
To: Rhode Island Department of Health 

From: National Lactation Consultant Alliance 

Re: Part 27 – Licensing of Lactation Consultants and Counselors, 216-RICR-40-05-27 

Date: October 7, 2025 

 

Thank you for the opportunity to provide comments on the proposed regulations for licensing 

lactation consultants and lactation counselors. At the outset, we want to express our concern that 

these proposed regulations co-mingle lactation consultants with lactation counselors. The Rhode 

Island General Assembly licensed each one separately as they are vastly different and not 

equivalent in their education, training or competencies. A lactation counselor is not a lactation 

consultant and is not trained to provide clinical lactation care. This is clearly defined and 

delineated by the Women’s Preventive Services Initiative. The Women’s Preventive Services 

Initiative (a coalition of national health professional organizations and patient advocates funded 

by the U.S. Health Resources and Services Administration (HRSA) and led by the American 

College of Obstetricians and Gynecologists) describes lactation personnel as follows: 

 

Clinical lactation professionals providing clinical care include, but are not limited to, 

licensed lactation consultants, the IBCLC®, certified midwives, certified nurse-midwives, 

certified professional midwives, nurses, physician assistants, nurse practitioners, and 

physicians. Lactation personnel providing counseling, education or peer support include 

lactation counselors/breastfeeding educators and peer supporters (1).  

 

The distinctions are also highlighted in the August 2025 Scope of Practice Position Statement of 

the Academy of Breastfeeding Medicine (ABM) wherein the ABM identifies only IBCLCs as 

allied healthcare lactation personnel who are able to perform clinical lactation assessment and 

plan of care. They list others (specifically naming the CLC and CLE) as NOT able to perform 

those clinical services (2). See Figure 1.  

 

Thus, we believe that it is imperative that the rules governing each are separated completely 

without any co-mingling to minimize the potential for confusion for patients and other healthcare 

clinicians. Just as the rules governing registered nurses are separate from the rules that govern 

certified nursing assistants, so too should the rules governing lactation consultants be separate 

from the rules that govern lactation counselors.   

 

With regard to the substance of the proposed rules, we find the adoption of the “Scope of 

Practice” from the Academy of Lactation Policy and Practice (ALPP) to be problematic. These 

documents describe CLCs and ALCs as clinical lactation care providers which is not the case for 

these standalone credentials. While many licensed healthcare clinicians take the CLC course for 

continuing education hours (accounting for approximately 80% of those with the CLC 

credential) --- and those licensed clinicians are clinical providers--- the people who take the CLC 

education course without a clinical healthcare background are not magically transformed into 

clinicians.  The CLC education program provides no precepted clinical practice working directly 

with live mothers and babies. Notably too, the CLC education course has no prerequisites, not 

even a high school diploma. Thus, the standalone CLC (and ALC), without the core allied 

healthcare college science courses and without any clinical training, are capable of providing 

only education and support, not clinical services.  



Clinical training is where critical thinking, clinical judgment and reasoning, and clinical skills 

are acquired and honed to prepare the individual for independent clinical practice. The 

importance of clinical training for independent clinical practice cannot be overstated and is 

highlighted by the recent news stories of certain registered nurses who fraudulently obtained 

their state licenses. These nurses had enough book knowledge to pass the national RN licensing 

exam, but they had skipped the prerequisite clinical training hours via a fraudulent scheme of 

buying their diplomas from certain nursing schools. The allegations in pending administrative 

and judicial court cases proffer that the lack of actual supervised clinical training hours created 

harm for multiple patients and even resulted in patient death. See e.g., the Miami Herald 

September 20, 2025 article, “Florida operator accused of selling fake degree to nurse implicated 

in patient death.” (3)   

 

In addition to not having the foundation of college science courses, CLCs and ALCs receive no 

precepted clinical training within their educational program. Without such precepted clinical 

training, they should be providing breastfeeding education and support, not clinical lactation 

care. In the interest of patient safety, we therefore urge you to amend the proposed rules that 

govern CLCs and ALCs to clearly articulate a scope of practice for these standalone credentials 

that is limited to education and support services.  

 

We also wish to voice concern regarding the proposed list of what Lactation Consultants 

(IBCLCs) cannot do. A licensed clinician, by definition, is performing medical functions. (4) 

Typical scopes of practice for clinical healthcare professionals do not list what they cannot do, 

but rather delineate what they can do. An appropriate scope of practice for a licensed Lactation 

Consultant (IBCLC) should include the following: 

 

(A) Taking maternal, child and feeding histories; 

(B)  Performing clinical assessments related to breastfeeding and human lactation through the 

systematic collection of subjective and objective information; 

(C) Analyzing data; 

(D) Developing a lactation management and child feeding plan with demonstration and 

instruction to parents; 

(E) Providing lactation and feeding education;  

(F)  Recommending and training on the use of assistive devices; 

(G) Communicating to the primary health care practitioner(s) and referring to other healthcare 

practitioners, as needed;  

(H) Conducting appropriate follow-up with evaluation of outcomes; and 

(I) Documenting the encounter in a patient record. 

 

 



 

It is important that risk-appropriate care be delivered to the public in a safe, non-confusing 

manner. 

 

 

Kindest regards, 

 

Marsha Walker, RN, IBCLC 

President 

National Lactation Consultant Alliance 

 

www.nlca.us 

 

Merrilee Gober, RN, JD 

Chair, State Advocacy Committee 

National Lactation Consultant Alliance 

 

www.nlca.us 

 

 

Figure 1. 
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The only terms Lactation Counselors may  use in this state are Lactation Counselor – CLC, 
Licensed Lactation Counselor (L-CLC) or Licensed Advanced Lactation Counsultant - _L-ALC 

or Advanced Lactation Consultant -ALC.

There needs to be an acknowledgement to differentiate between a Licensed CLC versus a CLC, there L-CLC  or L-ALC is an
acceptable acknowledgement. As CLC or ALC may choose to become licensed but would not have right to utilize the L-CLC
or L-ALC.

F. Supervision 

1. A licensed Lactation Counselor shall exercise sound judgment and shall 
 provide care within the scope of practice or guidelines in the performance  of 
their duties. A licensed Lactation Counselor is permitted, but not  required, to 
supervise the following: 

a. Students, interns, or persons preparing for practice as a Lactation 
 Counselor; Lactation Educators, Breastfeeding Specialists,

As alignment within our collegue field I would like to expand inclusion of Certified Lactation Education and Certified
Breastfeeding Specialist, should they choose to move forward in seeking support to become L-CLC or L-ALC.

27.9 Scope of Practice for a Lactation Counselor 

A. A Lactation Counselor, may provide independent management and must provide 
counseling services within the parameters of  R.I. Gen. Laws § 23-13.8-9. 

A licensed CLC should continue to maintain their independent practice management, as consistent with RI General Law 23-
13.8 as prior work as an independently practicing CLC. 

 B. In addition to what is outlined in R.I. Gen. Laws § 23-13.8-9, a Licensed Lactation 
 Counselor must work with an IBCLC, Physician, Licensed Midwife, Physician Assistant or 
Nurse Practitioner, in  accordance with facility policies for such collaboration, when assisting in 
the  lactation care of with a collaborative agreement: 

1. Medically complex infants, and 

2. Those with current medical diagnoses or current levels of care including: a. 

NICU infants; 

b. Premature infants born before thirty-seven (37) weeks; 

c. Growth Faltering (Failure to Thrive), or 

d. Cleft Palate. 

Inclusion of other perinatal providers licensed within RI for collaborative agreement in care of CMC or MC as described 

3. If the Lactation Counselor is working independently, they must have a  written 
collaborative agreement in place which lays out the terms of the  collaboration with 

the collaborating healthcare professional.
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C. Unless licensed as a Physician or Nurse Practitioner, a Lactation Counselor shall 
 not: 

1. Give medical advice; 

2. Give a medical diagnosis; 

3. Prescribe medication; 

4. Perform medical treatment; or, 
5. Perform medical procedures. 

Entirely removal as Lactation Counselors already operate independently and with scope. RI General Law 23-13.8 sets no
legal precedent for supervisor or collaborative requirement, nor does the Scope of Practice as adopted by 23-13.8. 

Additionally due to the nature of CLC scope and practice NO licensed provider listed, such as Physician, Physician
Assistant, Nurse Practitioner and Registered Nurses should be operating within the parameters of  Licensed CLC, as to a
higher continuity of care based on their licensure . A Physician's extensive medical education is not interchangeable with
the training required to become a Licensed CLC, L-CLC, and the scope of practice for NPs is determined by state law and
is distinct from that of a Licensed CLC, L-CLC. Their education background extensive training includes normal to chronic,
and complex  management, diseases,  disorders, and diagnosis of lactation management within their scope practice,
which would best align with the IBCLC licensure. As noted both Physician, PA, RN, and NP provide medical advice,
medical diagnosis, prescription of medication, performance of medical treatment or medical procedures which is out of
scope of practice for both CLC and IBCLC, and can bill for insurance for lactation related services. 

C. A licensed Lactation Counselor shall conduct their professional activities ethically in 
accordance with the codes of professional ethics for CLC and ALC from the  Academy of 
Lactation Policy and Practice, incorporated above at §§ 27.2(E) and  (F) of this Part. 

Edit of Section C due to removal of prior section misalignment with scope of L-CLC. 

Thank you,

Quatia Osorio, CLC 

“In times of  crisis, the wise build bridges, while the foolish build barriers. We must find a way to look after
one another as if  we were one single tribe.”  Nakia

The content of this email is confidential and intended for the recipient specified in message only. Do not
share any part of this message with any third party, without an acknowledged or
written consent of the sender. If you received this message by mistake, please reply to this message and
follow with its deletion, so that we can ensure such a mistake does not occur in the future.
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216-RICR-40-05-27  

TITLE 216 – DEPARTMENT OF HEALTH  

CHAPTER 40 – PROFESSIONAL LICENSING AND FACILITY 

REGULATION SUBCHAPTER 05 – PROFESSIONAL LICENSING  

PART 27 – Licensing of Lactation Consultants and Counselors  

27.1 Authority and Purpose  

These Rules and Regulations for Licensing of Lactation Consultants and  
Counselors are promulgated pursuant to the authority set forth in R.I. Gen. Laws  
§§Chapter 23-13.6-3 and 23-13.8-12 for the purpose of defining prevailing  
standards for the licensing of lLactation Cconsultants and Counselors.  

27.2 Incorporated Materials  

A. These Regulations hereby adopt and incorporate the International Board of  
Lactation Consultant Examiners' "Scope of Practice for International Board  
Certified Lactation Consultant (IBCLC) Certificants" (20182) by reference, not  
including any further editions or amendments thereof and only to the extent that  
the provisions therein are not inconsistent with these Regulations.  

B. These Regulations hereby adopt and incorporate the International Board of  
Lactation Consultant Examiners' "Code of Professional Conduct for IBCLCs"  
(202311) by reference, not including any further editions or amendments thereof  
and only to the extent that the provisions therein are not inconsistent with these  
regulations.  

C. These Regulations hereby adopt and incorporate the Academy of Lactation  Policy 
and Practice "Scope of Practice for the Certified Lactation Counselor  (CLC)" 
(2024) by reference, not including any further editions or amendments  thereof 
and only to the extent that the provisions therein are not inconsistent with  these 
regulations.  

D. These Regulations hereby adopt and incorporate the Academy of Lactation  Policy 
and Practice "Scope of Practice for the Advanced Lactation Consultant (ALC), 
Advanced Nurse Lactation Consultant (ANLC)" (2024) by reference, not  
including any further editions or amendments thereof and only to the extent that  
the provisions therein are not inconsistent with these regulations.  

E. These Regulations hereby adopt and incorporate the Academy of Lactation  
Policy and Practice “Code of Ethics for Certified Lactation Counselors (CLC)” (2017) 

by reference, not including any further editions or amendments thereof  
and only to the extent that the provisions therein are not inconsistent with these  
regulations.  



F. These Regulations hereby adopt and incorporate the Academy of Lactation  Policy 
and Practice “Code of Ethics for Advanced Lactation Consultants (ALC)  and 
Advanced Nurse Lactation Consultants (ANLC)” (2017) by reference, not  
including any further editions or amendments thereof and only to the extent that  
the provisions therein are not inconsistent with these regulations.  

27.3 Definitions  

A. Wherever used in these Regulations, the following terms shall be construed as  
follows:  

1. “Act” means R.I. Gen. Laws Chapter 23 13.6 entitled “Lactation  
Consultant Practice Act of 2014”.  

1. "Care extender" means as defined in R.I. Gen. Laws § 23-13.8-2(1). 2. 

“Department” means the Rhode Island Department of Health.  

3. "Director" means the means the Director of the Rhode Island Department  of 
Health or his or hertheir designee.  

4. “Growth Faltering (Failure to thrive)” means a diagnosis of a calculated z  
score for children with weight, weight for length, or body mass index less  
than the fifth (5th) percentile or if any of these measurements decrease by  
more than two (2) percentile lines over time.  

54. "International Board Certified Lactation Consultant (IBCLC)" means an  
individual who holds current certification from the International Board of  

Lactation Consultant Examiners (IBLCE) after demonstrating the   
appropriate education, knowledge and sitting for and passing the exam.  

65. "Lactation care and services" means the clinical application of scientific  
principles and a multidisciplinary body of evidence for the evaluation,  
problem identification, treatment, education, and consultation to provide  
lactation care and services to childbearing families.  

76. "Lactation consultant" means as defined in R.I. Gen. Laws § 23-13.6-2(1).  In 
addition to the language in R.I. Gen. Laws § 23-13.6-2(1), a lactation  
consultant specializes in the full range of breastfeeding care, particularly  
high acuity breastfeeding situations. This includes medically complex 
cases encompassing breastfeeding in preterm birth, birth defects, and  
parental health complications. a health care professional who specializes  
in the clinical management of breastfeeding. 

8. "Lactation counselor" means as defined in R.I. Gen. Laws § 23-13.8-2(4).  In 
addition to the language in R.I. Gen. Laws § 23-13.8-2(4), a lactation  
counselor addresses specializes in the the range of normal non-medically 
complex breastfeeding and parental health assessment to refer for health 
complications. in healthy term infants. For the  purposes of this Part, 
reference to a “Lactation Counselor” includes both  Lactation Counselors 



with a CLC certification and Lactation Counselors with an ALC 
certification.  

9. “Medically complex” means children with medical complexity (CMC), who  
may also be known as “complex chronic” or “medically complex,” have  multiple 

significant chronic health problems that affect multiple organ  systems and 
result in functional limitations, high health care need or  utilization, and often the 

need for or use of medical technology.  

107. “Practice" means as defined in R.I. Gen. Laws § 23-13.8-2(5)rendering or  
offering to render any lactation care and services to any individual, family,  
or group of individuals.  

118. "R.I. Gen. Laws" means the General Laws of Rhode Island, as amended.  

129. “Supervision” means that a licensed Llactation Cconsultant is at all times  
responsible for supportive personnel and clients. Supervision is further  
defined in § 27.4.1(C) of this Part.  

10. “These Regulations” mean all parts of Rhode Island Rules and  
Regulations for Licensing of Lactation Consultants.  

27.4 Qualifications  

27.4.1 General Licensure Requirements for Lactation Consultants  

A. No person can practice as a lLactation Cconsultant or represent himself or  herself 
themselves as being able to practice as a Llactation Cconsultant in  Rhode Island 
unless the person is licensed in accordance with the provisions of  R.I. Gen. Laws 

Chapter 23-13.6 the Act and these Regulationsthis Part.  

B. Exemptions to the requirements of R.I. Gen. Laws Chapter 23-13.6 the Act and  
these Regulationsthis Part are pursuant to R.I. Gen. Laws § 23-13.6-4.  

C. Supervision.  

1. A licensed lLactation Cconsultant shall exercise sound judgment and shall  
provide care within the scope of practice or guidelines in the performance  
of his or hertheir duties. A licensed Llactation Cconsultant is permitted, but  
not required to supervise the following:  

a. Licensed Llactation Cconsultants;  

b. Licensed Lactation Counselors; 
cb. Students, interns, or persons preparing for practice as a Llactation  

Cconsultant;  

cd. Care extenders and other team members as appropriate; and 



ed. Volunteers.  

2. A licensed Llactation Cconsultant cannot delegate any of the following  
tasks to individuals under their supervision, who are not a licensed  
Llactation Cconsultant:  

a. Initiation, planning, adjustment, modification, or performance of  
lactation care and services requiring the skills or judgment of a   
licensed Llactation Cconsultant; and,  

b. Acting on behalf of a licensed Llactation Cconsultant in any matter  
related to providing lactation care and services which requires   
decision making or professional judgment.  

27.4.2 Qualification for Licensure for Lactation Consultants  

A. An applicant for licensure as a Llactation Cconsultant shall:  

1. Be at least eighteen (18) years of age;  

2. Successfully complete an academic and practical program in lactation that  is 
accredited by the International Board of Lactation Consultant Examiners 
(IBLCE);  

3. Pass the examination for board certification as an International Board  
Certified Lactation Consultant (IBCLC) offered by the International Board  of 

Lactation Consultant Examiners (IBLCE), or any successor   
organization; and  

4. Currently be board certified as an International Board Certified Lactation  
ConsultantIBCLC.  

27.4.3 General Licensure Requirements for Lactation Counselors  

A. No individual shall practice as a Licensed Lactation Counselor unless the 
individual is licensed in accordance with R.I. Gen. Laws § 23-13.8-3.  

B. No Lactation Counselor shall assume the title of “Lactation Consultant” or use the  
term consultant or use any abbreviations or any other words, letters, signs,  figures, or 
devices to indicate that the individual using same is a Lactation  Consultant as set forth 

in this Part, unless they hold a license as a Lactation Consultant issued by the 
Department. The only terms Lactation Counselors may  use in this state are Lactation 

Counselor – CLC, Licensed Lactation Counselor (L-CLC) or Licensed Advanced 
Lactation Counsultant - L-ALC or Advanced Lactation Consultant -ALC. 

C. In addition to the requirements outlined in R.I. Gen. Laws § 23-13.8-3, an  individual 
applying to be a Lactation Counselor must designate in the application provided 
by the Department the category of Licensed Lactation Counselor for which they  
are applying. The options will be as follows:  



1. Lactation Counselor – CLC. This is for applicants who hold a current  
certification from the Academy of Lactation Policy and Practice (ALPP) as  
a Certified Lactation Counselor.  

2. Lactation Counselor – ALC. This is for applicants who hold a current  
certification from the ALPP as an Advanced Lactation Consultant   

certification.  

D. For the purposes of this Part, reference to a “Lactation Counselor” includes both the 
“Lactation Counselor – CLC” and “Lactation Counselor – ALC”.  

E. Exemptions to the requirements of R.I. Gen. Laws Chapter 23-13.8 and this Part  
are pursuant to R.I. Gen. Laws § 23-13.8-11.  

F. Supervision  

1. A licensed Lactation Counselor shall exercise sound judgment and shall  
provide care within the scope of practice or guidelines in the performance  
of their duties. A licensed Lactation Counselor is permitted, but not  
required, to supervise the following:  

a. Students, interns, or persons preparing for practice as a Lactation  
Counselor; Lactation Educators, Breastfeeding Specialists, 

b. Care extenders and other team members as appropriate; and c. 

Volunteers.  

27.4.4 Qualification for Licensure for Lactation Counselors  

A. An applicant for licensure as a Lactation Counselor – CLC or Lactation  Counselor – 
ALC must meet the qualifications for licensure outlined in R.I. Gen.  Laws § 23-
13.8-4.  

27.5 Application for Lactation Consultant and Lactation Counselor 
27.5.1 Documentation  

A. In order to apply for a license as a Lactation Consultant, an applicant must  
submit the following on forms provided by the Department:  

1. Completed application including but not limited to name, address, date of  
birth, social security number, telephone number and email address; 

2. Application fee for a Lactation Consultant as defined in Part 10-05-2 of this  
Title, the Rules and Regulations Pertaining to the Fee Structure for  Licensing, 
Laboratory and Administrative Services Provided by the  Department of Health. 

The fee is non-refundable and non-returnable; and  

3. Verification of current board certification as an International Board  Certified 



Lactation Consultant IBCLC submitted directly to the Department  by the 
International Board of Lactation Consultant ExaminersIBLCE.  

B. In order to apply for a license as a Lactation Counselor, an applicant must submit  
the following on forms provided by the Department:  

1. Completed application including but not limited to name, address, date of  
birth, social security number, telephone number and email address;  

2. Application fee for a Lactation Counselor as defined in Part 10-05-2 of this  
Title, the Rules and Regulations Pertaining to the Fee Structure for  Licensing, 
Laboratory and Administrative Services Provided by the  Department of Health. 

The fee is non-refundable and non-returnable; and  

3. Verification of current certification as a CLC or an ALC submitted directly  to 
the Department by the ALPP.  

27.5.2 Licensure by Endorsement  

A. In order to apply for a license by endorsement an applicant must submit the  
following on forms provided by the Department:  

1. Completed application including but not limited to name, address, date of  
birth, social security number, telephone number and email address;  

2. Application fee as defined in Part 10-05-2 of this Title, the Rules and  
Regulations Pertaining to the Fee Structure for Licensing, Laboratory and  
Administrative Services Provided by the Department of Health. The fee is  
non-refundable and non-returnable;  

3. Verification that the applicant is licensed and in good standing from all  
states where the applicant is currently licensed and, if applicable,   
previously licensed as a Lactation Consultant or Lactation Counselor.  
Verification must be sent directly to the Department by the certifying  
and/or licensing authority; and.  

43. If applying to be a Lactation Consultant, Vverification of current board  
certification as an International Board Certified Lactation ConsultantIBCLC 

submitted directly to the Department by the International Board of   
Lactation Consultant ExaminersIBLCE; orand 

4. Verification that the applicant is licensed and in good standing from all  
states where the applicant is currently licensed and, if applicable,  
previously licensed as a lactation consultant.  

5. If applying to be a Lactation Counselor, verification of current certification  as 
a CLC or an ALC submitted directly to the Department by the ALPP.  

27.6 Issuanceof a License for Lactation Consultants and Lactation  
Counselors  



A. A license as a Llactation Cconsultant may be issued to an applicant who meets  the 
relevant requirements for licensure as required by R.I. Gen. Laws Chapter  23-
13.6 the Act and these Regulationsthis Part.  

B. A license as a Lactation Counselor may be issued to an applicant who meets the  
relevant requirements for licensure as required by R.I. Gen. Laws Chapter 23- 
13.8 and this Part.  

27.7 Expiration & Renewal of a Licenses for Lactation Consultants 
and Lactation Counselors  

A. Expiration  

1. The licenses of all The license of every person licensed in accordance  with 
the Act and these RegulationsLactation Consultants and Lactation  

Counselors will expire on the thirty-first (31st) day of January of the next  odd-
numbered year following the issuance of his or hertheir license.  

B. Renewal  

1. In order to renew a license, the licensee must file a renewal application  with 
the Department, together with a renewal fee as defined in Part 10-05- 2 of 
this Title, the Rules and Regulations Pertaining to the Fee Structure  for 
Licensing, Laboratory and Administrative Services Provided by the  
Department of Health, on or before the thirty-first (31st) day of January in  
each odd-numbered year.  

2. The license renewal is effective on the first (1st) day of February. C. 

Failure to Renew  

1. If a licensee fails to renew their license on or before the thirty-first (31st)  
day of January in each odd-numbered year, as required by these   
Regulationsthis Part, the license will expire.  

2. No one whose license is expired is allowed to practice as a Llactation  
Cconsultant or Lactation Counselor or represent himself or  

herselfthemselves as being able to practice in Rhode Island until he or  
shethey have has renewed the expired license in accordance with §  
27.7(D) of this Part or reinstated the terminated license in accordance with  
§ 27.7(E) of this Part.  

D. Expired Licenses  

1. A licensee may renew an expired license within one (1) year of the  
expiration date. In order to renew an expired license, the licensee must  
submit the following:  



a1. Renewal application together with the current renewal fee plus an  
additional fee as defined in Part 10-05-2 of this Title, the Rules and  

Regulations Pertaining to the Fee Structure for Licensing,   
Laboratory and Administrative Services Provided by the   
Department of Health. The fees are non-refundable and non  
returnable.  

E. Terminated Licenses.  

1. If a licensee fails to renew an expired license within one (1) year of the  date 
of its expiration, the license will be terminated. In order to reinstate a  
terminated license, the licensee must submit the following:  

a1. A reinstatement application together with the current renewal fee,  
plus an additional fee as defined in Part 10-05-2 of this Title, the   
Rules and Regulations Pertaining to the Fee Structure for   
Licensing, Laboratory and Administrative Services Provided by the  
Department of Health. The fees are non-refundable and non  
returnable.  

b2. For a Lactation Consultant, Vverification of current board   
certification as an International Board Certified Lactation   
ConsultantIBCLC must be submitted directly to the Department by  
the International Board of Lactation Consultant ExaminersIBLCE.  

c. For a Lactation Counselor, verification of current certification as a  CLC 
or an ALC must be submitted directly to the Department by the 
ALPP.  

27.8 Scope of Practice for a Lactation Consultant  

A. A licensed lLactation Cconsultant may practice independent management of  
lactation care and services using the clinical application of scientific principles  and a 

multidisciplinary body of evidence for the evaluation, problem identification,  treatment, 
education, and consultation to provide lactation care and services to  childbearing 

families. Furthermore, a licensed Llactation Cconsultant shall  comply with the Scope of 
Practice for International Board Certified Lactation  

Consultant Certificants in accordance with "Scope of Practice for International  
Board Certified Lactation Consultant (IBCLC) Certificants," incorporated above at  
§ 27.2(A) of this Part.  

B. Limitation of Practice. A licensed Llactation Cconsultant shall limit his or hertheir 
practice to demonstrated areas of competence as documented by relevant  
professional education, training, and experience. Unless licensed as a doctor or  
nurse practitioner, a Lactation Consultant shall not:  

1. Give medical advice;  



2. Give a medical diagnosis;  

3. Prescribe medication;  

4. Perform medical procedures; or,  

5. Perform medical treatment.  

C. A licensed lLactation Cconsultant shall conduct his or hertheir professional  
activities in accordance with the "Code of Professional Conduct for IBCLCs",  
incorporated above at § 27.2(B) of this Part.  

27.9 Scope of Practice for a Lactation Counselor  

A. A Lactation Counselor ,may provide independent management and must provide 
counseling services within the parameters of  R.I. Gen. Laws § 23-13.8-9.  

B. In addition to what is outlined in R.I. Gen. Laws § 23-13.8-9, a Licensed 
Lactation  Counselor must work with an IBCLC, Physician, Licensed 
Midwife, Physician Assistant or Nurse Practitioner, in  accordance with 
facility policies for such collaboration, when assisting in the  lactation care of 
with a collaborative agreement:  

1. Medically complex infants, and  

2. Those with current medical diagnoses or current levels of care including: a. 

NICU infants;  

b. Premature infants born before thirty-seven (37) weeks;  

c. Growth Faltering (Failure to Thrive), or  

d. Cleft Palate.  

3. If the Lactation Counselor is working independently, they must have a  
written collaborative agreement in place which lays out the terms of the  

collaboration with the collaborating healthcare professional. 
C. Unless licensed as a Physician or Nurse Practitioner, a Lactation Counselor shall  

not:  

1. Give medical advice;  

2. Give a medical diagnosis;  

3. Prescribe medication;  

4. Perform medical treatment; or,  



5. Perform medical procedures.  

D C. A licensed Lactation Counselor shall conduct their professional activities ethically 
in accordance with the codes of professional ethics for CLC and ALC from the  
Academy of Lactation Policy and Practice, incorporated above at §§ 27.2(E) and  
(F) of this Part.  

27.109 Maintenance of Certification for Lactation Consultants and  
Lactation Counselors  

A. Renewal Certification. A licensee must attest on the renewal application that their  
status as an International Board Certified Lactation ConsultantIBCLC, CLC, or  
ALC, as required in §§ 27.4.2(A)(4) and 27.4.3 of this Part is active and not  
subject to any restrictions, limitations or other sanctions.  

B. Required Notification to the Department  

1. A licensee must notify the Department, in writing, within five (5) business  
days of receiving notification from the International Board of Lactation  

Consultant ExaminersIBLCE or the ALPP that their status as an   
International Board Certified Lactation ConsultantIBCLC, as required in §  
27.4.2(A)(4) of this Part, or as an ALPP CLC, or ALC Academy of   
Lactation Policy and Practice Counselor has been revoked and/or is  
subject to any restrictions, limitations of other sanctions.  

2. A licensee must notify the Department, in writing, within five (5) business  
days of failure to renew or other lapse of their status as an International  
Board Certified Lactation ConsultantIBCLC, or an ALPP CLC, or ALC, as  
required in §§ 27.4.2(A)(4) and 27.4.3 of this Part.  

3. A licensee’s license will be inactive during any period in which the above  
certifications are not maintained. 

27.110 Grounds for Refusal, Revocation or Suspension for  
Lactation Consultants and Lactation Counselors  

A. Upon due notice and hearing in accordance with R.I. Gen. Laws Chapter 42-35,  and 
the provisions of § 27.11 of this Part, any violation pursuant to the provisions  of 
the ActR.I. Gen. Laws Chapters 23-13.6 and 23-13.8 and this Partthese  
Regulations, may be cause for denial, revocation or suspension of license or for  
imposing a fine of not more than one thousand dollars ($1,000.00), in  
accordance with R.I. Gen. Laws §§ 23-13.6-5 and 23-13.8-13(a).  

B. Except as otherwise provided in R.I. Gen. Laws Chapters 23-13.6 and 23- 13.8the 
Act and these Regulationsthis Part, the inspection, enforcement, and  penalties 
for violations of the provisions of R.I. Gen. Laws Chapters 23-13.6 and  23-
13.8the Act or these Regulationsthis Part shall be in accordance with the  
provisions and procedures set forth in R.I. Gen. Laws §§ 23-1-19 through 23-1- 
25.  



27.112 Rules Governing Practices and Procedures  

All hearings and reviews required pursuant to provisions of R.I. Gen. Laws  
Chapters 23-13.6 and 23-13.8the Act and these Regulationsthis Part shall be  
held in accordance with the provisions of Part 10-05-4 of this Title, the Rules and  
Regulations Pertaining to Practices and Procedures before the Rhode Island  
Department of Health. 







B. These Regulations hereby adopt and incorporate the International Board of
 Lactation Consultant Examiners' "Code of Professional Conduct for IBCLCs"
 (202311) by reference, not including any further editions or amendments
thereof  and only to the extent that the provisions therein are not inconsistent
with these  regulations. 

C. These Regulations hereby adopt and incorporate the Academy of
Lactation Policy and Practice "Scope of Practice for the Certified Lactation
Counselor (CLC)" (2024) by reference, not including any further editions or
amendments thereof and only to the extent that the provisions therein are not
inconsistent with these regulations.

D. These Regulations hereby adopt and incorporate the Academy of
Lactation Policy and Practice "Scope of Practice for the Advanced Lactation
Consultant (ALC), Advanced Nurse Lactation Consultant (ANLC)" (2024) by
reference, not including any further editions or amendments thereof and only to
the extent that the provisions therein are not inconsistent with these
regulations.

E. These Regulations hereby adopt and incorporate the Academy of
Lactation Policy and Practice “Code of Ethics for Certified Lactation Counselors

(CLC)” (2017) by reference, not including any further editions or amendments
thereof 

and only to the extent that the provisions therein are not inconsistent with
these regulations.

F. These Regulations hereby adopt and incorporate the Academy of
Lactation Policy and Practice “Code of Ethics for Advanced Lactation
Consultants (ALC) and Advanced Nurse Lactation Consultants (ANLC)” (2017)
by reference, not including any further editions or amendments thereof and
only to the extent that the provisions therein are not inconsistent with these
regulations.

27.3 Definitions 
A. Wherever used in these Regulations, the following terms shall be construed
as  follows: 

1. “Act” means R.I. Gen. Laws Chapter 23-13.6 entitled
“Lactation Consultant Practice Act of 2014”. 

1. "Care extender" means as defined in R.I. Gen. Laws § 23-13.8-2(1). 2.
“Department” means the Rhode Island Department of Health. 

3. "Director" means the means the Director of the Rhode Island
Department  of Health or his or hertheir designee. 

4. “Growth Faltering (Failure to thrive)” means a diagnosis of a calculated
z score for children with weight, weight for length, or body mass index
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less than the fifth (5th) percentile or if any of these measurements decrease
by more than two (2) percentile lines over time.

54. "International Board Certified Lactation Consultant (IBCLC)" means an
 individual who holds current certification from the International Board of

 Lactation Consultant Examiners (IBLCE) after demonstrating the  
appropriate education, knowledge and sitting for and passing the exam. 

65. "Lactation care and services" means the clinical application of
scientific  principles and a multidisciplinary body of evidence for the
evaluation,  problem identification, treatment, education, and consultation
to provide  lactation care and services to childbearing families. 

76. "Lactation consultant" means as defined in R.I. Gen. Laws § 23-13.6-
2(1). In addition to the language in R.I. Gen. Laws § 23-13.6-2(1), a
lactation consultant specializes in the full range of breastfeeding care,
particularly high acuity breastfeeding situations. This includes medically
complex cases encompassing breastfeeding in preterm birth, birth defects,
and parental health complications. a health care professional who
specializes in the clinical management of breastfeeding.
8. "Lactation counselor" means as defined in R.I. Gen. Laws § 23-13.8-
2(4). In addition to the language in R.I. Gen. Laws § 23-13.8-2(4), a
lactation counselor addresses specializes in the the range of normal non-
medically complex breastfeeding and parental health assessment to refer
for health complications. in healthy term infants. For the purposes of this
Part, reference to a “Lactation Counselor” includes both Lactation
Counselors with a CLC certification and Lactation Counselors with an ALC
certification.

9. “Medically complex” means children with medical complexity (CMC),
who may also be known as “complex chronic” or “medically complex,”
have multiple significant chronic health problems that affect multiple

organ systems and result in functional limitations, high health care need
or utilization, and often the need for or use of medical technology. 

107. “Practice" means  as defined in R.I. Gen. Laws  § 23-13.8-
2(5)rendering or offering to render any lactation care and services to any
individual, family, or group of individuals. 

118. "R.I. Gen. Laws" means the General Laws of Rhode Island, as amended. 

129. “Supervision” means that a licensed Llactation Cconsultant is at all
times  responsible for supportive personnel and clients. Supervision is
further  defined in § 27.4.1(C) of this Part. 

10. “These Regulations” mean all parts of Rhode Island Rules
and Regulations for Licensing of Lactation Consultants. 

27.4 Qualifications 
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27.4.1 General Licensure Requirements for Lactation Consultants 

A. No person can practice as a lLactation Cconsultant or represent himself
or herself themselves as being able to practice as a Llactation Cconsultant in

 Rhode Island unless the person is licensed in accordance with the provisions of
 R.I. Gen. Laws Chapter 23-13.6 the Act and these Regulationsthis Part. 

B. Exemptions to the requirements of R.I. Gen. Laws Chapter 23-13.6 the Act and
 these Regulationsthis Partare pursuant to R.I. Gen. Laws § 23-13.6-4. 

C. Supervision.

1. A licensed lLactation Cconsultant shall exercise sound judgment and
shall  provide care within the scope of practice or guidelines in the
performance  of his or hertheir duties. A licensed Llactation Cconsultant is
permitted, but not required to supervise the following: 

a. Licensed Llactation Cconsultants; 

b. Licensed Lactation Counselors;
cb. Students, interns, or persons preparing for practice as a Llactation
 Cconsultant; 

cd. Care extenders and other team members as appropriate; and ed.
Volunteers. 
2. A licensed Llactation Cconsultant cannot delegate any of the following
 tasks to individuals under their supervision, who are not a licensed
 Llactation Cconsultant: 

a. Initiation, planning, adjustment, modification, or performance of
 lactation care and services requiring the skills or judgment of a  
licensed Llactation Cconsultant; and,

b. Acting on behalf of a licensed Llactation Cconsultant in any matter
 related to providing lactation care and services which requires  

decision making or professional judgment. 

27.4.2 Qualification for Licensure for Lactation Consultants 

A. An applicant for licensure as a Llactation Cconsultant shall: 

1. Be at least eighteen (18) years of age; 

2. Successfully complete an academic and practical program in lactation
that   is accredited by the International Board of Lactation Consultant
Examiners (IBLCE); 

3. Pass the examination for board certification as an International Board
 Certified Lactation Consultant (IBCLC) offered by the International Board of

Lactation Consultant Examiners (IBLCE), or any successor  
organization; and 
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4. Currently be board certified as an International Board Certified
Lactation ConsultantIBCLC. 

27.4.3 General Licensure Requirements for Lactation Counselors 

A. No individual shall practice as a Licensed Lactation Counselor unless the
individual is licensed in accordance with R.I. Gen. Laws § 23-13.8-3.

B. No Lactation Counselor shall assume the title of “Lactation Consultant” or use
the term consultant or use any abbreviations or any other words, letters,
signs, figures, or devices to indicate that the individual using same is a

Lactation Consultant as set forth in this Part, unless they hold a license as a
Lactation Consultant issued by the Department. The only terms Lactation Counselors
may use in this state are Lactation Counselor – CLC, Licensed Lactation Counselor

(L-CLC) or LicensedAdvanced Lactation Counsultant - _L-ALC or Advanced
Lactation Consultant -ALC.

C. In addition to the requirements outlined in R.I. Gen. Laws § 23-13.8-3,
an individual applying to be a Lactation Counselor must designate in the
application provided by the Department the category of Licensed Lactation
Counselor for which they are applying. The options will be as follows:

1. Lactation Counselor – CLC. This is for applicants who hold a
current certification from the Academy of Lactation Policy and
Practice (ALPP) as a Certified Lactation Counselor.

2. Lactation Counselor – ALC. This is for applicants who hold a
current certification from the ALPP as an Advanced Lactation Consultant 

certification.

D. For the purposes of this Part, reference to a “Lactation Counselor” includes
both the “Lactation Counselor – CLC” and “Lactation Counselor – ALC”.

E. Exemptions to the requirements of R.I. Gen. Laws Chapter 23-13.8 and this
Part are pursuant to R.I. Gen. Laws § 23-13.8-11.

F. Supervision

1. A licensed Lactation Counselor shall exercise sound judgment and
shall provide care within the scope of practice or guidelines in the
performance of their duties. A licensed Lactation Counselor is permitted,
but not required, to supervise the following:

a. Students, interns, or persons preparing for practice as a
Lactation Counselor; Lactation Educators, Breastfeeding Specialists,

b. Care extenders and other team members as appropriate; and c.
Volunteers.

27.4.4 Qualification for Licensure for Lactation Counselors 
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A. An applicant for licensure as a Lactation Counselor –
CLC or Lactation Counselor – ALC must meet the qualifications for licensure
outlined in R.I. Gen. Laws § 23-13.8-4.

27.5 Application for Lactation Consultant and Lactation
Counselor 27.5.1 Documentation 

A. In order to apply for a license as a Lactation Consultant, an applicant must
 submit the following on forms provided by the Department: 

1. Completed application including but not limited to name, address, date of
 birth, social security number, telephone number and email address;

2. Application fee for a Lactation Consultant as defined in Part 10-05-2 of this
 Title, the Rules and Regulations Pertaining to the Fee Structure for  Licensing,
Laboratory and Administrative Services Provided by the  Department of Health.

The fee is non-refundable and non-returnable; and 

3. Verification of current board certification as an International Board Certified
Lactation Consultant IBCLC submitted directly to the Department  by

the International Board of Lactation Consultant ExaminersIBLCE. 

B. In order to apply for a license as a Lactation Counselor, an applicant must
submit the following on forms provided by the Department: 

1. Completed application including but not limited to name, address, date
of birth, social security number, telephone number and email address; 

2. Application fee for a Lactation Counselor as defined in Part 10-05-2 of
this Title, the Rules and Regulations Pertaining to the Fee Structure
for Licensing, Laboratory and Administrative Services Provided by

the Department of Health. The fee is non-refundable and non-returnable; and 

3. Verification of current certification as a CLC or an ALC submitted
directly to the Department by the ALPP. 

27.5.2 Licensure by Endorsement 

A. In order to apply for a license by endorsement an applicant must submit
the  following on forms provided by the Department: 

1. Completed application including but not limited to name, address, date of
 birth, social security number, telephone number and email address; 

2. Application fee as defined in Part 10-05-2 of this Title, the Rules and
 Regulations Pertaining to the Fee Structure for Licensing, Laboratory and
 Administrative Services Provided by the Department of Health. The fee is
 non-refundable and non-returnable; 

3. Verification that the applicant is licensed and in good standing from
all states where the applicant is currently licensed and, if applicable, 
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previously licensed as a Lactation Consultant or Lactation
Counselor. Verification must be sent directly to the Department by the
certifying and/or licensing authority; and.

43. If applying to be a Lactation Consultant, Vverification of current board
 certification as an International Board Certified Lactation

ConsultantIBCLC submitted directly to the Department by the International
Board of 

Lactation Consultant ExaminersIBLCE; orand
4. Verification that the applicant is licensed and in good standing from
all states where the applicant is currently licensed and, if applicable, 
previously licensed as a lactation consultant. 

5. If applying to be a Lactation Counselor, verification of current
certification as a CLC or an ALC submitted directly to the Department by
the ALPP. 

27.6 Issuanceof a License for Lactation Consultants and
Lactation Counselors 
A. A license as a Llactation Cconsultant may be issued to an applicant who
meets  the relevant requirements for licensure as required by R.I. Gen. Laws
Chapter 23-13.6 the Act and these Regulationsthis Part. 

B. A license as a Lactation Counselor may be issued to an applicant who meets
the relevant requirements for licensure as required by R.I. Gen. Laws Chapter
23-13.8 and this Part.

27.7 Expiration & Renewal of a Licenses for Lactation
Consultants and Lactation Counselors

A. Expiration 

1. The licenses of all The license of every person licensed in accordance with
the Act and these RegulationsLactation Consultants and

Lactation Counselors will expire on the thirty-first (31st) day of January of the
next  odd-numbered year following the issuance of his or hertheir license. 

B. Renewal 

1. In order to renew a license, the licensee must file a renewal application
 with the Department, together with a renewal fee as defined in Part 10-05-
2 of this Title, the Rules and Regulations Pertaining to the Fee Structure
 for Licensing, Laboratory and Administrative Services Provided by the
 Department of Health, on or before the thirty-first (31st) day of January in
 each odd-numbered year. 

2. The license renewal is effective on the first (1st) day of February. C.
Failure to Renew 
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1. If a licensee fails to renew their license on or before the thirty-first (31st)  day
of January in each odd-numbered year, as required by these 

Regulationsthis Part, the license will expire. 

2. No one whose license is expired is allowed to practice as a Llactation
 Cconsultant or Lactation Counselor or represent himself or 

herselfthemselves as being able to practice in Rhode Island until he
or shethey have has renewed the expired license in accordance with §
 27.7(D) of this Part or reinstated the terminated license in accordance with
 § 27.7(E) of this Part. 

D. Expired Licenses 

1. A licensee may renew an expired license within one (1) year of the
 expiration date. In order to renew an expired license, the licensee must
 submit the following: 

a1. Renewal application together with the current renewal fee plus an
 additional fee as defined in Part 10-05-2 of this Title, the Rules and

 Regulations Pertaining to the Fee Structure for Licensing,  
Laboratory and Administrative Services Provided by the  

Department of Health. The fees are non-refundable and non 
returnable. 

E. Terminated Licenses.

1. If a licensee fails to renew an expired license within one (1) year of the
 date of its expiration, the license will be terminated. In order to reinstate a
 terminated license, the licensee must submit the following: 

a1. A reinstatement application together with the current renewal fee,
 plus an additional fee as defined in Part 10-05-2 of this Title, the  

Rules and Regulations Pertaining to the Fee Structure for  
Licensing, Laboratory and Administrative Services Provided by the
 Department of Health. The fees are non-refundable and non 
returnable. 

b2. For a Lactation Consultant, Vverification of current board  
certification as an International Board Certified Lactation 

ConsultantIBCLC must be submitted directly to the Department by
 the International Board of Lactation Consultant ExaminersIBLCE. 

c. For a Lactation Counselor, verification of current certification as
a CLC or an ALC must be submitted directly to the Department by
the ALPP. 

27.8 Scope of Practice for a Lactation Consultant 
A. A licensed lLactation Cconsultant may practice independent management of

 lactation care and services using the clinical application of scientific principles  and a
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multidisciplinary body of evidence for the evaluation, problem identification,
 treatment, education, and consultation to provide lactation care and services to

 childbearing families. Furthermore, a licensed Llactation Cconsultant shall  comply
with the Scope of Practice for International Board Certified Lactation 

Consultant Certificants in accordance with "Scope of Practice for International
 Board Certified Lactation Consultant (IBCLC) Certificants," incorporated above
at  § 27.2(A) of this Part. 

B. Limitation of Practice. A licensed Llactation Cconsultant shall limit his or
hertheir practice to demonstrated areas of competence as documented by
relevant  professional education, training, and experience. Unless licensed as a
doctor or nurse practitioner, a Lactation Consultant shall not:

1. Give medical advice;

2. Give a medical diagnosis;

3. Prescribe medication;

4. Perform medical procedures; or, 

5. Perform medical treatment.

C. A licensed lLactation Cconsultant shall conduct his or hertheir professional
 activities in accordance with the "Code of Professional Conduct for IBCLCs",
 incorporated above at § 27.2(B) of this Part. 

27.9 Scope of Practice for a Lactation Counselor 
A. A Lactation Counselor ,may provide independent management and must
provide counseling serviceswithin the parameters of R.I. Gen. Laws § 23-13.8-9.

B. In addition to what is outlined in R.I. Gen. Laws § 23-13.8-9, a Licensed
Lactation Counselor must work with an IBCLC, Physician, Licensed Midwife,
Physician Assistant or Nurse Practitioner, in accordance with facility policies
for such collaboration, when assisting in the lactation care of with a
collaborative agreement:

1. Medically complex infants, and 

2. Those with current medical diagnoses or current levels of care
including: a. NICU infants;

b. Premature infants born before thirty-seven (37) weeks;

c. Growth Faltering (Failure to Thrive), or

d. Cleft Palate.

3. If the Lactation Counselor is working independently, they must have
a written collaborative agreement in place which lays out the terms of

the collaboration with the collaborating healthcare professional.

10/20/25, 8:58 AM Mail - Garceau, Zachary (RIDOH) - Outlook

https://outlook.office.com/mail/inbox/id/AAQkADY2NzkxY2NiLWJlMjYtNDgzNy04NGVjLTA2Y2Q2MjZjMDM4MAAQABry6xQNVv1EkWdr0YSYbQk%3… 9/11



C. Unless licensed as a Physician or Nurse Practitioner, a Lactation Counselor
shall not:

1. Give medical advice;

2. Give a medical diagnosis;

3. Prescribe medication;

4. Perform medical treatment; or,

5. Perform medical procedures.

D C. A licensed Lactation Counselor shall conduct their professional activities
ethically in accordance with the codes of professional ethics for CLC and ALC
from the  Academy of Lactation Policy and Practice, incorporated above at
§§ 27.2(E) and (F) of this Part.

27.109 Maintenance of Certification for Lactation
Consultants and Lactation Counselors
A. Renewal Certification. A licensee must attest on the renewal application that
their  status as an International Board Certified Lactation ConsultantIBCLC,
CLC, or ALC, as required in §§ 27.4.2(A)(4) and 27.4.3 of this Part is active and
not  subject to any restrictions, limitations or other sanctions. 

B. Required Notification to the Department 

1. A licensee must notify the Department, in writing, within five (5) business
 days of receiving notification from the International Board of

Lactation Consultant ExaminersIBLCE or the ALPP that their status as an  
International Board Certified Lactation ConsultantIBCLC, as required in §
 27.4.2(A)(4) of this Part, or as an ALPP CLC, or ALC Academy of 
Lactation Policy and Practice Counselor has been revoked
and/or is subject to any restrictions, limitations of other sanctions. 

2. A licensee must notify the Department, in writing, within five (5) business
 days of failure to renew or other lapse of their status as
an International Board Certified Lactation ConsultantIBCLC, or an
ALPP CLC, or ALC, as  required in §§ 27.4.2(A)(4) and 27.4.3 of this Part. 

3. A licensee’s license will be inactive during any period in which the
above certifications are not maintained.

27.110 Grounds for Refusal, Revocation or
Suspension for Lactation Consultants and Lactation

Counselors 
A. Upon due notice and hearing in accordance with R.I. Gen. Laws Chapter 42-
35,  and the provisions of § 27.11 of this Part, any violation pursuant to the
provisions  of the ActR.I. Gen. Laws Chapters 23-13.6 and 23-13.8 and this
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Partthese Regulations, may be cause for denial, revocation or suspension of
license or for  imposing a fine of not more than one thousand dollars
($1,000.00), in  accordance with R.I. Gen. Laws §§ 23-13.6-5 and 23-13.8-
13(a). 

B. Except as otherwise provided in R.I. Gen. Laws Chapters 23-13.6 and 23-
 13.8the Act and these Regulationsthis Part, the inspection, enforcement, and
 penalties for violations of the provisions of R.I. Gen. Laws Chapters 23-13.6
and 23-13.8the Act or these Regulationsthis Part shall be in accordance with
the  provisions and procedures set forth in R.I. Gen. Laws §§ 23-1-19 through
23-1- 25. 

27.112 Rules Governing Practices and Procedures 
All hearings and reviews required pursuant to provisions of R.I. Gen.
Laws Chapters 23-13.6 and 23-13.8the Act and these Regulationsthis Part shall
be  held in accordance with the provisions of Part 10-05-4 of this Title, the Rules
and  Regulations Pertaining to Practices and Procedures before the Rhode
Island  Department of Health.

Kind regards,

photo Lorie Michaels, CD(DONA), LCCE, CLC, SpCPE, BRMPro, PMH-C
Doula Mentor | Community Builder, BirthPro Doula Mastery & Mentoring

IMPORTANT  The contents of this email and any attachments are confidential  They are intended for the named recipient(s) only  If you have received
this email by mistake, please notify the sender immediately and do not disclose the contents to anyone or make copies thereof

 

__tpx__
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To: Rhode Island Department of Health 
Re: Proposed Rule – Licensing of Lactation Consultants and Counselors (216-RICR-40-05-27) 
From: SEIU District 1199 New England – Rhode Island 
Date: October 20, 2025 

 

Introduction 

SEIU District 1199NE represents healthcare professionals across Rhode Island, including a 
group of International Board Certified Lactation Consultants (IBCLCs) employed at 
Women & Infants Hospital. Our members provide highly specialized, hands-on lactation care to 
medically complex patients and their infants. 

We appreciate the Department’s effort to implement the statutory framework for licensing both 
Lactation Consultants (R.I. Gen. Laws § 23-13.6) and Lactation Counselors (R.I. Gen. Laws 
§ 23-13.8). However, we are deeply concerned that the proposed regulation — in particular, 
Section 27.9 (Scope of Practice for a Lactation Counselor) — risks creating dangerous 
confusion between two very different professions with fundamentally different education, 
training, and competencies. 

 

1. The Proposed Rule Blurs the Distinction Between Consultants and Counselors 

While the General Assembly enacted separate statutes to license Lactation Consultants and 
Lactation Counselors, the proposed rule merges them into a single regulatory part. This co-
mingling suggests parity where none exists. 

Lactation Consultants (IBCLCs) are clinicians trained to assess, diagnose, and manage complex 
lactation issues, often in coordination with physicians and nurses. By contrast, Lactation 
Counselors provide education, encouragement, and peer support for normal lactation in 
healthy, full-term infants. 

Combining both under a shared regulatory framework will make it difficult for patients, 
families, and even healthcare facilities to distinguish between clinical and non-clinical 
providers, creating a risk that individuals without clinical training may be placed in situations 
beyond their scope or competency. 

 

2. The Adoption of ALPP “Scope of Practice” Materials Is Inappropriate 

Section 27.2(C) and Section 27.9 reference and incorporate the Academy of Lactation Policy 
and Practice (ALPP) “Scope of Practice for Certified Lactation Counselors.” The ALPP 



document inaccurately characterizes Certified and Advanced Lactation Counselors as clinical 
providers of lactation care. 

This contradicts the standards set forth by the Women’s Preventive Services Initiative (WPSI) 
— a HRSA-funded collaboration led by the American College of Obstetricians and 
Gynecologists — and the Academy of Breastfeeding Medicine (ABM). Both clearly 
distinguish between: 

• Clinical lactation professionals, such as IBCLCs, nurses, midwives, and physicians; and 

• Non-clinical support personnel, such as lactation counselors and peer educators. 

By adopting the ALPP’s definition, Rhode Island would deviate from the nationally recognized 
delineation between education/support and clinical care, undermining patient safety and 
professional clarity. 

 

3. Collaboration Language Allows Semi-Independent Practice Without Oversight 

Section 27.9(B)(3) permits a Lactation Counselor to work “independently” as long as they 
maintain a “written collaborative agreement” with a healthcare professional. This language is too 
permissive and could enable unsupervised practice by non-clinical personnel in complex cases. 

Written agreements alone do not ensure real-time supervision or clinical accountability, 
especially in hospital or outpatient settings where infant health can deteriorate rapidly. 

We recommend that the rule require direct or contemporaneous clinical supervision by an 
IBCLC, nurse practitioner, or physician whenever a Lactation Counselor provides services 
beyond basic education and peer support. 

 

4. Patient Confusion and Risk of Harm 

The interchangeable use of “consultant” and “counselor” in both statutory and regulatory text 
risks significant public confusion. A parent struggling with infant feeding issues may 
reasonably assume that a “Lactation Counselor” can provide the same level of care as a 
“Lactation Consultant.” 

In a high-acuity hospital environment such as Women & Infants, this confusion could have real 
clinical consequences — for example, if a counselor without appropriate training attempts 
hands-on assessment or care of a premature infant, a child with cleft palate, or a baby 
experiencing failure to thrive. 

 

 



5. Recommended Revisions 

To ensure patient safety and regulatory clarity, SEIU 1199NE respectfully urges the Department 
to: 

1. Separate Lactation Consultant and Lactation Counselor regulations into distinct 
parts, mirroring the legislative intent and similar to how RNs and CNAs are regulated 
separately. 

2. Eliminate references to the ALPP Scope of Practice, replacing them with definitions 
consistent with the WPSI (2023) and ABM (2025) standards. 

3. Clarify that Lactation Counselors provide only education and peer support, not 
clinical assessment or management. 

4. Require direct clinical supervision for any counselor involved in care of medically 
complex infants or breastfeeding complications. 

5. Implement title protections and public education measures to help families clearly 
differentiate between “Lactation Counselors” (educational support) and “Lactation 
Consultants” (clinical care providers). 

 

Conclusion 

SEIU 1199NE strongly supports the safe, evidence-based practice of lactation care in Rhode 
Island. We urge the Department to amend the proposed rule to maintain the clear and necessary 
distinction between non-clinical lactation counseling and clinical lactation consulting. 
Doing so will protect patients, preserve public trust, and align Rhode Island’s regulations with 
national best practices. 

Respectfully submitted, 
Alex Moore 
Political Director, SEIU District 1199 New England – Rhode Island 

 
 



                                                                                                                                                        October 2025      

There are some good lines in the proposed Rules and Regulations for Certified Lactation 
Councelors (CLCs), but the presentation of these Rules/Regs, denotes a work in progress. 
The regulations and proposed amendments seem an over complicated process as if there 
were “too many cooks in the kitchen.” 

The current Rules and Regulations for InternationaI Board Certified Lactation Consultants 
(IBCLCs) have worked fine and have served well. It is unclear why there was any proposed 
changes to the latter. The definition of an IBCLC as a health professional overseeing the 
clinical management of breastfeeding is good and all encompassing. 

The task at hand after the passage of the individual separate licensing bill for the Certified 
Lactation Councelors by the R.I.General Assembly, is to then write individual separate 
Rules and Regulations for the CLCs. There exists an extreme need in the community for 
workers who educate, counsel and support breastfeeding. This would be a good working 
definition for the vocation. The word “normal” in the proposed definition for CLCs, relative 
to breastfeeding, could have much variation and be open to misinterpretation. These 
simple distinctions in definitions and separate Rules and Regulations for CLCs would help 
alleviate some of the confusion the public, providers and insurance companies are bound 
to have. 

                                                                                                              Sincerely,  

                                                                                                  Michael W. Fink MS Lic. IBCLC 





learn and barriers to learning, delivery method, blood loss, labs,  birth trauma, breastfeeding history
(does she have experience, any past challenges)  and much more. For my assessment of baby I am
looking at-- the gestational age of the baby and prematurity, the size and development of the baby, a
detailed exam of the oral anatomy, assessing the baby's ability to maintain suction, baby's weight loss
and weight gain, hydration status, bilirubin levels/risk for jaundice, risk for hypoglycemia, indications to
supplement etc. There is so much more that goes into a consultation than just latching a baby. These
assessment skills can not be learned by an online class alone, it can take years of clinical experience to
build them. 
2. Lactation Consultants/ IBCLCs are trained to provide hands-on assistance with breastfeeding. As a
lactation consultant with just 2 years of experience I have had the opportunity to physically help
hundreds of families to latch their babies and meet their breastfeeding goals. I know that every mother-
baby pair is very different and based on each individual's anatomy there are different "tricks" or
strategies to help families achieve a deep and effective latch. Lactation Counselors/CLCs are trained to
stand by the bedside and provide verbal coaching only while the mother independently latches the baby
on. Coaching can be very helpful but for some families, however, especially for first time mothers,
physical assistance is necessary in the early days as they are first establishing the breastfeeding
relationship.

Based on these differences there are some aspects of the proposed legislation that are concerning.
Although the goal of this legislation is to increase the public's access to breastfeeding support, it may
have the opposite effect and reduce our state's breastfeeding rates. 
1.  I worry about the new scope's proposal for Counselors/CLC's to help patients with "normal"
breastfeeding and to then refer "abnormal" or higher risk patients to Consultants/IBCLCs because
this may cause a delay in care when time is of the essence. Initiating breastfeeding can be very sensitive,
the damage can be done if this is not started out properly in the first 24-48hrs.  I worry that if patients
do not receive early support from Consultants with a higher level of training then it will decrease their
likelihood of meeting their breastfeeding goals. Research has shown that seeing a Lactation Consultant
early after delivery can increase exclusive breastfeeding rates at 3 and 6 months. I also feel concerned
that without a medical background the CLC's may not have the experience to identify which families will
have a higher acuity need and they may not be referred to an IBCLC until it is too late. The patients
themselves are not always aware of the difference between a Counselor and Consultant and may not
know to seek out an IBCLC with higher training if they are struggling.

2. I am also concerned that the new legislation will allow Counselors/CLCs to see medically complex
patients with the supervision of a MD because Doctors/Pediatricians do not receive specific training in
breastfeeding in medical school. In the hospital, it is common for Pediatricians to collaborate with the
IBCLC team to determine if an infant is feeding effectively at the breast and to make sure that they have
a safe feeding plan for discharge. Pediatricians are looking to us for our clinical experience in
breastfeeding. Since I work at a teaching hospital, I actually volunteer on a weekly basis to allow new
pediatricians to spend a day or two shadowing me to grow their breastfeeding knowledge so they can
feel more comfortable answering parents' questions-- but this alone is not enough time for them to
become experts in breastfeeding, I often encourage them to work towards earning their IBCLC. This
being said, I do not think it is appropriate for CLCs to care for medically complex patients under the
supervision of a Doctor because not all Doctors are seeking out additional training to become experts in
breastfeeding. I also believe that the Doctors intended to supervise the CLC's may not be able to do so
appropriately because they are already spread very thin in our medical system. This would leave CLC's
without a medical background responsible for the health of vulnerable newborns with minimal
oversight. 

Sincerely,
Ruby Hughes-Robinson, BSN, RN, IBCLC, RNC-MNN
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Comments Regarding Licensing of Lactation Consultants (216-RICR-40-
05-27) 
October 24, 2025 
Michaela Carroll, Health Policy Associate 
 
Thank you for the opportunity to review and provide comments on the 
proposal to update 216-RICR-40-05-27 to add a licensure for Certified 
Lactation Counselors.  
 
Rhode Island KIDS COUNT would like to voice its support for this update, but 
we recommend an amendment to allow for the continued practice of Certified 
Lactation Counselors who chose not to pursue RI licensure and align with the 
Certified Lactation Counselor Scope of Practice.  
 
Breastfeeding (or chestfeeding) and human milk are the normative standards 
for infant feeding and nutrition. Breastmilk provides both short- and long-term 
advantages and health benefits for infants and breastfeeding parents. 
Breastfeeding is associated with a lower risk of Sudden Infant Death 
Syndrome (SIDS), asthma, ear infections, childhood and adult obesity, infant 
mortality, and diabetes. For pre-term infants, human milk reduces the risk of 
necrotizing enterocolitis (NEC), which can be severe and life-threatening. It is 
also associated with a lower risk of type 2 diabetes, breast, ovarian, and 
endometrial cancer, and hypertension for the lactating parent. Breastfeeding 
also provides significant social and economic benefits, including reduced cost 
to families, reduced health care costs, and reduced employee absenteeism.  
 
The American Association of Pediatrics recommends exclusive breastfeeding 
for at least six months and breastfeeding with complementary foods for two 
years or longer, as mutually desired by parent and child. However, less than 
one quarter of infants in Rhode Island are exclusively breastfed for at least 6 
months, and only one third of babies are breastfed at 12 months.  
 
Despite the many benefits, breastfeeding does not happen easily for all 
families. Difficulty with latching the baby, concerns about milk supply, and lack 
of knowledge about infant feeding behaviors can make establishing and 
maintaining a positive, successful breastfeeding relationship difficult. Certified 
Lactation Counselors (CLCs) can provide safe, evidence-based counseling for 
pregnant, lactating, and breastfeeding families. They can assess 
breastfeeding and milk transfer, link families to programs and resources in the 
community, and help families achieve their breastfeeding and lactation goals. 
The adoption of a licensure for Certified Lactation Counselors will allow them 
to be recognized by insurance payors beyond the recognition already 



conferred by the certification. However, there are some modifications we 
would propose to accurately describe the scope of practice of Certified 
Lactation Counselors and continue to permit the practice of Certified 
Lactation Counselors who do not pursue this licensure: 
 
We propose amending this rule to clarify that Certified Lactation Counselors 
who chose not to pursue licensure may continue to do so, practicing as a 
CLC. Those who choose to pursue licensure under this proposed rule change 
may represent themselves as Licensed Certified Lactation Counselors, or L-
CLCs.  
 
We propose adding Licensed Midwives and Physician Assistants to the list of 
medical providers with whom L-CLCs may work in collaborative care for 
medically complex infants (27.9-B). 
 
Additionally, in accordance with the Academy of Lactation Policy and Practice 
Scope of Practice for Certified Lactation Counselors, we propose amending 
this rule to clarify that a L-CLC “may provide independent management and 
must provide counseling services within the parameters of R.I. Gen. Laws § 
23-13.8-9” (27.9-A) and clarifying that L-CLCs may continue to practice 
independently within their scope of practice (deletion of 27.9-B-3). 
 
Thank you for the opportunity to provide these comments. Please do not 
hesitate to contact me with any questions at







 
 
October 26, 2025 
 
Mr. Zachary Garceau 
RI Department of Health 
3 Capitol Hill 
Room 403 
Providence, RI 02908 
 
Dear Mr. Garceau, 
 
I am writing to submit a public comment on the proposed regulations 216-RICR-40-05-
27, “Licensing of Lactation Consultants and Counselors.” I am a Professor of the 
Practice of Health Services, Policy and Practice at the Brown School of Public Health. I 
am submitting this comment in my personal capacity.  
 
I commend the Department of Health for its work to set forth the proposed amendments 
through this rulemaking process to amend the 2014 “Lactation Consultant Practice Act” 
(R.I. Gen. § Laws 23-13.6) to include the provisions of the 2024 “Lactation Counselors 
Practice Act” (R.I. Gen. Laws 23-13.8). 
 
My comment will include some recommended revisions to the Proposed Amendment to 
better align the proposed regulations with the enacted laws and the Academy of 
Lactation Policy and Practice “Scope of Practice for the Certified Lactation Counselor 
(CLC).  
 
To better align the proposed rules with the letter and intent of the enacted laws, and the 
Scope of Practice, I respectfully recommend the following revisions: (please note that 
this list is not presented as an exhaustive list of areas where alignment may be needed 
– there may be other instances that need to be aligned). I use the term “gap” to note 
language that I believe to be not in alignment  
 

1. Profession Name: 
a. The Law: The 2024 Act (R.I. Gen. Laws § 23-13.8) explicitly and 

consistently refers to the profession as “Lactation Counselors.” 
b. The Gap: The proposed rules, in Part 27 and Section 27.1, refers to the 

licensing of “Lactation Consultant and Counselors.”  
c. Recommendation: I recommend amending Part 27 and Section 27.1 and 

all other instances to use the full, statutory title “Lactation Counselors”, so 



the wording would be changed to “for licensing of Lactation Consultants 
and Lactation Counselors”. This ensures the rule reflects the precise 
language of the statute and maintains professional consistency.  

2. Definitions: 
a. The Law: The 2024 Act (R.I. Gen. Laws § 23-13.8-2(4)) defines a 

“Lactation Counselor” by their certification from the Academy of Lactation 
Policy and Practice. 

b. The Gap: The proposed rule (Section 27.3, Definition 8) adds a new, 
restrictive sentence: “a lactation counselor addresses normal 
breastfeeding in healthy term infants”. This language is not in the statute.  

c. The Recommendation: The most accurate revision would be to delete 
this additional sentence from the definition. 
Alternatively, if the Department wishes to include clarifying language, I 
suggest it concur with the language adopted and incorporated by the 
Academy of Lactation Policy and Practice “Scope of Practice for the 
Certified Lactation Counselor (CLC)”.and “Scope of Practice for the 
Advanced Lactation Consultant (ALC).  

3. Scope of Practice and Collaboration 
a. The Law: The 2024 Act (R.I Gen. Laws 23-13.8-9) defines the scope by 

referencing the Academy of Lactation Policy and Practice “Scope of 
Practice for the Certified Lactation Counselor” and requiring referral to a 
healthcare professional when appropriate. The law does not require 
mandatory collaboration for specific cases, nor does it require a written 
collaborative agreement for independent practice.  

b. The Gap: Section 27.9(B) introduces significant new requirements that 
are not in the law. These sections limit the scope of lactation counselors 
and require a written collaborative agreement, which exceeds the 
language in the law.  

c. Recommendation: I recommend deleting Section 27.9 (B). These 
provisions infringe on the scope of practice of Lactation Counselors. This 
is an overreach of regulatory authority and creates barriers to practice that 
are not intended by the law. The law’s existing requirement to practice 
within the Academy of Lactation Policy and Practice scope and to refer out 
as needed is the sufficient and intended standard. In addition, Section 
27.9 (C) lists in 1 through 5 items that are not in the CLC scope of 
practice. 

4. Supervision Authority: 
a. The Law: R.I. Gen. Laws 23-13.8-3(c) explicitly states that a licensed 

lactation counselor is authorized to supervise several groups, including 
other “Licensed Lactation Counselors.” 



b. The Gap: The proposed rules, in Section 27.4.3(F), list the individuals a 
counselor may supervise, but omits “Licensed Lactation Counselors” from 
this list. 

c. Recommendation: I recommend amending Section 27.4.3(F) to include 
“Licensed Lactation Counselors” to ensure the rule reflects the full 
authority granted by the statute.  

5. Licensing Requirements: 23-13.8-11states, “…provided, however that they do 
not hold themselves out to the public by any title or description stating or implying 
that they are ‘licensed lactation counselors’.  Therefore, I recommend that 27.4.3 
A be changed to “No individual shall practice as a ‘Licensed’ Lactation Counselor 
unless the individual is licensed in accordance with RI General Laws 23-13.8-3. 
And I recommend that 27.4.3 B be changed to “The only terms Lactation 
Counselors may use in the state are ‘Licensed Lactation Counselor – L-CLC, and 
Lactation Counselor – CLC. 
 

 
 
 
 

 




