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Poll

• How many participants have experience with breastfeeding from a 
personal perspective (nursed own children or family members)?

• How many have experience counseling nursing mothers?
• Do you work in a hospital or in the community?
• Breastfeeding is a public health issue - yes or no?



A Life Saving Intervention 

CPR
• More than 10 million people in the United States spend time, energy, and money to get trained 

and certified in CPR.

• A valuable skill set, of course. 
• But as an intervention, applied alone, it's ineffective about two-thirds of the time.
• Most people, including most healthcare professionals, never use the training



Another Life Saving Intervention

• Imagine if just a tiny fraction of those 10 
million people took less than an hour of their 
time to learn the breastfeeding basics I teach 
to new parents. 

• Imagine if, in that same time, they also 
learned how to teach those simple, 
empowering, life-changing basics to others. 

• They would learn an intervention that, 
applied alone, is likely to be highly effective. 

• It's an intervention they'll have the chance to 
practice time and time again—how many 
pregnant women or new mothers do you 
think they'll see?—throughout their personal 
and professional lives. 



Who Shouldn’t Breastfeed?
Contraindications to Breastfeeding

• Galactosemia
• The infant whose mother:

• Has HIV (in the US)
• Is taking antiretroviral medications
• Has untreated, active tuberculosis
• Is infected with human T-cell lymphotropic virus type I or type II
• Is using or is dependent upon an illicit drug
• Is taking prescribed cancer chemotherapy agents, such as 

antimetabolites that interfere with DNA replication and cell 
division

• Is undergoing radiation therapies; however, such nuclear 
medicine therapies require only a temporary interruption in 
breastfeeding



Breastfeeding is not “Best”



• Human milk is the normative 
standard for infant feeding and 
nutrition

• Breastfeeding should be 
considered a public health issue 
and not a lifestyle choice

• AAP Pediatrics 2012;129;e827-41
.





Breastfeeding, the Heartbeat  
of Maternal/Infant Health, supports:

With permission of the Carolina Global Breastfeeding Institute (CGBI) at UNC Chapel Hill, 
based on the logo of the Breastfeeding Division, IRH, at Georgetown U & Dr. Miriam Labbok
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Presentation Notes
Breastfeeding has substantial benefits for women and children in high- and low-income countries alike, and the evidence now is stronger than ever.
The health and economic benefits of breastfeeding are huge: increasing breastfeeding rates could save hundreds of thousands of lives and add hundreds of billions of dollars to the global economy each year.




 Substantially higher rates of mortality among infants never breastfed 
compared to those exclusively breastfed in the first six months of life and 
receiving continued breastfeeding beyond. 

 Otitis media occurs nearly twice as frequently among those not exclusively 
breastfed in the first six months

 Many of the benefits of breastfeeding are experienced well beyond the period 
that breastfeeding is stopped. 

 Children who were breastfed have lower risk of obesity, higher intelligence 
quotients, reduced malocclusion and less asthma. 

Grummer-Strawn, L. M. and Rollins, N. (2015), Summarising the health effects of breastfeeding. 
Acta Paediatr, 104: 1–2. doi:10.1111/apa.13136

The Health Benefits of 
Breastfeeding are Substantial:



 Breastfeeding mothers have lower rates of:
 breast cancer
 ovarian cancer
 type 2 diabetes
 heart disease & hypertension
 osteoporosis
 postpartum depression

 These multiple benefits of breastfeeding demonstrate the 
contribution and relevance of breastfeeding as a global public 
health issue, for low- and high-income populations alike.

Grummer-Strawn, L. M. and Rollins, N. (2015), Summarising the health effects of breastfeeding. 
Acta Paediatr, 104: 1–2. doi:10.1111/apa.13136

The Health Benefits of 
Breastfeeding are Substantial: MOM



Exclusive Breastfeeding = Only Breastmilk

The effect of breast milk is dose-dependent, with exclusivity and longer 
duration there are increasing benefits. 

Sankar MJ, Sinha B, Chowdhury R, et al. Optimal breastfeeding practices and infant and child mortality: a systematic review and meta-
analysis. Acta Paediatr. 2015;104(467):3–13 4. 
Hauck FR, Thompson JM, Tanabe KO, Moon RY, Vennemann MM. Breastfeeding and reduced risk of sudden infant death syndrome: a meta-
analysis. Pediatrics. 2011;128(1):103–110 5. 
Chowdhury R, Sinha B, Sankar MJ, et al. Breastfeeding and maternal health outcomes: a systematic review and meta-analysis. Acta Paediatr. 
2015;104(467):96–113

Exclusivity matters
Babies are six times more likely to be exclusively breastfeeding at 
8  weeks if not supplemented with formula in the hospital. 
Breastfeeding and New Jersey Maternity Hospitals:  A Comparative Report, using data from the New Jersey Pregnancy Risk Assessment Monitoring System (NJ-PRAMS)”



Breastfeeding Can Improve Health and 
Development for Children and Mothers

Source:Unicef



The Cost of Suboptimal Breastfeeding

Presenter
Presentation Notes
A 2016 study published in the journal Maternal & Child Nutrition quantified excess cases of pediatric and maternal disease and death and associated costs attributable to suboptimal breastfeeding (using rates for 2014 births and defining "optimal" as 90% of infants breastfed according to medical recommendations). Here’s how West Virginia's costs resulting from sub-optimal rates compare



Insert Title Here

• Results from this study 
indicate that if breastfeeding 
rates in WIC in 2016 rose to 
recommended levels:

• 8-percent increase in total 
WIC participants

• Costs to WIC would have 
increased by $252.4 million  

• BUT - total health-related 
costs would have been 
reduced by $9.1 billion



Personalized Medicine

“Human breastmilk is therefore not only a perfectly adapted nutritional supply 
for the infant, but probably the most specific personalized medicine that he or 
she is likely to receive, given at a time when gene expression is being fine-
tuned for life. This is an opportunity for health imprinting that should not be 
missed.”

Cesar G Victora, Rajiv Bahl, Aluísio J D Barros, Giovanny V A França, Susan Horton, Julia Krasevec, Simon Murch, Mari Jeeva Sankar, Neff Walker,
Nigel C Rollins, for The Lancet Breastfeeding Series Group. Breastfeeding in the 21st century: epidemiology, mechanisms, and lifelong effect
Lancet 2016; 387: 475–90





Breastmilk changes to meet baby’s needs

1. As baby grows

2. During growth spurts and illnesses

3. From day to night

4. During a feeding

5. Color

6. Flavor

Presenter
Presentation Notes
Mature milk remains fairly consistent in terms of its proteins, fat and sugar content during that first year, it can be quite responsive to micro-level changes due to factors like the mother’s diet, bacteria and viruses in the environment, and the baby’s feeding behaviors.
A baby will nurse frequently for several days during a growth spurt which helps to increase the fat content in the milk. 
Breastmilk can also change when baby is sick or mom is exposed to illness.
greater volume and faster flow in their breastmilk in the early hours of the day
Evening milk contains more serotonin and other elements to help the baby sleep
Fat content of milk increases from beginning to end of feeding
Wide range of normal colors –affected by meds, diet




The Science of Breastmilk
STEM CELLS

• Some of the cells that contain our 
genetic information are exchanged 
between the mother and her baby, 
remaining alive and active in each 
other’s bodies for at least…decades. 

• Occurs during pregnancy via the 
placenta, and continues to a large 
extent during breastfeeding

• These stem cells become active and 
functioning parts of the body of the 
baby and also help the immune 
system mature

• 2007, Professor Peter Hartmann with Dr. Mark Cregan
and his team at The University of Western first 
discovered the presence of stem cells in breast milk 
(Cregan et al. 2007). 

• Dr. Foteini Kakulas --these embryonic-like stem cells 
found in breast milk can be directed to become other 
body cell types such as bone, fat, liver, pancreatic and 
brain cells (Hassiotou et al. 2012)

Presenter
Presentation Notes
Some of the cells that contain all our genetic information (not half) are indeed exchanged between the mother and her baby, remaining alive and active in each other’s bodies for at least…decades. And although this reciprocally occurs during pregnancy via the placenta, it also continues to a large extent during breastfeeding
these stem cells become active and functioning parts of the body of the baby and also help the immune system mature



Microbiome- Feed the bugs!

Breastfeeding feeds gut bacteria
Mom’s body ferries little microbes from her gut to her 
breast milk to pass to her baby.

Breast Milk Prebiotics —
Human Milk Oligosaccharides (HMOs) are the third 

largest component of our milk
*these feed the good bacteria

The composition of the microbiome at 1 month of age 
correlates with asthma and food allergies by age 7

May also contribute to Obesity 

Formula fed infants have different gut bacteria but newer 
formulas have added prebiotics and probiotics which 
help – but long term outcomes are not known

Presenter
Presentation Notes
As a result, about 40% of the bacteria found in an exclusively breastfed baby’s stool derive from mom’s milk and from the skin around her nipples.




Microbiome
Infants’ Gut Microbiomes Can Shape Their Metabolic And Immune-related Health As 
Well As Their Lifelong Risk For Obesity, Asthma, Allergies, And Autoimmune 
Diseases.

• Vaginally-delivered babies arrive in a 
bacterially-laden splash, coated head to 
foot in their mother’s bacteria. This 
difference has a profound impact on gut 
colonization.

• Babies born via C-sections are at higher 
risk for obesity, allergies and Type 1 
Diabetes.

“THE FIRST BUG WINS”
Good bacteria set the stage for lifelong metabolic and immune  
health

Presenter
Presentation Notes
Caesarean section, perinatal antibiotics, and failure to breastfeed are the three major factors that affect this co-evolved imprinting process


https://www.ncbi.nlm.nih.gov/pubmed/28426649


Spit Happens?

The effect of breastmilk and saliva combinations on the in vitro growth of oral pathogenic and commensal microorganisms
E. L. Sweeney, S. S. Al-Shehri, D. M. Cowley, H. G. Liley, N. Bansal, B. G. Charles, P. N. Shaw, J. A. Duley & C. L. Knox 
Scientific Reports  volume 8, Article number: 15112 (2018) 

Breastmilk plays an important role in shaping a 
healthy oral microbiome

• The interaction of neonatal saliva and breast milk releases 
antibacterial compounds, including hydrogen peroxide.
activates the 'lactoperoxidase system' which produces additional 

compounds that also have antibacterial activity

• Hydrogen peroxide can remain active at pH levels similar to that of a 
baby's stomach, it is thought that this antimicrobial activity seen in 
the mouth may also continue within the baby's stomach and 
intestines

Presenter
Presentation Notes
the composition of newborns' mouth microbiota was an important factor in health and wellbeing.
"Changes to these bacterial communities in newborns have important implications for infection or disease early in life
*has significant implications for premature or sick babies who are fed via a tube.




Epigenetics

• In addition to changes mediated through the flora, individual breastmilk 
components might directly affect epigenetic programming of the infant

• Breast milk has been shown to protect newborns against many diseases 
commonly experienced during the first year of life

ep·i·ge·net·ics
/ˌepəjəˈnediks/
nounBIOLOGY
1.the study of changes in organisms caused by 
modification of gene expression rather than alteration of 
the genetic code itself.

Presenter
Presentation Notes
 the study of biological mechanisms that will switch genes on and off



4 main diseases and disorders that breast 
milk may epigenetically protect against:

1.  Neonatal necrotizing enterocolitis (NEC) 
• Breastfeeding may play a role in preventing NEC by programming sIgA

excretion through the influence on gut microbiota composition

2. Disorders of the Immune System – GI infections, Acute Otitis Media
• by influencing the gut microbiota, which influences pro-inflammatory genes
• Human milk contains oligosaccharides which promote healthier gut 

bacteria, which plays a leading role in epigenetically programming the 
infant’s immune phenotype and infection susceptibility.

Epigenetics of Breastfeeding: 4 Diseases and Disorders That Breast Milk Could Protect Against
August 2, 2018 Janeth Santiago Rios

Presenter
Presentation Notes
Research suggests that breastfeeding may be able to epigenetically provide resistance against disorders of the immune system by influencing the gut microbiota, which influences proinflammatory genes. 
Breastfeeding may play a role in preventing NEC by programming sIgA excretion through the influence on gut microbiota composition. 
Human milk contains oligosaccharides which promote healthier gut bacteria, which plays a leading role in epigenetically programming the infant’s immune phenotype and infection susceptibility.



Diseases and disorders that breast milk may 
epigenetically protect against:

3.  Cancer

• Benefits of breastfeeding are not only limited to the breastfed child. Mothers can have a deep and 
relevant impact on their own health just by nursing their babies.

• It is not very clear yet, but the evidence so far has shown an inverse correlation between breastfeeding 
duration and breast cancer risk, even in women who carry deleterious mutations in the BRCA1 gene.

4.   Obesity and Related Disorders 
• Gut microbiota has an important role in human metabolism 
• Leptin is one of the several neuropeptides involve in the regulation of food intake and fat metabolism. 

When a baby is breastfed, there is less methylation or silencing of the leptin gene, meaning that more 
leptin is produced. 

Epigenetics of Breastfeeding: 4 Diseases and Disorders That Breast Milk Could Protect Against
August 2, 2018 Janeth Santiago Rios
.

Presenter
Presentation Notes
Despite the potential role of breastfeeding and breast cancer prevention via epigenetic mechanisms, further studies are needed to clarify exactly how, or which specific components of human milk are involved



How Very, Very Metabolic!

Results suggest that lactation goes beyond returning females back to a non-
reproductive baseline and improves their metabolic condition long after 
reproduction has ended Scientific Reports. volume 7, Article number: 17118 
(2017) 



Obesity Prevention- The CHILD Study
The way in which babies are fed is important. 

• Babies who feed directly from the breast are less likely to be overfed. When they are full, 
they stop sucking, or switch to a “comfort” kind of sucking that doesn’t produce milk. 

• When babies are fed from bottles, parents and caregivers are more likely to push them to 
finish the bottle; feeding becomes a bit less about appetite and more about volume and 
schedule.  (Clean Plate Club)

• Learning to eat only when you are hungry and stop when you are full is a really good skill 
when it comes to preventing obesity. That’s why the American Academy of Pediatrics has 
encouraged parents to learn and use “responsive feeding,” that is, responding to the cues of 
babies and children of both hunger and being full. 

Azad et al, on behalf of the CHILD Study Investigators. October 2018, Pediatrics VOLUME 142 / ISSUE 4
Infant Feeding and Weight Gain: Separating Breast Milk From Breastfeeding and Formula From Food

Presenter
Presentation Notes
parents, regardless of how they feed their infants, learn about responsive feeding, and thus help their babies learn to eat when they are hungry and stop when they are full.
mothers stay at home with their babies for at least three months, which will require paid maternity leaves. (lacking in the U.S.




Different expectations

Formula Feeding
• 4 ounces (120 ml) @1 month)
• 6 to 8 ounces (180–240 ml) at 

each of four or five feedings in 
twenty-four hours.

• 2 1⁄2 ounces (75 ml) of formula 
a day for every pound (453 
grams) of body weight

• Ever increasing volumes to ensure 
adequate nutrition

Breastfeeding
• A typical range of milk intakes is 

19-30 oz per day (570-900 mL 
per day).

• Milk volume does not need to 
increase because composition 
changes to fit baby’s unique 
needs



The State Of Breastfeeding In WV And The U.S.



Mother’s Intention to Breastfeed

• 80% of women intend to breastfeed.
• 77% start breastfeeding.  
• 16% exclusive breastfeeding at 6 mos.

•60% of mothers do not breastfeed as long as they 
intend

Problems with latch
Pain
Perceived insufficient milk supply
Poor weight gain, early supplementation
Return to work

Source: Infant Feeding Practices Study II and National Immunization Survey, 2012







Insert Title Here
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West Virginia
• 57% intend to breastfeed
• 37% are exclusively breastfeeding at discharge 

• Statewide initiatives
• Ban the Bag  (all 24 birthing facilities no longer give formula “gift bags”) 

• 7th state  to be designated as “Bag Free”

• Lactation Counselor Trainings

• 5 Baby Friendly Hospitals
• Mon General- Morgantown
• St Mary’s – Huntington
• Ohio Valley Medical Center – Wheeling
• Berkeley Medical Center - Martinsburg 
• United Hospital Center - Clarksburg

• 1 more actively on pathway for designation

(WV Birthscore 2018)



BREASTFEEDING INTENTION by RFTS Regions



Low Exclusive Breastfeeding 
(At Hospital Discharge) BY RFTS REGIONS 
Region Name EXCLUSIVE BREASTFEEDING 

NO YES Total
1 1276 395 1671

76.36 23.64
2 1297 924 2221

58.4 41.6
3 1514 755 2269

66.73 33.27
4 681 412 1093

62.31 37.69
5 922 500 1422

64.84 35.16
6 863 389 1252

68.93 31.07
7 2020 1603 3623

55.75 44.25
8 911 616 1527

59.66 40.34
Unknown or out of state 1695 1088 2783

60.91 39.09
Total 11179 6682 17861

Frequency Missing = 303

Average EXCLUSIVE BF at discharge for ALL Births in WV = 37.37%

Presenter
Presentation Notes
National exclusive breastfeeding at discharge 52%



Lactation Support Mapped

November 2018
Fall 2018

Pre- CLC 
Training

LEGEND  

<1-3 <4 <6 10-14 14-25

Presenter
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86 new CLC’s
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Aggressive Marketing by Infant 
Formula Companies

Insert Additional Information Here

Presenter
Presentation Notes
The 1800’s and Earlier – The Age of the Wet Nurse  -- if no wet nurse baby was subject to starvation and  malnutrition being fed animals milk or “dry nursed”
1845 to 1846 – The Invention of the Rubber Nipple and Baby Bottle  



Women’s Interpretations of Infant Formula 
Advertising



How Can You Support Mothers and Babies?

• Promote community resources

• Encourage third-party payer coverage for breastfeeding services and supplies

• Encourage child care providers to support breastfeeding and feeding expressed 
breast milk

• Support breastfeeding in the workplace



Protect Breastfeeding





West Virginia Perinatal Partnership Working together for
healthier mothers and babies

AAP Resources 



West Virginia Perinatal Partnership Working together for
healthier mothers and babies



West Virginia Perinatal Partnership Working together for
healthier mothers and babies

Presenter
Presentation Notes
WIC can be a much bigger ally for OB’s promoting BREASTFEEDING



West Virginia Perinatal Partnership Working together for
healthier mothers and babies

Presenter
Presentation Notes
A new campaign from USDA for breastfeeding mothers to "journey" through the stages of breastfeeding - learn, start, overcome and thrive. The theme is "Learn Together. Grow Together".



West Virginia Perinatal Partnership Working together for
healthier mothers and babies

Policy Implications & 
Recommendations
Government support for BFHI hospitals is beneficial

Set quality standards for maternity care and help 
hospitals achieve Baby-Friendly designation.
Support hospitals’ efforts to evaluate Baby-
Friendly practices.
Create requirements or incentives for hospitals 
to become BF or institute BF practices, including 
funding for the BF designation process.
Create a model breastfeeding policy for hospitals 
to adopt.

Presenter
Presentation Notes
Examples of state-level legislation
California is requiring all birthing hospitals adopt the Ten Steps by 2025
New York provides a model breastfeeding policy based on recommendations from BF USA including required elements that a hospital must incorporate to comply with NY state law
NJ created a model infant feeding policy approved by BF USA. NJ hositals are adapting and using the policy when applying for designation
Other states require or recommend that hospitals follow one or more of the Ten Steps. 




Funded Project:  “Breastfeeding Promotion in Women 
with a History of Opioid Abuse or Currently Receiving 
Medication-Assisted Treatment”

Develop educational programming through the WVBA for healthcare providers 
to help support this vulnerable population



Benefits of Breastmilk for the newborn 
that may be of specific significance to the 
NAS infant

• Reduction in SIDS
• Significant reduction in infections in childhood
• Improved maternal-child bonding
• Decreased risk of neglect
• Modified NAS symptoms/ decrease length of hospital stay



Breastfeeding and Substance Abuse
making it better for moms & babies

Interventions known to decrease resource utilization include rooming-in, low stimuli 
environments; gentle handling, swaddling, holding, on demand feeding, breastfeeding (for 
mothers maintained on methadone or buprenorphine) and standardized weaning protocols” 
Pediatrics; May 18, 2016; 10.1542/peds.2015-2929

“The creation of consistent guidelines for breastfeeding in this population can lead to 
improved provider harmony, positive partnerships with mothers in recovery from opioid 
use disorders, and improved NAS outcomes.” Revision of Breastfeeding Guidelines in the 
Setting of Maternal Opioid Use Disorder: One Institution’s Experience. Journal of Human 
Lactation 2016, Vol. 32(2) 382–387



Breastfeeding Reduces the Need for 
Withdrawal Treatment in Opioid-Exposed 
Infants
“Breastfeeding is associated with a shorter hospital stay despite other confounding factors” 
Opioid dependency in pregnancy and length of stay for neonatal abstinence syndrome. Pritham UA, Paul 
JA, Hayes MJ.  J Obstet Gynecol Neonatal Nurs. 2012 Mar; 41(2):180-190.

“Breastfed methadone-exposed newborns had a lower incidence of NAS and a shorter duration of 
pharmacological therapy as compared to non-breastfed methadone-exposed newborns”
Welle-Strand GK, Skurtveit S, Jones HE, Waal H, Bakstad B, Bjarkø L, Ravndal E
Drug Alcohol Depend. 2013 Jan 1; 127(1-3):200-6.

“There was an inverse relationship between breastfeeding and length of stay that remained significant 
after adjusting for birth year, hospital, neonatal intensive care admission, mode of delivery, birth weight, 
infant comorbidities, maternal age, race, and marital status”
The Association Between Breastfeeding and Length of Hospital Stay Among Infants Diagnosed with 
Neonatal Abstinence Syndrome: A Population-Based Study of In-Hospital Births.  Short VL, Gannon M, 
Abatemarco DJ Breastfeed Med. 2016 Sep; 11():343-9.



Incorporating Breastfeeding into the 
Care of The Substance Exposed Infant 

Urine toxicology POSITIVE 
on admission or less than 4 

weeks prior to delivery

Urine Toxicology NEGATIVE
on admission AND 4 weeks 

or more prior to delivery

Are BOTH the following criteria 
met?

1. In a treatment program
2. Adequate prenatal care

(5 or more visits, must include 2 
visits within last 2 months

Are BOTH the following criteria 
met?

1. In a treatment program
2. Adequate prenatal care (5 or 

more visits, must include 2 visits 
within the last 2 months)

INELIGIBLE to provide breastmilk at 
time of delivery but mothers who 
wish to establish a milk supply will 

be encouraged to pump with 
Lactation Support provided.  Case 

Manager will notify team when 
reconsideration criteria are met.

INELIGIBLE to provide breast milk 
to infant

*RECONSIDERATION CRITERIA
Mothers who wish to be 

reconsidered must document 3 
consecutive negative urine 

toxicology screens at least 1 week 
apart.

ELIGIBLE to provide breast milk to 
infant

YES

YES

YES

YES

NO
NO



Great References and Tools 



Medication and Breastfeeding Safety
• Medications & Mothers Milk

• The Infant Risk Center 

https://www.halesmeds.com

https://www.halesmeds.com/


LactMed



Breastfeeding 
Management App



https://www.newbornweight.org/





Under New “ownership”



www.wvbreastfeeding.org
Facebook page@WVBFA

Our Mission:

To improve the health of West Virginians by working 
collaboratively to protect, promote, and educate our 
community about breastfeeding.

Our Vision:

We envision breastfeeding as the normal and preferred 
method of feeding babies and children.

Our Goals:

• Improve the health and well-being, primarily, of our 
state’s infant and maternal population by increasing the 
initiation and duration rates of breastfeeding, resulting in 
residual and lasting health benefits. 

• Promote and protect a public environment that is 
supportive and accepting of breastfeeding.

• Promote communication and collaboration among 
individuals, professionals and organizations working to 
support and educate the community about 
breastfeeding.

WVBA  Steering Committee
 Director: Molly McMillion, RN, BSN, IBCLC, LCCE, CPST           

WV  Perinatal Partnership & Greenbrier Valley Medical 
Center

 Christine Compton, MPH, CLS, Government Relations 
Director, American Heart Association Great Rivers Affiliate

 Charlita Atha, RN, IBCLC Stonewall Jackson Memorial
 Anne Banfield, MD, FACOG --OBGYN Davis Medical Center, 

Elkins
 Denise Ferris, RDN, LD, DrPH, Director, Office of Nutrition 

Services (WV WIC), WVDHHR
 Tammy Foley, RN, BSN, IBCLC, Lactation Consultant WVU 

Children’s Hospital
 Denise Smith Director Perinatal Programs, Office of 

Maternal Child and Family Health, WVDHHR
 Emma Walters, MS, RDN, LD Nutrition Services Coordinator, 

Office of Nutrition Services (WV WIC)
 Jan Wilkes, LD, IBCLC -WV WIC

http://www.wvbreastfeeding.org/


West Virginia Perinatal Partnership Working together for
healthier mothers and babies

Register Now!!
Fall 2019 Lactation Counselor Training

– November 4-8,  Canaan Valley Resort, Davis WV

– Check WVBA website www.wvbreastfeeding.org and follow us on Facebook @wvbfa for more 
details!

– Registration will close SOON! Only 50 slots available! The goal of the sponsors for this training 
is to increase the number of certified lactation support professionals in the state. Therefore, 
preference will be given to in-state individuals who work with nursing women and infants, 
particularly in underserved areas. 

– This offering made possible with support from the WV Bureau for Public Health/Office of 
Maternal Child and Family Health, WV WIC and WV Division of Nutrition Physical Activity 
and Obesity

Presenter
Presentation Notes
Academy of lactation policy and practice

http://www.wvbreastfeeding.org/


Thank you!! 



Questions??
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