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Re: Feedback on the IBLCE Scope of Practice
Dear Dr. Hewat:

| would like to express my thanks for the hard work Iumesthe Board has undertaken to
accomplish the daunting task of developing the newnat@mal Board of Lactation
Consultant Examiners (IBLCE) Scope of Practice. Thisudment makes great strides
toward clarifying the scope and limits of the work aeimational Board Certified
Lactation Consultants (IBCLCs) to both credentialedsadtants and the public.

| would also like to express my concern over some ottimeent of the document. First,
some undefined terms are used that do not have interaltionintranational
consistency of meaning, for example: “alternative thies” “health care provider,” and
“medical conditions.” For example, in one culturesabculture, a health care provider
may mean an MD, whereas in others, it may meamwandero, ashaman, a doctor of
Chinese medicine, etc. Likewise, a therapy consideregiative” in one culture, may
be considered a "legitimate"—or the only "legitimate"+nficof therapy in others.
Furthermore, conceptualizations of medical conditionisdiagnoses vary profoundly
across cultures. Which culture’s meanings for these tarent be selected as the
standard against which all others must be measured? Wastemesternized societies
will tend (but not with adequate consistency) to defimséhterms relative to the
culturally based and non-universal concepts, values,tamnttiges of western allopathic
medicine. However, the diversity of health and mddimadels within western and
westernized societies—as well across the globe—redieedevelopment of a Scope of
Practice which reflects the multicultural and interovadil nature of the IBLCE, its work,
the professionals it credentials, and the familieg saeve. This is clearly a very difficult
task.

Second, some of the requirements placed upon IBCLCs siddkcument are neither
internally consistent within the document nor institoéitty consistent within the context



of other documents produced by the IBLCE which also placeresgents upon
IBCLCs. This lack of internal and institutional consistehas a great likelihood of
putting IBCLCs in impossible positions. That is, to abideHgyrequirements in one
portion of the Scope of Practice, they must violatetssroportion of it, the IBLCE Code
of Ethics, or the IBLCE Competency Statements. Tagement within the Scope of
Practice which is most internally and institutionatigonsistent is: “The following
activities are outside the scope of practice of an IBCiContradicting or ignoring the
advice of a client’s health care provider.”

Within the Scope of Practice, the above statemené lgasat likelihood of being
incompatible at some point in an IBCLCs practice witsthstatements: “ Provision of
holistic, evidence based lactation support and care to wantetheir families...”,
“Education of women, families, health professionald tie community about
breastfeeding and lactation,” “Advocacy for breastiiegdvomen...,” “Work within
the...ethical framework of the IBLCE Code of Ethics,” “YMawvithin the scope of
practice and the competencies set out in the Clidloatpetencies Checklist,” “Provide
evidence based information regarding the mother’s use ditai®ns (over-the-counter
and prescription) while lactating: impact on mother'skmsiipply,” and “Provide
evidence based information regarding alternative therayghéds lactating: impact on
mother’s milk supply and the effect on her infant.”

Within the IBLCE Code of Ethics, the requirement in 8o®pe of Practice to not
contradict a client’s health care provider has a gilealtHood of being incompatible at
some point in an IBCLC'’s practice with the requirersehat IBCLCs conduct
themselves with honesty and integrity (Principle 4sebdeir practices on scientific
principles, current research, and information (Prircif), and provide enough
information so as to facilitate a client’s informed idem making (Principle 11).

Within the IBLCE Competency Statements, the requirénmetine Scope of Practice to
not contradict a client’s health care provider, haseatdikelihood of being incompatible
at some point in an IBCLC'’s practice with the requiratrfer IBCLCs to: “Integrate
cultural, psychological, nutritional, and pharmacologasdects of breastfeeding into
lactation consultant practice,” “Utilize appropriateraaunication skills in interactions
with clients and health care providers,” “Maintain dalmbrative, supportive relationship
with clients, emphasizing individualized family careent autonomy, informed decision
making, and optimal health care,” “Act as an advoaatéifeastfeeding in the
community, workplace, and within the health care professiamsl “Function and
contribute as a member of the health care team...”

As is stated on the IBLCE website, “The IBLCE is proudt®fole as an organization
that: Sets standards that protect mothers and babies...Mstivaalth professionals to
broaden their breastfeeding expertise...Raises standardeeahdactation
management...Protects, promotes and supports breastfeedidgvider’ The vision of
the IBLCE is: “...a world where breastfeeding is thdwal norm.” Its mission is: “...to
develop the internationally recognized certification déad and award credentials to



individuals who demonstrate competence in providing breastfgedsistance to
mothers and children worldwide.”

If IBCLCs are to engage in evidence-based practice intidgrity, clinical competence,
cultural competence, support the informed decision makingepsoof the mothers they
serve, and protect breastfeeding, then the IBLCE ScoBeacfice must permit them to
provide substantiated information to mothers whetheobthat information contradicts
the information provided by another health care providenctaning and contributing as
a member of the health care team and utilizing apprepc@inmunication skills cannot
be interpreted as requiring an IBCLC'’s silence or deckdn a client’s health care
provider’s advice is founded upon information that is inaa®yrculturally biased, or not
evidence-based. Standards of care cannot be raisedfdwdarsy cannot be protected,
nor can the health of mothers and their childrerB@LLCs are not permitted to speak up
when they become aware of misinformation being dissat®ed by their client’s health
care provider. The IBLCE’s vision of returning breastfagdo the cultural norm will

not be achieved if IBCLCs are not permitted to challdggerance and cultural bias
when it is encountered.

Again, | thank the IBLCE for all of the effort its B@hmembers have put into this
challenging project. | urge the IBLCE to review the rig&eope of Practice, seek more
input from IBCLCs around the world, and work toward develogipcument that is
more globally relevant and culturally competent, ad a®internally and institutionally
consistent. As the document now stands, practicingdordance with it would result in
my violating my personal and professional codes of ethics.

With respect and concern,
Cynthia
Cynthia Good Mojab, MS, IBCLC, RLC, CATSM

Director
LifeCircle Counseling and Consulting, LLC

cc: Maureen Fjeld
James Akre
Rebecca Mannel



