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IBLCE Office in Europe

IB I ‘ E The IBLCE Office in Europe manages IBLCE operations
in Europe, the Middle East and North Africa,

International Board of Headquarters in the USA and the IBLCE Office in Australia.

LaCta tion Consultant Examiners International Board of Lactation Consultant Examiners,

incorporated in Virginia USA, members’ liability limited

T
Jarmgruom ©

working in close consultation with the IBLCE International

Here’s your personal copy of the IBCLC Handbook!

Dear International Board Certified Lactation Comtaiod,

This publication is a compilation of various iteofdnformation needed by an IBCLC, brought togetineihe one
place for easy reference.

Amongst other things, it contains:

» some background information about IBLCE and thereffiyou need to give an explanation at work,fgroiu
want to encourage a colleague to seek certification

» the Exam Blueprint (to remind you of the breadtinéfrmation you needed for the exam and the amb&se you
need to keep up to date), the IBLCE Code of Ethies|LCA Standards of Practice, the IBLCE Compeyen
Statements, and the Clinical Competencies Checklist

* recertification information to help you plan youofessional education over the period until youdn@eapply to
recertify by CERPs, or for you to help your colleag

Contact details for the IBLCE Office in Europe aedow. In addition in most countries there are IédBaCE
Coordinators. You will find their names and contaetails on the IBLCE in Europe website www.iblagape.org
Please get in touch if you have any questiond,\yau want us to send@andidate Information Guid® someone
you know is interested in sitting for the exam.

It's important that you keep thidandbookfor when you need to refer to it. Your name andifoestion dates are
on the front, and your address as we have it irdatabase at the time we sent it to you. It isrd&dehat you
notify us of any change of address, and we suggestnake a note on the cover of any address changbave
notified us of whenever you do so, so that youaamys know you have kept us informed. That waycame
contact you with newsletters and notices of anyigka to recertification arrangements that may arise

If we haven't already met you, or talked to youtbe phone, we look forward to meeting you at a emrice and
getting to know you as more than just a name indaetsbase! We all have every reason to be verydpsbour
IBCLC qualification. We are also pleased at the wWeayprofession has expanded and is becoming axtept
more and more countries. We think it's truly worfdeto be a part of such a friendly and dedicatemlig of
people all round the world, using their expertisethe benefit of babies and mothers everywhere.

With our best wishes,

dbe el
lIse BichleriBcLc
IBLCE Regional Director

IBLCE Office in Europe
Steinfeldgasse 11
2511 Pfaffstaetten
AUSTRIA

PHONE +43 2252 20 65 95
FAX +43 2252 20 64 87
office@iblce-europe.org

ILSE BICHLER, 1BCLC
REGIONAL DIRECTOR



ABOUT THE IBLCE

Frequent terms and abbreviations

The name of ouorganisation is| BL CE (International Board of Lactation Consultant Exaerns);

Thegualification is | BCL C (International Board Certified Lactation Consut)an

The internationaprofessional association is1LCA (International Lactation Consultant Association);

» The European professional association is VELB (¥etbEuropaischer Laktationsberaterinnen)

 |IBLCE,ILCA and VELB are completely separate organisations even thaagthare similar ideals and work
closely together.

INTERNATIONAL BOARD OF LACTATION CONSULTANT EXAMINERS

The IBLCE mission is to develop the internationally recognised certification standard
and award credentials to individuals who demonstrate competence in providing breast-
feeding assistance to mothers and children worldwide.

| BL CE Recognition Statement about Mother-to-Mother Support Organisations

The International Board of Lactation Consultant fakgers recognises the critical role served by metbe
mother support organisations such as La Leche lsesagd the Australian Breastfeeding Associatioruppsrt
of mothers and babies in the initiation and duratibbreastfeeding. These organisations also sevital role
in providing the experiential base for developihg breastfeeding expertise of mother-to-mother cugwoup
leaders/counsellors and lactation consultantsddfitian, these organisations provide essentialicaing
education for leaders/counsellors, lactation cdaasts and others, disseminating knowledge andrimdtion
based upon empirical research and clinical expegien

www.iblce.europe.org

This is the address for the regional IBLCE website.

This is where you can find further information
and where you can download materials.

This is where you can find out about programs, courses, modules
and discussion meetings where you can earn CERPs.

This is where you can find out more about the IBLCE Board and the administrative team,
and see photos to help you put faces to names.

This is where you can find the register of names of currently certified IBCLCs,
and see your name listed on the register.

This is where you can find the latest information in the news section.
This is where you can read the most recently published Statistical Report on the IBLCE exam.
This is where you will find links to the lactation consultant professional associations.

2 www.iblce-europe.org The IBCLC Handbook



ABOUT THE IBLCE

IBLCE stands for International Board of Lactation Consultant Examiners

The IBLCE is a non-profit corporation, established to develop and administer the certification
examination for lactation consultants. The IBLCE examination is the premier, internationally
recognised measure of competence in lactation consulting. Founded in 1985, the IBLCE
administers annual examinations, in multiple languages and at numerous sites around the
world. Candidates who pass the examination gain the designation IBCLC (International Board
Certified Lactation Consultant). In 2010 there were over 20,000 IBCLCs worldwide. IBCLCs
adhere to a Code of Ethics and provide substantive breastfeeding assistance and skilled
technical management of breastfeeding problems.

The Board

The IBLCE Board of Directors has sixteen membetg w
serve in an honorary capacity. The Board’'s comjuusis
balanced to reflect geographical and professiovalrsity.
At least half of the Directors are nominated byedeting
organisations and the others are elected to fighated
positions. The Board meets twice a year in the \ivigbtin
DC area, but Board and Committee work continuewéeh
meetings.

The Board Chair

EllenMcintyre, OAM, PhD, IBCLC is Associate Profess
and Manager at the Primary Health Care Research &
Information Service (PHC RIS) at Flinders Univeysit
Adelaide, South Australia. Her focus is in appliedearch to
increase the dissemination of information betwessearch
colleagues, policy makers and the medical commukBitgn
has conducted research projects herself. From 98006
she coordinated continuing education programs éaith
professionals. Since 1985 she is associated wéth th
Australian Breastfeeding Association as an acaeddit
breastfeeding counsellor. 2005 she received theca@AM
(Medal of the Order of Australia) for her achieventsefor
the public in her role as breastfeeding counselRCLC and
for the development and organisation of informaton
continuing education in breastfeeding and lactation

The International Headquarters

IBLCE's International Headquarters at Falls Chui¢inginia
(in the Washington DC area), is responsible foraberall
administration of IBLCE, as well as providing regéb
services to the Americas with Anna Utter as Rediona
Director:

Regional Administration

In addition to the Regional Office for the Americspart of
the International Headquarters, there are two regioffices,
one in Australia (serving the Asia Pacific and nafséfrica)
and one in Austria (serving Europe, the Middle East
North Africa). There is also a large team of I0&ILCE
Coordinators, each one based in a country wher€Bis
active.

The IBCLC Handbook

IBLCE Officein Europe

The IBLCE Office in Europe has overall responsipifor
IBLCE’s operations in Europe, the Middle East arattNern
Africa. There are about 4,500 IBCLCs in 40 cousstiiethe
area served by this office. The largest group iSGémmany
(more than 1000), the highest density of IBCLCisiis
Australia, followed by and Switzerland and Austiia2010,
the European/Middle Eastern Region had around 1000
candidates for the annual exam administrationgaxam
sites in 21countries.

Your Regional Director

llse BichlerIBCLC is the Regional Director for the IBLCE
Office in Europe, based in Austria, responsibletifis area
since the year 2000. She has been an IBCLC sirgg, 1@
Leche League Leader for 14 years, founding memhber a
Chair of the Austrian Association for Lactation Gahiants,
Board Member of the European Association for Laatat
Consultants (VELB) from 1992 to 1997, European
Representative to the IBLCE Board from 1994 to 2(Elte
is a Baby Friendly educator and assessor and meufiliee
Austrian Breastfeeding Commission .

National Coordinators

IBLCE has volunteer representatives as Coordinahonsost
of the countries where there are already IBCLC&SEh
Coordinators are IBCLCs themselves and they reptese
IBLCE’s interests in their country; respond to ifvigs and
requests for information materials; encourage eaach
recertification applications; and advise IBLCE ondl and
cultural issues.

There are 30 IBLCE Coordinators in the Europeandiid
Eastern Region as of 2010. Names and contact slgtail
will find on the IBLCE in Europe website:
www.iblce-europe.org

www.iblce-europe.org 3



ABOUT THE IBLCE and IBCLCs

Certification as an International Board Certifiecdttation Consultant (IBCLC) is the credential whimtings
together all health professionals who share a comkmmwledge base in human lactation.

The IBCLC credential is regarded as best practiaadard in lactation consultant certification. & the only
professional credential for lactation consultanésognised by the International Lactation Consultant
Association (ILCA), and throughout the world byioaal professional associations for lactation coltsiits.
The designation IBCLC identifies members of thdtheare team who can provide substantive breadifige
assistance and skilled technical management ofshiexeding problems. The European Blueprint for the
Promotion of Breastfeeding in Europe 2004 is lgtihe IBLCE Credential as the recommended stanftard
all who counsel breastfeeding mothers—for downktastww.iblce-europe.org

Experience has shown that lactation consultantdrdmrtie to improved breastfeeding practices andcsss
rates and that that they have the ideal qualificasi to help their hospitals become Baby Friendly. B
supporting and educating their colleagues, the allatandard of breastfeeding care is improved agsbrll
staff.

Optimal practice and quality of care are as impaittén lactation management as they are in othelthezare
fields. The IBLCE examination is an objective amitpendent measure of knowledge, skill, and expmzie
Board certification is quality assurance.

WHAT IS THE IBLCE? WHAT IS AN IBCLC?
I BL CE stands foi nternationaBoard ofL actation I nternationaBoardCertified L actationConsultants
ConsultantExaminers, the organisation that administers the (IBCLCs) are health care providers who, by meeting
world's first truly international certification pgoam. eligibility requirements and by passing an indeemnd

examination, are certified to possess the necesgily,
knowledge and attitudes to provide quality breastieg
assistance to babies and mothers.

The annual exam to credential IBCLCs has beeneffer
thirteen languages and at numerous sites all txeeworld,
building bridges across language and geographaraldns.
IBCLCs are valuable members of the health care twhm
find recognition and career opportunities that maybe
available to others who have studied lactation goatnot
board certified. There are now many designatedipasifor
IBCLCs. They work in hospitals, maternal and childitiea
the community and private practice.

The IBLCE is a non-profit organisation with a pgtimaking
Board of Directors with broad professional, orgatigal
and geographic representation. IBLCE has a ceoffiak in
the USA, regional offices in Australia and Austiad
honorary local coordinators in countries wheredhane
groups of IBCLCs and regular exam sites.

As more health care facilities make a commitment to
improving their breastfeeding practices and sucrsss,
education of staff has been identified as a crstgp in this
procedure. Health facilities that encourage angbsttgheir
staff to become board certified find that the exaovides
The IBLCE certification program itself is accreditby the them with a strong incentive to extend their stady skills.
US National Commission for Certifying Agencies (N&C Some hospitals now require all clinical staff wredgh
which sets stringent guidelines for health centidyi mothers with breastfeeding to work towards IBLCE
organisations. certification.

IBLCE’s primary purpose is to certify individualshe
provide quality care to babies and mothers worldwithere
are around 20,000 currently certified IBCLCs woridey in
65 countries; their names are listed in on-lineiRkecs.

The IBLCE recognises and supports the International Code of Marketing of Breast-milk
Substitutes and subsequent World Health Assembly resolutions. The IBLCE therefore
does not accept any sponsorship or endorsement from companies that market or
distribute products within the scope of the Code.

The IBLCE Code of Ethics requires IBCLCs to abide by the provisions of the
International Code of Marketing of Breast-Milk Substitutes, and subsequent WHA
resolutions, which apply to health workers. If a health worker receives a contribution
from a company which markets or distributes products within the scope of the
International Code, for example for exam or recertification fees , textbooks, conference
attendance or education, the Code requires that both the company and the recipient
must disclose this to any institutions with which the recipient is affiliated. This also
applies to contributions made to a third party on the health worker’s behalf

(Article 7.5). Any financial contribution must not create a conflict of interest,

especially in regard to the Baby Friendly Hospital Initiative (WHA 49.15).

4 www.iblce-europe.org The IBCLC Handbook



Add value to your IBCLC credential

any centres, in many parts of the world, are Some health professionals pay lip service to supporting
M reporting an increase in the number of women breastfeeding, but lack the skills and commitment to help
who want to breastfeed their babies. Unfortunately, a mother through a challenging problem. How do mothers
these women are not always supported to succeed by and potential referral sources know how to differentiate
the practices at the maternity facilities where they you,asan IBCLC, from others W'thOQt your training and
give birth, and some of the health workers giving them ~ €xperience, and without the credential?
advice. There are many shorthand ways of
Even where expert assistance is communicating to your clients that

readily available, mothers don’t I.a.m delighted to at last bé 8 yoy have skills in the technical
always know where to look for it Certlfled.’B_CLC and look fO”_/Vafd tomanagement of breastfeeding and
and how to distinguish a breast- providing the best possible that they can expect substantive
feeding Specia”st from someone Standard Of care tO mothers and assistance and SUpport- You can

who is less able to give the babies through breastfeeding.” introduce yourself asan IBCLC
. . lactation consultant, use the letters
required assistance.

IBCLC” after your name, wear your

What are you doing to address this problem? IBCLC lapel pin, have your IBCLC ID card at hand and
Becoming an IBCLC was only the first step. Next, you display your certificate.

and your employer should be promoting your unique,

specialist skills so that the breastfeeding mothers As IBCLC lactation consultants, we do valuable work. We
know who you are, what an IBCLC lactation consultant  need to make sure colleagues and the mothers associate
is, what services you have to offer, the name of our credential with

and how they can contact you. positive outcomes. Only then will

When vou introduce vourself. do “The IBLCE credential is wonderful IBCLCs achieve the degree of .

you é ial ’ 4 to have in my area of maternal andrecognition they deserve, mothers will
you mention your credential and, P f know whom to seek out when they
where appropriate. give a brief child health nursing. | feel o ,

1PRrop ' 8 . . . need specialist assistance and

explanation of your certification confident in the knowledge | have hospitals will create dedicated
and specialty training? Do you  gained and find it is essential in ,sitions for IBCLCs, or pay an
have a card or t??rochure that gives  counselling women in all aspects allowance to midwives and nurses for
tE'S '”fOme?t'O”- f_DO you increase of breastfeeding.” their additional certificate. It's
the mo_t ers cohn |derr1]ce in you by already happening, but you can help
conveying to her that you are make it happen in your area and

expenenced_, have_a specialist knowl_edge, and that happen faster. Add value to your IBCLC credential!
you work within evidence based practice and a code

of ethics?
KEY DATES
28 February CERPs recertification, early desdli
28 February MILCC scholarships (exam or CERRettification) first round application deadline
31 March Early exam application deadline (alitandidates and recertification by exam)
30 April Standard exam application deadlinéighcandidates and recertification by exam)
15 May Late fee exam application deadline ighitandidates and recertification by exam)
last Monday in July EXAM DAY
31 July MILCC scholarships (CERPs recertifieatonly) second round application deadline
31 August CERPs recertification, standard dead|
mid October Exam results mailed and placed ebsite
31 October CERPs recertification, late fee tead
31 October Certification expiry date
1 December Registries of IBCLCs on websiteupeated

The IBCLC Handbook www.iblce-europe.org g



Why should a lactation consultant be an IBCLC?

International Board Certified Lactation Consultants—
IBCLCs - are the only lactation consultants recognised by
the International Lactation Consultant Association—ILCA,
and all national professional associations for lactation
consultants, throughout the world.

All IBCLCs have passed a rigorous certification exam and
must keep their knowledge and skKills up to date through a
compulsory recertification program. They are the only
lactation consultants required to practice within a Code of
Ethics and to have Standards of Practice. All this means
that mothers or referring health professionals can be
assured that the letters IBCLC are synonymous with the
highest standard of care for breastfeeding mothers and
babies.

Some “lactation consultants” are self-titled and are not
IBCLCs. Because they have not submitted to independent

testing, clients cannot be sure they have the same depth
of knowledge and level of skills of an IBCLC, and there is

no assurance of their competency or ethical practice.

Services typically provided by IBCLCs

Lactation consultants (IBCLCs) may provide some or all of
the following services:

® private consultations

* home visits

® assistance in the hospital
* telephone consultations

* prenatal and postnatal breastfeeding education
classes

® educational materials and literature

® advice on lactation equipment

* breast pump rental

* in-service education for other health professionals

Mothers may self-refer to a lactation consultant (IBCLC), or
they may be referred by a doctor, midwife, child health
nurse, physiotherapist, dietician, pharmacist, naturopath,
or a mother support counsellor. As a member of the health
care team, the lactation consultant (IBCLC) can liaise with
the mother’s primary health care provider/s to help the
mother and her baby receive supportive and coordinated
care.

Why might a mother consult a lactation
consultant (IBCLC)

Listed below are some of the reasons why a mother might
decide to consult a lactation consultant (IBCLC), before
her baby is born, during the postnatal period, or later in
the breastfeeding relationship:

* problems with the baby’s attachment to the breast
and/or suckling

® sore or damaged nipples

® concerns or problems with her milk supply - too little
or too much

* unsettled breastfed baby
* breastfeeding twins or multiples
* premature baby

* relactation after stopping breastfeeding, or to induce
lactation for an adopted baby

* babies with medical problems - e.g. failure to thrive,
gastro-oesophageal reflux, lactose intolerance, cleft
lip and/or palate, Down’s syndrome, neurological
impairment, metabolic problem

* maternal problems that impact on breastfeeding -
e.g. unusual breast or nipple anatomy, history of
breast surgery, physical disability, chronic condition
requiring long-term medication

* mastitis or recurrent blocked ducts

® advice about breast pumps or other lactation
equipment such as nipple shields, breast shells
for inverted or sore nipples, breastfeeding
supplementer

® expressing and storing breast milk

® combining breastfeeding with working or studying
outside the home

* hospitalisation of mother and/or baby

* breastfeeding and food intolerances or allergies
* mixed feeding (breast milk and infant formula)
* weaning her baby, toddler or older child

Clearly, the skills of a lactation consultant can be crucial to
successful breastfeeding outcomes. That’s why it is
important that the lactation consultant is an IBCLC.

JOIN YOUR PROFESSIONAL ASSOCIATIONS

The IBLCE urges IBCLCs to join and become involvedLCA—the International Lactation Consultant As&tion,
VELB - the European Association of Lactation Cotesodls and the appropriate LC professional assoaiatin your
country. Within Europe, most national professicasdociations have a cooperative membership witEtinepean
Association VELB. By becoming an IBCLC, you becopaet of a local, a national and a global commuriitye IBCLC
is the one credential that is recognised by albnat and international professional associatidfmi can meet and
communicate with others who share your credentidlyaur interests. And, as part of your continyingfessional
education at conferences, meetings and chat-grgopssan share your passion about this wondesid fi

ILCA—International Lactation Consultant Association
1500 Sunday Drive, Suite 102

Raleigh, NC 27607 USA 6055 Alpnach-Dorf, Sveiland
www.ilca.org www.velb.org

National Professional Associations of IBCLCs witknrope and the Middle East: See: www.iblce-eummge.

VELB—European Association of Lactation Consulgant
P.O. Box 139

6 www.iblce-europe.org The IBCLC Handbook



Making a difference...

MILCC

Monetary Investment for Lactation Consultant Certification

IBCLC lactation consultants make a significant eliéince in
the lives of new mothers and infants, but some yeed
financial assistance to make their certificatiaeality. You
can help aspiring professionals gain the knowlexdge
certification they need to succeed by contributm/ILCC.

MILCC was founded in 1987 as an international, ithbale
organisation. Funding is provided to those canéslatho
demonstrate financial need and priority is giveapplicants
who work with under-served or disadvantaged familie
Recipients are truly international. In recent yetirey have
represented such diverse countries as Guatemalpt,Eg
South Africa and Poland, as well as Germany, Aliatra
Canada and the United States.

The MILCC Board of Directors and administrativefsterve
on a voluntary basis and office space is donateldbZE.
Scholarships can be awarded for exam or recetiificdees,
study materials and travel expenses. Nearly 100 fteo
contributions received are awarded to IBLCE exam or
recertification candidates.

Most certificants work in hospitals, clinics or niead
practices. Others provide assistance to low-incorathers
through government and international aid progre®asne
work in remote communities where they are the colyrce
of lactation support. Your generous contributiofi emable
them to earn the credential that makes a differémee
many lives through better breastfeeding outcomes.

“"A MILCC scholarship made it possible for me to
become an IBCLC. I now work at a clinic in a
rural, agricultural area with immigrant
mothers.”

- MILCC scholarship recipient

"My baby has Down Syndrome and was having a
lot of trouble with breastfeeding. The
International Board Certified Lactation
Consultant showed us ways to help her feed
more effectively at the breast so that I didn't
have to use formula, too.”

- New Mother

When you give a donation for
an IBCLC lapel pin, you help
provide scholarships for
financially disadvantaged
candidates.

All donations for lapel pin are passed on to MILCC,
which grants the scholarships. The more donations
MILCC is getting, the more candidates who can be
assisted, in both developed and developing countries.

When ordering your lapel pin, please consider adding a
donation for MILCC as well. Please contact your IBLCE
Coordinator, Professional Association or the IBLCE
Office in Europe. See last page of this Handbook.

Don’t get lost !

here are about 4500 IBCLCs in this region. IBLCE
relies on them to keep us informed when they
change addresses, but unfortunately they don't always
remember and we lose touch with them.
It is especially frustrating when they are due for
recertification and we can’t send them information,

or mail is returned to sender.

Please notify IBLCE immediately of any change to your
name, address, telephone number or email address.
Informing your professional association is not sufficient,
as IBLCE is independent of these groups and maintains
its own address file. We would like to keep in contact
with you throughout your period of certification,
especially to keep you current with recertification
matters. At least once a year, we will send you a copy of
The IBCLICK!, the newsletter which keeps you informed
about recertification issues and other matters relevant

to you as an IBCLC.

The label on the cover of this Handbook shows the
address we have for you when you did the exam. We
suggest you amend and date this label when you have
notified IBLCE of a change to your name or contact
details, so you have a record that you have told us of
any change.

The IBCLC Handbook

We also maintain a missing persons list on the website.
Since people interested in breastfeeding tend to
gravitate together, perhaps you can help us find some
of these missing IBCLCs, who have had mail returned to
sender. Please tell us where they work, or where they
live, or tell them to contact the IBLCE Office.

Of course, not all incorrectly addressed mail is returned.
If you or a colleague IBCLC has not received anything
from IBLCE for over a year, it may be because the
address we tried to send mail to was not current.

If you are going overseas to live or work, we can usually

put you in contact with a local IBLCE Coordinator.
Because this is an international credential, there are

not many places where there are no other IBCLCs.
Please keep us informed!

WE MISS

You!

www.iblce-europe.org 7



CERPs PROVIDER INFORMATION

IBLCE encourages course providers, conference amihgr organisers, and discussion group convenors
to apply for CERPs for their programs. This asdBGLCs in their continuing professional education.

It is more appropriate for pre-exam education aeaite be accredited by the International Lactation
Education Accreditation Council (ILEAC), a body @ndhe auspices of ILCA, see: www.ilca.org, rather
than approved for CERPs. However, if all or parthef program is also used by recertifying IBCLCs
seeking to earn CERPs, then the program providaysapply to both. Please note that pre-exam eduncati
according to the IBLCE Exam Blueprint will not béQPo L CERPs.

Organisers of continuing education programs forlIB€ will find the guidelines, application form, and
fees as a download from www.iblce-europe.org

8 www.iblce-europe.org The IBCLC Handbook



IBLCE

International Board of

Lactation Consultant Examiners

IBLCE Office in Europe
Steinfeldgasse 11

2511 Pfaffstaetten

AUSTRIA

PHONE ++43 2252 20 65 95
FAX ++43 2252 20 64 87

www.iblce-europe.org
office@iblce-europe.org

CERPs Recertification Information

This is an updated version of the information in the Recertification Information Booklet that was previously available.
Notice of any further changes to IBLCE’s recertification information will be posted on the website.

CERPs ar€ontinuingEducationRecognitionPoints
allocated by IBLCE to educational sessions, program
materials appropriate for recertifying IBCLCs. A RE
program should enable the lactation consultanetteb
provide health care for clients.

IBCLCs recertify at 5 year intervals

Your certification as an IBCLC is for a period ofd years,
renewable by recertification at five year intervélsfore the
end of each five year period, you must recertify.

» Five years after you last passed the exam you ewgytify
by showing you have at least 75 CERPs.

« Five years after you last passed the exam you imagse
to recertify by exam again if you prefer, or if yda not
have enough CERPs. The application fee is the same
whether you recertify by CERPs or by exam. Pleaketse
IBLCE Office to send you further information about
recertifying by exam.

e Ten years after you last passed the exam (5 y#ars a
CERRPs recertification), you must pass the exanmagai
Please note that you do not need CERPs when fgertby
exam, though it is highly recommended that you kemp
knowledge and practice up-to-date at all times.

IBLCE sends you a curreApplication to Recertifand a
Recertification Application Supplemfisting current fees)
about a year before your certification is due tpiex Make
sure we always have your current address!

CERPs dates

CERPs may be counted from the day after you lagiesaxam,
even though you did not receive your exam result u
October, and must be completed before you submit yo
application. For courses begun before the exam FGERay be
counted only for sessions or work done after tlzeredate.

When to apply?
Your certification expires on 31 October five yeafter
the year in which you passed the exam. You may be
recertified by CERPs at any time within the twetwenths
before your certification is due to expire. (If yoave a good
reason for wanting to submit your application egirthan
this, please contact the IBLCE Office.)
Early fee deadline: 28 February
Standard fee deadline: 31 August
Late fee deadline: 31 October
Your CERPs recertification will extend your cextdtion for
an additional five years from the date your cegdifion was
due to expire.

CERPs Recertification Information

www.iblce-europe.org

Definition of terms

Throughout this document, the term “program” isdiSeEhe
requirements apply both to conference or seminagnams
and to courses or publications. The term “preséiger
intended to cover both speakers (at a conferenseramar)
and authors (of a course or publication). The texassion”
is intended also to cover a course unit/moduletédance”
includes participation in a distance education seur

Many ways to earn 75 CERPs

To recertify by CERPs, you must show documentabiors
or more CERPs, including at least 50 L CERPs arcefgt
for those whose certification is due to expire @9@) at least
5 E CERPs. The rest of the required 75 CERPs may Beor
E CERPs. You can earn these CERPs in a varietiags$:

» attend conferences, seminars, in-service sessions,
professional gatherings or structured discussiesieBs
with colleagues;

» complete independent study modules or distancetiotoic
» prepare and present professional papers;

* publish professional writing, including research;

» complete coursework relevant to the work of an IBCL
e write questions or submit pictures for the IBLCE&xX

CERPs definitions
One CERRP is equivalent to one hour of educatioe tim

L CERPs are foL actation topics; E CERPs are féthics
topics; R CERPs are f&elated topics. These categories are
explained in more detalil in the next section. Rigaxe that
clinical work and classes for mothers ad professional
education for you, and armet eligible for CERPs.

The designation,X'L (or E or R) CERPs allocated by
IBLCE: Approval No. GxxxX, signifies that a program is
relevant to the learning needs of IBCLCs and a GERP
certificate will have been issued to you. If thegmam did
not apply for CERPs approval, you can still inclitdie your
CERPs application, but you must completdratividual
Application for CERP$or that program.

For IBCLCs whose certification is due to expire2006,
attendance at E CERPs sessions is encouragedheoatis no
requirement for a minimum of 5 E CERPs. Howevey, Bn
CERPs earned can be used to make up the rest ig¢hized
75 CERPs, provided the minimum requirement of

50 L CERPs is met.



CERP CATEGORIES: L, Eand R

L CERPs

L (lactation) CERPs can be earned from educatisessions,

programs or materials where the primary focus amliag

objective is lactation or breastfeeding specificaddresses

the role of the IBCLC. The content should be:

« at alevel appropriate for an IBCLC,

« based on current research and scientific pringipled

« within the scope of practice of an IBCLC if addiags
clinical practice

» presented by a person with professional qualificegior

experience relevant to the content.

Examples of topics that may be appropriate for
L CERPs include:
Breast anatomy in relation to lactation

Clinical skills for IBCLCs

Clinical documentation for IBCLCs
Influence of culture on breastfeeding

The Ten Steps to Successful Breastfeeding
Breastfeeding management

Breastfeeding research

Nutrition during lactation

E CERPs
E (ethics) CERPs can be earned from educationsiosss
programs or materials that address professionaisetin
ethical issues relevant to IBCLCs.
Examples of appropriate E topics include:
Practice ethics for lactation consultants
Health workers and the WHO International Code
Conflict of interest

The dilemma of formula company sponsorship. Knowing

your limits; when to refer

Human rights and infant feeding choice

Dealing with a colleague whose practice is not hase
on scientific principles and up-to-date information
Copyright and intellectual property

Ethical issues in health care

R CERPs
R (related) CERPs can be earned from educatiorsiosss,
programs or materials where the primary focus amimg
objective is directly related to the knowledge)lskir
professional development of an IBCLC, but is natdsion or
breastfeeding specific. The content should be:
« atalevel appropriate for an IBCLC,
» based on current research and scientific principled
« covered by théBLCE Exam Blueprinfor a resuscitation
program)
Examples of topics that may be appropriate for
R CERPs include:
General anatomy
Infant growth and development
Research methods and statistics
Cultural differences in health practices
Cardio-pulmonary resuscitation (CPR)
Postpartum depression
Counselling or communications skills
Adult education principles
Family dynamics
Nutrition (if not lactation-specific)
Complementary therapy (overview session)
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No CERPs

You can not claim CERPs for programs organised by
individuals or companies that manufacture or distie
products within the scope of the WHO Internatioiatle of
Marketing of Breast-milk Substitutes; nor for pragrs
where these companies or company personnel hadimpu
the choice of speakers or the content of the pratems.

Clinical work as an IBCLC, and antenatal/postneladses for
mothers ar@ot professional education for you, and ao
eligible for CERPs. Activities such as private stugtading
journals, watching videos (without a group discoissare not
eligible for CERPs.

A topic that isnot covered by théBLCE Exam Blueprints
unlikely to be eligible for CERPs. Examples include
Computer skills
Business management
Motivational sessions
Complementary therapy (instructional program)
Specialised midwifery skills, e.g. foetal monitagin

Please note that continuing education units foermotiealth
professions are not necessarily calculated onatime Hasis as
CERPs for lactation consultants, so the numbensisiaoe not
interchangeable.

CERP REQUIREMENTS

To obtain 75 CERPs for recertification, you needverage 15
per year, or approximately 2% days of continuingoation

per year. While it is recommended that you spread y
learning over the five-year period, this is noequirement. To
enhance your learning opportunities, try to eanwr YOERPS
from a variety of sources.

At least 50 L and 5 E CERPs required
Because most of your continuing education shoulclaged
to lactation topicsat least50 of the 75 CERPs required for
recertification must be in Category L (lactatiopits). An
IBCLC whose certification is due to expire in 2Q8@¥7ater is
also required to include at least 5 E CERPs (etbjaiss).
Continuing education in related topics can enhaoce work
as a lactation consultant, so you may include R B&®
make up the balance of the 75 total CERPs requifgdu
have 75 or more L and E CERPs, you do not neeatctade
any R CERPs.

Examples
Examples of how you might meet the CERP requiresaent
50 L CERPs + 5E CERPs + 20 R CERPs
60 L CERPs + 10 E CERPs + 5 R CERPs
70 L CERPs + 5E CERPs
If you are not sure if some of your education hauitsbe
eligible for CERPs, it can be helpful if you inclith your
application more than the required 75, so as telbkin you
will satisfy the minimum requirement. Be assuremiyéver,
that if we have a query about your applicationauryCERPs
claims we will contact you for clarification.

Earn the same CERPs once only

You may earn CERPs once only for the same session o
program. Repeat presentations cannot be counted if
essentially the same material is covered each timéje
same presenter. However, if some sessions in atrepe
program have been altered substantially, you may ea
CERPs for those sessions.

CERPs Recertification Information



WAYS TO EARN CERPs

CERPs approved programs

When you attend a session or program that hagdglkesen
allocated CERPs by IBLCE (or an IBLCE-endorsed C&RP
provider) you should seek confirmation in your BRmoklet
and/or receive a personal attendance certificate up
completion of the program. It will state your narties name
and date of the program, the number of

L and/or E and/or R CERPs earned, and it will geesil by the
organiser. It will also show the IBLCE Approval Nbar.

This is the simplest way to earn CERPs, as tharcoation in
your Blue Booklet or alternatively a copy of theriificate is
the only documentation you will require when yobmsit your
application.

Please note that, even though program provideneqtéred

to send IBLCE the attendance list when the programbeen
approved for CERPs, we do not maintain an ongaogrd of
how many CERPs each IBCLC has earned. Nor can we go
through all the attendance lists to re-create yecord of
attendance. We verify attendance certificates aghgts, but

it is your responsibility to keep track of your CERand
provide relevant confirmation in your Blue Booktgtcopies

of your attendance certificates.

Programs without CERPs approval

As an IBCLC, you will sometimes attend, present or
participate in a relevant program or session tbasdot
already have L, E or R CERPs allocated by IBLCEyoli
want to include these sessions when you receyfify, must
submit anindividual Application for CERPs

We kindly ask you to apply for these CERPs withryou
Application to Recertifiand there will be no additional fee.
When you come to recertify, you may find that narsall of
your 75 CERPs are from programs that have alreadp b
allocated CERPs by IBLCE. You would therefore hkittie
or no need to make an individual application.

However, if you want assurance now that the progndibe
eligible for CERPs when you recertify, you may make
individual application at any time, but you musy za
processing fee (please contact IBLCE for curreas)e

An Individual Application for CERP®rm is included in this
document and is also available on the www.iblcexeeiorg
website. You will be required to attach proof déatlance
plusdetails of the program — a published program thestsg
session information and times, or alternatives ritesd on the
form.

Please note that these CERPs will be applicabletonl
yourself — in other words, CERPs credited to yoa assult
of anindividual Application for CERPdo not apply to
anyone else who participated in the same progrbseveral
IBCLCs want CERPs for a program, it is better & th
organisers apply for their program to be alloc&@@&dRPs by
IBLCE. Preferably this should be done before thengvbut
it can be done retrospectively. Please encouraggnaers to
do so, using th€ERPs Provider Informatigrwhich is
available from IBLCE or the www.iblce-europe.amgbsite.

IBLCE recognises that learning opportunities not
covered in this information sheet may be eligible for
CERPs, provided they meet IBLCE's definitions of
professional education. Please contact us if you have
questions.

CERPs Recertification Information

CERPs for group meetings of IBCLCs

CERPs can be earned by attending a planned “piofeds
education” discussion group that is not otherwiseminar or
part of a course (e.g. chat nights, link groupgiameal
education meetings). The session may focus onstgmuof
relevant topics or techniques, a prepared topiase
presentation, journal articles, conference audidd®o tapes
followed by discussion, or other education resasirce

There must be a planned format and objectivesaandord
made of the date, duration of the session, paatits topic
and/or outline of material covered details of thgamisers
and (where appropriate) the presenter/s.

The simplest way for an IBCLC to earn CERPs foséhe
sessions is where the organisers have appliedaddieRP
Provider and issue attendance certificates shotimgumber
of L, E or R CERPs allocated.

Where CERPs have not been approved, you must ctengie
Individual Application for CERPfor each program and attach
the required information about the sessions, inotugroof of
your attendance.

Please note that organisational business meetongstd
qualify for CERPs, e.g. BFHI team meetings or thsitess
component of a local group or association meetiugvever,

if there is also an educational component to thetimg,
CERPs can be earned for this part of the meetirrgcérd
should be made of when the professional educatioiponent
started, its duration, and the topic and/or animeithf material
covered.

Additional CERPs for giving a presentation

When you give a professional presentation to cgllea that is
eligible for L or E CERPSs, you can earn CERPsassyou
would if you were in the audience. You aroearn the same
number of CERPs again (i.e. double) as partial
acknowledgement of the time spent on preparatigheof
presentation.

For example, if you present a 1% hour lecture on
“Breastfeeding the Premature Baby”, you and those i
attendance can earn 1.25 L CERPs. As the presgatealso
earn an additional 1.25 L CERPs for preparatioe tfm2.5 L
CERPs total), but only once, even if you repeastssion.

To receive credit for CERPs for presentation pragiam, show
separately on your application the actual sesgiom and the
additional CERPs you earned for presenting. Attachpy of
the program showing your name as presenter highliglor
similar proof. If your session was part of a longargram that
you attended, such as a conference, claim the CERB&
whole program and then the additional CERPs faisegou
presented.

Please note: CERPs are earned for professional aituc
only. Teaching antenatal classes or breastfeedmsgses for
mothers does not earn CERPSs.

Lactation education courses

It is more appropriate for pre-exam education cesite be
accredited by ILEAC_(www.ilca.o)gather than approved for
CERPs. However, if all or part of the program soalised by
recertifying IBCLCs seeking to earn CERPs, therpttogram
providers may apply to both. Please note that paere
education according to the IBLCE Exam Blueprint wilt be
100% L CERPs.
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Sessions with both L and R CERPs

Usually L or R CERPs are allocated on the basthef
overall content of a session. However, occasiorabgssion
will have half its content eligible for L CERPs ahallf
eligible for R CERPs, as determined from the sessidline.
In such a case, it may be appropriate to allocalfetine
session time as L CERPs and half as R CERPs, erge a
hour session on Infant Feeding may be eligible for

0.5 L CERPs and 0.5 R CERPs.

Academic coursework
Satisfactory completion of academic courseworkiggide for

CERPs when it ia university or graduate-level course offered.

on campus or by distance education. Documentatigst m
include the course description (from the syllatarg) a copy
of your statement of results as issued by thetitisth. To be
eligible for CERPs, the subject must be undertaiteh
completed during the five year period since yot passed
the IBLCE exam.

To earn L CERPs for coursework, you should submit
documentation that shows specific lactation contgoine
subjects, e.g. Infant Feeding, may have a compdhanhis
eligible for L CERPs and the rest will be R CERPs®@
CERPs. Please supply documentation or information
supporting the number of L or R CERPs you are éfam
showing how you calculated them.

« A significant assignment or paper completed as part
of your academic coursework (with bibliography) can
earn up to 5 (L, E or R) CERPs (if it shows thdeast
5 hours work must have been required).

« A PhD dissertation or Masters thesis in lactatidhearn
75 L CERPs (official transcript and verification of
completion by mentor required).

If you have been undertaking further educationaary
professional field, you may be able to claim R CERply
by submitting documentation of the subjects coneglet
(provided they satisfy the definition of R CERRE)s
important to note thahost subjects aklevant university and
extension courses are more likely to qualify fote€gary R
CERPs rather than Category L CERPs.

Independent Study Modules

An Independent Study Module (ISM) is a lactationeation
article or tape which has had questions writteihaod has
been accredited by IBLCE for CERPs. The CERPs tti®di
earned by submitting written answers to the questias
detailed in the package. A certificate is issueda@mpletion of
assessment. CERPs-approved ISMs are now avaitablegh
a variety of sources.

Distance education

Some distance education courses have been apgmved
CERPs, and you will receive a certificate of cortipte To be
credited with CERPs for a program you have comgldiat
does not have CERPs approval, you are requireonplete
anindividual Application for CERPsYou must attach a copy
of the course curriculum, the organiser’s namejeméals and
contact details, proof of completion, and a dedaitcord of
the time you spent working on the program. Remeitaber
calculate L, E and R CERPs separately.
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Clinical observation

Clinical observation of an IBCLC, certified for neothan
five years, is eligible for one L CERP per 2 hodrise
session must be structured, and must include redord
observations and clinical discussion. An applicgafarm is
available from IBLCE.

Published work

« As theprimary author of an article or scientific studyain
peer reviewed (refereed) journal, or a chapter in a
published book for health professionals, you can ea
15 CERPs.

As the primary author of an article in a publicatfor
professionals or a video primarily for educatinglte
professionals (not mothers), you can earn up t&RB”s
(with evidence of at least 5 hours work).

« As the primary author of an original hospital praibor
policy (with bibliography), you can earn up to 5RIEs
(with evidence of at least 5 hours work).

» For a poster presentation at a professional coméere
(with bibliography), you can earn up to 5 CERP4ffwi
evidence of at least 5 hours work).

For all of the above, the work must be prepareoimstted and
published between the date you last sat the exarthan
expiry date of your current certification. It museet the usual
criteria for L, E or R CERPs.

CPR

You can earn R CERPs for completion of an infardault
CPR (cardiopulmonary resuscitation) certificatiorupdate
workshop. The number of CERPs awarded for CPRbeill
determined by the time frame of the program/s yitend, to
amaximunmof 6 R CERPs in the five-year period.

ETHICS CERPs

When recertifying by CERPs, an IBCLC whose cetfdifiicn
is due to expire in 2007 or later, is requiredrtdude at least
5 CERPs that address professional ethics, withdn th

75 CERPs total.

IBLCE has decided to introduce this requirement to
encourage IBCLCs to increase their awareness of the
importance of professional ethics related to |amtat
consultant practice. The requirement to obtain CERP
ethics should create a market which will encourage
conference organisers and others to include seseion
professional ethics, and IBCLCs to attend them.IB&LCs
whose certification is due to expire in 2006, atimce at

E CERPs sessions is encouraged, but there is noeaggnt
for a minimum of 5 E CERPs.

SUMMARY OF CERP REQUIREMENTS

Total required 75

L CERPs at least 50

ECERPs atleast 5*

R CERPs no minimum required

If a program did not issue a CERPs certificate,
you can include it by completing an “Individual
Application for CERPs”, but you will still need to
provide verification of attendance.

* except if certification is due to expire in 2006

CERPs Recertification Information



CERPs for exam questions and pictures

Question writing can be a challenging and intengstiay to
gain CERPs. All questions accepted by the IBLCEutsble
for the IBLCE exam question bank earn one L CERiheA
clinical picture also earns one L CERP, or 2 ifreitted with
a questions. There is no limit to the number of EERhat
can be earned through question writing or pictures.

Questions and pictures should be submitted toBh€E
Office in Austria for CERPs allocation in advande o
applying to recertify. Allow time for the approvalocess.
You may wish to send some sample questions fost, f
feedback about whether they meet IBLCE requirements

Some helpful hints for question writing

* Provide references. All questions must includeasdt one
primary reference (give full details including nedet page
number) to a published study or the scientificéditere. Do
not reference to anecdotal material or author’siops.
Give preference to literature published within plast five
years.

Tip: it is usually easier to write questions to refees
rather than try to reference a question aftenitrigten.

« Follow IBLCE's prescribed format for the “stem”, igh is
the sentence or paragraph which introduces thdignges
followed by multiple choice answers. See shenple
generic questioim the next column.

* IBLCE prefers questions that test the applicatibn
knowledge to a clinical situation, rather thanigtrarecall
of facts. See theample recall question.

« There should be three to five responses to eadtigne
with four responses being typical. You must incédiie
one correct answer, so think through reasons wbly ef
the other responses is not correct. Popular misgdions
are useful as incorrect responses.

* Do not write true/false questions or options suEtak of
the above”, “none of the above”, “a and ¢&tc. as IBLCE

does not use this type of question on the exam.

» Each response must follow the question stem Idgieald
grammatically.

Question writing sessions

Question writing can be easier and more
productive when done in a small group session.
For example, a group can meet to discuss two or
three journal articles before dividing into pairs to
write questions based on the articles. CERPs from
questions submitted by a group are divided among
the participants unless otherwise specified.

Sample generic question

A mother has a baby aged x days/weeks/months afttieshbaby
have a particular problem . . . . include briebinfiation or
details necessary to answer the question. . . .

Then ask something like one of the following:

What is the MOST likely cause?

What is the LEAST likely cause?

The BEST advice you should give this mother woeld. h..

You could suggest all of the following EXCEPT.......

You should FIRST tell the mother ........

In this situation, the use of a (name of devicd).wi.

This behaviour represents normal developmentifabg of what
age?

Which further information is MOST important to abtérom the
mother?

Then write three to five responses, only one aftwikicorrect.

Sample recall (negative stem) question:
Which of the following foods is NOT a good souréeacium?
natural cheese

red meat

. almonds

. dark green, leafy vegetables

o0 wm»

Sample picture question:

This baby has been having difficulty breastfeedifigctively.
You should advise the mother that:
A

B.
C.
D

and other breaks.

How to calculate CERPs for a session or program

To calculate the number of CERPs for a program, count only the actual session time
programmed, including question time. Panel sessions relevant to lactation may be
included, but do not include opening or administrative sessions and do not include lunch

CERPs do not need to be whole numbers. Add up the total time for all relevant sessions of
a particular program and round it up or down to the nearest 15 minutes. Each 15 minutes
equals %2 or 0.25 of a CERP (e.g. a program totalling 3 hours 40 minutes = 3.75 CERPs; a
35 minute session = 0.5 CERPs).

Category L, E and R CERPs on the same program should be calculated separately. Don’t
assume that a program for lactation consultants will automatically be all L CERPs.

Using this basis for calculating CERPs, a one-day program is most unlikely to be worth
8 CERPs. Depending on the length of lunch and other breaks, it is more likely to be worth
6.5 CERPs, or fewer.

CERPs Recertification Information
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Your CERPs recertification application

Please read through the previous five pages of CERPs Recertification I nformation

S0 as to be sure you understand fully what is reduif you are worried that you may not have etoug
CERPs, please contact the IBLCE Office (or youmtnus coordinator) — but first please read the
information and try to work out how many CERPs win¢ady have. CERPs program providers send lis
attendance records for verification purposes, lutlernot keep a tally of how many CERPs you have
accumulated. It is your responsibility to maintggur own records.

Complete all sections of the Application to Recertify form
except sections 3. and 12. (which are relevant mntgcertifying by exam).

Your CERPs Record and Calculation (section 7. of thépplication to Recertifjorm)
* list each of the programs for which you are clagnCERPS;
* ensure you have the supporting document/s reqtoreerify each line;
* write the corresponding line number on each docamen
* keep all these documents in the same order agdwedn your CERPSs record,;
» calculate your total of L CERPs (and of E and R €ERf needed)

For each program that was pre-approved for CERPs, one confirmation is enough:

Either these CERPs have been confirmed by organisgour Blue Booklet indicating the CERP
Approval number or you send us a photocopy of yoiginal attendance certificate — nothing else. Th
attendance certificate should have been signelidogrganisers, and show the name and date of the
program or meeting, the number of L, E and/or R E&Rllocated, and the IBLCE Approval Number.
(Do not attach a copy of the program, as we alréaae it on file if CERPs are shown on the ceii&c)
Keep the original attendance certificate in caseam audited.

1%

For each program that was NOT pre-approved for CERPs, we need threethings:
* anindividual Application for CERP&rm signed by you (please read the instructionthe form);
* proof of your attendance or completion;

» sufficient information about the length and conteinthe program and, where relevant, each
session for which you are claiming CERPs, to vendy many L, E and/or R CERPs can be
claimed.

Thepreferred order of your list and documents:

* Pre-approved CERPs first—either confirmed in Bla®Bet or by CERPs certificates, then (on|y
if needed) those without CERPs certificates;

* L CERPs first, then E CERPs; list last any prograritk only R CERPs (if needed);

* if you wish, you may list sessions from the onegpam provider together (e.g. all your group
meetings);

* within each of these categories, list in chronataforder or reverse chronological order;

* whatever you do, please make things easier forsgtiueind for us by numbering your enclosed
documents to match the line numbers on your fond,fée the documents in the same order.

Besureto answer all four questionsin the section 12. statement, and sign the statement.
Please do not overlook to fill it in and sign yayoplication! A lot of precious energy gets lostvié have
to return your papers to get your signature oetoind you about a missing attendance certificate!

Ensurethat you have made payment prior to sending your documentation or have provided your
complete credit card details.

Please double check your credit card number andatteexpiry date! This will help us a lot and alsoi
unnecessary calls.

We process applications in the order received.&ban be a delay of up to three or four weeks sy bu
times of the year before you hear from us. We edglitact you if we have any queries.

We look forward to receiving your application!
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AUmaruon

To claim CERPs for a program that doed already have CERPs allocated by IBLCE, you muptyapsing thisindividual
Application for CERP$orm. Photocopy the form as many times as you teedou must complete a

separate form for each program, attach the reqdioedmentation, and (unless you are applying seggfanclose

with your Application to RecertifySee “Programs without CERPs approvalCIBRPs Recertification Information

for more information about making an individual Aggtion for CERPs.

Name of Program: Date of Program:

Y ou must attach the following:

|:| Proof of your attendance or participation, such as a certificate of attendance or completion.

If not issued or not available, attach another fofravidence, such as a copy of your registratem®ipt or a signed
statement from the program organiser. For in-sers@&ssions, a copy of your official in-service resas required, or the
record of the attendance for each meeting. In tise of academic coursework, attach a copy of yegres or diploma
and/or your transcript of results (especially & ttourse is not yet completed), or a statemenedifpy your academic
supervisor. If you were primarily responsible fgpublication, such as an original hospital polatach your
supervisor’'s confirmation of this.

|:| Sufficient infor mation about the length and content of the program and, whererelevant, each session

for which you are claiming CERPs, to verify how mdn E and/or R CERPs can be claimed. The onuas igoa to
prove the program was suitable for CERPs, andppeopriate number of CERPs in each category.

» For example, in the case of a conference or saEnr@ttach a copy of the program brochure, provitiatlit shows the
separate sessions and their times. If there wereucrent sessions or if you did not attend theremtiogram, you must
list or clearly mark the sessions that you attended state the number of L or E or R CERPs youwlaiming for each
session.

« In some cases, there will be sufficient informaton the certificate of attendance or completioounent referred to
above — e.g. if that document sets out what waerealvin the program or, in the case of a majorsmtor which you are

claiming the maximum number of R CERPs, clearlywahthat the course was substantial and that thectmatter
fitted the definition of R CERPs.

* Where it is not obvious from the title of a sessor course, you may need to provide more infoionab enable us to

verify how many CERPs can be claimed and whether tere L, E and/or R — e.g. a speaker’s abstraztcourse
outline.

* For published work, a breastfeeding protocolssignment completed as part of academic coursewtdch sufficient
documentation to allow an assessment to be maclading details of other contributors to the projemd where
relevant attach a confirmatory statement signeyduwy supervisor.

Then read and sign the following statement:

I wish to apply as an individual for CERPs for tittached program or for certain sessions markedhenattached
program.

| certify that | attended or completed this programd that all the information provided in and withs
application is true and correct, includes all redent information, and the photocopies enclosed érgue copies
of the original documents.

To the best of my knowledge, the program was m@rised by individuals or companies that manufagtararket
or distribute products within the scope of the Wid@rnational Code of Marketing of Breast-milk stiioges; nor
did these companies or company personnel have imouthe choice of topics or speakers;

and any other conflict of interest that might inmghie objectivity and scientific rigor of the matdmpresented

in these sessions was brought to the participaattention.

Signed: Date:

Name:

Remember: a processing fee applies if you subisitidividual Application for CERPs
separately from a complefgplication to RecertifyContact IBLCE for current fee rate. Jan 2006 G



CERPs Record / PROFESSIONAL EDUCATION

You may like to use the table below to make a eadryour CERPs and any other relevant professiedat
cation. You can then enter the details onto y&pplication to Recertifform when you are ready to lodge your
application. We suggest you keep CERPs certific@eproof of attendance and program, etc) with ttacu-
ment, so all your records are together.

Please note that, to include programs that do &t ICERPs approval (and so no CERPs certificabel) vl
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CODE OF ETHICS FOR IBCLCs

Preamble

Itis in the best interests of the lactation cotesul profession and of
the public it serves that there be a Code of Etftiggovide
guidance to lactation consultants in their profasal practice and
conduct. These ethical principles guide the pradesand outline
commitments and obligations of the lactation cotaslto self,
client, colleagues, society, and the profession.

The purpose of the International Board of Lactattmmsultant |
Examiners (IBLCE) is to assist in the protectioriteff health, safety
and welfare of the public by establishing and erifay
qualifications of certification and for issuing valtary credentials to
individuals who have attained those qualificatiofiie IBLCE has
adopted this Code to apply to all individuals whddhthe credential
of International Board Certified Lactation ConsoitdBCLC).

Principles of Ethical Practice

The International Board Certified Lactation Conanttshall act in a
manner that safeguards the interests of individlihts, justifies
public trust in her/his competence, and enhancesegutation of
the profession.

The International Board Certified Lactation Conanttis personally
accountable for her/his practice and, in the eserof professional
accountability, must:

1. Provide professional services with objectivitglavith respect
for the unique needs and values of individuals.

2. Avoid discrimination against other individuals the basis of
race, creed, religion, gender, sexual orientatige, and
national origin.

3. Fulfil professional commitments in good faith.
Conduct herself/himself with honesty, integatyd fairness.

5. Remain free of conflict of interest while fuliiiig the objectives
and maintaining the integrity of the lactation caltent
profession.

6. Maintain confidentiality.

7. Base her/his practice on scientific principlsd on current
research and information.

8. Take responsibility and accept accountabilitydersonal
competence in practice.

9. Recognise, and exercise professional judgmehinyithe limits
of her/his qualifications. This principle includeseking
counsel and making referrals to appropriate prasgide

Inform the public and colleagues of his/hevisess by using
factual information. An International Board Cegili Lactation
Consultant shall not advertise in a false or mdilegmanner.

Provide sufficient information to enable cleid make
informed decisions.

Provide information about appropriate prodircts manner that
is neither false nor misleading.

Permit use of her/his name for the purposeriffging that
lactation consultant services have been renderigdfahe/he
provided those services. '

Present professional qualifications and credlsnaccurately,
using “IBCLC” only when certification is current drmuthorised
by the IBLCE, and complying with all requirementbem
seeking initial or continued certification from tH&LCE. The
lactation consultant is also subject to disciplnaction for
aiding another person in violating any IBLCE reguients or
aiding another person in representing herself/Hinasean
IBCLC when she/he is not.

Report to an appropriate person or authoritgmmibappears that
the health or safety of colleagues is at risk,uzh s
circumstances may compromise standards of praatidecare.

B

10.

11.

12.

13.

14.

15.
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16. Refuse any gift, favour or hospitality fromipats or clients
currently in her/his care which might be interpdetes seeking
to exert influence to obtain preferential consitiera

Disclose any financial or other conflicts dfgrest in relevant
organisations providing goods or services. Enduae t
professional judgment is not influenced by any caruial
considerations.

. Present substantiated information and integoetroversial
information without personal bias, recognising tlegitimate
differences of opinion exist.

9. Withdraw voluntarily from professional practi€éshe/he has
engaged in any substance abuse that could affgbipractice;
has been adjudged by a court to be mentally incamper has a
physical, emotional or mental disability that atfeher/his
practice in a manner that could harm the client.

Obtain maternal consent to photograph, augie-ta videotape
a mother and/or her infant(s) for educational efgssional
purposes.

Submit to disciplinary action under the follogicircumstances:
if convicted of a crime under the laws of the pitaarier’'s
country which is a felony or a misdemeanour, aermsal
element of which is dishonesty, and which is reldtethe
practice of lactation consulting; if disciplined aynational,
state, province or local government or authorityd at least one
of the grounds for the discipline is the same dastantially
equivalent to these principles; if committed andaict
misfeasance or malfeasance which is directly releighe
practice of the profession as determined by a agfurbmpetent
jurisdiction, a licensing board, or an agency gbaernmental
body; or if violated a Principle set forth in t@®de of Ethics for
International Board Certified Lactation Consultanhich was
in force at the time of the violation.

Accept the obligation to protect society anel phofession by
upholding theCode of Ethics for International Board Certified
Lactation Consultantand by reporting alleged violations of the
Codethrough the defined review process of the IBLCE.

Require and obtain consent to share clinicatems and
information with the medical practitioner or oth@imary
health care provider before initiating a consuttati

Adhere to those provisions of the Internatidbadle of
Marketing of Breast-milk Substitutes, and subsegWéHA
resolutions, which pertain to health workers.

Understand, recognise, respect and acknowietigeectual
property rights, including but not limited to copghts (which
apply to written material, photographs, slidesisitations, etc.),
trademarks, service marks, and patents.

To lodge a complaint

IBCLCs shall act in a manner that justifies pultlicst in their
competence, enhances the reputation of the profesand
safeguards the interests of individual clients.
To protect the credential and to assure respongibigtice by its
certificants, the IBLCE depends on IBCLCs, memlnérthe
coordinating and supervising health professiongleyers, and the
public to report incidents that may require actigrthe IBLCE
Discipline Committee.
Only signed, written complaints will be considerddonymous
correspondence will be discarded. The IBLCE wiltdre involved
only in matters that can be factually determinedi will provide
the accused party with every opportunity to respioral
professional and legally defensible manner.
Contact the IBLCE Office to obtain forms for makiagomplaint.
Complaints that appear to fit the scope of the ipise
Committee’s responsibilities should be sent to:

IBLCE, Chair of the Discipline Committee

7245 Arlington Boulevard, Suite 200

Falls Church VA 22042-3217 USA

17.

[

20.

21.

22.

23.

24.

25.
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ILCA STANDARDS OF PRACTICE

I nternational Lactation Consultant Association
Standards of Practice
for IBCLC Lactation Consultants

Approved by the Board of Directors, May 1999
Copyright © 1999 by the International Lactation Goittant
Association. All rights reserved. Reprinted withmission.

Preface

This is the second edition 8tandards of Practice for IBCLC
Lactation Consultantpublished by the International Lactation
Consultant Association (ILCA).

ILCA recognises the certification conferred by theernational
Board of Lactation Consultant Examiners (IBLCE}tzes
professional credential for lactation consultaAtkindividuals
representing themselves as IBCLC lactation constdtshould
adhere to thesBtandards of Practicand theCode of Ethics for
International Board Certified Lactation Consultartsany and all
interactions with clients, clients’ families andhet health care
professionals.

I ntroduction

Quality practice and service constitute the cora pfofession’s
responsibility to the public. Standards of practiese been defined
as stated measures or levels of quality that seswaodels for the
conduct and evaluation of practice. Standards ptemansistency
by encouraging a common systematic approach. Tlseyeae
sufficiently specific in content to meet the demsuwfl daily
practice. These standards are presented as a reswiach
framework for the development of policies and pcots,
educational programs, and quality improvement &ffofhey are
intended for use in diverse settings, instituticarg] cultural
contexts.

Standard 1. Clinical Practice

The clinical practice of the IBCLC lactation cortsuit focuses on
providing lactation care and clinical managemehisTs best
accomplished within the framework of systematiciyieen solving
in collaboration with other members of the healihecdceam and the
client. IBCLC lactation consultants are responsfbtedecisions and
actions undertaken as a part of their professimia) including the:
« assessment, planning, intervention, and evaluati@are in
a variety of situations
« prevention of problems
« complete, accurate, and timely documentation of car
» communication and collaboration with other heatihec
professionals

11 Assessment

1.1.1 obtain and document an appropriate histothief
breastfeeding mother and child.

1.1.2 systematically collect objective and subjectnformation

1.1.3 discuss with the mother and document as appte all
assessment information

1.2 Plan

1.2.1 analyse assessment information to identificems and/or
problems

1.2.2 develop a plan of care based on identifiettems or
problems

1.2.3 arrange for follow-up evaluation

10
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13 I mplementation
1.3.1 implement the plan of care in a manner apgatgpto the
situation and acceptable to the mother
1.3.2 exercise principles of safety and universatautions
1.3.3 demonstrate procedures, techniques, equiparhtievices
1.3.4 provide appropriate instruction
1.3.5 provide a written report to the primary hiealre provider
as appropriate, including:
» assessment information
« suggested interventions
« instructions provided
1.3.6 facilitate referral to other health professils, community
services, and support groups as needed
14 Evaluation
1.4.1 evaluate outcomes of planned interventions
1.4.2 modify the plan based on the evaluation e¢@ues
1.4.3 document and communicate to the primary healte

provider(s) as appropriate:
 evaluation of outcomes
« modifications in the plan
« follow-up

Standard 2. Breagtfeeding Education and Counsdling

Breastfeeding education and counselling are intgguas of the
care provided by the lactation consultant.
2.1 provide education to parents and families twamge
informed decision-making about infant and childdieg

2.2 provide anticipatory teaching to:

« promote ideal breastfeeding practices

* minimise the potential for breastfeeding problems o

complications

2.4 provide emotional support for continued bressting in
difficult or complicated circumstances
share current evidence-based information anital skills
with other health care providers

2.5

Standard 3. Professional Responsibilities

The IBCLC lactation consultant has a responsibibitynaintain
professional conduct and to practice in an ethiwahner,
accountable for professional actions and legalaesipilities.
3.1 adhere to the§tandards of Practicand the IBLCECode of
Ethics
practice within the scope of th@ernational Code of
Marketing of Breast-milk Substitutaad subsequent relevant
resolutions, maintaining an awareness of conflichirest
whenl/if profiting from the rental or sale of brdastling
equipment
act as an advocate for breastfeeding womesmtsifand
children
assist the mother in maintaining an intact $tfeading
relationship with her child
use breastfeeding equipment and devices apatrelyrby:

« refraining from unnecessary or excessive use

* discussing the risks and benefits of recommended us

« evaluating safety and effectiveness

« assuring cleanliness and good operating condition
maintain and expand knowledge and skills fortalion
consultant practice by participating in continugdycation
undertake periodic and systematic appraisa\atuation of
one’s clinical practice
support and promote well-designed researchrinam
lactation and breastfeeding, and base clinicaltipec
whenever possible, on such research

3.2

3.3

3.4

3.5

3.6

3.7

3.8
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ILCA STANDARDS OF PRACTICE (continued)

Standard 4. Legal Considerations Glossary

IBCLC lactation consultants are obligated to psectivithin the Client - the party for whom professional services areleead; the
laws of the geopolitical region and setting in whthey work. They breastfeeding woman employing the services ofahtation

must practise with consideration for clients’ riglof privacy and consultant

with respect for matters of a confidential nature.
work within the policies and procedures of itiatitution

4.1

where employed, or if self-employed, have idertiia Primary health care provider - a health professional such as a

policies and procedures to follow - !
clearly state applicable fees prior to providiare coordinates the health care of a client
obtain informed consent from all clients pitior

4.2
4.3

4.4
4.5

physician, nurse practitioner, or midwife, who mges, directs, and

consultation

protect client confidentiality at all times Copyright © 1999 by the International Lactation Gaittant
maintain records according to legal practicékiwthe work Association. All rights reserved. Reprinted withmission.

setting

The following competency statements identify anchisiarise the special knowledge and skills incluaetthé role
of an International Board Certified Lactation Coltesot (IBCLC).

The International Board Certified Lactation Conanttwill:
1.

2.

10.

11.
12.
13.

14.

IBLCE COMPETENCY STATEMENTS

Possess the skills, knowledge, and attittmpsovide competent comprehensive consultationestuttation
in routine and special circumstance lactation, fpyeconception to beyond twelve months.

Integrate additional knowledge from the faliog disciplines in providing care for breastfeegdfamilies:
Maternal and Infant Anatomy; Physiology and Endumliigy; Nutrition and Biochemistry; Immunology and
Infectious Disease; Pathology; Pharmacology andcbiogy; Psychology, Sociology, and Anthropology;
Growth Parameters and Developmental Milestonesrpgn¢tation of Research; Ethical and Legal Issues;
Breastfeeding Equipment and Technology; Technicared;Public Health.

Utilise knowledge of personality, counsellgidlls, and family and group theory when providing
breastfeeding support.

Integrate cultural, psychosocial, nutritigreald pharmacological aspects of breastfeedindactation
consultant practice.

Utilise appropriate communication skills imeractions with clients and health care providers.

Maintain a collaborative, supportive relaship with clients, emphasising individualised fanghre, client
autonomy, informed decision making, and optiimzédlth care.

Act as an advocate for breastfeeding in @merounity, workplace, and within the health carefg@gsions.

Utilise adult learning principles when prawigl educational experiences for clients, healtle gaoviders,
and the community.

Interpret current research findings to deieenappropriateness for application to practice.

Function and contribute as a member of thétheare team, provide follow-up plans, and makgrapriate
referrals to other health care providers and conityisnpport resources.

Maintain comprehensive client records.
Follow a professional Code of Ethics, localdaand codes, and maintain appropriate standaragyiéne.

Observe the guidelines for health workersimed in the WHO International Code of MarketingBreast-
milk Substitutes

Maintain and enhance knowledge and skills ajtpropriate and regular continuing education.
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Lactation Consultant - a health care professional who is an IBCLC

Universal precautions - a method of infection control involving the
* assessing or intervening use of personal protective equipment, e.g., gloyesn, goggles,
« reporting relevant information to the primary heatare for the handling of blood and selected body fluids.

provider or other health care professional(s)
« taking photographs for any purpose
» seeking publication of information associated ifite



CLINICAL COMPETENCIES CHECKLIST

Much of the clinical practice of the Internatiomdard Certified Lactation Consultant (IBCLC) cortsief systematic problem
solving in collaboration with breastfeeding mothansl other members of the health care team. Tleisktist includes most of
the clinical/practical skills that an entry levBIGLC needs in order to be satisfactorily proficiemprovide safe and effective
care for breastfeeding mothers and babies. This lggsigned to encompass common breastfeediragisits and the
challenges which are encountered most frequentladtation consultants. This checklist can help igmntify areas where
you have less experience or knowledge, and yoerareuraged to try to focus your professional edoatn these aspects.
Clinical instructors can use this checklist as pprapriate guide in providing individualised educat

IBCLCs should also be familiar with other documethst address the role of the lactation consultBime. knowledge, skills
and attitudes inherent in the role of an IBCLC summarised in a list of “Competency Statementsluished inThe IBCLC
Handbookand theCandidate Information Guidéd more detailed description of the role is pr@ddn ILCA’s Standards of
Practice for IBCLC Lactation Consultantslso in theHandbookand theGuide Optimal breastfeeding care is clearly
presented in the newly revised docum@limical Guidelines for the Establishment of ExohesBreastfeeding

published by ILCA.

IBLCE thanks ILCA and the IBCLCs from all over therld who worked on developing these Clinical Cotapeies.

COMMUNICATION AND COUNSELLING SKILLS

In all interactions with mothers, families, heattire
professionals and peers, the student will dematestra
effective communication skills to maintain collabtive and
supportive relationships.

HISTORY TAKING AND ASSESSMENT SKILLS

The student will be able to:
[ Obtain a pertinent history
[ Perform a breast evaluation related to lactation
[ Develop a breastfeeding risk assessment
[ Assess and evaluate the infant's ability to breastf
[ Assess effective milk transfer

The student will:

[ identify factors that might affect communicatiore(j
age, cultural/language differences, hearing oralisu
impairment, mental ability, etc.)

[0 Demonstrate appropriate body language
(i.e., position in relation to the other person,
comfortable eye contact, appropriate tone of véice
the setting, etc.)

[0 Demonstrate knowledge of and sensitivity to cultura
differences

[ Elicit information using effective counselling

techniques (i.e., asking open-ended questions,
summarising the discussion, and providing emotional

DOCUMENTATION AND COMMUNICATION
SKILLS WITH HEALTH PROFESSIONALS

The student will:

0 communicate effectively with other members of the
health care team, using written documents
appropriate to the location, facility and cultune i
which the student is being trained, such as: cdnsen
forms, care plans, charting forms/clinical notes,
pathways/care maps, and feeding assessment forms

[0 use appropriate resources for research to provide

support)

[0 Make appropriate referrals to other health care
professionals and community resources

The student will provide individualised breastfeggcare
with an emphasis on the mother’s ability to makerimed
decisions.

The student will:

[0 Assess mother’s psychological state and provide
information appropriate to her situation

[ Include those family members or friends the mother

identifies as significant to her

[0 obtain the mother's permission for providing care t

her or her baby

[0 Ascertain mother’s knowledge about and goals for

breastfeeding

[0 use adult education principles to provide insticti
to the mother that will meet her needs

[ select appropriate written information and other
teaching aids

12 www.iblce-europe.org

information to the health care team on conditions

and medications that affect breastfeeding and

lactation

[0 write referrals and follow-up documentation/ lester
to referring and/or primary health care providdiatt
illustrate the student’s ability to identify:

[0 The mother’s concerns or problems, planned
interventions, evaluation of outcomes and
follow-up

[ situations in which immediate verbal
communication with the health care provider is
necessary, such as serious illness in the infant,
child, or mother

[0 Report instances of child abuse or neglect to fipeci
agencies as appropriate or legally required

(continued)
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SKILLS FOR THE FIRST TWO HOURS AFTER BIRTH
The student will:

O i1dentify events that occurred during the labour and
birth process that may adversely affect breastfepdi

[ i1dentify and discourage practices that may interfeith
breastfeeding

O Promote continuous skin-to-skin contact of the term
newborn and mother until the first breastfeed

OO Assist the mother and family to identify newboreding
cues

[0 Help the mother and infant to find a comfortablsifion
for latching-on/attachment during the first breestf
after birth

O 1dentify correct attachment
[0 Reinforce to mother and family the importance of:
[0 Keeping the mother and baby together

[0 Feeding the baby on cue - but at least 8 times
in each 24 hour period

POSTPARTUM SKILLS
Prior to discharge from care, the student will oh&ea
breastfeed and effectively instruct the mother &bou
O Assessment of adequate milk intake by the baby
[0 Normal infant sucking patterns

O How milk is produced and supply maintained,
including discussion of growth/appetite spurts

[0 Normal newborn behaviour, including why,
when and how to wake a sleepy newborn

O Avoidance of early use of a dummy/pacifier
and bottle teat

O Importance of exclusive breast milk feeds and
possible consequences of mixed feedings with
cow milk or soy

[0 Prevention and treatment of sore nipples
OO Prevention and treatment of engorgement
[0 SIDS prevention behaviours

O Family planning methods and their relationship to
breastfeeding

O Education regarding drugs (such as nicotine,
alcohol, caffeine and illicit drugs) and
complementary remedies (such as herbal teas)

O Plans for follow-up care for breastfeeding
guestions, infant’s medical and mother’s
postpartum examinations

O Community resources for breastfeeding assistance

PROBLEM-SOLVING SKILLS
The student will be able to:
O i1dentify problems
[0 Assess contributing factors and cause

[0 Develop an appropriate breastfeeding plan in
consultation with the mother

[0 Assist the mother to implement the plan
O Evaluate effectiveness of the plan

SKILLS FOR MATERNAL BREASTFEEDING CHALLENGES

The student will be able to assist mothers withfdfiewing
challenges:
[0 caesarean birth

O Flat/inverted nipples

The IBCLC Handbook

[ Thrush infections of breast, nipple, areola, ankk mi
ducts

[ Continuation of breastfeeding when mother is sdpdra
from her baby
[0 Milk expression techniques
[0 Maintaining milk production
[ Collection, storage and transportation of milk

[ Cultural beliefs that are not evidence-based ang ma
interfere with breastfeeding, (i.e., discardingostium,
rigidly scheduled feedings, necessity of formuleaf
every breastfeeding, etc.)

[0 Medical conditions that may impact on breastfeeding
[0 Adolescent mother
[0 strategies for returning to school
[0 Maintaining milk production
[ Nipple pain and damage
0 Engorgement
[0 Blocked duct and/or nipple pore
O Mmastitis
[0 Breast surgery/trauma
[0 overproduction of milk
[0 Postpartum psychological issues including transient
sadness (“baby blues”) and postpartum depression
O Appropriate referrals
[0 Medications compatible with breastfeeding

O Insufficient milk supply, differentiating between
perceived and real

[0 Weaning issues
[0 safe formula preparation and feeding techniques
[ care of breasts

SKILLS FOR INFANT BREASTFEEDING CHALLENGES

The student will be able to assist mothers who lirafamts with
the following challenges:

O Traumatic birth
[0 35-38 weeks gestation
[0 Small for gestational age (SGA)
or large for gestational age (LGA)
0 Multiple births
[ Preterm birth, including the benefits of
kangaroo care
[ High risk for hypoglycaemia
[0 Sleepy infant
[0 Excessive weight loss, slow/poor weight gain
[0 Hyperbilirubinemia (jaundice)
0 Ankyloglossia (short frenulum)
O Thrush infection
[ Colic/fussiness
O Gastric reflux
[ Lactose overload
[0 Food intolerances
[0 Neurodevelopmental problems
[0 Teething and biting
[ Breast refusal/early baby led weaning
[0 Breastfeeding a toddler
[0 Breastfeeding through pregnancy
[0 Tandem feeding

(continued)
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CLINICAL COMPETENCIES CHECKLIST
(continued)

MANAGEMENT SKILLS
The student will demonstrate the ability to:

[0 Perform a comprehensive breastfeeding assessment

[0 Assess milk transfer

[0 calculate an infant’s kilojoule and volume
requirements

[ Increase milk production

SKILLS FOR USE OF TECHNOLOGY AND DEVICES

The student will have up-to-date knowledge about
breastfeeding-related equipment and demonstrate
appropriate use and understanding of potential
disadvantages or risks of the following:

[0 A device to evert nipples
[J Nipple creams/ointments
[0 Breast shells
[0 Breast pumps
[ Alternative feeding techniques
[0 Tube feeding at the breast
[ Cup feeding
[0 Spoon feeding
[0 Eyedropper feeding
[ Finger feeding
[ Bottles and artificial teats
[J Nipple shields
0 bummies/pacifiers
O Infant scales
[0 Use of herbal supplements for mother and/or infant

SKILLS FOR BREASTFEEDING CHALLENGES
WHICH ARE ENCOUNTERED INFREQUENTLY

The following issues are encountered relativelyggtiently,
and may not be seen during the student’s traifiihg. entry-
level lactation consultant would not be expecteddo
proficient in these situations, but should haveltasic skills
to assist the mother and infant while seeking guiddrom a
more experienced IBCLC.

Infant:
[ Infant with tonic bite/ineffective/dysfunctional cki
[0 Cranial-facial abnormalities, such as micronathia
(receding lower jaw) and cleft lip and/or palate
0 Down Syndrome
[0 cardiac problems

[ chronic medical conditions, such as cystic fibrosis
PKU, etc.

Mother:

[ Induced lactation and relactation

[0 Coping with the death of an infant

[ chronic medical conditions, such as Multiple
Sclerosis, lupus, seizures, etc.

[0 Disabilities which may limit mother’s ability to hdle
the baby easily, such as, rheumatoid arthritigyalar
tunnel syndrome, cerebral palsy, etc.

[0 HIV/AIDS: understanding of current
recommendations

14
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SKILLS FOR MEETING PROFESSIONAL
RESPONSIBILITIES

The student will demonstrate the following profesal
responsibilities:

[0 Conduct herself or himself in a professional manner
by complying withthe IBLCE Code of Ethics for
International Board Certified Lactation Consultants
and the ILCAStandards of Practiceand by adhering
to thelnternational Code of Marketing of Breast-milk
Substitutesand its subsequent World Health Assembly
resolutions.

[ Practice within the laws of the setting in whiches/
works, showing respect for confidentiality and
privacy.

[0 Use current research findings to provide a strong
evidence base for clinical practice, and obtain
continuing education to enhance skills and
obtain/maintain IBCLC certification.

[0 Advocate for breastfeeding families, mothers, itgan
and children in the workplace, community and within
the health care system.

[0 Use breastfeeding equipment appropriately and
provide information about risks as well as beneffts
products, maintaining an awareness of conflict of
interest if profiting from the rental or sale of
breastfeeding equipment.

SITES FOR ACQUISTION OF SKILLS

The student may acquire clinical/practical skiltsthe
following settings:

[ Private practice IBCLC office
[ Private practice, obstetric, paediatric, family or
midwifery practice
[ child health clinics and domiciliary services
[0 Hospital
[0 Lactation services
[ Birthing centre
[ Postpartum unit
[0 Mother-Baby unit
[ Level Il and Level Il nurseries: Special Care
Nursery, Neonatal Intensive Care Nursery
O Paediatric unit
0 Community nursing services
[0 Out-patient follow-up breastfeeding clinics
[0 Breastfeeding telephone counselling services
[0 Antenatal and postnatal breastfeeding classes
0 Home births (if legally permitted)
[0 Volunteer community support group meetings

The IBCLC Handbook



IBLCE EXAM BLUEPRINT

The IBCLC Handbook

DISCIPLINES

. Maternal and infanANATOMY (19-33)

e.g. breast and nipple structure and development;
blood, lymph, innervation, mammary tissue; infant
oral anatomy and reflexes; assessment; anatomical
variations

Maternal and infant norm&HY SIOLOGY and
ENDOCRINOLOGY (19-33)

e.g. hormones; lactogenesis; endocrine/autocringalo
of milk supply; induced lactation; fertility; infamepatic,
pancreatic and renal function; metabolism; effdct o
complementary feeds; digestion and Gl tract; vajdind
stooling patterns

. Maternal and infant norm&lUTRITION and

BIOCHEMISTRY (10-16)

e.g. breastmilk synthesis and composition; milk
components, function and effect on baby; comparison
with other products/milks; feeding patterns andlet
over time; variations of maternal diet; ritual and
traditional foods; introduction of solids

. Maternal and infantM M UNOLOGY and

INFECTIOUS DISEASE (10-16)

e.g. antibodies and other immune factors; crossctidn;
bacteria and viruses in milk; allergies and food
sensitivity; long term protective factors

Maternal and infanPATHOL OGY (19-33)

e.g. acute/chronic abnormalities and diseases, both
local and systemic; breast and nipple problems and
pathology; endocrine pathology; mother/child phgkic
and neurological disabilities; congenital abnoriied;
oral pathology; neurological immaturity; failuretwrive;
hyperbilirubinemia and hypoglycaemia

Maternal and infanlPHARMACOLOGY and
TOXICOLOGY (10-16)

e.g. environmental contaminants; maternal use of
medication, OTC preparations, social or recreationa
drugs and their effect on the infant, on milk comsigion,
and on lactation; galactagogues/suppressantsiefiéc
medications used in labour; contraceptives;
complementary therapies

. PSYCHOLOGY, SOCIOLOGY, and
ANTHROPOLOGY (10-16)

e.g. counselling and adult education skills; grief,
postnatal depression and psychosis; effect of socio
economic, lifestyle, and employment issues on
breastfeeding; maternal-infant relationship; maiérale
adaptation; parenting skills; sleep patterns;

cultural beliefs and practices; family support
systems; domestic violence; mothers with special
needs, e.g. adolescents, migrants

H.
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©COoNOTA~WNE

All exam questions have bobiscipline andChronologicalparameters. The range for the possible numbenestipns that
will be related to eacBiscipline or Chronological Periods in brackets after each topic. For example ghél be 19-33
anatomy questions and 9-17 questions which refeabdes 4-6 months old.

Note: This blueprint gives you an indication of tireadth of information you need as a lactatiorsatiant. The examples
given are for guidance only, they are not inclusi¥all aspects covered under each learning diseipThe Disciplines are
expanded into chapters in ILCA®ore Curriculum for Lactation Consultant Practio&alker (ed), Jones & Bartlett.

GROWTH PARAMETERS and

DEVELOPMENTAL MILESTONES (10-16)

e.g. foetal and preterm growth; breastfed andicietify
fed growth patterns; recognition of normal and deth
physical, psychological and cognitive developmental
markers; breastfeeding behaviours to 12 months and
beyond; weaning

INTERPRETATION OF RESEARCH (4-8)

skills required to critically appraise and inteffpresearch
literature, lactation consultant educational mateend
consumer literature; understanding terminology used
research and basic statistics; reading tables aphs;
surveys and data collection

ETHICAL andLEGAL ISSUES (4-8)

e.g. IBLCE Code of Ethics; ILCA Standards of Preeti
practising within scope of practice; referrals and
interdisciplinary relationships; confidentiality;edical-
legal responsibilities; charting and report writisiglls;
record keeping; informed consent; battery; matérnal
infant neglect and abuse; conflict of interestjesiof
equipment rental and sales

BREASTFEEDING EQUIPMENT and
TECHNOLOGY (10-16)

e.g. identification of breastfeeding devices and
equipment, their appropriate use, and technicateige
to use them properly; handling and storing humak, mi
including human milk banking protocols

. TECHNIQUES (19-33)

e.g. breastfeeding techniques, including positignin
attachment and assessing milk transfer; breastfgedi
management; normal feeding patterns; milk expressio

. PUBLIC HEALTH (4-8)

e.g. breastfeeding promotion and community edueatio
working with groups with low breast-feeding rates;
creating and implementing clinical protocols;
international tools and documents; WHO Code; BFHI
implementation; prevalence, surveys and data dallec
for research purposes

CHRONOLOGICAL PERIODS

Preconception (2-7)
Prenatal (9-17)
Labour/birth (perinatal) (9-17)
Prematurity (9-17)

0 - 2 days (19-31)

3 - 14 days (19-31)

15 - 28 days (19-31)

1 - 3 months (9-17)

4 - 6 months (9-17)

7 - 12 months (2-7)
Beyond 12 months (2-7)
General principles (40-53)
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CHANGED YOUR NAME/ADDRESS/PHONE/E-MAIL?

NEED A REPLACEMENT CERTIFICATE OR IBCLC-ID CARD?
WANT TO RECEIVE A LAPEL PIN BADGE?

ASK US A QUESTION?

PROVIDE US WITH SOME INFORMATION?

EASY WAYS FOR YOU TO CONTACT IBLCE

Send an email to the Regional Director at officel@gbeurope.org with your request, using this fosragguide.
This is often the easiest and least expensive avgyoli to contact us. Note: it is preferable nouse email to send
your credit card details.

Or, just photocopy this form, complete whatevetgare relevant, and post or fax it to us.

M essage from

Year first certified IBLCE ID number:

|:| | have moved or changed other contact details.
My current address is

Phone (work) (home) (mobile) email

My previous address was

|:| | have changed my name. My new full name is

My previous full name was

Please enclose a photocopy of a document to wligichange. You may request a replacement catéfim your new name.
Fee applies. Please send in your old certificattheo|BLCE Office in Europe.

D | wish to receive a replacement certificate. Pletisect your request to the IBLCE Office in Europe.
D | wish to receive a replacement IBCLC ID Card. Béedirect your request to the IBLCE Office in Ewop

D | wish to receive a MILCC lapel pin badge—pleasecli your request to your local IBLCE Coordinatoryour local
Professional Association or to the IBLCEi€dfin Europe.

D | wish to make a donation to the MILCC Scholardhimd. Please contact your local IBLCE Coordinatathe IBLCE
Office in Europe.

You will find contact addresses of your local IBLC&ordinator and your Professional Association ba tBLCE Europe
website www.iblce-europe.org

Post to

IBLCE in Europe

Steinfeldgasse 11

2511 Pfaffstaetten, Austria, Europe

Phone ++43 2252 20 65 95
Fax ++43 2252 20 64 87
email office@iblce-europe.org

16 www.iblce-europe.org The IBCLC Handbook
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