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Worldwide breastfeeding rates remain suboptimal with less than 40% of infants globally 
receiving exclusive human milk for the first six months. In the U.S. only three out of four infants 
receive exclusive human milk feeds for the first 6 months (Centers for Disease Control and 
Prevention [CDC] Breastfeeding Report Card 2022).  The American Academy of Pediatrics 
(AAP) also reports that the disparities in human milk and breastfeeding represent significant 
inequity disproportionately impacting the non-Hispanic Black population (Meek, 2022). The AAP 
position statement states that implicit bias, structural racism, and structural bias must be 
addressed to eliminate disparities in order to improve human milk and breastfeeding outcomes.  
These issues are not only U.S. concerns but are also impacting human milk rates worldwide. 

The first step of my 10-step model is informed decision making for all families which I know is 
not happening in clinical practice (Spatz, 2018).  Research has demonstrated that when families 
learn about human milk and breastfeeding from a science-based perspective, not only do they 
choose to initiate pumping/breastfeeding, but they will also provide milk at statistically 
significantly higher rates compared to national data (Froh, Schwarz, Spatz, 2020; Froh & Spatz, 
2022). 

Once we help families make informed feeding choices, we must also ensure that they achieve 
a robust milk supply so they can provide a 100% human milk diet to their child. Step 2 of my 
model is initiation and maintenance of milk supply (Spatz, 2018). The first hours after birth and 
the first three to five days are critical for the conversion from secretory differentiation to secretory 
activation. Ideally, all infants should be in skin to skin contact and directly breastfeed within the 
first hour.  However, we know this is not feasible for many infants. Therefore, if an infant is 
unable to directly feed at the breast or if the infant is NOT feeding effectively, we must prioritize 
early, frequent pumping with a high-quality hospital-grade breast pump with suction pattern 
options that accommodate the initiation and maintenance of lactation (Spatz, 2015).  In order 
to increase exclusive human milk rates at 6 months, we need to have a sense of urgency about 
milk supply in the first hours after birth, the first 3 to 5 days, the first week and the first two 
weeks. Data is crystal clear that if we do not have a robust milk supply early on, we will never 
be able to increase exclusive human milk and breastfeeding rates at 6 months. 

This is your call to action! Each day in your clinical practice, in your communities, and in your 
professional roles, we need you to prioritize informed decision making and establishment of 
milk supply. You have an important role in protecting human milk and breastfeeding and 
increasing exclusive human milk rates for the first 6 months.   
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