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The International Board-Certified Lactation Consultant (IBCLC) profession was founded in 1985
in response to emerging research on infant feeding. At the time, fewer than 10% of infants were
exclusively breastfed for six months. Medical and public health experts began to support a
return to breastfeeding, and the need for a clinical lactation care provider was identified.
Nebraska currently has 147 IBCLCs.

IBCLCs are unique; they are designed to work as part of the licensed health care team, but they
are NOT licensed. State licensure is designed to protect the health of the public, and the list of
licensed providers in Nebraska is long; it includes physicians, nurses, nurse midwives, nurse
practitioners, dentists, dental hygienists, dieticians, mental health therapists, chiropractors,
occupational therapists, speech-language pathologists, physical therapists, massage therapists,
acupuncturists, pharmacists, pharmacy technicians, and many others.

Over the past 10 years, five states have licensed IBCLCs, five more are introducing legislation
this coming year, and another 20 states are in the process of developing legislation. The move to
license IBCLCs is being coordinated by the National Lactation Consultant Alliance (www.nlca.us)
and is fueled by a growing concern that parents and licensed health care providers be able to
identify a risk-appropriate clinical care lactation provider. An increasing number of new mothers
are presenting with chronic illnesses, and a high number of infants are born prematurely. Both
situations impact breastfeeding and result in a need for clinical lactation care in hospital and
outpatient settings in rural and urban areas.

The Nebraska Breastfeeding Coalition (NE BFC) (www.nebreastfeeding.org) is submitting a Letter
of Intent to the Nebraska Department of Health and Human Services (NE DHHS) to pursue
licensure on behalf of its member IBCLCs, and we welcome your input as a vital member of the
maternal infant health care team. Please find enclosed or visit the following link for a detailed
overview of the impact of IBCLCs on breastfeeding rates and health outcomes.
(https://nlca.us/wp-content/uploads/2024/07/Impact-of-the-International-Board-Certified-
Lactation-Consultant.pdf)

Nebraska is fortunate to have a wide range of breastfeeding support providers, including peer
counselors, breastfeeding educators, doulas, certified lactation counselors (CLCs), and certified
breastfeeding specialists (CBSs). All levels of breastfeeding support, education, and counseling
are necessary to meet the needs of Nebraska families. Licensure of IBCLCs would not detract
from, nor interfere with, these support services.
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To become licensed in Nebraska, a profession must submit an application to the NE DHHS
Credentialing Review Program (407). (https://dhhs.ne.gov/licensure/Pages/credentialing-
review.aspx). A Technical Committee assesses the application to determine if licensing would
protect the health of the public. A report is then submitted to the Health and Human Services
Committee of the Nebraska Legislature for further review and eventually to the floor of the
Legislature.

Risk-appropriate care protects the public by helping them to identify the level of care that meets
their needs. It also integrates the profession into the licensed health care team, which facilitates
appropriate referrals to another licensed member of the health care team. While many of the
IBCLCs in Nebraska are licensed in another capacity (primarily as an RN), there is a growing need
to expand IBCLC care to vulnerable populations, including rural families and families of color.
Non-RN IBCLCs are restricted from certain care settings because they are not licensed. This
restriction keeps some families from receiving IBCLC care. It also places an extra burden on an
individual who has invested years working in breastfeeding support services and wants to
advance to becoming a clinical care provider without becoming an RN.

IBCLCs are the only lactation providers, other than a Breastfeeding and Lactation Medicine
Specialist (an MD with advanced education in human lactation), who undergo a multi-step
educational process, including the completion of 14 college-level health science courses, 95
lactation education hours, 300 - 1,000 hands-on, supervised clinical hours, and an international
lactation exam. The IBCLC Commission details a strict scope of practice and clinical
competencies for an IBCLC. While they may practice independently, their code of ethics requires
close communication with the other members of a mother’s health care team.
(https://iblce.org/wp-content/uploads/2017/05/code-of-professional-conduct.pdf)

We look forward to your feedback. For additional information, please feel free to reach out to
Ann Seacrest, IBCLC, RN, Coordinator for the NE BFC - IBCLC 407 Committee (annseacrest@ars-
health.com), or the NE BFC (info@nebreastfeeding.org).
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