Member Organization Survey

One of the gods of the HCBC isto catd ogue breastfeeding support services offered in Harris county and
identify ggpsin sarvices. Please answer these questions about your organization and return to

Judy Hopkinson, PhD
Assistant Professor, CNRC
Baylor College of Medicine

1100 Bates

Houston, Texas 77030

judyh@bcm.tmc.edu

HCBC Member Organization Survey
1. Please indicate which servicesyour clientsreceve, and which you would liketo offer.

Breastfeeding Support Service % of clients receiving this service now from Want to offer
this service to
Your | Other | If other — Please write the name our clients
Group of the organization

Prenatal Breastfeeding Classes

I n-hospital Skilled assstance with BF
infirgt hr pogtpartum

I n-hospital Skilled assstance with BF
at hospital bedside

Telephone: Warm-line®

Telephone: Proactive” aver1-4 calg/dient

Telephone: Proactive® ave: >6 cals dient

Clinic based breastfeeding consultation by
Peer Counsdlors/ Educators

------- Lactation Consultants (IBCLC)

------- Physcian with BF credentials

Support Groups for BF women

Home visits by trained (peer) counsdors

------- Ave 1- 4 vigts/ dient

------- Ave 6 or morevidts/ dient

3Mothers may call in and spesk to aBF counsdlor.  °Counselor calls al mothers at specified times postpartum
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2. Who receives services from your organization?

Number / % % %
Group Year Hispanic Africen American  Caucadian % Asan/Other

Total #women / year

---During pregnancy

---Intrgpartum

---Postpartum in Hospital

---Pogt discharge 1-2 wks

---Post discharge 2wk — 1yr

3. Eligibility: How do women become digible for your services?
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