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Agenda
Objectives:

• Assess the systemic barriers to lactation and how policy, system, and 
environmental changes can drive equitable lactation support.

• Explain the Ten Steps to a Breastfeeding Family Friendly Community 
(BFFC) and their impact on public health.

• Identify strategies for engaging municipalities, businesses, emergency 
responders, and healthcare providers in creating breastfeeding-friendly 
practices.

• Explore ways to implement the BFFC model with an intentional focus on 
equity, centering historically marginalized families in community efforts 
and emergency response.
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https://native-land.ca/
Strives to create and foster conversations about the 
history of colonialism, Indigenous ways of knowing, 
and settler-Indigenous relations, through educational 
resources such as our map and Territory 
Acknowledgement Guide. Native Land Digital 
creates spaces where non-Indigenous people can be 
invited and challenged to learn more about the lands 
they inhabit, the history of those lands, and how to 
actively be part of a better future going forward 
together.

Presenting from Atlanta, GA
 
Mvskoke (Muscogee)
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Disclosure 
I have no conflict of interest, however I believe 
that lived experience impacts us all.

• Data Nerd
• Passionate parent from a mixed race 

background
• Children with special needs
• Volunteer and breastfeeding advocate 

⚬ (Volunteering is inherently inequitable)
• La Leche League Leader
• Co-founder Breastfeed Durham
• Community Health Worker
• CEO Breastfeeding Family Friendly 

Communities 
• Chair NC Breastfeeding Coalition
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• Age ~ Appearance
• Race ~ Ethnicity
• Socioeconomic status ~ Life experiences
• Sexual orientation ~ Gender identity
• Religion 
• Language ~ Location ~ National origin
• Social groups
• Professional Status
• Physical Accessibility
• Neurodiversity
• Education
• Familial status ~ Relationship status
• Worldview

Intersectionality Who are 
you? 
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What cultural 
barriers exist 
between the 
provider and 
family?

Who are 
you? 
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Support and 
safeguard the nursing 
family. 
An ecological model 
shows the ever 
expanding 
environment for 
protection, promotion, 
and support of 
breastfeeding, 
chestfeeding, and 
human milk feeding.  
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"Lactation care is fragmented and 
inconsistent, with gaps that 

contribute to suboptimal 
breastfeeding outcomes."

#thestruggleisreal
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The Breastfeeding Family Friendly Communities (BFFC) initiative is a 
community-wide program to impact Health Equity, as supported by the 

World Health Organization guidelines to work with communities to 
improve breast/chestfeeding support services. 

https://breastfeedingcommunities.org
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Government: Policies in place and a town proclamation 
supporting breastfeeding

Welcoming Atmosphere: Signage around the community and 
federal law enforced

Health Leadership: WHO definition of ‘optimal infant feeding’ 
supported in facilities 

Pregnant Families: Informed about the benefits of 
chest/breastfeeding

Healthcare: Facilities know of and apply for breastfeeding-friendly 
designation

Community Lactation Support: Services and support groups are 
fully available

Business Organizations: Welcoming locations for 
chest/breastfeeding families

Code of Marketing: Followed by local businesses and healthcare 
facilities 

Business Case for Breastfeeding: Workplace accommodation for 
lactating staff 

Educational Systems: Supportive curricula encouraged at all 
educational levels

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Step 7

Step 8

Step 9

Step 10

Ten Steps to a Breastfeeding Family Friendly Community
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Tears, Laughter, 
Support, and Growth

Our Story!

At Breastfeeding Family Friendly Communities, our advocacy is 

unyielding and deeply rooted in the pursuit of equity and 

supporting community members like you. We confront head-
on the systemic challenges and disparities faced by 

breastfeeding and chestfeeding families, especially those from 

historically marginalized communities. Our commitment to 
equity is a unwavering effort to dismantle barriers, create 

inclusive policies, and provide accessible-culturally sensitive 
support. 

Change Takes Time

We recognize that achieving true equity in lactation support is 

necessity for the health and well-being of both families and 
community.
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BreastfeedDurham .org

Affinity Coalitions
 Lead Facilitators

 

Coordinator of the 
LGBTQ+ Hum an M ilk 

Feeding Coalition

Interim  - W hit M cW illiam s
Coordinator of the 

Tea and M ilk Coalition 
(Asian American, Middle Eastern American, Native Hawaiian, 

Pacific Islander Lactation, and Refugee Support) 

Interim  - Kim  Nguyen

Coordinator of the 
Black Breastfeeding 

Coalition 

Claudia Hines

Coordinator of the 
Lactancia Latina 

Coalition

Nicola Young

Coordinator of the 
Breastfeeding Friendly 

Healthcare Coalition

Jess Woon
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Role Audience Segmentation
• Long-term Vision: The BIG vision can take years, communication needs may be different 

at each step.
• Understanding Your Audience: Craft the message to be relevant to your target 

audience.
• Adjusting the Message: Communications should reflect the goal and strategy, while 

remaining true to values.
• Intersectionality and Affinity Groups: Breaking into affinity groups may be helpful in 

finding unexpected solutions. Use an intersectional approach to meet the needs of 
families in all affinity groups.

• Reflective Language: Use reflective language to build trust, and make the message stick
• Affinity-Based Coalitions: Implement the USBC model within local communities to 

focus on affinity-based coalitions to understand and address the needs of different 
groups.
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BreastfeedDurham.org

Implementation Team

Kim berley Glover

Newsletter Coordinater

Grant Coordinator

Salm a Ali

Policy Coordinator

Fariha Rahm an

Social M edia Coordinator 

Lindsay Gadzinski

Breastfeeding Friendly Schools

Julianne W illiam s
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Transforming Culture to Advance Justice
• Emphasize Community: Community is the core of everything that 

we do. Bring forth voices from every walk of life, in all the places 
and spaces where people work, play, shop, dine, and interact.

• Work with Everyone: Work with a wide array of organizations, such 
as local governments, businesses, non-profit and social 
organizations, faith-based groups, and childcare programs to 
welcome breastfeeding, chestfeeding, and human milk feeding 
families.

• Escalating Intensity: Use emails and communication strategies of 
escalating intensity. 

• Leaning into Strengths: No one person/group is great at 
everything, but everyone is great at something.
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Steps 1. 
Government - Policy 
Proclamation

The community’s 
elected or 
appointed 
leadership has a 
written statement 
supporting chest-
breastfeeding  that 
is routinely 
communicated to 
all.

01
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Step 2

Step 2. Welcoming Atmosphere - signs & laws
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First Food Equity 
A Shared Responsibility

Even though it’s legal to breastfeed in public in all 50 
states, there are countless instances of people being 
asked to leave or cover up – or even having the police 

called – while nursing. Many of those impacted are 
families of color – specifically, undocumented families, 

immigrant families, and families who have been 
racialized and criminalized and have every reason to 

avoid police contact. 

Communicate with the first responders in your 
community about how they can better support families. 

Parents feeding their infant with a bottle are never 
asked to leave a public space. We strongly believe that 

chest/breastfeeding families should be treated the 
same in public spaces.

Step 2
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Welcoming Atmosphere - signs laws - cont

Step 2
21

Optimal 
chest/breastfeeding is 
supported by health 
leadership.

Step 3. 
Health Leadership

03
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Pregnant Families - informed

Links to non-commercial materials
• Black Mothers Breastfeeding 

Association
• La Leche League International
• Lactation Education Resources 
• Ready Set Baby Curriculum

  

Step 4
23

Support from family members can help make it 
easier for new parents to continue 

breastfeeding...even after they return to work or 
school. 

This support remains an important factor for the 
entirety of the breastfeeding journey. 

Here’s how you can help!

Step 4. Family Members Informed
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https://blackmothersbreastfeeding.org/providers/sister-to-sister-lets-talk/
https://blackmothersbreastfeeding.org/providers/sister-to-sister-lets-talk/
https://llli.org/breastfeeding-info/
https://www.lactationtraining.com/resources/handouts-parents
https://sph.unc.edu/cgbi/resources-ready-set-baby/
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Did 
You 
Know?

About 15–20% of all new moms experience significant sadness, 
anxiety, or depression in the year following a new baby. If she is 
struggling, she is not alone. Encourage her to discuss her feelings 
with her doctor. With help from her doctor, and with the right 
support, she will begin to feel better soon. 

For more information on postpartum depression, 
visit: postpartum.net.

Ways to Offer Additional Support 

• Tell a breastfeeding m om  you 
are proud of her. 

• Encourage her to continue 
breastfeeding for as long as 

she w ishes.
• Rem ind her to rest and eat 

healthy foods so she w ill have 
m ore energy.

• Foster her focus on fam ily tim e 
as babies grow  all too quickly.

• Encourage her to get help if 
she has questions or concerns 
w ith breastfeeding. 

If You’ll Be Caring for the Baby
Many grandmothers, dads, partners, 
and family relatives care for baby when 
mom returns to work. If you plan to help 
out with baby, here are some tips to 
make it easier and even more 
rewarding.

• Breastfed babies eat w hen 
they are hungry and stop 
w hen they are full. 

• Breastfed babies m ay eat 

less at each feeding, and 
eat m ore often. This is 
because hum an m ilk is 
digested very easily. They 
also take different am ounts 
at each feeding.

• If you’ll be using a bottle to 
feed baby, try offering it 
w hen baby is not so hungry 
or upset, or w hen baby is 
still a little sleepy.

• Running som e w arm  w ater 

over the bottle m ay also 
help; breastfed babies are 
not used to cold nipples.
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Ready, Set, Baby

A guide to welcoming your new family member

Carolina Global Breastfeeding Institute Step 4

Skin-to-Skin

O nly give breastm ilk

Feed on cue

Get a good latch

Room -In 24/7 at hospital

Early and exclusive breastfeeding: 
your m ilk and nothing else

Benefits of breastfeeding

M aking and m aintaining your m ilk

Signs your baby 
is getting enough m ilk

Build your village

Preparing for other caregivers

Going back to work or school

Com m on Concerns
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What About Methadone?

What About Prescription and Non-prescription Drugs?
What About Smoking?

 

Funding support provided by 
the Kate B. Reynolds Charitable 
Trust

CAROLINA GLOBAL 
BREASTFEEDING INSTITUTE

What About Alcohol?.

What about Caffeine?

What About Medications?. 

 

 

BREASTFEEDING AND YOUR LIFESTYLE 

You know breastfeeding is good for you and your baby, and you want to provide 
your milk for your baby! 

Many families have questions, though, about some lifestyle choices. 

Medications

Alcohol 

Caffeine

28

Health care in the 
community is 
breastfeeding-friendly.

Step 5. 
Breastfeeding Friendly 
Health Care

05

29

Step 5

Healthcare - Breastfeeding Friendly 

30
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Step 5

Fun 
gifts

for Clinics
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Safe Bottle Feeding
Bottle feeding can inadvertently be done unsafely. As a 
healthcare provider, you play a crucial role in teaching 
caregivers how to safely feed their babies.

Things to remember: 
For breastfed infants, bottle nipples should be avoided 
until breastfeeding is well established, typically 3-4 
weeks. Infants can be fed using a cup, spoon, 
supplemental nursing system, etc.
Hold the baby upright and support their head 
and neck with your hand rather than the crook of 
your arm. Support the head so that it is in straight alignment with the body to facilitate full swallows 
(avoiding choking). Minimize the chance for air 
being swallowed by tilting the bottle and allowing the 
milk to fill the end of the nipple before allowing the 
baby to latch on. 
Practice paced feeding by feeding a small amount, 
then remove the bottle to assess if the baby is satisfied, 
then resume as needed. This allows infants to take the 
frequent rests they need. Paced bottle feeding helps 
control the flow of milk for the baby (reducing their 
stress) and ensures appropriate volume intake.

Create a pause between spurts of sucking by tilting 
the bottle down so that milk is no longer in the 
nipple or remove the nipple for a break. Before removing the nipple, twist it to warn the baby that 

the nipple is coming out. You can keep the nipple against baby’s cheek, so they know it is still available. 

Be careful not to force feed the baby and take 
appropriate precautions not to overfeed. Doing so can 
override an infant’s natural satiety cue, causing the 
volume of the feed to be too much. Overfeeding can 
cause gastric discomfort or irritation, possibly resulting 
in vomiting. Teach families to feed according to infant 
hunger and satiety cues. When bottle feeding, pause 
often and watch for fullness cues. 
If a newborn is sleepy and not waking for feeds, the 
family should be instructed to wake the baby and 
feed. Some newborns are very sleepy and may need 
extra support.
Recommend a slow flow silicone nipple; avoid 
rubber nipples as these can leak nitrosamine and 
break down faster. 
Recommend BPA-free, PVC-free bottles. 
Families that are being discharged from the hospital 
feeding formula should receive individualized 
education on the following topics: hand hygiene, 
equipment hygiene, proper measurement of formula 
and water, handling and storage, and appropriate 
feeding methods. 

STEP FIVE: 
SHOW MOTHERS HOW TO BREASTFEED AND 
HOW TO MAINTAIN LACTATION, EVEN IF 
THEY ARE SEPARATED FROM THEIR INFANTS.

Bottle and Formula Feeding: A 
Guide for Healthcare Professionals

Every family deserves excellent care. Hospitals can support families who plan to bottle feed and/ or 
formula feed by instructing them in best-practices for bottle feeding their infants. Each family should 
receive individual education that is customized to their personal feeding goals.
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Check expiration date: never used expired formula.
Always start with clean hands and sanitized bottles and nipples. 
Use water from safe source to mix powdered infant formula. If families are not 
sure if tap water is safe they should contact their local health department.
Use the exact amount of water as instructed on the container. Always measure 
the water first and then add the powder. Adding more or less formula powder 
than instructed could cause harm. 
Keep powdered formula lids and scoops clean and close containers of infant 
formula or bottled water as soon as possible.
Boil water and let it cool to no less than 158° F/70°C before pouring it into a 
clean and sterilized feeding cup with a lid, or bottle. Water should cool to this 
temperature within 30 minutes after boiling. 
Add formula, and carefully shake, rather than stir the bottle.

Cool the formula to ensure it is not too hot by running the prepared, capped bottle under cool water or placing it into an ice bath, taking care to keep the 
cooling water from getting into the bottle or on the nipple.
Test the temperature by shaking a few drops on the wrist.
Formula should be used within 2 hours of preparation. The remaining unused formula should be discarded. 

If not planning to use the prepared infant formula right away, refrigerate 
immediately and use it within 24 hours.

REFERENCES:
A m erican A cadem y of Pediatrics. “B reastfeeding and the U se of H um an M ilk.”  Pediatrics, vo l. 1 2 9 , no. 3 , 
2 0 1 2 , do i:1 0 .1 5 4 2 /peds.2 0 1 1 -3 5 5 2

A ustra lian B reastfeeding A ssociation. A  C aregiver’s guide to  the B reastfed  B aby. 2 0 1 3 . A ccessed: A ugust 

2 8 , 2 0 1 5 . https://w w w .breastfeeding.asn.au/ system /files/A B A C aregiversG uideA pril2 0 1 3 _0 .pdf 
B aby Friendly  U SA . “G uidelines and Evaluation C riteria  for Facilities Seeking B aby Friendly  D esignation.”  

A lbany, N Y : B aby-Friendly  U SA , 2 0 1 6  https://w w w .babyfriendlyusa.org/for-facilities/practice-guidelines/
C alifornia  D epartm ent of Public  H ealth. Expanded H ospita l Policy  # 8  –  R esources: R eferences and 

sum m ary of the studies on the capacity  of the infant’s stom ach. A ccessed: A ugust 1 8 , 2 0 1 5 . https://
w w w .cdph.ca.gov/H ealthInfo/healthyliving/childfam ily/Pages/B FP-M dlH ospT oolkitPolicy8 .aspx 

“H ow  to  Prepare Form ula  for B ottle-Feeding at H om e.” W orld  H ealth O rganization, W orld  H ealth 
O rganization, 2 0 0 7 , w w w .w ho.int/foodsafety/publications/m icro/PIF_B ottle_en.pdf

“Infant Form ula  Preparation and Storage.”  C enters for D isease C ontro l and 

Prevention, C enters for D isease C ontro l and Prevention, 7  M ay 2 0 1 8 , w w w .
cdc.gov/nutrition/infantandtoddlernutrition/form ula -feeding/infant-form ula-
preparation-and-storage.htm l
“Learn about C ronobacter Infection.”  C enters for D isease C ontro l and 

Prevention, C enters for D isease C ontro l and Prevention, 7  M ay 2 0 1 8 , w w w .
cdc.gov/nutrition/infantandtoddlernutrition/form ula -feeding/infant-form ula-
preparation-and-storage.htm l

Bottle and Formula Feeding: A 
Guide for Healthcare Professionals
Safe Formula Preparation
In most cases, it is safe to mix powdered formula according to the directions on the can. 
However, powdered infant formulas are not sterile. They may contain a rare bacteria 
(Cronobacter) that can cause serious illness and death in newborns. If the baby is younger 
than 3 months, was born prematurely, or has a weakened immune system, families may 
want to take extra precautions by boiling and then cooling the water used (see below). 
Instruct families using powdered infant formula accordingly:

TIP: Remember to recommend direct breastfeeding as the first choice unless it is 
clinically contraindicated. Start the discussion with, “What have you heard about 
breastfeeding?”, and address concerns raised. Let parents know that support is 
available for them–regardless of feeding decisions. Always document the education 
provided, including education about the possible consequences to the baby’s health 
or to the success of breastfeeding when introducing breastmilk substitutes.
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Hand Expression
All new parents should leave the hospital knowing how to 
manually (hand) express their milk. While many choose to 
use breast pumps, manual expression is an easy, cost-
free alternative that will help avoid painful episodes of 
engorgement that could lead to plugged ducts or even 
mastitis. The three online videos linked on the reverse 
side show various helpful demonstrations of how to hand 
express. Please view these and share this knowledge with 
new families.

Human Milk Storage Guidelines

Safe Expression Best Practices
Wash hands well before expressing or handling milk 

or collection equipment.
Use appropriate breastmilk storage containers. 
Never use disposable bottle liners or plastic bags that 
are not intended for storing breastmilk. 

Wash equipment that touches the breast, milk or 
collection containers in hot, soapy water. Rinse 
thoroughly and air dry on a clean towel.

Human Milk Expression: A Guide 
for Healthcare Professionals

STEP FIVE: SHOW MOTHERS HOW TO 
BREASTFEED AND HOW TO MAINTAIN 
LACTATION, EVEN IF THEY ARE SEPARATED 
FROM THEIR INFANTS.

Direct breastfeeding or cheastfeeding is best for parent and baby. When direct breastfeeding is not an option, 
expressed human milk provides the best nourishment. Many parents successfully combine work, school and 
breastfeeding by learning to express, store and feed their milk. An added benefit is that learning to express milk 
is proven to increase parents’ self-efficacy. 
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Storage Locations and Temperature

Type of Breast 

milkFreshly Expressed 
or pumped 

Thawed, Previously 
Frozen

Leftover from a 
Feeding (baby 

did not finish the 
bottle)

Countertop 77°F or 
colder (25°C) (room 

temperature
)
Up to 4 hours

Refrigerator 40°F 
(4°C) 40°F (4°C)

Up to 4 days

1-2 hours Up to 1 day (24 
hours)

Use within 2 hours after the baby is 
finished feeding

Freezer 0°F or colder 
(-18°C)

Within 6 months is best
Up to 12 months is acceptable

Never refreeze human 
milk after it has been 

thawe
d

A d a p ted  fro m  “A B M  C lin ica l Pro to co l # 8 : H um a n M ilk  S to ra ge Info rm a tio n fo r H o m e U se fo r 

Full-  T erm  Infa nts,”  R evised  2 0 1 7

*Note: these guidelines are 
for the healthy newborn. 
Healthcare professionals 
should follow hospital 
policies and protocols for 
storage and handling in the 
inpatient and/or critical 
care settings. 
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Pacifiers 
Introducing pacifiers may make it difficult for parents to 
recognize their baby’s signs of hunger. In general, breastfed 
infants should not be given a pacifier, unless medically 
recommended, until breastfeeding is well established (typically 
3 to 4 weeks).

What are Infant Feeding Cues?
Cues are the infant’s language to let us know what they need. 
Newborns communicate with easy-to-recognize signs that let 
you know when they are hungry, full, tired, need to be changed 
and want quiet time. Learning the infant’s language is a new 
skill for all parents. You can help facilitate this process by 
teaching some common infant signs of hunger and fullness, 
outlined in the table below. Feeding according to these cues 
ensures that infants receive small amounts of colostrum or 
breastmilk at very frequent intervals. This is exactly what a 
newborn’s stomach size can accommodate without 
uncomfortable overstretching (see image on reverse side). In 
addition, frequent feedings (8-12 times per 24 hours) help to 
prevent jaundice and hypoglycemia. 

Evidence suggests that mothers who 
understand infant feeding cues are:
More confident and satisfied with the hospital care 

they 
receivedMore likely to succeed with breastfeeding

More able to calm their infants

Infant Feeding Cues: A Guide for 
Healthcare Professionals

STEP EIGHT: ENCOURAGE BREASTFEEDING 
ON DEMAND.

During the first few days of life, parents are learning to communicate with each other. This is a unique learning 
and bonding time. As a healthcare professional, you can help your patients be responsive to their baby’s 
language by teaching them how to recognize and respond to their infant’s cues.
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Infant Hunger Cues: 
Feed Me!

Infant Fullness Cues: 
That’s Enough!

Nuzzling the breast Eye 
movement under 
closed eyelids
Increased alertness 
(waking)
Sucking on hands or 
tongue
Rooting–searching for 
something to suck

Bringing hand to mouth
Squeaking or light fussing

Tongue thrusts

Crying is a late sign of 
hunger

Relaxed 

positionSlowing eating pace

Stopping sucking

Turning face away from 

nippleClosing lips tightly when 
nipple is presented

Becoming fussy
Increasing attention to 
surroundings 

Falling asleep* (Some newborns sleep through their 
hunger cues and need to be aroused to feed with sufficient 
frequency.)

©  2 0 19  |  R e v ie w e d  J u n e  2 0 2 4
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Communication Strategies for Successful Outcomes
• Keep it Local and Personal: Most of our communities start with a local 

proclamation (it is the authority that gets your foot in the door). Know the history 
of your community and your local organizations. 

• Keep it Measurable and Time-bound: Keep your work measurable and time-
bound to ensure accountability and progress (the Ten-Steps help).

• Have Backup Plans: Work with a team member who can back you up (life can get 
messy). Find ways to sustain the energy and enthusiasm of your volunteers, both 
emotionally and financially.

• Share Personal Stories: Share personal stories from parents with lived 
experience.

• Reach Out Persistently: Ask yourselves who are the people that must be in the 
room/meeting/email to achieve the goal, and text/email/call/drive to their house 
to get them in the room (life is messy).

• Support People to Shine: Even if the task at hand isn’t their main skill set or focus 
(coaching folks on writing op-eds, sharing testimony, etc), over time their 
leadership will blossom.

34

Step 6

• Your community has established or confirmed the availability of 
active chest/breastfeeding support groups.(6i)

•  Your community has established or confirmed the availability of 
Lactation Consultants: International Board Certified Lactation 
Consultants (IBCLCs) and other skilled lactation support services.

• Make a comprehensive resource list of the lactation support 
(support groups, IBCLCs, classes, etc) in your community. 

Step 6. Community Lactation Support:

35

Step 
6

36

https://breastfeedingcommunities.org/creating-communities/ten-steps-to-a-breastfeeding-family-friendly-community/ten-steps-with-approaches-and-measures/
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Duke Birthing Center
Duke University Hospital 2301 Erwin Rd, 
Durham, NC 27710-4699 919-681-5741

Duke Family Medicine Center
Marshall I. Pickens Building 2100 Erwin 
Rd, Durham, NC 27705-3941 919-355-
9668

Duke Pediatrics South Durham
Lindsay Self, MS, RD, IBCLC, LDN Duke Health 
Center South Durham 234 Crooked Creek 
Pkwy, Suite 110 Durham, NC 27713-8507 
919-620-5333 Lindsay’s direct phone 
number: 919 385 2872

Duke Primary Care at North Duke Street
Hannah Rice, MPH, IBCLC Lactation Consultant, 
Population Health Durham Pediatrics Office 
2609 N Duke St Suite 1000, Durham, NC 27704 
919-328-3824

The Birth Place at Duke Regional Hospital
Duke Regional Hospital 3643 N Roxboro St, 
Durham, NC 27704-2702 919-470-4220

Duke Children's Primary Care North Durham
Mara Early, RN, BSN, C-EFM, IBCLC Duke Medical 
Plaza North Duke Street 3116 N Duke St Durham, 
NC 27704-2102 919-620-5333 Mara’s Direct 
phone number: 919 620 5340

Lactation Support within the Duke System
Duke Breastfeeding Medicine Clinic
https://www.dukehealth.org/treatments/obstetrics-
and -gynecology/breastfeeding-support Support for 
Complex Concerns Dr Annie Dotson, MD, MSPH, 
IBCLC

Durham PM LLL Group Meeting 2nd 
Monday of the month at 6:30 pm
Location: https://llldurham.org Leaders: 
Jasmine 919-357-2193, Sunshine 919-
416-9448 *Spanish-speaking Leader at 
this meeting

Central Durham LLL Group Meeting 1st 
Wednesday of the month at 10:00 am
Location: https://llldurham.org Leaders: 
Carlita 912-856-7948, Jahmekya 573-
397-1101, Kathleen 919-624-0230,

South Durham AM LLL Group Meeting 3rd 
Thursday of the month at 10:30 am
Location: Carolina Birthday and Wellness Center 
Leaders: Jennifer 919-321-8407, Kathleen 919-
624-0230, Love 919-622-8787

Milestones Breastfeeding Support Group 
Quarterly Tuesday meetings 1:30-3 pm
Durham Location: South Regional Library Visit 
www.milestonesnutrition.com for dates & times 919-
443-5240

Free Breastfeeding Support Groups
Duke Regional Baby Bistro 
Meeting: Monday from 11am - 12 pm
https://breastfeeddurham.org/events/baby-
bistro/ Email: jacqueline.c.lawrence@duke.edu

Saturday LLL Group Meeting 1st and 3rd 
Saturday of the month at 9:30 am

3rd Sat.
Leaders: Amber 919-282-4433, Megan 
336-830-3089, Lauren 631-521-6181, 
Jamie 419-573-9245

1st Location:WestoverPark
Location:https://llldurham.org

Maya Hart, CLC
@blackdurhamdiapers on Instagram 
or mayakhart@gmail.com Black, 
Brown, Queer Affirming 413-687-
4508, Free

Online Resources

Family Connects Durham

Milestones Pediatric & Maternal Nutrition
https://www.milestonesnutrition.com/ 
Natalie Jarrett, MSN, IBCLC Home visits in 
Durham available upon request 
919-443-5240, Accepts insurance

Health Department
Durham County Department of Public 
Health (2nd Floor) WS-20 
kgloria@dconc.gov 
Kathleen A. Gloria, IBCLC 
919-560-7163, Free

MAAME, All Doulas certified LC
https://maameinc.org/ Specializes in 
supporting Black Birthing People 
919-709-3120, Sliding Scale

Breastfeed Durham is a health equity 
advocacy initiative. 
https://breastfeeddurham.org/
Kelly Mom: Evidence-based breastfeeding 
information https://kellymom.com/

International Breastfeeding Center: Info sheets 
and video tutorials https://ibconline.ca/

Global Health Media: Helpful videos on latching, 
positioning, and more. 
https://globalhealthmedia.org/videos/

Free to every family who lives in Durham County with 
an infant younger than 3 months of age. Includes a 
nurse or IBCLC to answer questions, assess your 
health and your baby’s health, and connect your 
family to resources in the community, including 
lactation services. 919-385-0777 
https://www.ccfhnc.org/programs/family-connects-
du rham/

Family Care
http://familycarepa.com/elaina-lee-md/ 
Elaina Lee, MD
Specializes in inducing lactation
919-533-6461, Accept insurance

Emerald Doulas
https://www.emeralddoulas.co
m/ 919-864-8361, Fee-based

Carolina Birth and Wellness, IBCLC
https://www.carolinabirthandwellness.com/lactati
on Celia Clark-Randall, IBCLC Ashley Taylor 
Jacobs, IBCLC, Birth Doula Racially concordant 
care available  919-480-1423, Accepts insurance

Every Drop Lactation Services, IBCLC
https://www.everydroplactation.com/ 
Brenna Harmon, BSN, RN, IBCLC

Birthing Boldly: Lactation & Women's Health
www.birthingboldlyllc.com 
Tiffany Slade, IBCLC, Full Spectrum Doula, Nurse 
Tech, Student Midwife 
Home visits in Durham available 
336-347-8082 
Self-Pay, Insurance, & Sliding Scale

Beyond Birth Lactation Services
https://www.beyondbirthlactation.com/ 
Leslie Stern, CNM, MSN, IBCLC, RLC 
Lorraine Rocco, RN, BSN, IBCLC, RLC 
Mattea Alexander, MPH, IBCLC, RLC 
Beth Myler FNP, IBCLC,MSN, PMH-C 
Teresa Hobbs RN, IBCLC, BSN 
Sejal Fichadia IBCLC, RLC IBCLC (fluent 
in Spanish and French) 
919-413-6484 , Accepts insurance

919-635-9572, Accepts insurance

HUG Your Baby, Jan Tedder, RN, FNP, IBCLChttps://hugyourbaby.org/jan-tedder-bsn-fnp-ibclc/
Lactation consultation and parent education
919-923-6609, Fee-based

Lactation Resources 2024
Updated annually, this list includes the local support groups, International Board-Certified Lactation Consultants (IBCLCs), and other 

community providers who can answer breastfeeding questions.
 To see our full list of Lactation Support Providers: https://breastfeeddurham.org/lactation-support/ 

To see our full list of Parent Groups: https://breastfeeddurham.org/parent-groups

Step 6
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Black Perinatal Resources

• La Leche League of Durham - Local chapter of La Leche League offering monthly meetings and individual support. 
Contact: Jahmekya (573)397-1101 or Carlita (912)856-7948.

• MAAME Inc. - Peer to peer LC. Specializes in supporting Black Birthing People. Phone: (919) 709-3120, Sliding Scale.
• Milky Mamas Breastfeeding Support - Facebook
• Stephanie Whitaker Amekuedi LLL USA Leader - Peer lactation support. Will be hosting virtual monthly LLL meetings for 

Black breastfeeding Mamas. Starting in-person meetings in June 2023.

• Black Breastfeeding 360 - Blog by Kimberly Sears Allers with resources on breastfeeding and parenting for Black 
families. Black Mothers Breastfeeding Association (BMBFA) - Aims to reduce racial disparities in breastfeeding support 
for Black families.

• Breastfeed Durham - Health equity advocacy group. Black Maternal Health Team.
• MAAME (Mobilizing African American Mothers through Empowerment) - Provides birth and postpartum support, 

breastfeeding education, and more.
• The Renee Whitney Robinson - Created the Support! Black Maternal Health Efforts Directory.

• Ashley Taylor Jacobs, IBCLC, Birth Doula at Carolina Birth and Wellness
• Beautiful Beginnings Doula Services, IBCLC, CHC, CLE, CD(DONA) - Lactation consultant supporting breastfeeding and 

chestfeeding families in the Triangle area. Expertise in inducing lactation and relactation.
• Cherise McManus, IBCLC
• Maya Hart , CLC - @blackdurhamdiapers on Instagram or mayakhart@gmail.com. Black, Brown, Queer Affirming. Phone: 

(413)687-4508, Free.

Advocacy and Education

Breastfeeding Peer Support

Professional Lactation Support

12
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Understanding Human Milk Feeding

Facts About Lactation

W e l c o m e  t o  a  W o r l d  o f  P o s s i b i l i t i e s !

T h e  L G B T Q +  H u m a n  M i l k  F e e d i n g  C o a l i t i o n  i s  t h r i l l e d  
t o  p r e s e n t  t h i s  g u i d e  t o  h u m a n  m i l k  f e e d i n g  w i t h i n  o u r  

d i v e r s e  f a m i l i e s .  W h e t h e r  y o u  a r e  e x p l o r i n g  o p t i o n s  f o r  
n u r t u r i n g  a  n e w  l i f e  o r  s u p p o r t i n g  o t h e r s  i n  t h e i r  j o u r n e y ,  
t h i s  h a n d o u t  i s  d e s i g n e d  t o  i n f o r m ,  i n s p i r e ,  a n d  e m b r a c e  

t h e  b e a u t i f u l  s p e c t r u m  o f  f a m i l y  f e e d i n g  c h o i c e s .

Inclusivity in Feeding: Individuals across all gender identities 
can potentially produce milk and/or feed a baby at the 
breast or chest. This natural ability transcends traditional 
gender norms, opening doors to nurturing connections in 
queer families.

Inducing Lactation: It’s possible to lactate (produce milk) 
even without having given birth. This process, known as 
induced lactation, enables parents and caregivers of any 
gender to feed their child breast milk, fostering a profound 
bond.

The Journey of Re-lactation: Whether you've lactated before 
and wish to do so again for a new family member or in 
response to an emergency, re-lactation is a viable and 
valuable option. This adaptive capability of the human body 
allows for the feeding of a baby through natural means, 
regardless of biological connections.

Innovative Feeding Methods: Human milk can be fed in 
numerous ways, accommodating the unique needs and 
preferences of each family. Whether through a nursing 
supplementer at the chest, cup feeding, or other methods, 
flexibility in feeding fosters inclusivity and accessibility, 
ensuring every family can enjoy the closeness, and 
nutritional benefits, of chestfeeding. 

Co-lactation: Sharing the lactation journey with a partner or 
another caregiver can enrich the feeding experience for the 
baby and strengthen family bonds. Co-lactation, where more 
than one person lactates for the baby, embodies the 
collective nurturing spirit of our communities.

LGBTQ+ Human Milk Feeding Resources
https://breastfeeddurham.org/equity/lgbtq-human-milk-feeding/local-lgbtq/ 

Revised October 2024

• Birth and Beyond, Inc. - Birth doula, postpartum doula, breastfeeding peer counselor, childbirth educator, placenta 
encapsulation specialist, and postpartum belly binder. LGBTQ+ friendly, serves families of color first.
⚬ Briana Smith BSPH, MPH, CBD, CPD, CBE, CPES: www.birthandbeyonddoulas.com

• Carolina Doula Collective - Provides prenatal education, labor support, and easy postpartum care, along with placenta 
encapsulation and photography services. Peer lactation support and access to lactation referral services. Provides 
services to clients of all ethnicities and orientations, LGBTQ+ friendly, and focuses on providing accessible services to 
marginalized populations. Primarily English speaking, with some Spanish fluency.
⚬  Samantha McClellan CD (IBFA) 910-808-9421

• Emerald Doulas - Located in Durham, welcomes all people and has a wide range of services to support family’s lived 
experiences. LGBTQ+ Friendly, Lactation Services Available.
⚬ 919-864-8361

• Harmony Family Chiropractic - Chiropractor/Body Worker/Massage Therapist in Cary. A family wellness practice focusing 
on principled chiropractic care for whole families. No lactation staff. LGBTQ plus friendly, handicap accessible. Doctor of 
Chiropractic focusing on pediatrics and pregnancy. Providing full service, but appointments are being spaced out and 
additional precautions are being taken.
⚬  Jaylene Bair (919) 234-0505

• Keystone Chiropractic - Chiropractors who welcome all people and have expertise in helping babies, children, and adults. 
They have expertise in helping babies with feeding concerns which may involve mechanics of positioning, jaw movement, 
effective sucking, tongue tie, etc. They also provide general chiropractic care for the parents, if experiencing body pains 
from postures of feeding and holding/sleeping with newborns. Their expertise also includes special techniques used 
during pregnancy.
⚬  Dr.Donna Hedgepeth and Dr.KatieLucht (919) 851-1010

• LGBTQ Center of Durham - Committed to improving the quality of life for LGBTQ+ people in and around Durham
• through programming, resources, and networks of support; by acting as a hub for Durham’s LGBTQ+ community; by 

sharing and affirming all LGBTQ+ lived experiences; and, by educating our neighbors in order to enhance understanding of 
and sensitivity to LGBTQ+ issues.

Doulas

Dietitians

Chiropractic

Community Centers

• Whole Health Partners- Jenni Grover, MS, RD, LDN: Dietitians offering virtual visits.
⚬ (919) 285-0855

BREASTFEED DURHAMLGBTQ+ HUMAN MILK RESOURCE GUIDE
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• A m e riH e a lth  -  L la m a r A e ro flo w  (8 4 4 -8 6 7-9 8 9 0 ) 

• H e a lth y B lu e  -  L la m a r E d g e p a rk  (8 5 5 -5 0 4 -2 0 9 9 ) 

• U n ite d  -  L la m a r A e ro flo w  (8 4 4 -8 6 7-9 8 9 0 )

• W e llc a re  -  N o  c u b re  e xtra c to re s  d e  le c h e

⚬ L la m a r W IC  d e sp u é s d e  d a r a  lu z  

• C a ro lin a  C o m p le te  -  E sc a n e a r e l c ó d ig o  d e  b a rra s  
• A llia n c e   

⚬ https://thebreastpumpstore.com/pages/qualify-through-insurance 

RECURSOS
PERINATALES 

• Examen sin estrés

• Conversación sobre inducción del 
parto después de 41 semanas

• Prueba de orina para proteína y 
azúcar

 Tarea
• Mantenerse hidratada - beber mucha 

agua!
• Seguir moviendo su cuerpo lo más 

posible 

Visitas Prenatales Después de 

40 Semanas 

Ser amable con usted mismo
A  lo  la r g o  d e  s u  c a m in o . . .

• Los desafíos son normales

• Tener en cuenta su estado de ánimo 
• Pedir ayuda

https://breastfeeddurham.org/spanish-speaking-families/
Revised June 2024

Misión y Visión
La misión de la Coalición de Lactancia Latina de Breastfeed Durham es apoyar a la lactancia materna y la alimentación con leche 
humana en la población latina de Durham y las áreas cercanas creando recursos y esfuerzos de abogacía para las familias 
hispanohablantes.

Recursos para el Periodo Perinatal, Posparto, y Lactancia
Cada etapa de la llegada de un nuevo ser a nuestra familia es única. Aquí encontrará una guía completa desde el cuidado 
prenatal hasta el apoyo con la lactancia, recursos posparto, y consejos para la crianza de sus hijos, cuidando siempre de su 
bienestar físico y emocional.

Periodo Prenatal
• Listos, Preparados, Bebé
⚬ Clase de educación prenatal virtual gratis cada martes a las 12:00 pm.
⚬ Enlace de Zoom para la clase: https://zoom.us/j/95130930585 (ID de reunión: 951 3093 0585)

• Preparando Para Bebé
⚬ Información proporcionada por Duke Health sobre el trabajo de parto, parto por cesárea, cuidado posparto, cuidado del 

recién nacido, y amamantamiento.
⚬ Incluye libros electrónicos y una grabación de la clase Preparación para el Trabajo de Parto.
⚬ Más información: dukehealth.org

• Centro de Educación del Hospital de Mujeres de Carolina del Norte
⚬ Información y recursos sobre la salud de la mujer, incluyendo el embarazo saludable y el cuidado posparto.
⚬ Más información: nchealthywomen.org

• MAAME, Inc.
⚬ Servicios de doula de embarazo/parto, salud mental, y educación prenatal en español
⚬ Se puede calificar para servicios gratuitos o a precio reducido de acuerdo a los ingresos del hogar
⚬ Ubicación: 1208 Fayetteville St, Durham, NC 27707 (bienvenidos sin cita previa cada jueves y sábado 10a-3p)
⚬ Más información: mandar correo electrónico a compass@maameinc.org o llamar al 919-709-3120 ext 6

LÍNEA DE TIEMPO
V I S I T A S  P R E N A T A L E S :  Q U E  E S P E R A R  

• Prueba de tolerancia a la glucosa de 1 

hora para diabetes gestacional
• Si el tipo de sangre es Rh negativo, 

inyección de Rhogam
• Vacuna de Tdap 

• Repetir la prueba de enfermedades 
transmitidas sexualmente

• Prueba de orina para proteína y 
azúcar

*1 visita prenatal por semana*

• Hisopo vaginal de estreptococo 
grupo B

• Prueba de orina para proteína y 
azúcar

• +/- Ultrasonido o exámen cervical  

• Ultrasonido de la anatomía fetal en 

Duke Perinatal Durham (dirección en 
folleto)

Tarea
• Establecer una red de apoyo de seres 

queridos, amigos, y vecinos

28 semanas 
Visita Rutinaria Prenatal

32 semanas 
Visita Rutinaria Prenatal
• Medidas regulares que ocurren en la 

mayoría de las otras visitas, que 
incluyen:

⚬ Control de presión arterial y peso 
⚬ Examen físico para revisar el 

latido cardíaco y crecimiento del 
bebé

Visita Posparto
Visita Rutinaria Posparto 
• Control de la presión arterial

• Chequeo de trastornos del estado de 
ánimo y de ansiedad posparto 

• Detección temprana de 
complicaciones de la salud

Tarea
• Hablar con seres queridos y su 

proveedor de atención médica sobre 
sus emociones

• Ultrasonido para determinar edad 

gestacional
• +/- Examen cervical 

• Prueba de orina para proteína y 
azúcar

• Prueba de Papanicolaou y 
enfermedades transmitidas 

sexualmente
Tarea

• Agendar una cita en la oficina de WIC 
para la evaluación inicial, si aplica (ver 

atrás para números de teléfono)

• Reunión inicial con la Enfermera de 

Recursos
Tarea

• Seleccionar el proveedor de atención 
médica para su bebé (consultar la 

lista proporcionada en la clínica)

41+ semanas 

Primera Visita
Orientación con Enfermera 
• Pruebas de sangre y orina

• Repaso de historia médica
• Empieza la educación prenatal

13-14 semanas
Nueva Visita con Doctor

18-20 semanas
Visita Rutinaria Prenatal

Visita Rutinaria Prenatal 

34 semanas
Visita Rutinaria Prenatal

36-40 semanas

30 semanas
Visita Rutinaria Prenatal

24 semanas
Visita Rutinaria Prenatal

Tarea

• Asistir a “Ready, Set, Baby” u otra 
clase de educación prenatal (ver atrás 

para más detalles) 

Tarea

• Ordenar un extractor de leche 
através de su seguro médico (ver 

atrás para más información)

Incluso si no tiene seguro médico durante su 

embarazo, aún puede recibir atención en la 

clínica de Duke Medicina Familiar o en el 

Departamento de Salud de Durham.

• C e n tro  d e  sa lu d  c o m u n ita rio  d e  L in c o ln  

⚬ 9 19 -9 5 6 -4 0 4 2  (o fic in a  p rin c ip a l) 

• E d ific io  d e  o fic in a  L iv e  W e ll 

⚬ 9 19 -4 0 3 -13 0 0

• E d ific io  d e  se rv ic io s  h u m a n o s d e l c o n d a d o  d e  D u rh a m  

⚬ 9 19 -5 6 0 -78 2 4

• E l F u tu ro : h ttp s ://e lfu tu ro -n c .o rg /e s /

• L la m a r o  te x te a r la  L ín e a  N a c io n a l d e  A s is te n c ia  a  la  

S a lu d  M e n ta l M a te rn a : 1-8 3 3 -8 5 2 -6 2 6 2  

• P o s tp a rtu m  S u p p o rt In te rn a tio n a l -  T e x te a r e n  

e s p a ñ o l: 9 7 1-2 0 3 -7 7 7 3

• R e a d y , S e t, B a b y  (L is to s , P re p a ra d o s , B e b é ) c la s e  

v irtu a l, c a d a  M a rte s  a  la s  12 :0 0  p m  

⚬ https://enespanol.readysetbabyonline.com

⚬ https://zoom .us/j/95130930585  
• E s c a n e a r e l c ó d ig o  d e  b a rra s  p a ra  m á s  e d u c a c ió n

• E s s u  d e re c h o  re c ib ir d e sc a n so  p a ra  la  e xtra c c ió n  

d e  le c h e  e n  e l tra b a jo  

⚬ https://www.dol.gov/agencies/whd/pump-at-work/espanol
• C o n se jo s  p a ra  v o lv e r a l tra b a jo : 

⚬ https://lacted.org/bilingual-working-breastfeeding/

¿DÓNDE ENCUENTRO APOYO PARA... 

O R D E N A R  U N  E X T R A C T O R  D E  L E C H E  A  T R A V E S  D E L  S E G U R O  M É D IC O ?  

R E G IS T R A R M E  P A R A  L O S  B E N E F IC IO S  D E  W IC  &  S N A P ?  

A P O Y O  E N  C A S A  D U R A N T E  E L  P E R IO D O  P O S P A R T O ?

S A B E R  C U A N D O  L L A M A R  A L  M É D IC O ?  

S A L U D  M E N T A L ?

E D U C A C IÓ N  P R E N A T A L  Y  S O B R E  D A R  P E C H O ?

L A C T A N D O  Y  R E G R E S A N D O  A L  T R A B A J O ?

• F a m ily  C o n n e c ts  D u rh a m

⚬ h ttp s ://w w w .c c fh n c .o rg /fc d -s ig n -u p /#

• M A A M E  s e rv ic io  g ra tis  d e  d o u la s  p o s p a rto : m a n d a r 

c o rre o  e le c tró n ic o  a  c o m p a s s @ m a a m e in c .o rg

• Dolor de cabeza que no 

desaparece
• Mareos o desmayos 

• Cambios de vista
• Hinchazón extrema de mano y 

cara 
• Pensamientos sobre querer 

hacerse daño a usted mismo 
o a su bebé

• Dificultad para respirar
• Dolor en el pecho o corazón 

que late rápido 
• Severas náuseas y vómitos 

• Dolor de vientre intenso que 

no desaparece
• Durante el embarazo, el 

movimiento del bebé se 
detiene o disminuye 

• Durante el embarazo, 
sangrado vaginal o pérdida de 

líquido 
• Después del embarazo, 

sangrado o flujo vaginal 
• Hinchazón, enrojecimiento, o 

dolor en la pierna o el brazo
• Cansancio abrumador

https://www.saludmadre.com
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Role of Community Voices 
Being Intentional and Strategic about Building the Table: Make sure that all community 
members have a seat at the table and are represented in decision-making. 

• Create shared ownership: Community members need to be  involved in decision-making and 
planning. Meet with every single one of your volunteers personally to learn their skills and onboard 
them into the team.

• Centering Families and Communities: Ensure that their needs and experiences are at the forefront 
of the communication strategy. Emphasize the importance of community and acknowledge that 
communication cannot happen without their involvement.

• Leaning into Local Media: Use the communication methods that work best for your target 
audience, such as building a website, emailing newsletters, posting on social media, making phone 
calls, or going door-to-door.

• Encouraging Relationship-Building: Build relationships with individuals and follow up regularly.
• Recognizing the Need for Persistence: Circle back to projects that need more time to bake and 

send reminders over and over again. 
Create enough momentum so that this becomes a priority.
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The businesses and 
organizations in the 
community welcome 
chest/breastfeeding 
families.

7 & 8 Step
Breastfeeding Family 
Friendly Community

07

Local businesses and 
healthcare 
clinics/offices follow 
the principles of The 
International Code of 
Marketing of Breast-
Milk Substitutes.

08
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https://www.dukehealth.org/treatments/obstetrics-and-gynecology/breastfeeding-support
https://www.dukehealth.org/treatments/obstetrics-and-gynecology/breastfeeding-support
https://www.dukehealth.org/treatments/obstetrics-and-gynecology/breastfeeding-support
https://llldurham.org
https://llldurham.org
https://llldurham.org
https://llldurham.org
https://breastfeeddurham.org/events/baby-bistro/
https://breastfeeddurham.org/events/baby-bistro/
https://breastfeeddurham.org/events/baby-bistro/
mailto:jacqueline.c.lawrence@duke.edu
https://llldurham.org
https://llldurham.org
https://breastfeedingcommunities.org/our-communities/durham-nc/support-for-families/lactation-support/
https://www.ccfhnc.org/programs/family-connects-durham/
https://www.milestonesnutrition.com/
https://www.milestonesnutrition.com/
mailto:kgloria@dconc.gov
mailto:kgloria@dconc.gov
https://maameinc.org
https://maameinc.org/
https://maameinc.org/
https://breastfeedingcommunities.org/our-communities/durham-nc/support-for-families/lactation-support/
https://breastfeeddurham.org/
https://breastfeeddurham.org/
https://kellymom.com/category/bf/
https://kellymom.com/
https://ibconline.ca/breastfeeding-videos-english/
https://ibconline.ca/
https://ibconline.ca/?option=com_content&view=category&layout=blog&id=5&Itemid=17
https://ibconline.ca/information-sheets/
https://ibconline.ca/breastfeeding-videos-english/
https://ibconline.ca/
https://globalhealthmedia.org/videos/
https://globalhealthmedia.org/videos/
https://www.ccfhnc.org/programs/family-connects-durham/
https://www.ccfhnc.org/programs/family-connects-durham/
http://familycarepa.com/elaina-lee-md/
http://familycarepa.com/elaina-lee-md/
https://www.emeralddoulas.com/lactationsupport
https://www.emeralddoulas.com/
https://www.emeralddoulas.com/
https://www.carolinabirthandwellness.com/lactation
https://www.carolinabirthandwellness.com/lactation
https://www.carolinabirthandwellness.com/lactation
https://www.everydroplactation.com/
https://www.everydroplactation.com/
http://www.birthingboldlyllc.com
http://www.birthingboldlyllc.com
https://www.beyondbirthlactation.com/
https://www.beyondbirthlactation.com/
https://hugyourbaby.org/lactation-consultation-parent-coaching/
https://hugyourbaby.org/jan-tedder-bsn-fnp-ibclc/
https://hugyourbaby.org/jan-tedder-bsn-fnp-ibclc/
https://breastfeeddurham.org/lactation-support/
https://breastfeeddurham.org/mec-category/parent-information/
https://breastfeeddurham.org/equity/lgbtq-human-milk-feeding/local-lgbtq/
https://thebreastpumpstore.com/pages/haciendo-el-trabajo-de-mama-mas-facil
https://breastfeeddurham.org/spanish-speaking-families/
https://zoom.us/j/95130930585
https://www.dukehealth.org/
https://www.nchealthywomen.org/
https://zoom.us/j/95130930585?pwd=UWZ5ZG40MVpYODJTR1h1UHc5MVJxZz09
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Join us in celebrating Community Partners and Employers! 

Your dedication provides crucial support for families to meet 
their breastfeeding, chestfeeding, and human milk feeding goals.

Everyone has a Role

Employers can make a positive impact, support the health of our community 
and workforce by becoming a Breastfeeding-Friendly Community Partner.

Improves employee retention
Reduces healthcare costs
Reduces sick days
Makes customers feel safe and supported
Makes people more likely to come to your business

BUSINESSES

Legal Protections and Workplace Support
Understanding and adhering to legal 
protections like the PUMP Act isn't just 

compliance – it's about showing genuine 
support for lactating employees.

• Workplace Accommodations: A welcoming 
space for milk expression, shielded from view 
& intrusion.

• Break Time Support: Encourage and 
facilitate breaks for milk expression or 
nursing,.

Health Care
• Fertility | Faithfully Fertile Foundation
• Mental Health Services
⚬ Empower Therapy PLLC
⚬ Fields Family Psychiatry, PLLC
⚬ The Children’s Room: 

• Naturopath | The Functional Medicine 
Center
• Nutritionist | Milestones Pediatric & 

Maternal Nutrition
• Public Health | Durham County 

Department of Public Health
Lactation Services and Support
• Breastfeed Durham
• Carolina Birth and Wellness
• Cornerstone Lactation, LLC
• Durham La Leche League 
• Grounded Lactation
• Milestones Pediatric & Maternal Nutrition
• MilkXchange
• Relatable Lactation, LLC
• Triangle Lactation
• Ultimate Fertility and Lactation Consulting 

LLC
Pharmacy 
• Central Pharmacy
• Clinic Pharmacy
• Gurley’s Pharmacy
• Triangle Pharmacy

Retail
• Books: 
⚬ The Regulator Bookshop
⚬ Rofhiwa Book Cafe

• Candles: Bright Black
• Clothing: CitiTrends on N. Miami 
• Craft Supply: Freeman’s Creative
• Electronics
⚬ Boost Mobile on Wake Forest
⚬ Cricket Wireless on Wake Forest 
⚬ Cellfixx

• Grocery: Part & Parcel
• Interiors: Max Hugo Interior Design
• Retail: Dollar Tree on Glenn School Rd
• Retail: Gold Diggers Liquidation
• Shoes: Shoe Show on Glenn School Rd
• Beauty: Duke Beauty Supply on N Duke St
• Party Rentals: Triangle Party Rentals on N 

Duke St
Salon and Spa
• Bella Capelli Salon
• Fatima’s African Hair Braiding
• Jr Panache’s Nail & Spa: 
• Mariam African Hair Braiding
• Nail Care
• Stylz Unlimited Hair Salon

Advocacy Group
• NC Clinicians for Climate Action

Body Worker 
• Keystone Chiropractic
• Triangle Chiropractic & Rehabilitation 

Center
Childbirth Educators/Doulas
• Alyssa Reynolds Childbirth Educator
• Birthing Boldly: Birth, Lactation, & 

Women’s Health
• Birth Partners UNC Health Volunteer 

Doula Program
• Carolina Birth and Wellness
• Emerald Doulas, LLC
• Emily Anderson Postpartum Solutions LLC
• Journey of Motherhood
• Mobilizing African American Mothers 

through Empowerment (MAAME, Inc.)
• Rachel Kincaid Natural Childbirth 

Education: 
• Triangle Doulas of Color, LLC: 
• Sacred Womb Works: 

Education
• Durham Charter School
• The Wonder Lab (STEM-inspired play for 

the youngest learners 6mo-6yr)
Food, Beverage, and Restaurants
• Baba Ghannouj
• Clean Juice Renaissance Village
• Cocoa Cinnamon: (2014)
• Der Nachbar Bottleshop and Taps
• Durham Food Hall
• Eastcut Sandwich Bar(2020)
• Hi-Wire Brewing Company
• J. Lights Market & Cafe
• Las Palmas #1: 
• Monuts
• Nantucket Grill
• Pie Pushers
• Plaza Latina
• Village Italian Pizzeria
• Jersey Mike’s on N Duke St: 
• KFC on Horton Rd
• Bamboo House on N Duke St
• Subway, Coffee World, & Ice Cream Club 

on Guess Rd
Gymnasium and Physical Fitness
• Durham Soccer Academy
• Jewish for Good at the Levin JCC
• The Exercise Coach on HWY 751, Suite 105
• The Functional Medicine Center

Health Research
• Research Square: Employer Award 
• Carolina Global Breastfeeding Institute 

Celebrating Durham’s 
Breastfeeding- Friendly Community Partners

09BREASTFEED DURHAM - RESOURCE GUIDE

5
Years

43

Step 7

7
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Step 7&9

Businesses/Organizations - Welcoming 

Breastfeeding 
Welcome
Aquí 
Apoyamos 
La Lactancia

BreastfeedDurham.or
g
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• Parents will receive education/support from the healthcare.

• When supplementation is medically-indicated, will make 
every effort to provide expressed milk from parent or donor 

human milk before infant formula.
• Healthcare will NOT promote commercial infant formula 

through ads or free samples.
• Locally stores will NOT promote commercial infant formula 

• All non-locally controlled stores are encouraged to prevent 
local advertising of infant formula 

Following the principles of the International Code of 
Marketing of Breast-Milk Substitutes in Health Care

Step 8
46

Business Case for 
Breastfeeding is promulgated 
by the government and the 
Chamber of Commerce (CoC) 
or equivalent.

Step 9
Breastfeeding Family 
Friendly Community

09

Chamber of COMMERCE
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Ten Steps to a
Breastfeeding Family 
Friendly Community

Education systems, including 
childcare, K-12, colleges and 
universities, are encouraged 
to include 
chest/breastfeeding-friendly 
curricula at all levels.

10

48
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Step 10

• CALLED 
•  VISIT
• MAIL RESOURCES
• NEW SPACE
• AWARDS

STEP 10. EDUCATIONAL SYSTEMS - SUPPORTIVE CURRICULA

49

STEP 10. EDUCATIONAL SYSTEMS - SUPPORTIVE CURRICULA

Step 10

Pre-School 

K-12 Schools

50

Step 10

STEP 10. EDUCATIONAL SYSTEMS - SUPPORTIVE CURRICULA
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Recognize the importance of 
equity in all components of 

the initiative

52

First Food Equity 
A Shared 

Responsibility

Ultimately, Breastfeeding Family 
Friendly Communities (BFFC) exists 

because no family in this country 
gets enough support.

Though infant feeding is often framed 
as a “choice,” there is no real choice 

when there is no federal paid time off, 
no universal and affordable/free 

childcare, no living wage requirements, 
and inequitable lactation support. If 
you are a parent, we support you and 
we are walking this journey with you.

53

• Chatham County, North Carolina
• Chester, Pennsylvania
• Cincinnati and Surrounding Counties, Ohio
• Durham, North Carolina
• Elizabeth City, North Carolina
• Franklin County, North Carolina
• Hampton Roads Region, Virginia
• Lycoming-Clinton, Pennsylvania

￭  Williamsport, Pennsylvania
• Orange County, North Carolina
•  Sandhills Coalition, , North Carolina

￭ Cumberland County, North Carolina
￭ Hoke County, North Carolina
￭ Montgomery County, North Carolina
￭ Richmond County, North Carolina
￭ Scotland County, North Carolina

• South Bend, Indiana
• Statewide: North Carolina Breastfeeding Coalition
• Statewide: Pennsylvania Chapter, AAP
• Western North Carolina: SAFE Infant Feeding Team

￭ Asheville/Buncombe County, North Carolina
￭ Hendersonville/Henderson County, North Carolina

• Wilkinsburg, Pennsylvania
• Wood County, Wisconsin

54
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Imagine a world where the 
very first need 

of every person in our 
community is met.

55

• Transform System – Envisioning a world in which parents, families, and 
babies leverage their expertise to transform systems to live full and 
healthy lives. 

 
• Unapologetically Committed to Racial and Gender Equity – which 

includes Indigenous, Black, Brown, Latinex, Middle Eastern, and 
Asian/Pacific Islander parents, babies, and families including nonbinary 
parents, both transgender and cisgender.  Remember that 
chest/breastfeeding is not just for white women.  

• Increasing Connectivity Between Existing Parts of the Community 
and elevating the work of historically marginalized community members 
with the voices of Black and Brown lactating parents at the center.

• Acting on Health Equity Outcomes at all ages and stages of life, 
breast/chestfeeding is essential for family, perinatal, maternal, and child 
health.

56

Questions?

In time, every family that wants to 
chest/breastfeed will receive education 
and support that enables the family to 
continue for as long as that family 
chooses. 
 
http://breastfeedingcommunities.org
Love@BreastfeedingCommunities.org 
(919) 622-8787 

Learn more about our 
communities
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