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Good afternoon and thank you, legislators, for this opportunity to discuss. LD 865: An Act to 
Require MaineCare to Reimburse for Lactation Services in the Homes of Eligible Persons. 

My name is Robin Snyder-Drummond, l live in Ellsworth. l have been an International Board 
Certified Lactation Consultant, an IBCLC, for sixteen years. I'll clarify why MaineCare should 
recognize this credential and expand access to IBCLC care. 

in the United States, there are thirteen credentials for lactation support providers. They are 
through various organizations and the requirements for certification are not all the same. ln 

fact, most of these certifications are pathways to becoming an IBCLC. 

https://www.usbreastfeedingorg/trainingdirectory.html 

However, the IBCLC is one consistent standard, governed by one organization, the 
International Board of Lactation Consultant Examiners (IBLCE). Our credential is international, 
it is recognized by the World Health Organization. 

https://iblce.org/ 

The IBCLC has the most rigorous requirements. That includes specific college level health 
science courses, 95 hours of lactation education, specific hours of one on one mentored 
counseling with a mother/baby pair. And that’s just to qualify to take the exam. 

We pass an exam, we maintain current CPR certification, complete continuing education 
credits and re-certify every five years. 

Most other health care providers receive little or no background in lactation and breastfeeding, 
even pediatricians. In addition, other providers see only the mother, or only the baby, not the 
two together as a unit. 

Families with complicated health problems need our expertise and our time. 
For a parent with diabetes, or hormone imbalance, for example, making and feeding milk can 
be difficult. A baby who is born before 38 weeks (preterm) or had a difficult birth may feed 
poorly or not at all. Two problems often present at the same time and we need to assess them 
both. 

lBCLCs co-ordinate with other providers...WlC peer counselors, Certified Lactation Counselors 
(CLCs) and Public Health nurses, pediatricians, midwives. We work well together. 

To be clear, an IBCLC is a Lactation Specialist. That is a distinct and important certification. As 
more maternity centers close, families especially need this quality of support. 

It will be wise for MaineCare to recognize this credential and to expand access to IBCLC care. 

Robin Snyder-Drummond, IBCLC 
61 7-435-0693 
robin@birthready.com 
vvww.birthready.com
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The Surgeon Generals Call to Action to Support Breastfeeding‘ has stated that “International Board Certified Lactation 
Consultants (IBCLCs) are the only health care professionals certified in lactation care. They have specific clinical expertise and 

training in the clinical management of complex problems with lactation.” This acknowledgement helps form the fotmdation for 

the profession, with the understanding that the IBCLC’ is the recognized provider of clinical lactation care services. This was 
further reinforced by the US Women’s Preventive Services Initiative, stating: 
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A look at the numbers associated with the IBCLC° paints a snapshot of the vital role of this profession as a member of the 
healthcare team, highlights the profession’s impact on breastfeeding and lactation, reveals its association with enhanced 
maternal/infant health outcomes, and offers a graphic representation of the profession for the education of policy makers, 
le islator h al h

' 

g s, e t care systems, msurers, and for advocacy efforts for the lactation consultant profession. 
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Breastfeeding/lactation educator or counselor 
Various hours of didactic education, no clinical training, no required high school 

Number of d- 
1 

- - 

1p oma, no required college health science courses, may need to pass exam given by 
iactation personnel education company 

L

T 

classifications 

based on education and Breastteeding peer supporter 
training“ Variable education hours, personal breastfeeding experience, no required high school 

diploma, no required college health science courses, no clinical training
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Numiaer of huagaiiia '1it3i;i@ ei;aiiiin,g standards 
adopted try iitaaitiacarre nrganizatione 

American Aeademy of Associatien oi‘ Massachusetts US Lactation 
Pediatrics raaass Wornan’s Health, Department of Consuitant 

To best provide risk appropriate Qhatatric, and nubile Health, Association, 
care, the American Academy of tiacinatai Nurses hospitai lieensure hospital i$CLC® 
Pediatrics (AAP) in its stafllng (AWHQN N)“ regulations, ‘E05 staffing ratios“ 
standards for level II, III, and IV “In each birthing facility, CMQ 139.6167 1:783 breastfeeding 

hospitals specified: all mother-baby couplets “ 
...At a minimum, each couplets on postpartum 

Level II: “IBCLC° preferred, should have access to an hospital shall provide unit (1.3:1000 births) 

available for on-site consultation International Board Certified every mother and infant 1:235 infant admission 
on weekdays, and accessible by . Lactation Consultant requiring advanced in the NICU (4.3:1000 
telehealth or telephone 24/7.” (IBCLC°) upon request lactation support with 

' 

infant admissions) 

Level III and I V: “Have an or as a referral for more ongoing consultation 
IBCLC° available for on-site complex feeding anatomy, or during the hospital stay 
consultation on weekdays, neurologic impairment that from an International 

and accessible by telehealth or aflects nutritive intake at the Board Certified Lactation 
telephone 24/7.” breast/chest.” Consultant (IBCLC). . .” 

$5 
with clinical lactation care delivered by IBCLCs° in ]LlS'E one state“ 

���� 
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One case reduction of medical necrotizing enterocolitis (NBC) can offset the cost of staffing one fu]l~time lactation 
consultant." A human milk diet for preterm infants is associated with decreased NEC, decreased infections rates, decreased 
hospital readmissions, and improved breastfeeding outcomes reducing overall infant morbidities and associated costs. 
Interventions provided by IBCLCs° improve breastfeeding outcomes, increase the volume of human milk received by infants, 
and work to reduce infant morbidity and mortality.“'“ 

Number $1“ flats and @665 WW 
agendas with an iBQl..Q® on staff“ 
On-site IBCLCs° increase the odds of fully 
breastfeeding in the WIC population“ 
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