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Understanding more about how mothers make infant feeding choices is important for improving 

nutri!on and health for our na!on’s children.  

We wish to comment on Form 0920-20FO; 4d-Month 1 survey-Revised. B32. A�er coming home from 

the hospital, did any of the following people help you with breas�eeding by showing you how or 

talking to you about breas�eeding? 

The choices of providers in answer to this ques!on should be more specific. The term “lacta!on support 

provider” is too generic and does not adequately differen!ate among the various categories of lacta!on 

personnel. There is no such thing as a “cer!fied lacta!on consultant.” There is only one kind of lacta!on 

consultant—the Interna!onal Board Cer!fied Lacta!on Consultant (IBCLC®). The Women’s Preven!ve 

Services Ini!a!ve (WPSI) clearly specifies the differences between clinical lacta!on care providers and 

breas=eeding educators or counselors.1 

Clinical lacta	on professionals providing clinical care include, but are not limited to, licensed 

lacta	on consultants, the IBCLC®, cer	fied midwives, cer	fied nurse-midwives, cer	fied 

professional midwives, nurses, physician assistants, nurse prac		oners, and physicians. Lacta	on 

personnel providing counseling, educa	on or peer support include lacta	on 

counselors/breas"eeding educators and peer supporters. 

The delivery of risk appropriate care allows the proper matching of provider to pa!ent and problem. It is 

important for policy makers to recognize that they may not get a clear picture of who is helping 

breas=eeding mothers or the efficacy of such help unless they specify the various categories from which 

the mothers can choose their answer. The IBCLC® provides clinical lacta!on care while 

breas=eeding/lacta!on educators, counselors, and doulas provide basic educa!on and support. There 

should be a ques!on regarding the effec!veness of breas=eeding care that was received based on the 

type of provider delivering the care. It is important to know if the breas=eeding interven!ons received 

were effec!ve and who provided it. These interven!ons are directly related to the ini!a!on, dura!on, 

and exclusivity of breas=eeding. Differen!a!ng lacta!on personnel can help direct Federal agencies to 

target breas=eeding improvement interven!ons that provide op!mal health outcomes.  

Con!nua!on of this survey can aid policy makers, legislators, public health efforts, and government 

agencies to beCer direct funding and develop programs to improve breas=eeding ini!a!on, dura!on, 

and exclusivity as a means to reduce maternal/infant morbidity and mortality.  

 
1 hCps://www.womenspreven!vehealth.org/recommenda!ons/breas=eeding-services-and-supplies/ 



 

 

 

September 7, 2023 

 

 

National Lactation Consultant Alliance: 

 

Thank you for providing your comment on Form 0920-20FO; 4d-Month 1 survey-Revised. B32. 

The Feeding My Baby and Me: Infant Feeding Practices Study III is currently in the field. 

Because of this, we are not able to change a question on surveys at this time because it would not 

allow us to have similar data collection efforts for all study participants. We can consider these 

comments for questions on future studies.   

 

 

 

Sincerely, 

 

Heather C. Hamner PhD, MS, MPH 

Centers for Disease Control and Prevention 
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