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Licensure of International Board Certified Lactation Consultants (IBCLCs):
Summary for Physicians
SENATE BILL 763: SUPPORT LICENSURE OF THE IBCLC

IBCLCS are collaborative members of the healthcare team whose professional Code of Conduct and Scope of Practice require accurate documentation and reporting to the primary healthcare provider.[endnoteRef:1]  [1:  International Board of Lactation Consultant Examiners (2015) Code of Professional Conduct for IBCLCs. https://iblce.org/wp-content/uploads/2017/05/code-of-professional-conduct.pdf
 International Board of Lactation Consultant Examiners (2012) Scope of Practice for International Board Certified Lactation Consultant (IBCLC) Certificants https://iblce.org/wp-content/uploads/2017/05/scope-of-practice.pdf] 

We propose inclusion of documentation and reporting requirements from the IBLCE into the Nursing Board regulations for lactation consultants.   
IBCLC licensure will increase access to the most qualified and vetted lactation care providers.[endnoteRef:2] [2:  U.S. Lactation Consultant Association (2016) Who’s Who in Lactation: A glance at Lactation Support in the United States  https://uslca.org/wp-content/uploads/2016/06/2-page-Whos-Who-watermark.pdf] 
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Poor duration rates signify the need for lactation support.[endnoteRef:3] [3:  Centers for Disease Control and Prevention (2016) Breastfeeding Report Card https://www.cdc.gov/breastfeeding/pdf/2016breastfeedingreportcard.pdf
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IBCLCs offer evidence-based clinical lactation care to enable successful breastfeeding, fulfilling a public health imperative.[endnoteRef:5]  [5:  U.S. Lactation Consultant Association (2017) Efficacy of the IBCLC https://uslca.org/wp-content/uploads/2016/07/Efficacy-of-the-IBCLC.pdf] 
Figure 1 CDC Breastfeeding Report Card 




IBCLCs can provide a valuable service for physicians, enhancing primary care services in the medical home.
· Licensure supports the integration of the IBCLC into a standard healthcare practice to prevent harm from poor feeding to safely maintain exclusive breastfeeding and to extend any breastfeeding.[endnoteRef:6] [6:   American Academy of Pediatrics: Section on Breastfeeding (2012) Breastfeeding and the Use of Human Milk. Pediatrics 129(3).  
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· IBCLCs work collaboratively with physicians in hospitals, physician offices, clinics, private practices, WIC and public health settings and are required to document and report to the primary care providers.[endnoteRef:7]    [7:  Chetwynd, E., Meyer, A., Stuebe, A., Costello, R., Labbock, M. (2013) Recognition of International Board Certified Lactation Consultants by the Health Insurance Providers in the United States. (2013) Journal of Human Lactation 29: 517-526. Retrieved from http://jhl.sagepub.com/content/early/2013/08/20/0890334413499974.abstract  ] 

· IBCLCs do not encroach on the scope of practice of physicians, nurses, midwives or any other licensed healthcare provider.[endnoteRef:8] [8:  International Board of Lactation Consultant Examiners (2012) Scope of Practice for International Board Certified Lactation Consultant (IBCLC) Certificants https://iblce.org/wp-content/uploads/2017/05/scope-of-practice.pdf] 

· Licensure of IBCLCs will enable physicians to direct-bill for lactation care in their offices, saving physician time and increasing profitability while improving patient satisfaction.[endnoteRef:9] [9:  Witt AM, Smith S, Mason MJ, et al. (2011) “Integrating Routine Lactation Consultant Support into a Pediatric Practice”, Breastfeed Med. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3579324/] 

· IBCLC care may reduce sick visits, especially for feeding difficulties, thereby supporting capitation limits and facilitating the goals of high quality, cost-effective healthcare.[endnoteRef:10] [10:    Bartick, Melissa (2017) Personal Communication. Computation of Pennsylvania data from published study of national data from 2016. Bartick, M. C., Schwarz, E. B., Green, B. D., Jegier, B. J., Reinhold, A. G., Colaizy, T. T., Bogen, D. L., Schaefer, A. J., and Stuebe, A. M. (2017) Suboptimal breastfeeding in the United States: Maternal and pediatric health outcomes and costs, Maternal & Child Nutrition, 13, e12366. doi: 10.1111/mcn.12366. http://onlinelibrary.wiley.com/doi/10.1111/mcn.12366/full] 

· Licensure by the state will identify a highly qualified lactation professional[endnoteRef:11] to alleviate physician concerns regarding negligent referral.[endnoteRef:12]   [11:  International Board of Lactation Consultant Examiners (2016-17) Candidate Information Guide https://iblce.files.wordpress.com/2017/05/candidate-information-guide-english.pdf]  [12:  Federal Trade Commission (2014) March 20, 2014 Workshop: Examining Health Care Competition. https://www.ftc.gov/news-events/audio-video/workshops/2014-workshops] 

· State licensure meets insurer criteria and government regulations for provider credentialing. [endnoteRef:13]   [13:  Madden, S. (2014) How to Appropriately Code and Bill for Lactation Services in Every Setting. United States Lactation Consultant Association Webinar for the U.S. Lactation Consultant Association] 

· Third-party reimbursement facilitates racial and socioeconomic healthcare equity.[endnoteRef:14] [14:  National Women’s Law Center (2014) Toolkit- New Benefits for Breastfeeding Moms: Facts and Tools to Understand Your Coverage under the Health Care Law. https://www.nwlc.org/sites/default/files/pdfs/final_nwlcbreastfeedingtoolkit2014_edit.pdf] 

Breastfeeding problems persist and result in weaning without lactation care
✔ 80% of PA mothers want to breastfeed.[endnoteRef:15] [15:  PA Department of Health (2017) Breastfeeding Initiation Rates 2003-2015. Bureau of Family Health Breastfeeding Awareness and Support Program http://www.health.pa.gov/My%20Health/Womens%20Health/Breastfeeding%20Awareness/Pages/Data.aspx#.WbnY1-LD_c] 

✔ 71% of mothers’ experience breastfeeding problems during their hospital stay.[endnoteRef:16]  [16:  Francis-Clegg, S., Francis D.T. & Intermountain Healthcare Lactation Standardization Project 2007 (2011) Improving the “Bottom-Line”: Financial Justification for the Hospital-Based Lactation Consultant Role. Clinical Lactation 2(1) 19-25] 

✔ 92% of first-time mothers and 83% of ALL mothers have problems in the week after hospital discharge.[endnoteRef:17] [17:  Chantry, CJ. (2011) Supporting the 75%: Overcoming Barriers After Breastfeeding Initiation. Breastfeeding Medicine, 6 (5)5, DOI: 10.1089/bfm.2011.0089, 337-339. www.ncbi.nlm.nih.gov/pmc/articles/PMC3192362/pdf/bfm.2011.0089.pdf
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Wagner, E.A., Chantry, C.J., Dewey, K.G., & Nommsen-Rivers, L.A. (2013) Breastfeeding Concerns at 3 and 7 Days Postpartum and Feeding Status at 2 Months. Pediatrics, Oct; 132 (4): e865-e875. http://pediatrics.aappublications.org/content/132/4/e865] 

✔ 60% of mothers wean before meeting their own goals.[endnoteRef:18] [18:  Odom, EC, L Ruowei, KS Scanlon, CG Perrine & L Grummer-Strawn (2013) Reasons for Earlier Than Desired Cessation of Breastfeeding. Pediatrics DOI: 10.1542/peds.2012-1295] 

✔ Mothers without knowledgeable lactation support wean before they plan, depriving themselves and their  
     babies of the health benefits of breastfeeding and risking postpartum depression[endnoteRef:19]. [19:  Krol, K.M., P. Rajhans, M. Missana & T Grossman (2015) Duration of exclusive breastfeeding is associated with differences in infants’ brain responses to emotional body expressions. Front Beh Neuro.
 Kendall-Tackett, K.A. (2007) A new paradigm for depression in new mothers: the central role of inflammation and how breastfeeding and anti-inflammatory treatments protect maternal mental health. J Hum Lact] 
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Figure 2 Erin A. Wagner et al. Pediatrics 2013;13: e865-e875 ©2013 by American Academy of Pediatrics
Just a few contacts with an IBCLC triples the likelihood of breastfeeding at one year.[endnoteRef:20] [20:  U.S. Lactation Consultant Association (2017) Efficacy of the IBCLC. https://uslca.org/wp-content/uploads/2016/07/Efficacy-of-the-IBCLC.pdf] 

Efficacy of the IBCLC to improve breastfeeding initiation, intensity and duration is established by over 40 studies available at:  http://tinyurl.com/IBCLCefficacy

Licensure of the IBCLC within the Pennsylvania Nursing Board ensures rigorous preparation[endnoteRef:21] for professional and clinical lactation care, assured communication with the primary care team, and state oversight. [21:  International Board of Lactation Consultant Examiners (2016-7) Candidate Information Guide https://iblce.files.wordpress.com/2017/05/candidate-information-guide-english.pdf
Dahlquist N, Rosqvist JL. Lactation support in a busy pediatric practice: who pays the price? [Abstract 8]. Breastfeed Med 2007, 2:180.] 


INTERNATIONAL BOARD CERTIFIED LACTATION CONSULTANT

SUPERIOR TRAINING, EDUCATION, EXPERTISE 
These prerequisites are the most stringent in the lactation field.
· 90 hours of breastfeeding-specific education
· 14 college level health science courses 
· 300-1000 clinical practice hours
· rigorous exam 

UNIQUE APPROACH TO COMPLEX PROBLEMS 
· evidence-based care 
· prevent harm from inadequate feeding
· safe, individualized services

EMPOWERING WOMEN TO ACHIEVE THEIR BREASTFEEDING GOALS 
Women have similar breastfeeding goals, but experience diverse hurdles.






For more information, please contact:
Healthy Keystone
 Kids Initiative
Judith Gutowski
jlgutowski@comcast.ne
Cell: 724-331-6607
www.breastfeedpa.net
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