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Hospital Practices and Breastfeeding

Maternal and Infant Health Assessment Survey, 2022

Breast milk is recognized as the optimal source of nutrition for infants, and breastfeeding facilitates
bonding and provides health benefits across the life course for both the infant and birthing individ-
ual-* For example, those who breastfeed have lower risks of ovarian and breast cancer, high blood
pressure and type 2 diabetes, and those who are breastfed have reduced risks of ear infections,
sudden infant death syndrome, childhood obesity and type 2 diabetes. The early postpartum period

is especially important for establishing successful breastfeeding, and hospital practices during this
time influence breastfeeding initiation, exclusivity and duration.>® California legislation requires that
hospitals implement these practices using the Baby-Friendly Hospital Initiative Ten Steps to Successful
Breastfeeding'®" or an alternate process that includes evidence-based policies and practices or the
Model Hospital Policy Recommendations™ developed by the California Department of Public Health.®
The 2022 California Maternal and Infant Health Assessment (MIHA) survey measured birthing peoples’
experiences of hospital practices supportive of breastfeeding, including experiencing immediate and
uninterrupted skin-to-skin contact, initiating breastfeeding early, rooming-in for at least 23 hours a day,
receiving lactation support, receiving no formula samples, feeding only breast milk and receiving a
contact for post-discharge support.

Key messages

» Most birthing people in California reported experiencing some hospital practices that
support breastfeeding, but less than one third experienced all seven practices measured
in MIHA (skin-to-skin contact, early breastfeeding initiation, rooming-in, lactation support,
no formula samples, fed only breast milk and contact for post-discharge support).

» Certain groups of birthing people were less likely to experience all seven practices.

» Birthing people who experienced more hospital practices had higher rates of any
and exclusive breastfeeding at three months postpartum.

» These data underscore the need for targeted interventions to address gaps in
breastfeeding support in the hospital and to promote equitable health outcomes.
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Hospital practices experienced by birthing people:

Most common: Least common:
» rooming-in for at least 23 hours a day » feeding only breast milk
» receiving a contact for post-discharge support » having skin-to-skin contact

» notreceiving formula samples

Rooming-in 96.6%

Contact for
post-discharge
support

91.0%

Lactation support 86.6%

Early breastfeeding

T 83.2%
initiation

Fed only
breast milk

65.7%

Skin-to-skin

65.0%
contact

No formula

57.5%
samples

Only 29%

experienced all 7 practices
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Asian, Black and Hispanic birthing people were less likely to experience all
seven hospital practices than were White birthing people.

ke namve T - -
Alaska Native

* Estimate should be interpreted with caution due to low statistical reliability (Relative Standard Error [RSE] is between 30% and 50%).
The estimate for Pacific Islander birthing people is not shown because the RSE is greater than 50% or fewer than 5 birthing individuals reported.

Other characteristics of birthing people who were less likely to experience

all seven hospital practices:

O

Birthing people who Birthing people with a
spoke primarily Spanish, cesarean delivery
Spanish and English equally compared to those with a
or an Asian language at home vaginal delivery.

compared to those who
spoke English.

Hospital Practices and Breastfeeding Data Brief | go.cdph.ca.gov/MCAH

Birthing people who had
Medi-Cal for prenatal care
compared to those who had

private insurance.
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Any and exclusive breastfeeding rates at three months postpartum were
higher among birthing people who experienced more hospital practices.
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-- Estimate for exclusive breastfeeding among those who experienced O-2 steps is not shown because the RSE is greater than 50% or fewer
than 5 birthing individuals reported.

This data brief uses data from the 2022 MIHA survey, a statewide representative survey of
individuals with a recent live birth in California. Non-hospital births and birthing people who
gave birth to multiples or those whose infants were premature, low birth weight or placed
in the neonatal intensive care unit were excluded from these analyses. For resources, refer-
ences, methods and other information, please visit MIHA Data Brief Supplement. For more
information about MIHA, please visit Maternal and Infant Health Assessment.
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