Where We Started, Where We Are, and Where We Hope to Go to
Empower All to Achieve Their Breastfeeding Goals
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Allyson Wesselss, PT, IBCLC
©Ohio Lactation Consultant Association

Professional Visions and Action

Ohio Lactation Consultant A

“To empower, support and educate membership enabling them to be articulate agents for change”
The Surgeon General’s Call to Action to Support Breastfeeding (2011)
“Call for communities, workplaces, childcare agencies, hospitals, health care providers, policy makers
and public health professionals to make breastfeeding attainable and easier”
American Physical Therapy Association Vision:

“Transforming society by optimizing movement to improve the human experience”

Nurture ColumbusLactation and Physical Therapy Senvices®
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Objectives:

Discuss the intersection of breastfeeding duration with maternal
and infant vitality

Identify lactation care as a mechanism to improve breastfeeding
duration

Describe the economic advantages of breastfeeding to lower
healthcare costs and contribute fo long-term economic growth

Recognize OLCA advocacy timeline, current state of
engagement, and future possibilities to optimize care coverage

Nurture ColumbusLactation and Physical Therapy Services

Background
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Background

Allyson Wessells, PT, IBCLC Julie Oberholzer, &

o Nurture Team: 21 counties, 9 IBCLCs (PT, MPH, RN, RD, WIC backgrounds)

© 2200+ home visits each year

© 1300 tummy time group attendees over 50 sessions at local libraries
o Prioritize client goals, mentoring, health plan coverage, accessibility

o INITIALand ONE YEAR PATIENT SURVEYS

OHIO FUN FACTS

Greatest concentration of Hopewell Ceremonial Sites (100BCE-

500CE)
Ohio - Native American word meaning "beautiful river”

Ohio Erie Canal: catalyst for social change:

Oberlin College: firstin U.S. to admit women (1833) and African-

Americansin (1835)

Famous females: Harriet Beecher Stowe (SW), Jerrie Mock

(Central), Toni Morrison (NE), Gloria Steinum(NW), Katie Smith (SE)

Nurture ColumbusLactation and Physical Therapy Senvices®
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WHERE ARE YOU FROM2 [ 1 = = L™~

Nurture ColumbusLactation and Physical Therapy Services

FUN OHIO NUMBERS

12 million people, 7! most populous state

51% female

82% in metropolitan areas

Total Live Births/Year: 126,896

Vinton County (GO VIKES!) is Ohio's smallest county (13,000)

Most Populous Counties: Franklin (Columbus) and Cuyahoga (Cleveland)

+ Average age: 40.3

1S Census Burscu, 2024

Nurture Columbus Lactation and Physical Therapy Servces®
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MORE FUN (AND NOT SO FUN) FACTS AND NUMBERS What are the breastfeeding numbers in Ohio?

+ #1in public/privateinvestment ~ BreastiesdingRates | EverBreastfed | 6 Months 6 Months 12Months | Baby Friendly | Infant Mortality
Exclusive Hospital Births | Rate per 1000
live births

« #1 overadllininfrastructure

a2.4% 54.1%

« #1in the Midwest for business

+ #36 for access to healthcare
ohio

+ #42in the US for median household income

Healthy People 2030
Goals

+ Half of all births in Ohio covered by Medicaid
2o i
A Centers for Disease Conrol. (2022) Card. bt gov/breas! bim

healthy people 2030 breastfeeding forgefs in the Unifed States: challenges and opportunities. J Perinatol. Jan;43(1):74-80

HEALTH = WEALTH e .

NurtureColumbusLactation and Physical Therapy Services
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The U.S. Department of Agriculture (USDA) Food and Nutrition Service (FNS) Recommendations
"WIC Breastfeeding Data Local Agency Dashboard”

USDA website WORLD HEALTH ORGANIZATION i}
{‘@E World Health
AR

FY 2024 | e ol oy e s 109 5286 e o Exclusive breastfeeding for first 6 months Pl
oha « Breastmilk as primary source of nutrition for first year 0rganlzat|on

Breastfeeding at least 2 years and then until mutually desired

FY 2024 |

A8 WIC S2ate Aguncies
.

AMERICAN ACADEMY OF PEDIATRICS
« Exclusive breastfeeding for first 6 months
Breastfeeding combined with introduction of complementary

foods until 12 months
Continuation of breastfeeding until at least 2 years or as long

as mutually desired

Nurture ColumbusLactation and Physical Therapy Service:
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https://www.cdc.gov/breastfeeding/data/reportcard.htm
https://track.mctradelinktracking.com/api/Communication/Communication/4983976/click?url=https%3a%2f%2fwww.fns.usda.gov%2fdata-research%2fdata-visualization%2fwic%2fbreastfeeding&x-tenant=usbreastfeeding

« While EBF is recommended for the
first 6 months, there are infant
advantages with any amount of
breastfeeding, especially through
12 months postpartum

ding

A 56% decreased risk for type 1
diabetes with EBF for 6 months, as
well as any breastfeeding for 12
months

Facts: Infant

(Lund-Blixet al., 2017)

Nurture ColumbusLactation and Physical Therapy Services
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Feeding one milion babies with formula for two years
requires, on average, approximately 150 million cans of
formula

Dairy farming typically releases substantial amounts of
methane & other GHG

Environmental

Direct breastfeeding & hand expression of breastmilk are
efficientin terms of reducing waste & saving energy &
ofherresources

BreastfeedingsFacts

Breastfeeding reduces the manufacturing, packaging,
distribution & preparation processes of formula which
requires energy & water

of Nations: Giobal
Broasiicading Colocive,

WHO, UNICEF. 1000Days, Alve andi Thive

Nurture ColumbusLactation and Physical Therapy Services
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who invented it foday would deserve a dual Nobel

Nurture ColumbusLactation and Physical Therapy Services®.
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Any amount has protective maternal
health properties, especially through
12 months, at which point risk of
breast and ovarian cancers reduced
by 26% and 37%

(Chowdhury et al., 2015)

12 Menth
Breastfeeding

Facts: Maternal

30% diabetes and 13% hypertension
risk reduction compared with
breastfeeding for less than 12 months

(Romeez et al., 2019)

Nurture ColumbusLactation and Physical Therapy Services

14

“If breastfeeding did not already exist, someone

Prize in medicine and economics.”
Keith Hansen, The World Bank, The Lancet 2016

Breastfeeding is noft free it is
an investment!
$1 invested in enabling a mother ECOﬂomIC
to breastfeed generates $35 in
economic refurn

Breasifeeding Facts

Scaling up optimal breastfeeding could
prevent more than 823,000 child & 20,000
maternal deaths each year

Wallers,D et 0l.2017. An Investment Framework for Meeting the Global
NutifionTorg nington, D Al

dollaramounts are Uz, dollars
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Societal Barriers

PaidLeave
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Why Doesn't a Baby Breastfeed? +Previousdificulty o
Factors Associated with Early Breastfeeding Cessation: *IMf‘:'elr:{em/B"hmg complications
vinfert
+| breast growth (puberty, pregnancy)
+Medical history (GDM, PCOS, thyroid)

+Breast surger
Matemal ey
Medical
+Fetal constraint
+Separafi +<37 weeks
+Donor mikorformula How Brinweight
+Decreased output Lack of “+Medical complications
+Decreased milk ransfer access +NICU
+Torticolis
+Ankyloglossia (tongue fie) to care
“+Retrognathia, micrognathia “+Absent, delayed reflexes
+Jaw +Jaundice

asymmetry
+Cranial asymmetry (brachy. plagio)

+Social/cultural stigmas
st baby

+Anatomy: fiat, invertedripples
+Unable folatch baby or hand express colostrum/milkwithinthe first hour
+Breastfeeding aides: Pump/nipple shield/SNS

+Societal barriers: paid leave, community support, racism, toxic stress
+Limited health literacy, lactation literacy, healthcare coverage

Flagg 1 L. (2019 Ghobal Pecicric Heath
Acasemy of easiiseding Mediche Prolocai 55, (2013
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Who's Who in Lactation Care and Breastfeeding Support?

C):

CLINICAL X 3001000 hours of lactation
specific clinical training, and passage of a criterion referenced exam in order to provide lactation care that problem
solves basic to complex challenges in hospitals, clinics, WIC, private practice. Established in 1985. Range from
i i ray of ther ith it

Certified Lactation Counselor (CLC), Certified Lactation Educator (CLE), etc:
EDUCATOR to provide an

additional training for an array of h

La Leche League (LLL); Women, Infant and Children (WIC) Peer Counselor:
Parents with ience that

v, .o (1) R Dt n S Gt 2 sy ey Do S L [ay—
ey e, 51

Mo, A Lot . ) Sstoaing s s ok s [r—p—
oy N, 166 5
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United States Lactation Consultant Assocation wwh.uska.org

o ber M, Walker M.

19 Nurture ColumbusLactation and Physical Therapy Services.
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Nurturing Art and Science

N /‘ }

Humanistic, Wholistic, Clinical
Balancing art and science with necessity to adapt to systems that are quantitative and medicalized
ABM Protocol => (#37) Physiological Infant Care

JenriferM.C. Tores 20 e & e

g fo demedicaize: Loctafion consulionts andfhe (de) medcalzation.

Nurture Columbus Lactation and Physical Therapy Servces®
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Lactation Care - Breastfeeding Duration

Systematic review of BCLC inferventions concluded the potential for IBCLC care to improve
breastfeeding outcomes up to 3 and 6 months postpartum

Women who encounter difficulties in early postpartum period will supplement with formula but are
able fo eliminate supplementation with a return fo full breastfeeding after IBCLC consultation

Chefwynd E et . Breastieading Support nferventions by Infem

fional Board Cerliied Lactaion Consultants: A Systemic Review and Mela-Analyss. J Hum Lact. 2019

For every additional BCLC per 1000 live births, the rate of exclusive breastfeeding at 6 months
increased by 5 percent and the rate of breastfeeding at 12 months increased by 4 percent

Yourkavitch J ef . Women's stofus, breastfeeding suppor, and breastfeeding practices in fhe Unfted Stafes. PLoS One. 2022

Meta-andlysis of 25 years of published data for outpatient BCLC care indicates a strong positive
ion between IBCLC i ion and ing duration

Lugo A et . Infegraiive review of the impact of infemational Boord Certied Lactation Consuliants n outpatient posinatol seffings i fhe United Siates. J Pernalol. 2025

Nurture Columbus Lactation and Physical Therapy Servces®

23

Lactation Care - Breastfeeding Duration

Henderson, $ (2011) The Role and Impact of the IBCLC [Posifion Paper], Infemational Lactafion Consultant Association

Roles:

1.Advocate
2.Clinical Expert
3.Collaborator
4.Educator
5.Investigator
6.Policy Consultant

Impact:

1.Improve breastfeeding outcomes
2.Lower health costs

3.Improve consumer satisfaction
4.Improve institutionimage
5.Improve consumer frust
6.Improve breastfeeding policy

NurtureColumbusLactation and Physical Therapy Services

22

Lactation Care - Breastfeeding Duration

l‘w/“{i/- . sk .h.m cle in Clinical Lactat nn.
> ) Volame 18, he 34 '
-

In-Home IBCLC Care
&= P and Duration of
Breastfeeding: A
Mixed Methods Study

Wessell, Altysan, PT, M9, 18CLC |
Gallagher, Megan, 07D, C85
Obarholzer, Jub, MPH, 1BCL

Bico, Heather, PRD, APRN-CHP, PAHS
Chrical Lactation Vod 15 ssus 34, Jan 2025,
A 10.1891/C1-2023-0018

Prerr——

Ot & pumissons  ehshare

Nurture ColumbusLactation and Physical Therapy Services
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IN-HOME IBCLC CARE IMPROVES
BREASTFEEDING DURATION BREASTFEEDING CONFIDENCE
IMPROVES WITH IBCLC CARE
100
80 -
60
2 &
20 ] £
z z .
o
6 months 1 year
Wessls A Gollagher, M. Oberhlzr, . Rice . (2025 [—— - Vol 15, e 34,

Wesells. A, Gallogher, M. Oberhalzer, . Fce, H. (2025). n-Home ISCLC Care and dutafion
of Breasiteading: A Mixed Methods Study. ClinicalLoctation, Vol 15 lsue 34

Nurture ColumbusLactation and Physical Therapy Services®
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OLCA Advocacy Infant Mortality and Breastfeeding Rates

Continue fo establish IBCLC as a preventative

provider within private payer

health plans and the Ohio Medicaid system
per Affordable Care Act Law

Collaborating with ODH and OHA

with First Steps Program States with higher Ohio ranks 43rd | s . J
i ini Increasing Increase
breastfeeding ininfant Irdasteedin breastfeeding rates
rates have lower mortality, with 9 among low-income
infant-mortality breastfeeding pate¢ can mothers correlate
rates rates below reduce infant with a higher

density of IBCLC
care, resulting in
Medicaid savings

national average mortality

Advocating for equitable paid leave

Associations Between Breastfeeding Initiation and Infant Mortality in an Urban Population
jie L. Ware, Aimin Chen, Ardythe L. Mor d Jennifer Kmet. Breastfeeding Medicine 2019. http://doi.org/10.1089/bfm.2019.0067

Nurture Columbus Lactation and Physical Therapy Services® Nurture ColumbusLactation and Physical Therapy Services®
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https://doi.org/10.1089/bfm.2019.0067

Healthcare Cost Savings

1f 90% of families exclusively
breastfed for 6 months

$13 billion
annual US |
savings  /

900 infant deaths prevented

Reduced ear infections, gastrointestinal infections, WIC funding for formula

Nurture ColumbusLactation and Physical Therapy Services®
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POLICY

State Departments and Associations

Ohio Department of Health (ODH)

Dyane Gogan-Tumer, MPH, RO/LD, IBCLC
Bureau Chief, Maternal, Child and Family Health

Breanne Haviland, MS, RD, LD, CLC
Assistant WIC Director

Meagan Richardson, RD, LD, CLC
State WIC Breastfeeding Coordinator

—

Ohio Department of Medicaid (ODM)

Scoft Parfika
Medicaid Director

Mary Applegate, MD
MedicalDirector
Ohio Hospital Association (OHA)

Ryan Everett, MPH
Director, Community and Public Health Programs

Nurture Columbus Lactation and Physical Therapy Services®
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First Steps for Healthy Babies
Statewide WIC Program
Statewide Breastfeeding Hotine
Breastfeeding Friendly Childcare
Designation

Provide Pump

Donor mik coverage

Covers lactation care if BCLC and
licensed

First Steps for Healthy Babies

3/17/2026

POLICY

Legislative: 136" General Assembly

Ohio Senate
3 seafs (24 Republican, 9 Democrat)
4year term with 8-year limit

Ohio House of Representatives
99 seats (65 Republican, 34 Democrat)
2-year term with 8-year limit

Relevant Committees
enate Health, Human Services and Medicaid
House Health Committee
Commission on Infant Mortality
House Insurance Commission

Legislative Priority:
Policy fo reduce matemal and infant mortality/morbidity while
improving and containing costs

OLCA Advocacy:
Ensure policy inclusion of equitable access to lactation
consultants fo reduce matemal/infant mortality and contain cost

NurtureColumbusLactation and Physical Therapy Services
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POLICY

Breastfeeding Laws and Policy in Ohio

Affordable Care Act (ACA)

Federal Act Passed in 2010, contains fwo 2013 provisions that directly affect breastteeding mothers

Requires employers o provide reasonable breck time and a private space to express breast milk, updated with PUMP Act in 2022
Requires insurers to provide coverage of breastfeeding supplies and support services

Ohio Administrative Code*: Department of Health - Chapter 3701-
“Lactation consultant” means an individual who holds credentialsas an " board cerfified 3

Ohio Revised Code**: Breasffeeding in Places of Public Accommodation
Amotheris entifled fo breastfeed her baby in any location of a place of public the motherother
is permitted. Effective Date:09-16-2005.

Paid Family and Medical Leave

Eedara:Natfonal Defense Autharasiion Act, 12 wesksof poid parenal leave for -2 millon civilan ederal employees, efeciive 10/1/20
State: No mandated paid leave for private businesses, leavingit t mploy

Counties: Cuyahoga, Franklin, Summit paid leave for govemment employex

Kiomicinalion Cncinnal (12 ks partol poy), Colombus (13 wké 1 ), Cleveland (12 wks ulpay). Newburgh Helghts (6 monthsl)

Stote agencies aciopt uls o cay oul the polcies andinten oflaws passed by fhe General Asiamby. Th rues ae colec

and pubihed nthe Ohio Adminsiroive Code (OAC or AC)

s o curent satutes o e Asembly ofa permanent . conscidated nfa proviions, s, chapters and sections

Nurture ColumbusLactation and Physical Therapy Services
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https://ohiosenate.gov/committees/health-human-services-and-medicaid
http://ohiohouse.gov/committee/health
http://cim.legislature.ohio.gov/about/committee-members
http://ohiohouse.gov/committee/insurance
https://odh.ohio.gov/wps/portal/gov/odh/know-our-programs/breastfeeding
https://medicaid.ohio.gov/
https://ohiohospitals.org/Patient-Safety-Quality/Statewide-Initiatives/Infant-Mortality-Initiatives/First-Steps

RESEARCH

Lactation Science + Research + Clinical Experience = Best Practice

Journals:

Journal of Human Lactation (ILCA)
Clinical Lactation (USLCA)
Breastfeeding Medicine (ABM)
Pediatrics (AAP)

Association and Government Publications:

Academy of Breastfeeding Medicine 37 Evidence Based Protocols (Ongoing Updates)
Academy of Breastfeeding Medicine Scope of Practice Position Statement (2025)

National Lactation Consultant Aliance (NLCA) Impact Document and Knowledge Briefs (2025)
ACOG Breastfeeding Fast Facts Handout (2023)

United States Surgeon General Call to Action to Support Breastfeeding (2011)

Nurture Columbus Lactation and Physical Therapy Servces®
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OLCA Policy: Strategic Plan

Appendix C
Objective #6:
Legislation related tfo infant feeding and breastfeeding is monitored and influenced in accordance
with the laws on Non-Profit corporations.
Strategies:
Include reimbursement for Lactation Consultant services in healthcare legislation
Maintain visibility among legislators and state agency leaders

1
2

3. Involve members in the legislative process
4. Influence state maternity unit licensing laws

Nurture Columbus Lactation and Physical Therapy Services®
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OLCA Po

icy: Strategic Plan

Appendix A
Ohio Lactation Consultant Association Mission Statement

To be the voice of Ohio Lactation Consultantsin their efforts to transform society into a breastfeeding culture.
To empower, support, and educate our membership enabling them to be articulate agents for change

Appendix B
Action Targets
Consumer Education, Physicians, Hospitals, Public Health/Prevention Wellness Initiatives

Appendix C
OLCA Strategic Plan

The Members of the Ohio Lactation Consultant Association are recognized by the public, government, industry
and allied professions as the experts in Human Milk and Breastfeeding Management

NurtureColumbusLactation and Physical Therapy Services
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Where We Started:
2019 Ohio Department of Medicaid Meeting

Allyson Wessells,PT, BCLC
Presicient 2019-2021

Julie Gladney, B, LPN, IBCLC, RLC
Third Party Reimbursement Officer

Chris Smith, BA, RN, IBCLC, ANLC
Past-President 2017-2019
OLCA is comprised of lactation professionals in Ohio who volunteer their time fo work fowards OLCA's Mission;

To be the voice of Ohio Lactation Consultantsin their efforts to transform society info a breastfeeding culture.
To empower, support, and educate our membership enabling them fo be arficulate agents for change "

Nurture ColumbusLactation and Physical Therapy Services®
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https://www.bfmed.org/protocols
https://pubmed.ncbi.nlm.nih.gov/40799049/
https://nlca.us/resources/publications/
https://www.acog.org/store/products/patient-education/fast-facts/breastfeeding-frequently-asked-questions
https://www.ncbi.nlm.nih.gov/books/NBK52682/

Where We Started:
Publication Reviewing 2019 ODM Meeting

A B, P L I
o Sk B B, WL KL, ANLEY
e Gl B, PN, B R

/ ‘4"(/./1‘]1'[
Lactatic

Nurture Columbus Lactation and Physical Therapy Servces®
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Where We Started: OLCA Advocacy Timeline

¢ protectionto acce:
current and future

ODM expands coverage and definition of Lactation
C es to include independe:

licensed healthcare professionals (RN, PT, O, SLP, RD)
o provide ciinical care without referral or supervisionif
also IBCLC

Minimally expands coverage as most of these providers
are already delivering clinical care or IBCLC is not their
primary clinical specialty

Nearly 30% of independent IBCL

especially in rural

providersleaving many without access to those most
fo provide clinical Lactation Consultation
services 39

Nurture Columbus Lactation and Physical Therapy Servces®
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Where We Started: OLCA Advocacy Timeline

Advocacy with ODM regarding IBCLC
credentiaiing as part of efforts to improve
perinatal health outcomes

Advocacy with Senator Kunze as Co-Chair
of Commission on Infant Mortality

Journal of Clinical Lactation manuscript on
ODM advocacy

2019

NurtureColumbusLactation and Physical Therapy Services
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Where We Are:

Licensed Practical Nurses, Occupational Therapists,
Pharmacists, Physical Therapists, and Speech Th

Adding Lactation Consultants fo the clinical
healthcare team aligns with state priorities fo
protect the public, reduce infant mortality,
improve health, save money and create a
financially sustainable workforce

Nurture ColumbusLactation and Physical Therapy Services
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Where We Are:

Medicaid Rule >

Licensure >

Defines Lactation Consultation Services BUT requires an independent license
Excludes many from credentialing with Medicaid, especially those in rural
areas of the state

Demand for a clinical service and a payor for the service, if licensed, but a
breakdown on the workforce side due to lack of licensing for independent
IBCLC clinical care providers

Healthcare industry standard
Requires creation of a board or inclusion in an existing board

gulatory but : provides ion of public seeking access to
clinical care and assurance that providers possess minimum level of
competency estabiished by State of Ohio
Legally responsible referral resource for hospitals, physicians and community
health workers to match mothers and babies with clinical care specific to
their breastfeeding goals and challenges

Nurture Columbus Lactation and Physical Therapy Servces®
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Where We Are:

Coverage of Support and Supplies Landscape Analysis
Health Management Associates, Inc. (HMA) August 2025

Nurture Columbus Lactation and Physical Therapy Services®
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Where We Are:

Medicaid Coverage of
Breastfeeding Support
and Supplies

NurtureColumbusLactation and Physical Therapy Services
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Where We Are:

Medicaid Coverage of Breasifeeding Support and Supplies Landscape Analysis
Health Management Associates, Inc. (HMA) August 2025

Barriers hindering equitable access to breastfeeding services among Medicaid beneficiaries

+ Restrictive benefit designs

« Low beneficiary and provider awareness of covered services

+ Fragmented coordination among Medicaid, WIC, Managed Care Organizations (MCOs)
+ Shortage of qualified lactation consultants

+ Administrafive, billing complexities

Nurture ColumbusLactation and Physical Therapy Services®
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Where We Are:

Coverage of Support and Supplies Landscape Analysis
Health Management Associates, Inc. (HMA) August 2025

Shortage of qualified lactation consultants

+ Lactation Consultant workforce shortages

« Insufficient supply of lactation providers, especially IBCLCs, exacerbated by low reimbursement
rates; rural areas with fransportation challenges and limited internet connectivity; cultural and
language barriers, resulting in access disparities

Administrative, billing complexities

+ Lack of IBCLC licensing by the state, inability for IBCLCs to bill independently, lack of CPT codes
or clarity around IBCLC biling, difficulty enroling as a Medicaid provider

Nurture Columbus Lactation and Physical Therapy Servces®
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Where We Hope to Go:

Coverage of Support and Supplies Landscape Analysis
Health Management Associates, Inc. (HMA) August 2025

Key recommendations:

« Increase awareness of breastfeeding benefits and Medicaid coverage

+ Urge MCOs to improve service access, streamline biling

+ Improve coordination among Medicaid, WIC, MCOs, and community organizations to streamline
referrals, reduce duplication, and create a more integrated support system for families

+ Address billing challenges and lactation provider enroliment challenges

« Investin pathways for training and certification of culturally and linguistically diverse providers

Nurture Columbus Lactation and Physical Therapy Services®
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Where We Are:

Administration/biling complexities 2 Implementation Woes and Medicaid Biling Reality in Ohio

Ohio is in top ten for amount
spent on Medicaid but botfom
rapleit® 15 for healthcare access and

v 58 o garied outcomes

[

Nurture ColumbusLactation and Physical Therapy Services>
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Where We Hope to Go:

Medicaid Coverage of Breastfeeding Support and Supplies Landscape Analysis
Health Management Associates, Inc. (HMA) August 2025

Key recommendations:

Address billing challenges and lactation provider enroliment challenges
+ Recognize all IBCLCs as independent provider types that can bill CPT codes and receive
reimbursement consistent with value and scope of work

Investin for training and of culturally and linguistically diverse providers
+ Streamline processto apply as a Medicaid provider
+ Investto expand access to IBCLC lactation training programs that include paid internships
+ Recruit and frain individuals who speak languages prevalent in local communities

Nurture ColumbusLactation and Physical Therapy Services®
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Where We Hope to Go - Health Literacy

Personal: the degree o which
individuals have ability fo find,
understand, and use information and
services fo inform health-related
decisions for themselves and others...
lactation literacy and confidence

(Gaupiens A, et ol 2023)

Personal

Provider: the degree to which providers
equitably guide individuals fo find,
understand and use information and
services for health-related decision for
themselves and others

EQUITY

Organizational

Organizational: the degree fo which organizations
equitably enable individualsfo find, understand, and
use information and services to inform health-related

decisions and actions for themselves and others

{Sontana, ef l. 2021 CDC,2021)

Nurture Columbus Lactation and Physical Therapy Servces®
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Where We Hope to Go - Lactation Literacy

b
4

o Informed lactation literacy in societies, systems

o Empower access to those most literate for lactation
needs and goals

)
)

r—

Lactation

Literacy

Nurture Columbus Lactation and Physical Therapy Servces®
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Where We Hope to Go > Community-Confusion

I really wanted to
breastfeed but my baby
lost weight and | was
told to just supplement
with formula

| wish | had
known about who
to reach out to
sooner

I had to go back
to work and my
supply dropped,
so we weaned

50

Where We Hope to Go - Community Clarity

1 am so grateful |
reached outand
got the help we
needed!

My lactation consultant
was so supportive with
my low supply and
ensuring | balanced
trying to increase supply

with my mental health.

| felt comforted in knowing
that | wasn't the problem
We worked on my son’s
latch post-tongue and lip
tie release, and he was
transferring well

et Ctun Lt s el Ty S
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THE BFHI* TEN STEPS TO SUCCESSFUL

BREASTFEEDING
Solutions = BFHI Step 10 1

ing|
routinely communicated toal taff.

2 Train all healthcare staff in the skills.
necessary to implement this policy.

Concerns at 3-7 days pose the
greatest risk

3 Inform all pregnant women about the benefits
and management of breastfeeding.
4 Help mothers initiate breastfeeding within 1
hour of birth.

Academy of Breastfeeding Medicine (ABM) Recommendation: 5 e :"";‘::,:::;m“‘m i
6 Give infants no food or drink other than
breastmilk uniess medically indicated.
7 Practice rooming in - allow mothers and infants.
to remain together 24 hours a day.

Newborns receive an evaluationby a
breastieeding- frained healthcare provider
within 2-3 days post-discharge

Give no pacifiers o artificial nipples to
9 breastfeeding infants.

10 Coordinate discharge for timelyaccess to
ongoing breastfeeding support and care.
*Baby Friendly HospitalInifiafive.
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Solutions > Awareness
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Togethe r We Make A Difference « Clinician (IBCLC or equivalent)

Healthcare team awareness
Bidirectional referrals

Direct access to clinical lactation care
Insurance coverage

Local family environment options

Clinical

Childcare Centers.
Policy (maternal and
infant health, paid leave)

registries
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+ Racial « Certified (CBS, CLC, etc)

. s + Peer (WIC, LLLL, etc)

> Onvanral , Empowered > o

« Insurance coverage Equity Families Community ERIETEICEEE

+ Prioritize equitable access to Ph men - Bidirectional referrals
clinical level education + Family

+ Statewide professional public + Employers

Standardized at the clinical level

Academic programs with clinical education

Support for ongoing Researchers

Healthcare provider education

Community/social norms

Basic health education inclusion: elementary to college

Integrations:
Policy, System, Environment
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Breastfeeding is an investment and a family’s time is valuable!

Lactation consultants arevaluable, essentially serving as a bridge with unique competencies specific to both

maternal and infant health as related to breastfeeding

MATERNAL, INFANT, AND CHILD HEALTH > HEALTHY PEOPLE 2030
2013 Affordable Care Act provision: Breastfeeding care coverage for duration of breastfeeding

wle 2030

Nurture Columbus Lactation and Physical Therapy Servces®
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Where We Hope to Go

Increase communication and collaboration across stakeholders, funding
entities, explore statewide non-profit hardship fund possibilities

Nurture Columbus Lactation and Physical Therapy Services®
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Where We Hope to Go

Coverage of ing Support and Supplies Landscape Analysis
Health Management Associates, Inc. (HMA) August 2025

. Promote a collaborative relationship between Medicaid and WIC to improve coordination and
referrals when needed

WIC plays an important role in filing in gaps in Medicaid eligibiity and assisting parficipants with an
offen-confusing process of accessing care, underscoring the value of communication between WIC
Medicaid and Medicaid MCOs

NurtureColumbusLactation and Physical Therapy Services
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Considerations

» Consider need for inclusion in @ Comprehensive Perinatal Board and/or Lactation Care Advisory Board and State
License/Registry for lactation consultants to ensure public protection and provider competency

> Development of state standardized academic programs with infernships for economic growth/retum

> State level lactation care policy expanding on ACA for evidence-based healthcare system accountability and insurance.
coverage regardless of setting and without costly credentialing barriers with Medicaid

60
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What can you do?

¥ ADVOCATE: OLCA Advocacy Page close the gaps between breastfeeding goals, initiation rates and
the disproportionate duration rates. Actionable change for the 60% and beyond not reaching their
als!

 Contact your state representative and senator about the bariers that many consfituents face in
ng culturally matched lactation consultants; and how access and insurance coverage s part
of evidence based matemal and infant health policy to optimize maternal and infant health AND

economic opportunity

¥ Provide testimony on provider experience and barriers to Medicaid credentialing and
reimbursement

v ENGAGE FAMILIES TO DO THE hare their and/or bariers ing care due fo
awareness, location, insurance, efc.

v Engage col
become BC

agues and hospital administration fo support clinical education for those working fo

+ Implement continuity of care measures like LACT fo be consistent with BFHI Step 10 for effective and
quick (within that 3-7 day window) access 1o best level and location of culturally matched and
proficient lactation care inclusive of all options whether at hospital, clinic, WIC, or private practice

 Educate others about the need for equity for those trying fo ac
> workas an IBC

care as well as those trying fo

purse

Nurture Columbus Lactation and Physical Therapy Servces®
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