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Abstract

Background: Having a written breastfeeding policy that is routinely communicated to staff is 

important. Further, hospitals seeking the “Baby-Friendly” designation are required to purchase 

infant formula at fair market value. We sought to determine the trends of model policies and 

receipt of free infant formula among hospitals with maternity care in the United States.

Methods: The Maternity Practices in Infant Nutrition and Care (mPINC) survey obtained 

information, every 2 years, on breastfeeding-related practices and policies from hospitals in the 

United States. We examined the prevalence of hospitals with a model breastfeeding policy, of 

individual policy elements, and how policies were communicated as well as the receipt of free 

infant formula from 2009 to 2015. Statistical testing is not included because mPINC is a census.

Results: The proportion of hospitals with a model breastfeeding policy increased from 14.1% in 

2009 to 33.1% in 2015. More hospitals incorporated policy elements on limited use of pacifiers 

(+21.0% points), early initiation of breastfeeding (+15.5% points), and limiting non-breast milk 

feeds of breastfed infants (+14.1% points). Fewer hospitals disseminated policies via word of 

mouth (−2.0% points); whereas, more posted policies (+8.1% points). The percent of hospitals not 

receiving free infant formula increased from 7.4% in 2009 to 28.7% in 2015.

Discussion: While more hospitals in the United States are implementing model breastfeeding 

policies and not receiving free infant formula, the majority do not adhere to these practices. 

Hospitals may consider reviewing their policies around infant feeding in order to improve care for 

new mothers.
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Introduction

The Ten Steps to Successful Breastfeeding (Ten Steps), developed by the World Health 

Organization and UNICEF and endorsed by maternal-child health authorities,1–3 are 

evidence-based maternity care practices that positively impact breastfeeding outcomes.4 

Step 1 outlines the requirements for facilities to “have a written breastfeeding policy that 

is routinely communicated to all health care staff.”5 Hospitals with written breastfeeding 

policies have improved breastfeeding support services which, in turn, lead to improved 

breastfeeding outcomes.6 Both the American Academy of Pediatrics7 and the Academy of 

Breastfeeding Medicine8 have developed model policies to help facilitate implementation in 

maternity care facilities. These policies outline the individual components needed to provide 

optimal support to breastfeeding mothers and their newborns.

In addition to implementation of the Ten Steps, hospitals seeking designation through the 

Baby-Friendly Hospital Initiative (Baby-Friendly) must also comply with the International 
Code of Marketing of Breast-milk Substitutes (The Code),9 which requires facilities to 

purchase infant formula at fair market value, among other requirements. Of note, the Ten 

Steps were revised in 2018 to incorporate The Code into Step 1.10 Provision of free infant 

formula to hospitals is a long-standing tradition in the United States11 and administrative 

buy-in to purchase infant formula at fair market value has been cited as a major barrier when 

seeking the Baby-Friendly designation.12, 13

Thus, we sought to report trends of hospital policies supportive of breastfeeding, including 

the practice of not receiving free infant formula, among hospitals with routine maternity care 

in the United States from 2009 to 2015.

Materials and Methods

The Centers for Disease Control and Prevention launched the Maternity Practices in Infant 

Nutrition and Care (mPINC) survey in 2007 to monitor trends in maternity care practices 

and policies that support breastfeeding. The mPINC survey was administered to all hospitals 

and birth centers that routinely provide maternity care in the United States and Territories 

(hereafter, United States) every two years until 2015. Given birth centers often provide 

ideal breastfeeding-related maternity care, they were excluded from this analysis (sample 

size range across survey years, n=118–170). The person(s) most knowledgeable about 

the hospital’s infant feeding-related maternity care practices and policies completed the 

questionnaire. The overall survey response rate was ≥82% for all cycles. For this analysis, 

we examined the prevalence of individual policy elements, of having a model breastfeeding 

policy, and of policy dissemination methods as well as hospital receipt of free infant 

formula. Due to a slight variation in how the survey questions of interest were asked, the 

2007 data were not included in this analysis.

Hospitals were asked “does your facility have a written policy addressing…” with a 

response of ”Yes,” ”No,” or ”Not Sure” for 12 policy elements, which served as the mPINC 

indicators for compontents of a model breastfeeding policy and are based off the Ten Steps 

to Successful Breastfeeding14 (Table 1). Of note, hospitals were asked about initiation of 
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breastfeeding for vaginal and cesarean section deliveries separately but these were combined 

to report the “early initiation of breastfeeding” policy element. There were also two 

questions on referral of mothers to appropriate breastfeeding resources at hospital discharge 

which were combined into “post-discharge support,” creating 10 individual policy elements. 

Responses of “No” and “Not Sure” were combined in order to create a dichotomous variable 

(yes/no) for the ideal practice; missing values were treated as missing. If, however, hospitals 

were missing all 10 individual policy elements, they were excluded from the analysis (range: 

3–25 hospitals). A model policy was defined as a written breastfeeding policy that included 

all 10 individual policy elements.

Hospitals were then asked “how are staff informed about these policies (check all that 

apply)?” with answer options including: in-service training, policy is posted (paper, intranet, 

policy and procedures binder), newsletter, new staff orientation, new staff training, staff 

meeting, word of mouth, and other (please specify). The response option of “other (please 

specify)” was not analyzed (range: 251–338). Additionally, hospitals missing information 

for all answer options (range: 5–38 hospitals) were excluded. Finally, hospitals were asked 

“does your facility receive free infant formula?” to which they could respond “Yes,” “No,” 

or “Not Sure.” Here, responses of “Yes” (range: 1611–2272) and “Not sure” (range: 53–76) 

were combined to create a dichotomous variable, consistent with how mPINC data were 

scored.15 Hospitals with missing information on acceptance of free infant formula (range: 

4–20 hospitals) were excluded from the analysis.

All analyses were conducted in SAS 9.4 (SAS Institute, Inc., Cary, NC). Prevalence 

estimates and the percentage point change were calculated for: having a model 

breastfeeding policy, not receiving free infant formula, individual policy elements, and 

policy dissemination modes. Additionally, in 2015, we described the prevalence of hospitals 

with a model breastfeeding policy and of hospitals not receiving free infant formula by 

hospital characteristics including ownership, teaching status, size (annual number of births), 

and region. No statistical tests were performed because data were obtained from a census of 

hospitals providing routine maternity care, therefore, there was no sampling error.

Results

From 2009 to 2015, the proportion of hospitals with a model breastfeeding policy, meaning 

all 10 individual policy elements were included, increased from 14.1% to 33.1%, a change 

of +19 percentage points (Figure 1). At the same time, the proportion of hospitals without a 

breastfeeding policy declined from 5.2% to 3.2%, a change of −2.0 percentage points (Table 

2). Additionally, in 2015, 8.9% of hospitals had a policy containing 1 to 3 elements, 16.5% 

containing 4 to 6 elements, and 38.3% containing 7 to 9 elements; all declines from 2009.

Increases were seen among all 10 individual policy elements, meaning hospitals were 

increasingly incorporating each of these elements into their policies. The largest increases 

were seen among limited use of pacifiers (+21.0 percentage point change), early initiation 

of breastfeeding (+15.5 percentage point change), and limiting non-breast milk feeds of 

breastfed infants (+14.1 percentage point change); whereas, the smallest differences were 

among staff competency assessment (+6.0 percentage point change), prenatal breastfeeding 
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education (+7.8 percentage point change), and rooming-in (+7.9 percentage point change) 

(Table 2). In 2015, elements incorporated into policies by >75% of hospitals included: 

asking about mothers’ feeding plans, early initiation of breastfeeding, teaching breastfeeding 

techniques, limiting non-breast milk feeds of breastfed infants, teaching feeding cues, and 

post-discharge support. In 2015, elements less frequently included in hospital policies were: 

staff competency assessment (58.3%) and prenatal breastfeeding education (57.3%).

Changes were also observed in how hospitals were disseminating their breastfeeding 

policies from 2009 to 2015 (Table 2). Hospitals decreased using word of mouth (−2.0 

percentage point change) to disseminate polices but increased dissemination via posting 

(+8.1 percentage point change) and new staff training (+7.3 percentage point change).

In 2015, 33.1% of hospitals had a model breastfeeding policy (Table 3). A lower proportion 

of private (24.9%) and non-teaching (30.9%) hospitals had model policies. As hospital size 

increased, there was a higher proportion of hospitals with a model policy. For example, 

15.0% of hospitals with 1–249 annual births had a model policy; whereas, 51.9% of 

hospitals with ≥5000 births had a model policy. A lower percentage of hospitals in the 

West North Central (21.7%), East South Central (21.7%), and Mountain (27.1%) regions 

had a model policy.

Overall, there was an increase in the proportion of hospitals not receiving free infant formula 

from 7.4% in 2009 to 28.7% in 2015, an increase of 21.3 percentage points (Figure 2). 

A lower proportion of private hospitals (14.6%) reported not receiving free infant formula 

in 2015, whereas 80.0% of military hospitals reported not receiving free infant formula 

(Table 3). A lower proportion of non-teaching hospitals (26.7%) also did not receive free 

infant formula. There was an inverse relationship between hospital size and not receiving 

free infant formula, with a greater proportion of larger hospitals not receiving free infant 

formula. For example, only 18.6% of hospitals with 1–249 births reported not receiving 

free infant formula; whereas, 53.7% of hospitals ≥5000 reported this practice. Less than 

one-third of hospitals in all regions, except the Pacific (55.8%) and New England (45.1%), 

did not receive free infant formula.

Discussion

Between 2009 and 2015, hospitals in the United States have made improvements in infant 

feeding-related maternity care practices.16 Few hospitals in 2009 had a model breastfeeding 

policy, increasing to one-third of hospitals in 2015. Despite improvements, a majority 

(66.9%) of hospitals remained without a model breastfeeding policy in 2015. Having 

a model breastfeeding policy, which is regularly communicated to staff, is significantly 

associated with improved breastfeeding duration.6 Without such policies, hospitals may be 

missing an important component to improving breastfeeding support for mothers and, in 

turn, improving breastfeeding outcomes for women who deliver in their care.

Hospitals have challenges with complete implementation of Step 1 (having a written 

breastfeeding policy), even when they are successful at implementing the other Ten Steps.17 

It has been suggested the reason behind this discrepancy is that often hospitals have specific 
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maternal-child health policies or nursing protocols that address breastfeeding but do not 

have comprehensive, hospital-wide policies.17, 18 This may explain some of the variation we 

observed in the elements hospitals were incorporating into their breastfeeding policies. For 

example, in 2015, 33.1% of hospitals had a policy which included all 10 policy elements, 

but the proportion of hospitals incorporating individual policy elements ranged from 57.3% 

(prenatal breastfeeding education) to 87.9% (early initiation of breastfeeding). Having a 

comprehensive, hospital-wide policy ensures that all evidence-based breastfeeding practices 

are covered as well as ensuring hospital staff who may have sporadic encounters with 

breastfeeding mother-baby dyads (e.g., radiology and emergency department personnel) 

know what the hospital’s breastfeeding policy is.

Education of staff, as measured by “staff competency assessment,” was a less frequent 

policy element incorporated for all survey years. Staff education is important to ensure staff 

are adequately equipped with the skills and knowledge necessary to support the mother-baby 

dyad during the early days of breastfeeding. A systematic review demonstrated that training 

interventions improve staff knowledge and attitudes as well as compliance with the Ten 

Steps.19 One study also demonstrated increased exclusive breastfeeding rates with improved 

staff training.20 In addition, incorporation of a policy element on “prenatal breastfeeding 

education” was also less frequently reported by hospitals. The U.S. Preventive Services Task 

Force has found that primary care interventions, including formal education and professional 

support during the prenatal period, improve breastfeeding outcomes.21 Facilities that provide 

routine maternity care may want to evaluate how to optimize the breastfeeding education 

available, such as collaboration with community resources. Additionally, less than 75% 

of hospitals incorporated the element of “rooming-in” into their policies. Rooming-in 

(Step 7), where mother and baby remain together during the hospital stay, has multiple 

benefits especially for the breastfeeding mother-baby dyad, including increasing exclusive 

breastfeeding22, 23 and improving breastfeeding duration.23 Thus, hospitals may want to 

review their breastfeeding policies to determine if they have incorporated all elements that 

are supportive of breastfeeding initiation and continuation.

More hospitals are incorporating elements related to limiting non-breast milk feeds of 

breastfed infants (Step 6) into their hospital policies. Attention has recently been brought to 

the fact that breastfed newborns who are given non-breast milk products when not medically 

indicated are at risk of shortened breastfeeding duration.4, 24, 25 Thereby, more hospitals 

may be incorporating elements into their breastfeeding policies to reduce unnecessary 

supplementation of breastfed newborns. Additionally, given the medical importance of an 

exclusive breast milk diet for the newborn, the Joint Commission, an organization that 

accredits approximately 88% of accredited hospitals in the United States,26 mandated 

reporting of exclusive breast milk feeding of all newborns for hospitals with ≥1,100 annual 

births starting January 1, 2014,27 expanding to ≥300 births on January 1, 2016.28 As 

such, hospitals may have improved their breastfeeding policies to increase their exclusive 

breastfeeding rates for reporting.

While hospitals are incorporating more elements supportive of breastfeeding into their 

policies, policy may not always reflect actual hospital practice. Additionally, many hospitals 

may be implementing breastfeeding-supportive practices without having those practice 
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elements incorporated in their policies. Although policy and practice are not synonymous, 

similar trends of improvement have been observed in hospital practices.16 Thus, it is 

likely that hospitals that provide maternity care in the United States are working towards 

improving their breastfeeding-supportive care through changes in both practices and 

policies.

Our analysis also demonstrates that more hospitals are implementing all or portions of 

The Code as measured by an increase in the number of hospitals not receiving free infant 

formula. Despite this increase, few hospitals (28.7%) in the United States were paying for 

infant formula. In 2015, less than 25% of private hospitals, of hospitals with <1,000 annual 

births, and of hospitals in four (West North Central, East North Central, West South Central, 

and East South Central) of nine regions were paying for infant formula. One study29 showed 

that when hospitals pay fair market value for infant formula, there is an increase in early 

initiation of breastfeeding and in-hospital exclusive breastfeeding rates, which increases 

any4, 29 and exclusive29 breastfeeding duration. Continued efforts to ensure hospitals are 

paying fair market value for infant formula may be an important step towards helping 

mothers reach their breastfeeding goals.

The main strength of our study is that mPINC was a census of all hospitals providing routine 

maternity care in the United States, with a consistently high response rate (≥82%). Given 

this high rate, we believe the mPINC data reflect the practices and policies among hospitals 

providing routine maternity care in the United States. The questions asked on the mPINC 

survey have remained consistent over the survey cycles included in our analysis, allowing 

for reporting of data trends. A limitation of the mPINC survey is that these data were 

self-reported by key informants at the hospitals and, therefore, reported and actual hospital 

practices and policies may differ. The mPINC survey has not been validated but it is unlikely 

validity has changed over time. Additionally, the mPINC indicator for model breastfeeding 

policy is consistent with the Ten Steps but is not directly aligned with the requirements 

necessary to receive Baby-Friendly designation.

Conclusion

Modest improvements, such as increased implementation of model breastfeeding policies 

and decreased receipt of free infant formula, have been made in hospitals providing routine 

maternity care in the United States. Hospitals may want to evaluate the components of their 

breastfeeding policies as well as their practice around receipt of infant formula to ensure 

they are providing evidence-based care for the mothers and babies they serve.
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Figure 1: 
Percentage of Hospitals with Model Breastfeeding Policy,§ mPINC, 2009–2015

§Model policy elements are 1) staff competency assessment, 2) prenatal breastfeeding 

education, 3) asking about mothers’ feeding plans, 4) early initiation of breastfeeding, 5) 

teaching breastfeeding techniques, 6) limiting non-breast milk feeds of breastfed infants, 

7) rooming-in, 8) teaching feeding cues, 9) limited use of parifiers, and 10) post-discharge 

support.

*Percentage point change (2009–2015): +19.0
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Figure 2: 
Percentage of Hospitals Not Receiving Free Infant Formula, mPINC, 2009–2015

*Percentage point change (2009–2015): +21.3
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