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Promoting Access to Lactation Services in Pennsylvania 

Breastfeeding is important to families, the healthcare system and the 
government.  

Most mothers have problems and they occur in the first weeks of breastfeeding. 
Without help, infants are at risk for harm from weaningi. Women stop 
breastfeeding earlier than they have planned.  

International Board Certified Lactation Consultants (IBCLCs) want to help 
mothers breastfeed.  

Licensing IBCLCs would make their services more available, so breastfeeding 
families achieve their goals.ii 

If breastfeeding support is not timely it ends quickly.  
In Pennsylvania, 693 babies a day are weaned during the first 8 weeks after birth. 

 
Breastfeeding can SAVE the LIVES of 111 mothers and babies in Pennsylvania each year.iii 
Breastfeeding reduces healthcare costs for Pennsylvania families, the healthcare system, employers and our 
government by $593 million annually, of which $104 million is direct medical costs, related to only the 
following illnesses and conditions when public health goals are met:iv  

 
For BABIES reduced:                 For Mothers Reduced: 

 Ear Infections          Breast Cancer 
 Lower Respiratory Infections        Pre-menopausal Ovarian Cancer 
 Gastrointestinal Infection         Type II Diabetes 
 Obesity           High Blood Pressure 
 Certain forms of Leukemia         Heart Attack 
 Crohn’s Disease 
 Ulcerative Colitis  
 Sudden Infant Death Syndrome 
 Necrotizing Enterocolitis -can be fatal in premature babies  

 
 
 

 
Mothers don’t know when they are being 
afflicted by lack of care or improper care. 

Babies can’t tell us 
what is wrong! 
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Benefits of breastfeeding: 
 Breastmilk is the best FOOD for all infantsv and improves lifelong health of mothers and babies.vi 
 Breastmilk is freely available from almost all mothers.vii  
 Breastfeeding advances health equity of boys and girls, premature or full-term, rich or poor.viii 
 Breastfeeding makes kids smarter and stronger.ix 
 Breastfeeding makes kids happier and mothers happier, by preventing depression and increasing resilience.x 
 Breastfeeding reduces the risk of child abuse.xi 
 Breastfeeding reduces withdrawal symptoms and shortens hospital treatment by half for infants with neonatal 

abstinence syndrome.xii  
 Breastfeeding saves money for families, employers, governments and our health system since they do not have 

to pay for sick visits or missed work days due to illness.xiii 
 Breastfeeding saves money spent on formula.xiv 
 Breastfeeding saves the environment since breast milk does not require manufacturing and transportation, and 

it does not produce trash.xv 
 Breastfeeding saves millions of dollars during disasters and increases survival.xvi 

 
There is reduced incidence of other harmful conditions in mothers which we do not yet have healthcare cost 
analyses.xvii 
 

 fertility (fewer menstrual cycles during her life/move recovery/healing time between pregnancies) 

 cervical cancer 

 endometrial cancer 

 osteoporosis (less hip fractures) 

 mortality from rheumatoid arthritis 

 urinary tract infections 

 hardening of the arteries 

 

In Pennsylvania, 81% of families start out breastfeeding their babies.xviii      
Mothers having problems in the early weeks leads to premature weaning.  

Many of them could continue breastfeeding with lactation care.xix 

 
 

 The American Academy of Pediatrics (AAP) recommends breastfeeding for a year or more, with the first six 
months exclusively breast milk. xx 

 Research has shown that 60% of mothers quit breastfeeding before they want.xxi 
 In Pennsylvania 40% of mothers stop breastfeeding by 4 weeks; 52% stop by 8 weeks; only 21% exclusively 

breastfeed for 6 months.xxii 
 Nationally Pennsylvania is the lower ranks at 36/50 for its six-month breastfeeding rate.xxiii 
 Nationally Pennsylvania ranks 30/50 for its infant mortality rate. xxiv 
 Often, mothers do not get to see a lactation consultant in the hospital due to short stays and inadequate 

staffing.xxv 
 Although many hospitals employ IBCLCs to assist new families at birth, most breastfeeding problems happen 

after discharge.xxvi 
 Mothers quit breastfeeding because they are worried that their baby isn’t gaining weight, getting enough milk, 

breastfeeding is painful, or they think they are not doing it right.xxvii 
 Doctors, nurses, nutrition experts and other health authorities want mothers and babies to breastfeed as much 

as they can; but most do not have the time or training to manage breastfeeding problems.xxviii 
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Mothers fail to breastfeed long enough to gain the benefits it affords for many reasons. IBCLC care could alleviate these 
problems during a lactation consult.xxix Mothers are more likely to begin and continue breastfeeding if they have access 
to an IBCLC in all settings, from hospital, the NICU, physician practices, to WIC clinics and in community and home health 
programs.xxx   

IBCLCs want to help mothers start and continue to breastfeed.   

 
Over 58 research studies show that breastfeeding mothers who have access to International Board Certified Lactation 
Consultants (IBCLCs) have much higher initiation, intensity and duration rates.xxxi Read about these studies here:   

https://tinyurl.com/effectiveibclc 
 

The U. S. Surgeon General supports licensing of IBCLCs as the “only health care professionals certified in lactation care” 
and concludes that “better access to the care provided by IBCLCs can be achieved by accepting them as core members of 
the health care team….”xxxii  
 
The Pennsylvania Joint State Government Commission’s Report on Obesity recommends consideration of licensure for 
IBCLCs.xxxiii 
 
IBCLCs are certified by an independent board with rigorous requirements for college level health science courses, 
hundreds of hours of clinical training, a comprehensive examination and continuing education requirements.xxxiv 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Absence of state licensure for IBCLCs creates unnecessary barriers that limit access to 
care and disrupt the successful initiation and continuation of breastfeeding. 

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. 
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Barriers to lactation care: 
  
There are not enough IBCLCs to meet demand, and services are too expensive for many families. There are 502 IBCLCs in 
Pennsylvaniaxxxv; many of whom are not practicing clinically or full timexxxvi.  The Surgeon General recommends 8.6 
IBCLCs per 1,000 live births, which means Pennsylvania needs 1,210 IBCLCs, 708 more than we currently have.xxxvii 
 
Because we do not have insurance reimbursement for lactation consults. This means families must self-pay because they 
cannot obtain a lactation consult using most insurances for payment. xxxviii  Considering that 39% of Pennsylvania babies 
are born to families on Medicaid,xxxix these citizens, with the lowest breastfeeding success and the greatest number of 
problems, will not reap the health improvements of breastfeeding.   
 
No reimbursement means IBCLCs do not have access to the marketplace and cannot make a living wage in this 
profession. The IBCLC cannot provide those consults without first being licensed by the State.xl  
 
Families and government spend millions of dollars for acute and chronic conditions and diseases of mothers and babies 
when breastfeeding fails.xli Breastfeeding support costs $0.14 Per Member Per Year (PMPY) for private insurers and 
$0.20 cents for Medicaid plans. On only 4 child illnesses in the first year the savings would be  $0.18 PMPY. Assuming 
50% Medicaid births this would result in -$0.01 PMPY monthly. The result is reduced cost for improved lifelong health of 
mothers and babies.xlii  

 Licensure of IBCLCs would ensure that qualified and competent clinical lactation 
services are available and affordable for Pennsylvania’s mothers and babies. 

 
Licensure of IBCLCs will: 

 Make services more available to ALL mothers in their local communities.xliii   
 Facilitate physician practices and health clinics to receive direct reimbursement for the services of employed 

IBCLCs in their offices and permit IBCLCs to establish practices in communities to help mothers and babies work 
through breastfeeding problems.xliv 

 Ensure a provider with rigorous preparation for professional and clinical lactation care, assured communication 
with the primary care team, and state oversight.  

 

 

Contact: 
Healthy Keystone Kids Initiative 

Judith L. Gutowski, BA, IBCLC, RLC 
jlgutowski@comcast.net 

724-331-6607 
www.breastfeedpa.net 
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