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Skin-to-skin: Baby’s First Hug 

By Audrey Loper, MS, CD (DONA), MPH Candidate 

The Low-Risk      

Workgroup, a  

multidisciplinary 

team of nurses, 

physicians,     

midwives and 

public health    

advocates at 

UNC, has 

launched a    

project to increase evidence-based maternity care in the 

first hour of life. Initiatives supporting skin-to-skin, a   

practice in which newborns are placed on their mothers‟ 

chests without being wrapped or clothed, began in October 

2009 with an exhibition of photographs of UNC mothers 

and babies skin-to-skin on the labor and delivery unit.  

In December, workgroup members submitted an NC TraCS 

proposal to identify barriers to skin-to-skin care and plan to 

use these data to develop a training video for nursing staff. 

This video, which would again feature UNC mothers, will 

demonstrate the feasibility of providing newborn care while 

mom, or other caregiver, and baby are skin-to-skin.  

In addition to assessing the staff‟s openness to skin-to-

skin, the proposal also includes plans to distribute maternal 

satisfaction surveys, which will determine whether mothers 

and infants who initiate skin-to-skin report greater     

breastfeeding success and stronger feelings of bonding.  

Skin-to-skin care is part of Step 4 of the UNICEF/WHO Ten 

Steps to Successful Breastfeeding: “Help mothers initiate         

breastfeeding within one hour of birth.” Research shows 

that skin-to-skin contact in the immediate postpartum    

period has significant benefits for the mother-baby dyad, 

including improved newborn homeostasis, mother-infant 

bonding and breastfeeding success. These efforts by the 

Low-Risk Workgroup are part of ongoing efforts to support 

the Ten Steps to Successful Breastfeeding, and to improve 

the quality of care for low-risk mothers and babies at UNC 

Women‟s and Children‟s Hospital.     

 

“The Physician‟s Role in Breastfeeding       

Support: Essential Clinical and Policy Issues” 

is an 8-hour training based on the Academy 

of Breastfeeding Medicine‟s well-regarded 

“What Every Physician Needs to Know about 

Breastfeeding.” The course is intended to   

improve professional practice among        

physicians and related professionals, and to 

increase adherence to the UNICEF/WHO Ten 

Steps to Successful Breastfeeding. The Duke 

Endowment has funded the trainings as part 

of CGBI‟s comprehensive approach to    

breastfeeding-friendly healthcare. Their    

generous funding provides scholarships for        

physicians who serve predominantly low 

wealth patients, and enable us to offer a   

faculty of well-recognized experts from 

around the state and nation, including Drs. 

Joan Meek, Ed Newton, Laura Sinai, Chris-

tina Smillie, Alison Stuebe and CGBI Direc-

tor, Miriam Labbok. Providers interested in       

attending one of the three upcoming ses-

sions should see our website or contact 

Emily Taylor at emilytaylor@unc.edu. 

 

 Physician’s Training 

By Emily Taylor, MPH, CD (DONA) 



2 

P a g e  2  

“The North 

Carolina 

Breastfeeding 

Coalition 

(NCBC) 

received a 

grant to 

implement 

The Business 

Case for 

Breastfeeding 

in Your 

Community.”  

B r e a s t f e e d i n g  E x c l u s i v e  

Development of a Star Award Approach to Recognize 
Hospital Progress on the Ten Steps 

By Emily Taylor, MPH, CD (DONA)  

North Carolina Department of Public Health and the NC Hospital Association are currently seeking 

options to support and reward hospitals' implementation of the Ten Steps in order to increase   

mothers‟ achievement of their feeding intentions, and to improve the health of the public.  One    

approach under consideration is the development of an award that will be based on progress towards 

the achievement of the Ten Steps. This concept is based on research that shows that breastfeeding 

rates increase with every few additional steps achieved. As in many other states, hospitals would be 

encouraged to work voluntarily and independently to increase adherence to the Ten Steps and will 

be awarded one star for every two steps achieved.   

The ongoing CGBI Breastfeeding-friendly Healthcare Project (BFHC) is supporting hospitals‟ efforts to  

implement the Ten Steps and hoping to identify ways to increase efficacy and satisfaction in           

implementation and sustainability.  Additionally, BFHC aims to assess how best and most efficiently 

to implement the Ten Steps and to evaluate progress at the hospital and regional levels.  

BFHC has engaged twelve hospitals representing all perinatal regions in North Carolina. Participating 

hospitals serve communities where at least 60% of patients are eligible for Medicaid; that are       

racially diverse; and that employ at least one International Board Certified Lactation Consultant 

(IBCLC). The hospitals completed a comprehensive baseline assessment of progress towards        

implementing the Ten Steps. 

Business Case for Breastfeeding in North Carolina 

By Mimi McCully, MSN, CPNP 

Breastfeeding rates in North Carolina currently fall below the Healthy People 2010 goals.  

In an effort to help improve breastfeeding rates, the North Carolina Breastfeeding    

Coalition (NCBC) applied for a grant through the Department of Health and Human   

Services in Spring of 2009.  We were awarded a $10,000 grant to implement The    

Business Case for Breastfeeding in Your Community, and are excited about the potential 

for improvement in breastfeeding rates across the state. 

The first step of the grant took place on November 30 and December 1, 2009 in Cary, 

NC where 45 participants attended a two-day workshop.  The purpose of this „Train the 

Trainer‟ workshop was to familiarize attendees with the Business Case for Breastfeeding 

materials and teach participants how to approach businesses in the community about 

implementing a breastfeeding support program for working mothers.  As part of this 

training, we had strategy sessions to discuss how to go about training others, reaching 

out to mothers and businesses, and publicizing our efforts across the state.  A plan is 

under development for how we will spend the $10,000 grant. 

The next step will be implementation of contact with businesses.  We need volunteers to 

help train others as to how to approach businesses, as well as persons willing to contact 

businesses directly.  If you are interested in learning more about how you can help in 

this exciting initiative, please contact Mimi McCully at mimimccu@gmail.com. 

Continued on Page 4... 
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Members of the new student 

group are excited to have a 

voice on campus and around 

the community on breast-

feeding issues. 

  

In November, several stu-

dents with the Carolina 

Breastfeeding Institute 

started a student group 

known as Carolina BEBES

(Breastfeeding: Evidence 

Based Education & Support). 

Carolina BEBES will start 

hosting events and holding 

student meetings during the 

spring 2009 semester.  

Caption 

describing 

picture or 

graphic. “Carolina 

Global 

Breastfeeding 

Institute: 

Nurturing our 

future, 

normalizing 

optimal infant 

and young 

child feeding 

to achieve 

maternal and 

child health, 

and 

promoting 

attention to 

the mother/

child dyad.” 

Remembering our Friend and Colleague 

Mary Rose Tully, MPH, RLC/IBCLC  

By Miriam Labbok, MD, MPH 

Mary Rose Tully, our friend, colleague, and comrade-in-arms in 

defense of mothers and babies everywhere, passed away at    

3:30 am, January 20, 2010 after five months of living with     

pancreatic cancer. Among her many challenging professional   

activities, she served as Director of Lactation Services at UNC 

Hospitals, and as Adjunct Associate Professor, Department of  

Maternal and Child Health. She was the co-founder of the     

Carolina Global Breastfeeding Institute at the Gillings School of 

Global Public Health. 

Mary Rose made us promise - twice - that anything we do to          

memorialize her would be a continuing celebration of life. And we will be making plans 

and decisions with her ongoing input, as Dr. Alison Stuebe suggested, by asking      

ourselves, "WWMRD" - "What would Mary Rose do?" So smile and sing and remember 

the good times and her good works.  

We all remember Mary Rose as the one with the constant smile and unfailing energy 

who prioritized the mothers and babies, and saw no reason that we could not change 

the world today. She received much personal reward from her work, and wide         

recognition, with at least two recent prestigious awards: the Human Milk Banking     

Association of North America Life-time Achievement Award, and the Wake County    

Volunteer Award/North Carolina Volunteer Award, recognizing her as one of the top 

volunteers in her home county. She always did more and expected more of herself than 

of others, but always shared the honorifics. The following quote from her comments at 

the award ceremony is typical of her spirit: "I am truly privileged to live in a state that 

values contributions to maternal and child health so highly. The work I have done 

through the years has been carried out with many others on teams or committees. 

What I have accomplished has only been possible through collaboration with other 

dedicated volunteers and my very supportive family." 

Mary Rose‟s family is setting up two funds in her memory:    

1.) The Mary Rose Tully Memorial Fund to benefit her seven year old granddaughter 

Anika and for un-paid medical bills. Checks may be sent to the Mary Rose Tully        

Memorial Fund, c/o Karen Britt Peeler, Attorney at Law, P.O. Box 12154, Raleigh, 

NC 27605. 

2.) The Mary Rose Tully Training Initiative, Carolina Global Breastfeeding Institute      

To make an online donation, please visit www.sph.unc.edu/make_a_gift. Under Select 

a School Fund, designate Other. Enter Mary Rose Tully Training Initiative under Other 

Instructions. Checks (made payable to UNC Gillings School of Global Public Health, with 

Mary Rose Tully Training Initiative in the memo line) may be mailed to Kembrie 

Greene, Office of External Affairs, UNC Gillings School of Global Public Health, 107 

Rosenau Hall, Campus Box 7400, Chapel Hill, N.C. 27599-7400.  
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B r e a s t f e e d i n g  E x c l u s i v e  

We welcome your feedback: Please send your comments and suggestions to                

cgbi@unc.edu or brook@email.unc.edu.  Thank you!  

Carolina BEBES Update 
By Rebecca Costello, CD, MPH Candidate 

  

The assessment demonstrated that hospitals‟ reported progress toward implementing the Ten Steps 

largely depends on which hospital-level instrument is used: the Baby-Friendly USA Self-Appraisal Tool 

(SAT), the CDC Survey: Maternity Practices in Infant Nutrition and Care (mPINC) or a survey designed 

by BFHC. Each tool includes different questions that measure multiple and varying aspects of each of 

the Ten Steps. The key informant interview (KIIs) findings underscored that such self-reporting forms 

may not capture actual hospital practices relating to the Ten Steps.  These assessments revealed    

several instances where attitude and practice by staff did not adhere to the Steps, despite reported  

adherence.   

The KIIs are especially helpful because they allow for more detailed descriptions of attitudes and     

practices as well as the opportunity to inquire further regarding potential areas of confusion or        

miscommunication.  These findings indicate that more accurate pictures of hospitals‟ progress will     

result from assessment strategies that include: 1) a wide range of questions on each of the steps, and         

2) external review with semi-structured discussion, and/or 3) a more limited set of questions, but   

carefully selected to better reflect progress.  

The Breastfeeding-Friendly Healthcare Team is hopeful that these findings may be helpful to the NC  

Department of Public Health as they lead the development of an awards approach in North Carolina.  

The end of the fall semester was busy and included planning upcoming projects and a very             

successful bake sale. Ellen Chetwynd, RN, IBCLC gave a talk on “Frequently Asked Questions about            

Breastfeeding”, discussing the basics of breastfeeding and the role of the lactation consultant. Ellen and 

Amy Valdar also organized and hosted a screening of “The Business of Being Born”, a fascinating film 

about maternity care in America. We followed with a great discussion about birth practices and their 

impacts on infant feeding. We were fortunate to have the views and experience of our guest Deb 

O‟Connell, certified nurse-midwife at UNC Hospitals, as well as Amy, who trained and worked as a   

midwife in the United Kingdom. 

Students also enjoyed a talk by Dr. Bart Burkhalter, an expert in monitoring and evaluation of infant 

feeding programs.  He is the Senior Research Advisor and Director of Research and Evaluation at the 

URC-Center for Human Services.  His talk covered his work with an infant feeding program in Tanzania 

that addresses prevention of mother-to-child transmission of HIV.  He also discussed the sensitive    

nature of working with funders, local and national NGOs, and government agencies. 

BEBES has big plans for the spring semester: a fundraising project selling breastfeeding-friendly infant    

onesies, a window cling project encouraging local businesses to become and identify themselves as 

breastfeeding-friendly, and more brown-bag lunch talks on a variety of topics. We are looking forward 

to the semester and always welcome suggestions for projects and speakers. For more information,  

contact Rebecca Costello (rcostell@email.unc.edu) and Ellen Chetwynd(chetwynd@med.unc.edu). 

...continued from Page 2 Development of an Award Approach 


