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Presentation Notes
Hello everyone, thank you for inviting me to speak today.  My name is Angie Kamermayer and I am the Chief Nursing Officer at INTEGRIS Health Edmond.  I’m also a DNP student at the University of Oklahoma. My career in nursing started in OB.  For many years I supported a mother’s infant feeding choice and provided instruction for new moms with either method.  At that time, the norm was not to offend anyone that chose to bottle feed without medical reason. Breastfeeding advocates were lactation consultants who provided specialized support for mothers and infants who experienced unique and challenging breastfeeding issues. Those were the 1980s and 1990s…many years passed, my career changed and my direct contact with patients evolved from the beside to administration. I didn’t give it a thought again nor wonder how the “norm” of that period of time began. I’m here today to share my story on how my views about breastfeeding have moved from one of neutrality to health promotion. While my story is one of internal discovery, I hope to provide insights that are helpful to influence others who may be neutral or even in opposition to the stance on breastfeeding advocacy through baby friendly initiatives. 



Objectives

Participants will be able to
1. identify factors that influence breastfeeding 

in the US 
2. offer talking points to advocate for 

breastfeeding among administrators and 
others who influence policy 
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In this presentation the objectives are to:  read the slide….Beyond a mother’s choice, there are factors that influence breastfeeding in the US.  We will explore in broad context the economic, social, and political factors that influence breastfeeding.  These factors elevated my interest and active support for the Baby Friendly Journey at my hospital.  I will also offer talking points that can be used when speaking to administrators and others who influence policy to promote breastfeeding.   



The Issue

• Suboptimal Breastfeeding
• 1.4 million child deaths worldwide

www.knitmeter.com
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My discoveries began with a project to identify a global health issue that was also a local issue.  I chose to study infant malnutrition, then focused on suboptimal breastfeeding. The problem with suboptimal breastfeeding is that is considered one of the leading attributable risk factors to population health.  Many researchers concur that as many as 1.4 million child deaths world wide are associated with suboptimal breastfeeding.  Even with the known risks of young child morbidity and mortality, most women who ever breastfeed are using breast-milk substitutes by six months.  While method of infant feeding is still an individual choice, there are factors that impact the normalcy of breastfeeding that are deep seeded in our society.  



The solution

• Breastfeeding  promotes child health 
– Reducing the incidence of disease
– Promotes growth and development
– Reduces the risk of future chronic illness

• WHO & UNICEF recommendations
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To begin, finding a new body of evidence that supported whole life benefit was remarkably changed over time.   Breastfeeding health promotes child health by reducing the incidence of disease, promotes growth and development, and reducing the risk of future chronic illness, such as  obesity, diabetes and cardiovascular disease. The World Health Organization and UNICEF recommend that breastfeeding is initiated within an hour after birth and exclusively for the first six months with the introduction of appropriate foods up to 2 years. This is most likely not new information to most of you in this room.  But if you are trying to influence a decision maker unfamiliar with current research,  it may be the first thing that peaks their interest for Baby Friendly initiatives.  



Current State

• Most women plan to breastfeed
• US breastfeeding rates

– 79% ever breastfed
– 18.8% exclusivity rate by 6 months

• Oklahoma breastfeeding rates
– 71% ever breastfed
– 15.5% exclusivity rate by 6 months

Presenter
Presentation Notes
The CDC 2014 report indicates that in the US only 79% of women ever breastfeed with a sharp decline in breastfeeding exclusively by 6 months.  The cessation of breastfeeding during this time is associated with suboptimal infant and child nutrition.  This fact is not to make new mothers feel guilty to end breastfeeding, as there are legitimate reasons.  Aside from these reasons, women who choose to breastfeed must be supported and encouraged in our homes, communities, and workplaces.  Breastfeeding is normal and the perfect food for infants.  So if it is so normal and best, why do we not treat it as the norm.  



Unraveling Normal
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How did we get into this mess.  As I said in the beginning, I did not give a second thought to the norms of that day.  I think most of us who worked in hospital settings were trained this way.  We learned these norms in school and we were oriented to them in the workplace. We gave out pacifiers and gave sugar water to hydrate newborns of breastfeeding moms. Bears and Bunnies were given out with cute cooler packs/diaper bags in infant formula discharge packets and coupons. We sent the messages home with new moms if that they felt they needed support before milk came in.  Unraveling normal was a complex process that happened over time that affected the world in developed and developing countries.  



Influencing Factors

Social Political

Economic
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The complex process includes three major factors.  Early cessation of breastfeeding is influenced by economic, social, and political factors.  Breastfeeding rates began declining worldwide in the 1840s. This change was associated with the manufacturing of breast milk substitutes. Prior to that time, breastfeeding was the norm.  The decline in breastfeeding is associated with an increase in infant mortality.     



Economic Factors

• Manufacturing of breast milk substitutes in 1840s
• Transformation of American into capitalistic and 

democratic society
• Mass production 1945-1975
• Baby food companies became billion dollar 

industries

www.caababy-bottle-by-grace.jpg
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The industrialized economy transformed America into a capitalistic and democratic society.  As such  political and economic systems converged.  Economic growth between 1945 and 1975 profited from mass production. Society benefited from economic growth.  Breast milk substitutes were manufactured, marketed, and distributed world wide.  Companies that manufactured breast milk substitutes became billion dollar industries.  



Political Factors

• International Code for Marketing 
Breastfeeding Products – 1981
– US only country that voted no

• Innocenti Declaration – 1990
– US did not adopt

www.unicef.irc.org
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In the 1970’s unethical marketing of breast milk substitutes was brought to the attention of Senator Edward Kennedy.  In a senate meeting, the issue of unethical marketing of breastfeeding was recommended for referral to the World Health Organization.  As a result, the International Code for Marketing  Breastfeeding was established.  The US was the only country that voted no.The Innocenti Declaration of 1990 was another attempt from world health leaders to promote breastfeeding and reinforce the international code for marketing breastfeeding products.  The US again did not adopt.   



Social Determinants in Health Care

• Income
• Education
• Occupation
• Economic class
• Gender
• Race
• Ethnicity
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The World Health Organization commissioned a task force in 2005 to address inequities in healthcare through the lens of social determinants.  Through this work, the Commission on Social determinants was established and identified that the most important determinant affecting health care were income, education, occupation, economic class, gender, race, and ethnicity.  This was important because healthcare decisions are impacted by the individuals situation.



Power

• Social status and economic position influence 
power

http://www.weebeedreaming.com
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In addition, the Commission reported on theories of  power and social status.  A positive association was identified between social status and economic position.  The reason why the concept of power is introduced goes back to the fact that baby food companies are billion dollar industries and are influential in policy making.  Did the economic position of baby food  companies influence policy not to endorse international code of marketing breast milk substitutes.  Still today baby food companies and companies who sell baby food products that include breast milk substitutes enter developing countries under world hunger campaigns.  Do we think that these actions although well intended may affect the breast feeding rates in the future.  



Advocacy and Social Justice

• Advocacy
– Raise awareness of an issue
– Issues stratified by the individual, institution, 

community, and global levels

www.huffingtonpost.com
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The level of passion you have on an issue affects if and how far you will advocate to influence a change.  Any change in health policy requires advocacy.  As is described as the process to raise awareness of an issue related to self or on behalf of others.  Its also been suggested that advocacy is applied to a wide range of stratified issues including the individual, institution, community, and global levels.  At these various levels, safety, political, social, ethical, and financial factors affect the outcome of the advocacy effort. Advocacy and social justice have been described together.  Social justice applied to nursing means to advocate change practice and the social structures  that create disparities in healthcare. Social justice has been described as fairness of society and the distribution of rewards and burdens.   The distinction between advocacy and social justice is that social justice is much broader.  It is focused on broader community or population health promotion.  Where you sit on this scale and the amount of time you can invest to make a difference even at a local level in your practice setting will make a difference.  



Action Steps

• Safety factors to protect mothers and ensuring 
rights of supporting breastfeeding

• Social political factors to influence policy by 
building alliances in community

• Ethical factors and human rights
• Financial factors and costs of advocacy
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Taking action with advocacy impacts my practice as a nurse administrator in a positive way.  Factors to consider in advocacy include safety, social-political, ethical and financial implications. Breastfeeding health promotion motivates my decision to strategically support the Baby Friendly Initiative and the philosophy of the Innocenti Declaration. These represent fundamental positions designed  to protect mothers and support breastfeeding.  Safety as a factor is relative to the protection of mothers ensuring that their rights are respected in their decision to breastfeed. Identifying opportunities to promote safety can be accomplished when drawing attention and awareness of the issues.  Understanding the sensitivities around social political factors is important for influencing policy.  Identifying those who influence policy as well as those who who support breastfeeding plays a major role in developing  alliances with partner who can affect strong advocacy.  Ethical factors consider social justice  and human rights to influence the social determinants of breastfeeding rates over time.  Creating community awareness for breastfeeding advocacy is needed to support new mothers to continue breastfeeding after initiation. Financial factors include that infant formula was provided free of charge in hospitals until the baby friendly initiative unless it was a medical need.  Formula is no longer provided as discharge packs.  The benefit is well worth it and we plan to continue our journey of baby friendly.  



Maximizing Positive Impact

• Articulating point of view
• Identifying policy makers
• Collaborating with key interest groups
• Developing strategy to align interests and 

support 
• Policy development and implementation that 

support Baby Friendly and the Innocenti 
Declaration adoption
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Beyond these factors, additional steps are needed to maximize positive impact on Practice.  One of the first steps of advocacy is to take action is to take action on an issue.  Developing  Emancipatory knowing is necessary to recognize social injustice and conditions of disparities.  Emancipatory knowing contributes to a well articulated point of view.  Another step is to create a framework of advocacy that is aligned with other special interest groups and policy makers that influence breastfeeding policy.  As an intentional strategy, advocate at the community level by providing support groups for mothers who breastfeed.  This would include providing lactation experts to facilitate groups so that information distributed is resourceful and evidence based.  Connecting with special interest groups would be important so that  awareness and alignment of activities could be easily promoted and broadly marketed.  For public policy level, I would work with special interest groups and professional organizations that support the Innocenti Declaration and that legislators would support the International Code of Marketing Breast milk substitutes.  Advocacy at all levels is can promote the changes that we need to see that promote breastfeeding at local, state, national, and global levels.  Expanding beyond the local level of advocacy can impact the  globalization of healthcare by reducing the leading risk for population health that protects mothers, infants, and young children with optimal  nutrition in early life for whole life benefit.  



Advocacy Talking Points 

• World Health Organization and UNICEF (2015)
– Joint Statement

• Oklahoma House Bill 2102, 2358
• Affordable Care Act (2010)
• The Surgeon General Call to Action
• Healthy People 2020
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In my final slides, I wish to leave you with talking points and my leadership lessons. I have handouts for you if you wish to take a copy.  Please feel free to use or modify them.  



Leadership Lessons
• Breastfeeding is a national priority
• Breastfeeding is the normal
• Breast milk is the perfect food for infants
• Breast milk provides whole life benefits
• Laws that protect breastfeeding mothers are not fully 

enforced 
• Marketing breast milk substitutes is associated with the 

decline of breastfeeding world wide
• Economic, social, and political factors influence the 

breastfeeding rate.
• Advocacy is needed at all levels
• Baby Friendly Hospital Initiative
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Finally, here are my leadership lessonsThe baby friendly initiative is the perfect framework to support breastfeeding in your practice setting.  



The end

http://www.cdc.gov/media/haveyouheard/images/2013/2013_08_05_travel_breastfeeding.jpg
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This concludes my presentation.  I would like to end by saying that taking action with advocacy impacts my practice as a nurse administrator.  But what you get to do every day to promote breastfeeding impacts the health of women and infants for whole life.  This matters greatly and deeply at the beginning of life.  I wish to acknowledge my team, Evelyn Radichel (clinical director of women’s center), Lauren Bailey (clinical nurse manager), and Becky Drevits our lactation consultant who make my role with Baby Friendly easy.  Together we have championed our Baby Friendly Journey from concept to the final phase.  Also to Becky Mannel who I sought to help answer questions I couldn’t learn from a book.  Your passion is a treasure.  Thank you everyone.    
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