HOSPITAL

DEPENDS ON WHERE YOU ARE BORN:

California Hospitals Must Close the Gap in Exclusive Breastfeeding Rates

A Policy Update on California Breastfeeding and Hospital Performance
Produced by California WIC Association and the UC Davis Human Lactation Center

ORANGE COUNTY

BREASTFEEDING: A CrucIAL FIRST STEP
TowArRD BETTER HEALTH.

= Breastfeeding is a well-established, low-cost and
low-tech preventive intervention with far-reaching
benefits for mothers and babies and significant
cost savings for health providers and employers.'”

= Increasing breastfeeding among low-income women
is a key strategy for preventing childhood obesity.

= Intensified efforts are needed to change policies
around breastfeeding in the institutions serving
low-income communities.

ExcLuSsIVE BREASTFEEDING IN THE HospriTAL
INCREASES EXCLUSIVE BREASTFEEDING AT HOME.

= The greatest benefits accrue from breastfeeding
babies exclusively for the first six months of life —
that is, breast milk is the baby’s only food.?

= Exclusive breastfeeding during the hospital stay is
a critical factor in how long babies are breastfed
exclusively after discharge.®”

The UC Davis Human Lactation Center used data from the California Department of Public Health Genetic

= Hospitals that have implemented Baby-Friendly
policies achieve higher exclusive breastfeeding rates
among women of all races and ethnicities—no matter
where they are located.

It all starts in the hospital
during the first bour of life.

Poor HosriTAL PoLiCiIES UNDERMINE
ExcLUSIVE BREASTFEEDING.

= Assistance with breastfeeding in the hospital
may be the only help low-income women receive.

m Practices such as separating mothers and babies,
delaying first feeding, and giving formula to every
mother undermine exclusive breastfeeding.

® Hospital administrators, health plans, and policy
makers need to question why more effort is not
being made in hospitals with the lowest rates of
exclusive breastfeeding.

Disease Screening Program to create the following charts showing in-hospital breastfeeding rates.

Orange County In-Hospital Breastfeeding Rates, 2007
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Orange County Breastfeeding and Hospital Performance Exclusive Breastfeeding by Ethnicity

. Ethnicity % Exclusive | State Average|

e County average breastfeeding rates: African American 29.7 33.1

Any - 86.1% Exclusive — 30.2% American Indian * 56.6

* Ranked 42nd in the state for exclusive breastfeeding Asian 24.1 438

Multiple Race 43.2 55.8

¢ Four hospitals are among the 15 lowest-scoring in the Pacific Islander * 36.3

state for breastfeeding scores: Other 39.6 44.3

Coastal Communities Hospital, Anaheim General White 51.1 63.6

Hospital, Western Medical Center Anaheim, and Hispanic 19.5 324
Garden Grove Hospital and Medical Center Missing ¥ ¥

TOTAL 30.2 42.7

Data Source: California Department of Public Health, Center for Family Health, Genetic Disease Screening Program, Newborn Screening Data, 2007.
Prepared by: California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Program.

NOTES

® All nonmilitary hospitals are required to complete the Newborn Screening Test Form (DHS 4409) prior to an infant’s discharge. Upon completing the form,
staff must select one of the following five categories to describe “all feedings since birth” (not including water feedings): (1) Breast only; (2) Formula only;
(3) Breast and Formula; (4) TPN/Hyperal and (5) Other.

e The numerator for “Exclusive Breastfeeding” includes records marked “Breast Only.” The numerator for “Any Breastfeeding” includes records marked as
either “Breast Only” or “Breast and Formula.” The denominator excludes cases with unknown method of feeding and cases marked as TPN/Hyperal or Other.
Statewide, approximately 5.1% of cases have missing feeding information, 1.2% are coded as TPN/Hyperal and 1.3% are coded as Other.

e Facilities with fewer than 50 total births with known type of feeding are not shown. Exact percent data are not shown for hospitals with fewer than 10 events
in the numerator in order to prevent disclosure of individual infant feeding choices.
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For information on ways to eliminate barriers to breastfeeding, refer to the Model Hospital Policy Recommendations, June 2005 Toolkit:
http://www.cdph.ca.gov/healthinfo/healthyliving/childfamily/Pages/MainPageofBreastfeeding/Toolkit/aspx
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