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Why target the maternity hospital stay? 

In the US, >99% of births occur in hospitals:In the US, >99% of births occur in hospitals:

�� Characteristics of care are relatively consistent nationwideCharacteristics of care are relatively consistent nationwide

•• Length of stayLength of stay

•• Delivery of careDelivery of care

The maternity stay is a time when new mothers have abundant acceThe maternity stay is a time when new mothers have abundant access to health ss to health 
professionals.professionals.

Focus is on preventive care:Focus is on preventive care:

�� Usual goal is to maintain existing health of the infant and mothUsual goal is to maintain existing health of the infant and motherer

�� Different from other inDifferent from other in--patient hospital populations who are sick patient hospital populations who are sick 

The first days of life, when mother and newborn are often in theThe first days of life, when mother and newborn are often in the hospital, are crucial hospital, are crucial 
to establishing breastfeeding.to establishing breastfeeding.

Public Health Impact
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Hospital patients expect their medical care 
to be evidence-based.

Patients expect care decisions to be based on what Patients expect care decisions to be based on what 
is necessary and beneficial to their health.is necessary and beneficial to their health.

Assumptions:

� All procedures and practices work towards 
improving patient health outcomes 

� Procedures and practices that undermine patient 
health outcomes are discouraged and take into 
account:
• Risk benefit ratio

• Extenuating circumstances

• Rare exceptions
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However,

Some elements of maternity medical care, including…

…processes, policies, and practices,

…routine practices, traditions, habits,

…design, systems, and expectations…

…can interfere with healthy infant care.
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Breastfeeding at 8 weeks
Percent of mothers (interviewed at 8 wks postpartum about hospital experiences)

(Murray et al., 2007)

Hospital Experience

64

69

62

65

66

No Yes

78No pacifiers

75Phone number given to mothers

74Rooming-in

81No supplemented feeding

77Breastfeeding in the 1st hour

Approx mean diff = 12%

In-hospital supplemental feeds reduce 

breastfeeding opportunities. (Nylander, et al. 1991)

132 mlVolume of breast milk on day 247 ml

6.4 feedsBreastfeeds/24 hr on day 24.3 feeds

Night-time breastfeeding2%

565 ml

100%

188 ml

4.8 feeds

Control
(ad lib 

supplementing)

98%

68 mlTotal supplement consumed days 1-3

2%Supplementing on day 2

23 mlVolume of supplement on day 2

1.1 feedsSupplementary feeds/24 h on day 2

Intervention
(med indicated 
supplementing)

In-hospital Behaviors
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What actually happens in maternity 
care settings?

●● How common are positive practices?How common are positive practices?

●● How common are negative practices?How common are negative practices?
..

�� Geographic variations?Geographic variations?

�� Predictors of variations?Predictors of variations?

•• Birth censusBirth census

•• Population servedPopulation served

•• StaffingStaffing

•• Others?Others?
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DC

PR

DC

PR

State Mean Composite Quality Scores (Quartiles), 2007State Mean Composite Quality Scores (Quartiles), 2007

Composite Mean,  

63

59

76
79

70

40

51

66

Labor and

Delivery

Care

Feeding of

Breastfed

Infants

Breastfeeding

Assistance

Mother-

Infant

Contact

Discharge

Care

Staff Training Structural &

Org Aspects

of Care

Typical maternity care in the US includes 
many types of problematic practices.
Most practices are beyond the control of 

individual patients.

Inappropriate practices are common, 
especially among surgical
(cesarean) births.

51.2%33.7%
Routine care for most mothers does not 
include skin-to-skin contact with the infant.

…2 hours

32%
…1 hour

19.7%
Less than half of breastfeeding patients 
begin breastfeeding within…

Surgical birthsVaginal births

Percent of facilities agreeing
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Yes, 

72.6%

No, 27.4%

Almost three quarters of 
facilities provide infant formula 

samples to breastfeeding 
mothers.

Are discharge packs 
containing infant formula 
provided to breastfeeding 
mothers?
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Yes, 

88.1%

No, 11.9%

Receiving infant formula free of charge contradicts 
AMA policy recommendations and makes it more 
difficult to adhere to HACCP plans.

Yet 88% of facilities
do it anyway.

Does your facility receive 
infant formula free of charge?
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87.4%

65.5%

86.6%

66.4%

60.4%

60.3%

18.1%

3.4%

85.8%

Mother out of room

Mother bathing

Heel stick

Hearing test

Infant's bath

Infant photos

Pediatric rounds

Change of shift

Visiting hours

Mothers and babies are separated for 
many reasons, the cumulative effect may 
be problematic.

Percent of facilities reporting each practice
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Benchmark Reports were mailed individually 
to specific people at each respondent facility.

This multipurpose document is anThis multipurpose document is an

intervention strategyintervention strategy developed todeveloped to
raise awarenessraise awareness, , 

provide motivators for changeprovide motivators for change, and , and 

identify barriers to changeidentify barriers to change that are specific to the facility.that are specific to the facility.

The report is The report is customized to each respondentcustomized to each respondent and and 

provides detailed survey information.provides detailed survey information.

Hospital audience:Hospital audience:

�� CEO/AdministratorCEO/Administrator

�� Director of Quality ImprovementDirector of Quality Improvement

�� Director of ObstetricsDirector of Obstetrics

�� Director of PediatricsDirector of Pediatrics

�� Mother Baby Nurse ManagerMother Baby Nurse Manager

�� Survey RecipientSurvey Recipient

Birth Center audience:Birth Center audience:

�� Birth Center OwnerBirth Center Owner

�� Medical DirectorMedical Director

�� Head MidwifeHead Midwife

�� Key InformantKey Informant

The target audiences for the Benchmark 
Reports were very narrowly defined, and  
content was specifically tailored to 
meet audience needs.
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Other reports using mPINC Findings:
CDC State Breastfeeding Report Card

www.cdc.gov/breastfeeding/data/report_card.htm

Standard healthy infant nutrition and 
care ensures all mothers and babies 
receive care that…

Ultimate Goal:

…utilizes best practices and

…is free of policies, practices, 
and environmental influences that 
undermine maternal and child 
health and wellbeing. 

MethodologyMethodology

General and Detailed Results TablesGeneral and Detailed Results Tables

Downloadable filesDownloadable files

●● Survey instruments (hospital and birth center versions)Survey instruments (hospital and birth center versions)

●● Sample Benchmark ReportSample Benchmark Report

●● Information sheets on:Information sheets on:

�� Maternity care practices and breastfeedingMaternity care practices and breastfeeding
�� General mPINC informationGeneral mPINC information
�� mPINC dimensions of caremPINC dimensions of care
�� Benchmark ReportsBenchmark Reports

Central location for mPINC information:

www.cdc.gov/mpinc


