics/Pages/BreastfeedingStatistics.aspx

Access to data: 
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Highlighting “The Gap” Graphically

Identified the 
“problem” (the gap) 
while providing “tools”
(policies) to fix the 
problem

The Lists

The “Good” List

The “Bad” List
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California’s Lowest Scoring Hospitals (2006)

86.65.992.52247San JoaquinSan Joaquin General

72.44.576.9758Los AngelesValley Care Olive View

79.34.583.82564OrangeWestern Medical Center Anaheim

75.24.479.62623OrangeGarden Grove Hospital

81.83.2853711Los AngelesCalifornia Hospital Medical Center

88.23.291.42129OrangeCoastal Communities Hospital

98.11.199.21892Los Angeles
Pacific Alliance Medical Center, 
Inc

95.1<196.11004Los AngelesPacifica Hospital of the Valley

93.6<194.61848Los AngelesBellflower Medical Center

Gap
% 

Excl
% 

Any
# 

BirthsCountyHospital

7.185.392.4907San FranciscoSan Francisco General

9.98796.95144Santa ClaraStanford/Lucile S. Packard

7.887.495.26538AlamedaAlta Bates Community Hospital

10.887.798.5789Santa CruzSutter Maternity and Surgery Center

7.19097.1821
San Luis 

ObispoFrench Hospital Medical Center

7.490.297.61228YoloSutter Davis Hospital

6.190.9973053San DiegoScripps Memorial Hospital La Jolla

4.29296.21157Monterey
Monterey Peninsula Community 

Hosp.

4.592.296.72802AlamedaHayward Kaiser Hospital

4.793.297.94119Santa ClaraEl Camino Hospital

Gap% Excl% Any# BirthsCountyHospital

California’s Highest Scoring Hospitals (2006)
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Using the Data Locally – Any versus 
Exclusive Breastfeeding

San Joaquin County In-Hospital Breastfeeding Rates, 2006
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Using the Data Locally – Exclusive 
Breastfeeding

San Joaquin County In-Hospital Exclusive Breastfeeding Rates, Hospital and County, 2006
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Referral to Evidence

CDC Guide to Breastfeeding Interventions
www.cdc.gov/breastfeeding/pdf/breastfeeding_interventions.pdf

Baby Friendly Hospital USA
www.babyfriendlyusa.org

Providing Breastfeeding Support: Model Hospital Policy 
Recommendations
www.cdph.ca.gov/programs/BreastFeeding/Documents/MO-
05ModelHospitalPolicyRecommend.pdf

Model Policies Toolkit

Maternal, Child and Adolescent Health Program
California Department of Public Health
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www.cdph.ca.gov/HealthInfo/
healthyliving/childfamily/Pages/ 
BreastfeedingandHealthyLiving. 
aspx

Model Hospital Policy Recommendations Toolkit:

www.cdph.ca.gov/HealthInfo/healthyliving/childfamily/Pages/MainPageofBreastfeedingToolkit.aspx
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The Response
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Media Hits

All 5 Major Media Markets between 2006 and 2007
Los Angeles
Sacramento
Fresno
San Diego
Bay Area

Local newspaper, radio, TV, newsletters
A story with a wide window of time for media

Los Angeles Times (November, 2007)

Wide disparity found in breast-
feeding rates
Of the 86% of California mothers who nursed in 
the hospital last year, only 43% exclusively fed 
their babies breast milk, report finds.
By Mary Engel Times Staff Writer

The new mother was determined to nurse her son, despite her 
discomfort after a Cesarean section. But a nurse, without 
asking, fed the infant formula while he was in the hospital 
nursery. That was upsetting enough, but then, when given the 
chance to nurse her baby, the young woman couldn’t get her 
newborn to latch onto her breast.
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Fresno Bee (December, 2007)

Valley lags in babies breastfed 
from birth
Factors cited include poverty, cultural 
differences, free formula
By Barbara Anderson, The Fresno Bee

New mothers in the San Joaquin Valley are more likely to 
feed their babies formula than almost anywhere in the 
state, and experts say area hospitals are not doing enough 
to encourage breastfeeding.

Hospital Response

High performing hospitals took the 
opportunity to showcase their rates. 
Marketing opportunity.
Low performing hospitals-defended their 
efforts and in some cases called ‘emergency’
meetings to discuss the report and their 
policies.
Many hospitals starting to use policies, 
become baby friendly (18 BF hospitals in 
California)
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Relationship Building

CA Hospital Association 2006-Came out against 
report before it was published with talking points for 
hospitals.

Resent an email at regional level advocating for use of 
model policies and noting letter from DHS in Oct. 05.
2007-Very low key letter sent to hospitals

Kaiser-Collaborated to get to media, agreed to have 
a pediatrician quoted in the statewide press release.
Health Net-Agreed to have CWA help them craft 
some messages and materials to providers and 
hospitals advocating for the breastfeeding model 
policies.

Relationship Building

Group including major health plans, state 
agencies, UCD, CWA, local health agencies 
met in fall 2006 to discuss how data were 
collected – made changes described earlier
CHART - The California Hospital Assessment 
and Reporting Taskforce decided to add 
exclusive breastfeeding as an indicator
Local coalitions convened meetings with 
hospital staff and advocates
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Birth and Beyond California
Breastfeeding Training and Quality 

Improvement Project

Adapted from Perinatal Services Network’s 
Birth And Beyond

Regional Perinatal 
Programs of California

California Department 
of Public Health

A collaboration of: 

Breastfeeding Task Force 
of Greater Los Angeles

CDPH MCAH

Assisting lowest performing hospitals in state 
to adopt model policies
Los Angeles, Orange, San Joaquin Valley
Four year project- 2007-11
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What’s Next?

Third report: 2008 Focusing on hospital systems and 
community networks

State legislation?
Require CDPH post the data by April

Work to change hospital systems

Institutionalize the data

Improving Hospital Performance

Use data as resource for targeting efforts and 
in ongoing surveillance

Can’t fix a problem that is not understood
Implement evidence-based policies to 
achieve appropriate “gap” for your population 
(not intended to be 0)
Recognize that demand for change without 
tools will be vigorously resisted

For every “should,” there must be a “how”
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http://lactation.ucdavis.edu
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