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**NQF-ENDORSED VOLUNTARY CONSENSUS STANDARDS FOR HOSPITAL CARE**

Measure Information Form

Measure Set: Perinatal Care(PC)

Set Measure ID: PC-05 

Performance Measure Name: Exclusive Breast Milk Feeding 

Description: Exclusive breast milk feeding during the newborn's entire hospitalization 

Rationale: Exclusive breast milk feeding for the first 6 months of neonatal life has long been the expressed 
goal of World Health Organization (WHO), Department of Health and Human Services (DHHS), American 
Academy of Pediatrics (AAP) and American College of Obstetricians and Gynecologists (ACOG). ACOG has 
recently reiterated its position (ACOG, 2007). A recent Cochrane review substantiates the benefits (Kramer et 
al., 2002). Much evidence has now focused on the prenatal and intrapartum period as critical for the success of 
exclusive (or any) BF (Centers for Disease Control and Prevention [CDC], 2007; Petrova et al., 2007; Shealy et 
al., 2005; Taveras et al., 2004). Exclusive breast milk feeding rate during birth hospital stay has been calculated 
by the California Department of Public Health for the last several years using newborn genetic disease testing 
data. Healthy People 2010 and the CDC have also been active in promoting this goal. 

Type of Measure: Process 

Improvement Noted As: Increase in the rate 

Numerator Statement: Newborns that were fed breast milk only since birth 

Included Populations: Not applicable 

Excluded Populations: None 

Data Elements:

● Exclusive Breast Milk Feeding

Denominator Statement: Newborns discharged from the hospital 

Included Populations: Live-born newborns 

Excluded Populations:
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● Discharged from the hospital while in the Neonatal Intensive Care Unit (NICU) 
● ICD-9-CM Principal Diagnosis Code or ICD-9-CM Other Diagnosis Codes for 

galactosemia as defined in Appendix A, Table 11.21 
● ICD-9-CM Principal Procedure Code or ICD-9-CM Other Procedure Codes for 

parenteral infusion as defined in Appendix A, Table 11.22 
● Experienced death 
● Length of Stay >120 days 
● Enrolled in clinical trials 
● Documented Reason for Not Exclusively Feeding Breast Milk 

Data Elements:

● Admission Date
● Admission Type
● Birthdate
● Clinical Trial
● Discharge Date 
● Discharge Status 
● Discharge from NICU
● ICD-9-CM Other Diagnosis Codes
● ICD-9-CM Other Procedure Codes
● ICD-9-CM Principal Diagnosis Code
● ICD-9-CM Principal Procedure Code
● Reason for Not Exclusively Feeding Breast Milk

Risk Adjustment: No. 

Data Collection Approach: Retrospective data sources for required data elements include administrative data 
and medical records. 

Data Accuracy: Variation may exist in the assignment of ICD-9-CM codes; therefore, coding practices may 
require evaluation to ensure consistency. 

Measure Analysis Suggestions: In order to identify areas for improvement in breast milk feeding rates, 
hospitals may wish to review documentation for reasons. Education efforts can be targeted based on the 
specific reasons identified. 

Sampling: Yes. For additional information see the Sampling Section.

Data Reported As: Aggregate rate generated from count data reported as a proportion. 
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Original Performance Measure Source / Developer:
California Maternal Quality Care Collaborative 

Measure Algorithm:
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