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CGBI is Awarded a      

W.K. Kellogg    

Foundation Grant 

 

The Carolina Global Breastfeeding 

Institute is being awarded a $900,000 

grant by the W.K. Kellogg Foundation “to 

improve breastfeeding support for 

underserved populations through the 

translation of action-oriented research 

and program theory into material 

development, toolkits and leadership 

training”. This three year grant allows 

CGBI to continue its work as an 

Innovation Center, using its E-TIER 

approach: exploration, translation, 

implementation, evaluation and 

replication, in support of the creation of 

an environment in which all women, 

especially those in groups least likely to 

succeed, are enabled to achieve their 

breastfeeding intentions. 

The W.K. Kellogg Foundation, established 

in 1930, supports children, families and 

communities as they strengthen and 

create conditions that propel vulnerable 

children to achieve success as individuals 

and as contributors to the larger 

community and society. Grants are 

concentrated in the United States, Latin 

America and the Caribbean, and 

southern Africa.  

For further information on the 

foundation, please visit www.wkkf.org. 

CGBI hosts Interstate 

Collaborative Meeting to   

Advance the Ten Steps in 

America’s Hospitals  

By Emily C. Taylor, MPH, LCCE, CD (DONA) 

Widespread implementation of The Ten Steps to Successful 

Breastfeeding is known to increase country-level breastfeeding 

rates.  However, hospitals across the United States have been 

slow to implement these practices.  Several states have created 

programs to increase effective implementation of the Ten Steps.  

In October, 2011, CGBI 

hosted the Interstate 

Collaborative meeting, 

which signified the first 

time these states came 

together to communicate, 

identify issues, define 

remaining problems for 

further research, and 

summarize what is known as a basis for advancing progress 

toward widespread implementation of the Ten Steps.  

Gathering these state-level leaders in one place enabled 

participants to synergize lessons learned from implementation 

efforts across the country. The conference featured a facilitated 

consensus-building process, in which each set of activities 

utilized the previous agreements to forward progress toward 

consensus. Together, we established a baseline of 

understanding and awareness of each other’s programs and 

evidence-based practice, learned from presentations of various 

programmatic models, discussed barriers, and developed a list 

of recommended solutions, which served as the basis for a 

targeted list of practical interventions. Finally, we discussed how 

to monitor and evaluate the recommended interventions and 

what research questions remain.  The recommendations are 

now being vetted through additional channels to create greater 

agreement, quality and buy-in. Please look out for a 

forthcoming report summarizing the discussions and 

recommendations for intervention, monitoring and evaluation, 

and research and outlines the next actions to be taken toward 

refining, disseminating, advocating for, implementing and 

testing the recommendations on the state and national stage.  

In This Issue: 

http://www.wkkf.org
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Letter from the Director  

Dear Friends and Colleagues: 

The last 2 quarters have been busy ones for CGBI Staff. We are 

reviewing the impact and finalizing our two big projects: 
Breastfeeding-friendly Health Care (BFHC) and Breastfeeding-friendly Child Care 
(BFCC). While we are saying adieu to the current generous funders in 2012, (Thank 

you, Kate B Reynolds Charitable Trust, The Duke Endowment and John Rex 
Endowment!) we are not saying good-bye to these efforts; they will continue as we 

seek other funding sources for this important work in NC. These two major projects 
have been recognized for their contribution in the newly released NC DHHS publication, 
‘Blueprint Status Report on Promoting, Protecting and 

Supporting Breastfeeding in North Carolina’ (Blueprint 
available here). The Blueprint Status Report emphasizes 

CGBI’s role through the creation of the Breastfeeding-
friendly Health Care, through our IBCLC and physician 
training programs, and in advancing breastfeeding through 

research. Unmentioned - due to the need to keep the 
volume brief! – but also recognized, is our support to the 

development and oversight of the NC Maternity Center 
Breastfeeding Friendly Designation, key support for the 
NCBC, the Health Start Foundations’ breastfeeding and 

SIDS committees, the NC IOM Child Obesity, the NC 
Perinatal Health Committee, the revision of the Child Care 

guidance and the emerging Child Care Breastfeeding-
friendly Designation, The Perinatal Quality Collaborative of 
NC (PQCNC), and additional statewide efforts through 

stimulation of student projects and other collaboration. 

Our role in the national arena continues to grow. The Interstate Collaborative, which 
was launched with AHRQ funding, continues along with support for specific efforts of 
that Agency, NICHQ’s support for BFHI, United States Breastfeeding Committee, 

Secretary of Health’s Advisory Committee on Infant Mortality, CDC, MCH/B, FDA and 
FTC. Internationally, we continue to support ILCA, LLL and WABA, as well as UNICEF 

and WHO around the edges. And, here’s hoping that each of our currently local BEBES 

will go global, and change the world today! 

With warmest regards, 

Miriam Labbok, Professor and Director, CGBI 

The Carolina Global Breastfeeding Institute: Nurturing Our Future 

http://www.nutritionnc.com/breastfeeding/PDFS/NCBreastfeedingBlueprintStatusUpdateDecember2011.pdf
http://www.nutritionnc.com/breastfeeding/PDFS/NCBreastfeedingBlueprintStatusUpdateDecember2011.pdf
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Milk and Social Media 

By Sheryl Abrahams, MPH 

Project  
Update 

Social media use now accounts for 23% of the total time Americans spend online.  Tools like 

Facebook, Twitter, and blogs have become an influential source of information on health decisions and 

consumer purchasing choices.  These tools have also been harnessed by manufacturers to market 

infant formula products.   

I examined popular social media sites for the presence of infant formula advertising, to better 

understand the cultural context of parents’ infant feeding decisions, and identify implications for the 

31 year-old International Code of Marketing of Breast-milk Substitutes.  My results indicate that the 

majority of major US infant formula brands advertise via social media.  Their marketing strategies 

include Facebook pages, Twitter accounts, mobile apps, and sponsored reviews on parenting blogs.  

One major concern raised by this content is the ability of manufacturers to harness user-generated 

content like photos and testimonials, thereby affecting compliance with, but in fact violating, the 

International Code of Marketing.  Another is the ability to utilize consumers’ own social networks to 

increase brand penetration and perpetuate norms un-conducive to breastfeeding success.  These 

results point to possible areas of revision for the International Code, and suggest that those who 

counsel parents on infant feeding should advise appropriate use of social media. 

Probiotics consumption by pregnant and 

lactating mothers 

By Tamar Ringel-Kulka, MD, MPH 

The development of the intestinal microbiota in infants and children is a dynamic process influenced 

by multiple intrinsic (e.g., genetic) and extrinsic (e.g., diet, delivery method) factors. Introduction to 

bacteria may affect the development of the immune system and the health status throughout life. 

The infant’s gut microbiota can be affected by mother’s milk in two ways: 1) the diet of the mother 

has an effect on breast milk composition (e.g., content of fatty acid and oligosaccharides) which 

influences microbial growth and colonization in the infant gut, and 2) bacteria are transmitted through 

breastmilk from mother to the infant gut.   

Bifidobacteria is considered beneficial bacteria. Its level are higher in infants born in vaginal delivery 

compared with c/s section and in exclusively breast fed infants compared with formula-fed infants. 

However, there are differences in bacteria levels in breast milk between mothers. For examples, 

allergic mothers were found to have significantly lower amounts of bifidobacteria in their breast milk 

compared with non-allergic mothers. Moreover, infants of these allergic mothers had concurrently 

lower counts of bifidobacteria in their stool.[1] 

Investigators use probiotics supplementation to pregnant/lactating mothers and/or to the infants after 

birth as a way to affect infants and children’s gut bacterial composition and health. Most studies were 

done using lactobacillus and/or bifidobacterium as single bacteria or in mixed products. Most studies 

were trying to prevent allergic disorders (mostly atopic dermatitis). Although with some probiotics 

supplementation to mother and/or infant, investigators find beneficial changes in infants gut 

microbiota, there are mixed results of health outcome benefits. As for safety, probiotics do not appear 

to pose any safety concerns for pregnant and lactating women.[2] 

Further studies are needed to clarify the potential health impact of probiotic supplementation to 

pregnant/lactating mothers and their infants. Moreover, we need better understanding of the      

patho-mechanism of probiotics effect on infant’s gut colonization, immune development and heath. 

(Citations available, please email Brook at brook@email.unc.edu.) 
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We welcome your feedback: Please send your comments and suggestions to              

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

Birth & Breastfeeding:  
Evidence-Based Education and Support    

By Kathy Parry, CD, MPH Candidate 

BEBES’ co-leaders are participating in a new, temporary committee on campus to work on improving the 

lactation rooms on campus. The committee includes members of key stakeholders such as CGBI, the 

Carolina Women’s Center and the Child Care 

Advisory Committee, as well as members of the 

Facilities Department. Progress to date is very 

promising; the committee is committed to 

ensuring that all UNC lactation rooms not only 

meet the federal regulations stipulated by the 

Affordable Care Act, but also meet all 

accessibility requirements for handicapped 

individuals. Facilities members are drafting new 

“design guidelines” for all new construction and 

major renovations with regard to lactation room 

requirements. Additional deliverables of the 

committee include clear stratified definitions of 

what is required to be considered UNC lactation 

room and recommendations for updates to 

UNC’s Lactation Room Policy. The current policy 

can be viewed here: http://hr.unc.edu/policies-

procedures-guidelines/spa-employee-policies/

work-life-wellness/CCM3_024633.  

We would like to thank Elliot Robinson for 

ensuring Chancellor Thorp received our 

Lactation Room Proposal, which spearheaded the forming of the current working committee. We would also 

like to thank Catherine Sullivan for speaking about her work to our group, including members of 

departments other than MCH. As always, your comments, questions, and participation are welcomed. For 

more information, please email Kathy Parry at kparry@live.unc.edu.  

Emily Taylor and the Carolina BEBES are awarded the 

Robert E. Bryan Public Service Award 

On March 28, 2012, Emily Taylor and the Carolina BEBES received the 2012 Robert E. Bryan Public Service 

Award for their work in increasing understanding and support for breastfeeding practices locally, nationally 

and globally. The Robert E. Bryan Award recognizes a student, staff, or organization of the UNC-Chapel Hill 

community who through his/her career has, in collaborative and sustained manner, made a difference in 

the larger community.  Exemplary scholarship is demonstrated by: (1) encouraging active involvement of 

others in service to and engagement with the community beyond the University, (2) directly providing 

public service beyond the University, and (3) mentoring, inspiring, and providing opportunities for others 

to effectively make a difference in the larger community. The award is based on a sustained record of 

service over a period of years carried out through the individual's role at the University rather than as a 

private citizen.  

2012-2013 BEBES students ready to take over as new co-leaders!  

http://hr.unc.edu/policies-procedures-guidelines/spa-employee-policies/work-life-wellness/CCM3_024633
http://hr.unc.edu/policies-procedures-guidelines/spa-employee-policies/work-life-wellness/CCM3_024633
http://hr.unc.edu/policies-procedures-guidelines/spa-employee-policies/work-life-wellness/CCM3_024633

