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Hospital practices are associated with 

breastfeeding continuation at 8 weeks

Source: Murray et al., 2007
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Evidence from PRAMS

ǒBreastfeeding mothers in Oregon given 

commercial hospital discharge packs were 

39% more likely to supplement before 10 

weeks of age.

Hospital practice change affects breastfeeding 

months later

Source:  Nylander, et al. 1991

In-hospital Behaviors Baseline Follow-up

Breastfeeds/24 hr on day 2 4.3 feeds 6.4 feeds

Supplementary feeds/24 h on day 2 4.8 feeds 1.1 feeds

Volume of breast milk on day 2 (ml) 47 ml 132 ml

Volume of supplement on day 2 (ml) 188 ml 23 ml

Supplementing on day 2 100% 2%

Total volume supplement consumed days 1-3 565 ml 68 ml

Night-time breastfeeding 2% 98%
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Hospital practice change affects 

breastfeeding months later
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Number of Baby Friendly steps in place predicts 

risk of breastfeeding cessation

Source: DiGirolamo et al., 2008

Steps measured:
¸ Early bf initiation
¸ Exclusive breastfeeding
¸ Rooming-in
¸ On-demand feedings
¸ No pacifiers
¸ Information on support  

provided
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maternity

Practices in

Infant Nutrition 

and Care

Survey design

Basic design

Biannual national census of facilities routinely providing 

maternity services

¸ Census design allows data to be utilized for advocacy 

and practice change at state & facility level

¸ Single key informant

¸ Anonymity needed to encourage response &  honesty

¸ Assess usual practice  including, but not limited to, 

practices in WHO/UNICEF Ten Steps

¸ Representation of practices at all different types of 

facilities in the US
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Implementation

ǒAugust December 2007

ǒKey informant identified by phone call 
describing survey

ǒCompleted online or by mail

ǒ Total of 52 questions

¸ Numeric responses

¸ Checklists

¸ Likert scale (e.g. Few, Some, Many, Most)

mPINC Dimensions

ǒ Labor and delivery care

ǒ Postpartum care

¸ Feeding of breastfed infants

¸ Breastfeeding assistance

¸ Contact between mother and infant

ǒDischarge care

ǒ Staff training

ǒ Structural and organizational aspects 
of care delivery


