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The Honorable Richard J. Durbin 
The Honorable Bill Emerson 
The Honorable William D. Ford 
The Honorable William F. Goodling 
The Honorable Tony P. Hall 
The Honorable Dale E. Kildee 
House of Representatives 

This report responds to your request that we determine the extent to 
which the US. Department of Agriculture’s (USDA) Special Supplemental 
Food Program for Women, Infants, and Children (WIG) promotes 
breastfeeding and the impact that increased breastfeeding would have on 
WIG food costs. 

Breastfeeding can help ensure the health and well-being of infants. The 
Department of Health and Human Services (HHS) established a year 2000 
national objective to increase the percentage of women who breastfeed 
their infants to at least 75 percent at hospital discharge and to at least 50 
percent at 5 to 6 months postpartum. Low-income women, such as those 
served by WIG, breastfeed at lower rates than other U.S. women. In 1989 
only 35 percent of WIG participants breastfed at hospital discharge and 
9 percent breastfed at 6 months, compared with rates for all women of 
52 percent in hospital and 18 percent at 6 months (See table II. 1). 

The WIG program serves as an adjunct to health care, and provides 
supplemental food, nutrition and health education, and referrals to other 
health and social services to low-income pregnant, postpartum 
nonbreastfeeding, and breastfeeding women, and infants and children up 
to age 5 whose family income is at or below established income eligibility 
standards and who are found to be at nutritional risk. WIG, which is 
administered by USDA, served about one-third of U.S. infants and spent 
$404 million on infant formula in fiscal year 1991. Concern about WIG 
mothers’ low rates of breastfeeding prompted the Congress to set aside 
$8 million per year in WIG funds to promote breastfeeding during fiscal 
years 1990 through 1994.i 

You asked us to determine (1) how promotional funds for breastfeeding 
are being spent and what WIG is doing to promote breastfeeding, (2) to 
what degree breastfeeding promotion is an integral part of local WIG 

‘Public Law 101-147, The Child Nutrition and WIG Reauthorization Act of 1989, effective November 10, 
1989. 
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services, (3) whether encouraging WE participants to breastfeed would 
reduce WC program food costs at the program’s current funding level or if 
WIG were funded so that all eligible participants could be served, (4) how 
effective current WIG efforts to promote breastfeeding are, and (5) whether 
any changes in federal laws or regulations could encourage breastfeeding. 

Results in Brief promotional efforts since the 1989 reauthorization of the WIG program. 
Most states spent substantially more than their proportionate share of the 
$8 million per year set-aside that is the minimum required to be spent to 
promote breastfeeding. State WIG programs have promoted breastfeeding 
through (1) training staff in breastfeeding education techniques and 
providing educational materials to staff and participants; (2) providing 
breastfeeding aids, such as breast pumps, to program participants; 
(3) requiring local WIG programs to plan their promotional efforts; and 
(4) coordinating with other health care providers and community groups. 

Local WIG sites we visited integrated breastfeeding education into their 
nutrition education services. Some sites lacked educational materials 
printed in the foreign languages spoken by program participants. However, 
we found breastfeeding educational materials in some of these languages 
available at other sites. In addition, some USDA and state WE programs we 
visited have not developed comprehensive written guidance for the local 
staff that clearly defines when to advise women not to breastfeed. Human 
immunodeficiency virus (IW), the virus that causes acquired 
immunodeficiency syndrome (AIDS), can be transmitted through breast 
milk, as can illegal and some prescription drugs and other substances. 
Breastfeeding under such conditions could put some infants at risk. 

Increasing the rate of breastfeeding among WIG participants may not lower 
total WIG food costs appreciably, even if the total amount of formula 
purchased is reduced, wrc provides breastfeeding mothers with enhanced 
food packages for themselves and with supplemental formula for their 
babies if mothers request it. The cost of these items may offset any savings 
in formula costs that might be achieved by convincing more mothers to 
breastfeed rather than bottle-feed their infants. 

Between 1989 and 1992, the incidence of breastfeeding in-hospital 
increased nearly 12 percent among WC participants, compared to 5 percent 
among nonparticipants, according to data from Ross Laboratories’ 
Mothers Survey. Although these increases are promising and occurred 

Page 2 GMMUtD-94-13 WE’s Efforta to Promote Breaatfeeding 



B-260914 

during a time when WTC breastfeeding promotion had increased, factors 
other than WIG prenatal participation, such as the amount of breastfeeding 
education received, may influence breastfeeding rates. In addition, health 
care providers, families and peer groups, and the media may actually 
discourage breastfeeding by encouraging the use of formula 

wrc directors we surveyed and interviewed suggested changes in federal 
laws and regulations, such as making breastfeeding aids and support 
services allowable Medicaid expenditures, which could encourage 
breastfeeding. We discuss some of the suggested changes in appendix VI, 
Congress passed laws in 1992 and 1993 that may help promote 
breastfeeding. 

Scope and 
Mefhodology 

To answer your questions, we 

s analyzed information on infant feeding practices obtained from a 
nationally representative survey of U.S. mothers conducted by Ross 
Laboratories to determine, as a measure of program effectiveness, 
whether breastfeeding rates had increased since the WIG program’s 
reauthorization, 

9 interviewed state officials, local WIG staff, and program participants at 
three local sites per state in Massachusetts, Tennessee, Virginia, and 
WaAington to determine whether and how breastfeeding promotion had 
been integrated into local services;2 

. analyzed responses to a survey we sent to all WE directors in the 50 states, 
the District of Columbia, Puerto Rico, the Virgin Islands, and Guam 
(hereafter referred to collectively as %ates”) to develop national 
information on breastfeeding promotion activities and set-aside spending;3 
and 

l estimated the effect of an increased breastfeeding rate on food costs to 
determine if increasing the rate of breastfeeding could decrease food 
costs. 

In addition, we interviewed USDA and HHS officials to learn more about 
breastfeeding promotion and reviewed the literature on breastfeeding’s 
health effects and on breastfeeding promotion. (See apps. I, III, and V for a 
more detailed discussion of our methodology and app. lV for a copy of the 
questionnaire and results.) 

We chose these states to provide regional diversity and to include both the Southeast, which has 
tmditionally low rates of breastfeeding, and the Northwest, which has high rates of breastfeeding. 

%lfty-three out of 64 responded to the survey. 
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We performed our work from May 1992 through May 1993 in accordance 
with generally accepted government auditing standards. USDA and HHS 
provided written comments on this report, which are included in 
appendixes VII and VIII. 

Breastfeeding 
Provides Health and 
Social Benefits but Is 
Not Recommended 
for All Women 

Breastfeeding provides many nutritional, health, and social benefits. It 
decreases frequency of gastrointestinal illness in infants because breast 
milk inhibits the growth of germs and stimulates the infant’s immune 
system. It reduces infant mortality, protects against respiratory infections, 
reduces incidence and duration of ear infections, offers some protection 
for children from developing food allergies and eczema, and may protect 
against the development of certain chronic diseases such as juvenile 
diabetes (which is Type I diabetes) and lymphoma. Experts report that 
breastfeeding increases mother-child bonding and may also help protect 
nursing mothers from developing breast cancer. Public health experts, 
such as the American Academy of Pediatrics, the American Dietetic 
Association, and the Surgeon General, endorse breastfeeding as the 
preferred infant feeding method in most cases. 

Breast milk is considered the optimum food for infants under most 
circumstances, but breastfeeding is not recommended for all mothers. The 
Centers for Disease Control and Prevention (CDC) in HHS has recommended 
that m-infected women refrain from breastfeeding, since the virus can be 
transmitted through breastfeeding, although the World Health 
Organization (WHO) has recommended that mv-infected women in third 
world countries breastfeed. Illegal drugs and some prescription drugs, as 
well as environmental hazards, such as insecticides, herbicides, and heavy 
metals, can also enter a mother’s milk and adversely affect her infant, 
Health experts advise that women who have significant amounts of such 
substances in their milk should not breasffeed. 

WIC Has Increased 
Breastfeeding 
Promotion Since 1989 

WIG program officials at the federal, state, and local levels promote 
breastfeeding as the preferred method for feeding infants. Nationally, USDA 
has developed a coalition, funded research, and made regulatory changes 
to promote breastfeeding. State WIG programs have trained staff in 
breastfeeding education, purchased educational materials and 
breastfeeding aids, and encouraged local agencies’ promotional planning. 
Local staff at sites we visited educated WC participants to encourage them 
to breastfeed. Some worked through local task forces to increase support 
for breastfeeding. 
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USDA Efforts to Promote 
Breastfeeding 

Nationally, USDA has taken many steps to promote breastfeeding-some of 
them before the 1989 act that required specific actions to do so. For 
example, USDA and the American Academy of Pediatrics established the 
Breastfeeding Promotion Consortium, composed of nonprofit and 
professional groups and relevant government agencies. The consortium 
meets twice a year to exchange information and collaborate on 
breastfeeding promotion activities. USDA funded a study of breastfeeding 
promotion demonstrations and the development of technical assistance 
materials, including a guide to effective breastfeeding promotion 
strategies. Some of these strategies are currently used by local programs 
and have been incorporated into a 5-year, 16-site initiative funded by HHS. 

Since the passage of the 1989 act, USDA has added additional foods to the 
food package for breastfeeding women whose infants do not receive 
supplemental formula from WIG. This action was taken to better meet their 
increased nutritional needs. USDA adopted standards for local 
breastfeeding promotion programs for training, planning, designing clinic 
policy, and designating a local breastfeeding promotion coordinator. USDA 
staff worked with the National Association of WIG Directors (NAWD) to 
develop Guidelines for Breastfeeding Promotion in the WIG Program, which 
details steps local programs can take to impIement the standards, USDA is 
also funding eight l-year demonstration projects to evaluate the 
effectiveness of incentives to encourage breasffeeding and has funded 
other research on breastfeeding, 

States Trained Staff and 
Planned Breastfeeding 
Promotion 

Congress wrote several provisions in the 1989 Child Nutrition and WIG 
Reauthorization Act to encourage breastfeeding. In addition to setting 
aside $8 million per year in nutrition services and administration funding 
to promote breastfeeding, the Congress also required each state wrc 
agency to (1) designate a state breastfeeding coordinator; (2) plan and 
evaluate breastfeeding promotion and support; (3) coordinate 
breastfeeding promotion activities with other programs in the state; 
(4) provide breastfeeding education and promotion training to clinic staff, 
and authorize the purchase of breastfeeding aids; and (5) provide 
materials on breastfeeding in languages other than English where 
substantial numbers of non-English-speaking people are being served. 

We found that states have generally complied with the provisions of the 
act. From our survey of state WIG programs, we found that all responding 
states designated state-level officials to coordinate breastfeeding 
promotion. Almost all states reported preparing breastfeeding education 
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and promotion plans, assessing the need for breastfeeding education, and 
analyzing data on breastfeeding rates. Most states reported evaiuating 
WIG’S effectiveness in promoting breastfeeding at the local level. Fifty-two 
of 53 states reported developing written guidance for local staff on 
breastfeeding promotion and education. Forty of 53 state WIG agencies 
used state-level committees to promote breastfeeding. Most state WC 
agencies had trained more than 90 percent of their WIG staff who provided 
nutrition education services in breastfeeding promotion or education as of 
October 1,1992. (See app. IV.) 

Because research has shown that a trained staff increases breastfeeding 
rates through direct participant education, states reported spending most 
of their breastfeeding promotional money on nutrition education, training, 
and educational materials4 In addition, in fiscal year 1992,35 states 
reported purchasing breastfeeding aids, such as breast pumps, for 
breastfeeding mothers to use. States spent about 10 percent of their 
breastfeeding funds on breastfeeding aids. 

Most states reported spending substantially more than the minimum WIG 
nutrition education and administrative funds required to promote 
breastfeeding. Forty of 48 states that provided nutrition 
education/administrative funding data on our survey reported that they 
spent more than the set-aside amount. States that spent more than the 
set-aside amount reported spending almost 70 percent more than was 
required in fiscal year 1991. In addition, in fBcaI year 1991,12 states 
reported receiving additional WIG discretionary funds to promote 
breastfeeding, and 9 states reported receiving breastfeeding promotion 
funds from sources other than USDA, such as from state Maternal and Child 
Health funds or local agency funds, 

Although WIG staff conducted breastfeeding education and promotion 
activities before passage of the act, their programs’ level of effort rose 
after its passage. For example, 12 states reported starting peer counselor 
programs in or before 1989, while 21 states began peer counselor 
programs during 1990 through 1993. In Tennessee and Virginia, existing 
peer counselor programs were expanded to more locations after 1989. In 
aII the states we visited, breastfeeding training for WIG educational staff 
increased, and WIG staff reported new activities begun to promote 
breastfeeding. 

?his funding information was reported by the state WC directors and was not independently verified 
or audited by GAO. 
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Breastfeeding Is The 12 local sites we visited encouraged breastfeeding and educated 

Encouraged by Local 
women on proper techniques during the prenati period. Many sites 
provided breastfeeding support to women postpartum. Local WIG staff 

Staff provided breastfeeding education during individual sessions with pregnant 
participants. Some sites also offered group sessions or classes that 
included breastfeeding information. Twenty-one of the 22 WIG participants 
we interviewed reported that they had received breastfeeding education 
and supportive counseling from WE staff+ 

The intensity of education and its focus differed among the states and sites 
we visited, depending on the availability of additional staff, generally 
paraprofessionals. Some sites in Washington, Tennessee, and Virginia used 
peer counselors or lactation aides trained in breastfeeding promotion to 
provide extra breastfeeding support beyond what the nutritionists 
normally provided. These peer counselors typically were wrc participants 
who had successfully breastfed their own infants and served as 
breastfeeding mentors to other participants. The intensity of services 
provided by peer counselors in the states we visited varied greatly, from 
having full-time peer counselors who provided extensive on-site 
counseling, telephone follow-up, and hospital and home visits when 
needed to having part-time peer counselors who provided limited 
telephone contact only. Peer counselors in Virginia and Washington 
focused their limited educational time and effort on pregnant women who 
said they either intended to breastfeed or were undecided. In contrast, 
local Tennessee staff reported providing extensive counseling, education, 
and support to all pregnant participants, regardless of their initial infant 
feeding preference. 

In our survey, 42 state directors reported having task forces or committees 
at the local level that promoted breastfeeding. We found staff in some 
local sites worked individually or in organized groups, like a task force, 
with community health officials to promote breastfeeding. They carried 
out a number of activities to encourage breastfeeding, such as sponsoring 
breastfeeding workshops to train local health care providers, giving 
educational material to health care providers, and encouraging hospitals 
to adopt supportive breastfeeding practices. 

Four state Maternal and Child Health and WKC programs, a university, and 
one local WC program funded focus group research and the development 
of educational approaches and materials based on that research, which 
would be more likely to influence low-income women to breastfeed. Sites 
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in states we visited used the “Best Start” educational materials developed 
through this research. 

Educational Materials in 
Foreign Languages Are 
Lacking 

The 1989 act required states to provide local agencies with breastfeeding 
education materials in foreign languages in areas where a substantial 
number of participants do not speak English. The three sites that we 
visited that had Spanish-speaking participants displayed Spanish language 
breastfeeding education materials, although their nutritionists told us they 
would like additional Spanish language materials. However, sites in all 
four states we visited lacked other foreign language materials. In addition, 
we found materials promoting breastfeeding in certain foreign languages 
at some sites that had been identified as being needed by program staff at 
other sites. 

The Food and Nutrition Information Center (FNIC) of USDA'S Agricultural 
Library catalogs WIG nutrition education materials in English and other 
languages. FNIC issues a quarterly update on recent acquisitions and other 
items for WIG state agencies and others. Users can either borrow materials 
from the center or contact the originating source. We found that the 
Massachusetts state WIG office had materials available in Cambodian, 
French, and Russian, which, for example, could have helped WIG officials 
in Washington and Tennessee meet some of their foreign language needs. 
However, the French and Russian materials were not included in the FNIC 
database. 

Some States Have Not 
Provided Guidance on 
When Breastfeeding Is 
Contraindicated 

Fifteen of 53 states had no written guidance on informing women about 
specific situations when breastfeeding is not recommended, even though 
some infants could develop serious health problems from breastfeeding. 
Of the four states we visited, one provided no written guidance. The 
guidance provided by the other three was incomplete or confusing. One 
state’s WIG manual says only that “all pregnant WIG participants must be 
encouraged to breastfeed unless contraindicated for health reasons (e.g., 
receiving cancer chemotherapy, testing HIV positive.)” The manual does 
not mention other major contraindications to breastfeeding, such as use of 
illegal or certain prescription drugs or exposure to high levels of 
environmental contaminants. Another state’s manual discussed CD& 
recommendation that HIV-positive women refrain from breastfeeding and 
the recommendation from WHO that mv-infected women should breastfeed 
without indicating which policy the staff should follow. Officials from a 
third state reported that they followed CD& recommendation, but had no 
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written policy of their own on contraindications to breastfeeding. WIG staff 
at all 12 local sites we visited reported having been given no written 
guidance from the state WIG program on contraindications to 
breastfeeding. No staff member interviewed identified all the major 
contraindications to breastfeeding. 

Two of the states we visited-Massachusetts and Washington-were in 
the process of developing written guidance on some situations where 
breastfeeding was contraindicated. USDA has developed and will be 
distributing a resource manual for local agencies on providing drug abuse 
information to wIc participants, The manual discusses some 
contraindications of breastfeeding-including the potential dangers of 
prescription and illegal drug use, cigarette smoking, high alcohol intake, 
and m-positive status of the mother-to a breastfed infant. However, the 
manual does not mention environmental hazards. USDA has not developed 
policy on all situations when breastfeeding is contraindicated and when 
and how this information should be conveyed to WIG participants. 

Impact of Increased USDA is promoting breastfeeding because of its health benefits to infants, 

Breastfeeding on WIC 
not because of its impact on food costs. Advocates have argued that if 
more women breastfed, overall food costs would decrease because less 

Food Costs Is formula would be needed. However, other factors affect WIG mother and 

Uncertain infant food costs, including the amount of supplemental formula 
breastfeeding infants use, the costs of food packages given to different 
participants, and the number of women served. 

Breastfed infants often receive supplemental formula from WIG, if their 
mothers request it, which increases WIG’S food costs. However, the average 
amount of supplemental formula distributed to breastfed infants in WIG is 
unknown. Of 51 states that reported providing supplemental formula to 
breastfeeding women, only 14 collected information on the amount of 
formula distributed. Of these, only three could tell us the percentage of 
breastfed infants who receive supplemental formula from WIG and the 
average amount received. These three states provided very different 
amounts of supplemental formula. Maine provided 7 percent of breastfed 
infants with supplemental formula, typically in small amounts. In contrast, 
Pennsylvania provided 69 percent of breastfed infants with substantial 
amounts of supplemental formula. 

The content of food packages can also affect costs. Different types of 
participants are eligible for different food packages that have different 
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costs depending on the allowable type and quantity of food. Because state 
WIG programs receive rebates from formula producers, infant formula has 
become less expensive than it previously was relative to other WC foods. 
Also, food packages provided to breastfeeding women cost more than 
packages provided to postpartum nonbreastfeeding women and to 
formula-fed infants, Moreover, WIG has increased the amount of food, and 
thus the cost of the package, for breastfeeding women whose infants 
receive no supplemental formula from wlc. 

The number of mothers served also affects food costs. The number of 
mothers who will be served is estimated to increase if WC becomes funded 
so that all potentially eligibIe participants could be served. At present, the 
amount of money appropriated for WIG is not enough to serve all who are 
estimated to be eligible. WIG has a priority system for enrolling people in 
the program, Postpartum nonbreastfeeding mothers are considered a 
lower priority for enrollment in the WIG program than pregnant women, 
infants, and breastfeeding mothers. Therefore, more nonbreasffed infants 
are served in the program than are nonbreastfeeding mothers. The 
Congressional Budget Office estimates that more than double the current 
number of nonbreastfeeding postpartum women would be enrolled if WIG 
were funded so that all those eligible could be served. 

We estimated that total WIG food costs to serve mothers and infants in 
fLscal year 1991 would have decreased had there been a lO-percent 
increase in breastfeeding rates, as long as formula-supplemented breastfed 
infants received on average no more than 10 percent of the monthly 
amount of WIG formula given to formula-fed infants (see p. 85). If average 
amounts of WIG formula given to supplemented breastfed infants reached 
25 percent of the monthly amount of formula given to formula-fed infants, 
increasing breastfeeding rates would have increased the total cost of food 
provided to mothers and infants. Since we do not know how much 
supplemental formula is being used by breastfed infants, it is difficult to 
determine what effect breastfeeding rate increases would really have at 
current participation and funding levels, 

However, if WIG were fully funded and were serving all eligible recipients, 
any increases in breastfeeding would lead to a decrease in total food costs 
as long as formula-supplemented breastfed infams received no more than 
25 percent of the monthly amount of formula given to formula-feeding 
infants. Under full funding and serving all those eligible, the number of 
people served would be greater and total program costs would be higher 
than they are now. However, compared with these total costs at a baseline 
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breastfeeding rate, total costs would decrease if more WIG participants 
breastfed, as long as formula-supplemented breastfed infanti received less 
than half as much formuIa on average as fully formula-fed infants. (See 
app. V for more details.) 

Breastfeeding Rates 
Rose Among WIC 
Participants 

Between 1989 and 1992,6 breastfeeding in-hospital increased nearly 
12 percent among wrc participants. The percentage increase in the 
breastfeeding rate of WIG participants was more than twice the percentage 
increase of other women in-hospital. (See table 1.) This increase reversed 
the trend between 1984 and 1989, when the percentage decrease in the 
breastfeeding rate of WIG participants was greater than the percentage 
decrease in the rate of other women. Despite the gains made, WIG 
participants continued to breastfeed at lower rates than nonparticipants, 
according to data from a national survey of infant feeding practices 
regularly conducted by Ross Laboratories. 

The proportion of WIG mothers exclusively breastfeeding also increased 
slightly, but most of the increase in breastfeeding was due to women who 
both breastfed and formula fed. Breastfeeding rates continued to vary 
widely by state and region, although some states with initially poor rates 
made significant gains. (See app. II for breastfeeding rates by state for WIG 
participants and all women in 1989 and 1992,) 

‘We compared data for women who participated in the WE program at any time within 6 months 
postpartum in 1969 to the most recent full year data available at the time of anwber 1991 
through September 1992-hereafter referred to as ‘1992.” 
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Table 1: Percentage of Women Who 
Breastfed in 1989 and 1992 Percentage Percentage 

Breastfeeding women 1989 1992. point increaseb increase 
WIG 

In-hospital 34.8 38.9 4.1 11.8 

1 month 27.3 30.8 3.5 12.8 

3 months 

Non-WIC 

16.7 18.9 2.2 13.2 

In-hospital 62.9 66.1 3.2 5.1 

1 month 54.7 57.5 2.8 5.1 

3 months 39.4 41.8 2.4 6.1 

*Data are for the period October 1991 through September 1992. 

bAll percentage point changes in breastfeeding rates for WIC mothers and non-WIC mothers 
between 1989 and 1992 were statistically significant at the 0.05 level. 

Source: Ross Laboratories’ Mothers Survey. 

The increase in breastfeeding among WIG participants, which followed 
WIG’S increased breastfeeding promotion, may suggest that the WIG program 
is influencing the decisions of prenatal WIG participants to breastfeed. 
However, a multivariate analysis of the Ross Laboratories data showed 
that women who enrolled in WIG prenatally in 1991 were no more likely to 
breastfeed in the hospital than those who only enrolled in the program 
after their infants were born. (See app. I.) This finding suggests that other 
factors besides WIG prenatal participation may be influential-perhaps the 
type or amount of counseling on breastfeeding the women receive. 

A ust&funded study based on the 1988 National Maternal and Infant 
Health Survey data showed that prenatal WIG participants who reported 
receiving advice to breastfeed were more likely to initiate breastfeeding, 
while those who did not report receiving advice to breastfeed were less 
likely to initiate breastfeeding. When the factor of advice was removed 
from the analysis, women who had received WC benefits were no more 
likely to initiate breastfeeding than were eligible nonparticipants6 Unlike 
this analysis, the Ross analysis of prenatal and postnatal WC participants 
did not control for selection bias-that women who enter the program 
prenatally may differ systematically in important ways from 
income-eligible women who only enter the program post-x&ally or do not 

6J.B. Schwartz and others, The WIG Breastfeeding Report: The Relationship of WIG Program 
Participation to the Initiation and Duration of Breastfeeding, USDA (Washington, DC.: 1992). 
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enter the program at all. It also did not control for any unmeasured factors 
that influence breastfeeding, such as the amount of breastfeeding 
education received. 

Influences on 
Breastfeeding Extend 
Beyond WIC 

Negative influences on, or barriers to, breastfeeding extend beyond WE’S 

ability to affect them. Women’s decisions to breastfeed are influenced by 
their families and friends, the media, and society at large. In addition, 
health providers and health care institutions can be powerful influences 
on women’s decisions on infant feeding. If providers are neither 
supportive nor sufficiently knowledgeable about breastfeeding to educate 
and help women with any breastfeeding problems, providers could 
discourage breastfeeding. Hospital practices, such as those that separate 
infants from their mothers, give formula or sugar water feedings, or 
provide formula at discharge, can also discourage breastfeeding. 

Families and friends may discourage breastfeeding if breastfeeding is not 
the norm for the group. Also, family and friends may lack knowledge 
about breastfeeding practices or perceive breastfeeding negatively. Having 
to return to work or school can also discourage breastfeeding if women 
are not allowed time to pump their milk or do not have facilities for milk 
storage available to them. 

Proposals for Further In the opinion of WE officials and other breastfeeding experts, a further 

Increases in 
significant increase in breastfeeding rates will require 

Breastfeeding l increased support by health care providers; 
l making caring for the breastfeeding woman a routine part of health care 

training; 
. more supportive hospital, provider’s office, and clinic environments; 
l immediate postpartum, in-hospital assistance in initiation of breastfeeding; 
. increased community awareness of the benefits of breastfeeding; and 
. more supportive workplace policies and increased public acceptance of 

breastfeeding. 

WIG is not the only federal program that could be used to encourage 
breastfeeding. Federal funding supports health care for pregnant women 
through Medicaid, state Maternal and Child Health programs, Community 
and Migrant Health Clinics, and the Indian Health Service. Health care 
providers paid through these programs can influence low-income women 
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to breastfeed if the providers are appropriately trained and motivated to 
encourage breastfeeding. 

Recent Congressional 
Action May Support 
Breastfeeding 

Congress recently passed two laws that may positively influence 
breastfeeding rates. The Child Nutrition Amendments of 1992, which were 
suggested and encouraged by USDA, amended the Child Nutrition Act of 
1966 to allow the Secretary of Agriculture to accept private funds to 
promote breastfeeding. The Family and Medical Leave Act of 1993 allows 
eligible employees to take up to 12 weeks of unpaid leave per year to care 
for a newborn child, among other health reasons. It may allow some 
women to breastfeed who might otherwise have had to return to the 
workplace sooner. 

Conclusions The increase in WIG breastfeeding rates is encouraging. Having the program 
set-aside and other required activities to promote breastfeeding has 
increased program emphasis on breastfeeding. USDA and state WIG directors 
will have to continue to emphasize breastfeeding promotion in order to 
maintain or improve breastfeeding rates. 

More effort could be made by both USDA and state WIG programs to share 
nutrition education materials in foreign languages, including checking with 
HHS and other groups that may have developed appropriate materials. 
Because non-English-speaking individuals are clustered in both large and 
small areas throughout the United States, sharing foreign language 
materials is one way to avoid duplication of efforts in preparing this 
material and to enable local WIG agencies to better serve participants. 

Encouraging breastfeeding should be balanced with providing clear 
information to potential breastfeeding mothers about risk. USDA needs to 
work with state WIG directors and CDC to develop written guidance on 
communicating contraindications to breastfeeding, and state WIG programs 
should ensure that the guidance is understood and followed locally. 

Recommendations We recommend that the Secretary of Agriculture direct the Administrator 
of USDA'S Food and Nutrition Service to work with state WIG directors to 

4 improve the dissemination of foreign-language breastfeeding education 
materials in the WK program, either by publicizing and encouraging 
increased utilization of the FNIC or by other means. 
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We also recommend that the Secretaries of Agriculture and Health and 
Human Services work with state wfc directors and state health directors to 

l develop written policies defining when breastfeeding is contraindicated, 
including how and when to communicate this information to all pregnant 
and breastfeeding WIG participants. 

Agency Comments with our findings and recommendations. In addition, USDA and HHS made 
technical comments, which were incorporated as appropriate in this 
report, (See apps. VII and VIII.) 

USDA concurred with our recommendation to improve the dissemination of 
foreign-language breastfeeding educational materials. USDA and HHS 
concurred with our recommendation to develop written policies on 
communicating with all pregnant and breastfeeding WIG participants when 
breastfeeding is contraindicated. 

USDA agreed to work with HHS to develop national standards of practice for 
contraindications to breastfeeding. HHS suggested that opinions be 
obtained from the private sector, such as the American Academy of 
Pediatrics, as well as from relevant agencies within USDA and HHS, when 
developing policy on breastfeeding. We agree that this would be a 
reasonable approach for USDA and HHS to take when developing written 
policies on breastfeedlng. 

USDA expressed concern that our analysis of food costs had several 
technical inaccuracies-some of which were caused by information given 
to us by USDA officials. In response to their concerns, we have revised our 
analysis. However, our findings remain the same-many different factors 
contribute to WIG food costs, and an increase in the percentage of women 
who breastfeed will not necessarily reduce these costs. Increasing the rate 
of breastfeeding is more likely to decrease food costs when the WIG 
program moves towards full funding. 

USDA was also concerned that the use of Ross Laboratories’ Mothers 
Survey data in our cost analysis may not accurately reflect breastfeeding 
trends in the wrc population. However, USDA acknowledged that currently 
no other data are collected on an ongoing basis. As we stated in our 
report, national data from the Ross survey have agreed well in the past 
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with other surveys, including data on the WIG population. We would have 
used USDA data, had accurate data been available, to assess breastfeeding 
trends. But, as USDA pointed out, state WE programs are not required to 
(1) report breastfeeding incidence and duration or (2) use a common 
format. If USDA wants to assess breastfeedihg among WK women, it will 
either have to improve the WIG program’s data collection, or it will have to 
continue to rely on outside surveys such as Ross Laboratories’ Mothers 
Survey. 

As agreed with your offices, we will make no further distribution of this 
report until 4 days after its issue date. At that time we will send copies to 
the Secretaries of Agriculture and Health and Human Services. We will 
also make copies available to others upon request. 

Please call me on (202) 512-6805 if you have any questions about this 
report. Major contributors are listed in appendix IX. 

Gregory J. McDonald 
Director, Human Services Policy 

and Management Issues 
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Appendix I 

Breastfeeding Rate Cross-Tabulation and 
Regression Methodology and Regression 
Results 

In order to examine recent trends in breastfeeding among Special 
Supplemental Food Program for Women, Infants, and Children (WE) 
participants, nonparticipants, and all women, we contracted with Ross 
Laboratories for an analysis of data from a nationwide survey it conducts 
of infant feeding practices. Our analysis is based on 1989,1991, and 1992 
data from the Ross Laboratories’ Mothers Survey (RLMS), a large national 
mail survey designed to determine patterns of feeding infants to 6 months 
of age. 

We contracted with Ross Laboratories to prepare cross-tabulations and a 
logistic regression. We used the cross-tabulations to compare 
breastfeeding incidence at different periods for WIG participants, 
nonparticipants, and all women in order to determine if breastfeeding 
incidence had increased. The cross-tabulations compared breastfeeding 
incidence in 1989 and for the most recent l-year period available at the 
time of analysis-October 1991 through September 1992, hereafter 
referred to as “1992.” These comparisons were made nationally and by 
state. In addition, we used logistic regression, a multivariate statistical 
analysis technique, to examine the association of WK participation and 
other characteristics with the likelihood of breastfeeding in the hospital. 

Data Source RIMS questionnaires are mailed monthly to a large representative sample of 
mothers whose infants are approximately 6 months old. The sample is 
drawn from a list of births that represents between 70 percent and 
82 percent of all new mothers in the United States. In the survey, mothers 
are asked questions about their sociodemographic status and about what 
they fed their infants-breast milk, formula, or other kinds of 
milk-during the infants’ first 6 months of life. 

The response rate to the Ross survey has been about 50 percent. This low 
response rate may affect the reliability of the results if the women who 
respond differ systematically from women who do not respond. Ross 
Laboratories makes some effort to reduce this potential for bias by 
adjusting the statistical weights on the data. These adjusted weights, 
which were used in producing the cross-tabulations, are intended to adjust 
for any differences in response rates by different population subgroups, 
such as lower response rates among low-income and less educated 
women. Furthermore, our analysis focuses on comparative differences in 
breastfeeding rates between years and among prenatal WIG participants, 
postnatal WIG participants, and nonparticipants. These differences would 
only be affected by nonresponse if breastfeeding rates were substantially 
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BreaatrCeeding Bate CrowTabulation and 
Begreeeion Methodology and Regression 
Results 

different for the nonrespondents and the rate of nonresponse was 
substantially different either between years or between groups. 

In order to be included in the regression analysis, respondents must have 
completed their questionnaires and answered questions on all variables of 
interest. Therefore, the percent of surveyed women included in the 
regression analysis is lower than the percent included for the 
cross-tabulations. Of the 232,461 mothers surveyed in the time period 
included in the regression, 116,094 responded to the survey. The 
regression analysis is based on the 79,428 respondents (34 percent of those 
surveyed) who provided complete information on all the variables that we 
included in the analysis. 

While there is potential for biased results due to nonresponse in the Ross 
survey, national breastfeeding rates for all women and for WE participants 
from the Ross survey have been similar to rates from other, federally 
sponsored surveys (the National Maternal and Infant Health Survey and 
the National Survey of Family Growth.) We cannot assess the level of 
consistency for state-level data, however, because the federal surveys did 
not analyze WIG breastfeeding rates at the state level. 

The RLMS survey instrument asked mothers whether they participated in 
the WIG program after their infants were born. For 8 months in 1991, 
however, the survey contained additional questions that were designed to 
delineate mothers who participated in WIG prenatally from those who did 
not participate in the program until after giving birth.’ We based our 
regression analysis on mothers who were in the survey during this time 
period because we wanted to compare the breastfeeding rates of prenatal 
participants with the breastfeeding rates of participants who only joined 
the program postnatally and with mothers who did not participate. We 
counted women who had participated both prenatally and postnatally in 
the prenatal group because our interest was in comparing in-hospital 
breastfeeding rates of women who could have been influenced by WIG 
before their infants’ birth with women who could not have been because 
they only participated in WIG after their infants’ birth. 

Cross-Tabulation 
Analysis 

The main purpose of our cross-tabulation analysis was to see if actual 
incidence and duration of breastfeeding among WIG participants increased 
after the 1989 act and whether the rate of increase was greater or less than 

.- 
IIn prior and subsequent surveys, it was not possible to determine whether a mother had participated 
in WIC prenatally. 
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Breastfeeding Rate Cross-Tabulation and 
RegressIon Methodology and Regression 
Results 

that of nonparticipants We were also interested in knowing in which 
states breastfeeding incidence and duration were increasing most and 
what the trends were for all women. See appendix II for tables giving the 
cross-tabulation results. 

For the cross-tabulation, we categorized mothers as WIG participants if 
they were WIG participants at any time within the first 5 months 
postpartum, Therefore, the breastfeeding rate for the 1989 cross-tabulation 
is slightly higher than the rate published in Ryan and others, based on the 
same data.2 

Logistic Regression 
Model 

The main purpose of our multivariate analysis was to examine the 
relationship between WIG participation and the likelihood a mother 
breastfed her infant in the hospital, after accounting for the effects of 
other variables. Several independent variables were incorporated in the 
model. These variables, discussed in the following section, were 
categorized as shown in table I. 1. 

WC Variable WIG cannot be expected to directly influence a women’s decision to initiate 
breastfeeding in the hospital if she was not enrolled in the program prior 
to delivery. Therefore, WIG only has the potential to affect in-hospital 
breastfeeding decisions of prenatal participants, not the decisions of 
participants who join the program after their infants’ birth. For the logistic 
regression analysis, we categorized mothers as either prenatal WIG 
participants (who could also be participating postnatally), postnatal-only 
WIG participants, or nonparticipants. This enabled us to compare WK 
participants with other mothers as well as compare prenatal with 
postnatal WIG participants. We were interested in comparing prenatal with 
postnatal participants as a means of assessing the impact of the WIG 
program. 

Other Variables In addition to the variable for WIG participation, our model also included 
variables reflecting mother’s age, race, education, and family income; the 
number of children the mother bore previous to the current pregnancy 
(@a&y); the mother’s marital status; the mother’s employment status; the 
infant’s birth weight; and whether the mother lived in a western state. We 
included these factors because we knew from previous research that these 

*In the article authored by Ryan and others, a woman had to be participating in the month measured to 
be counted as a WIC participant for the cmss-tabulation tables. (See “Recent Declines in 
Breast-Feeding in the United States, 1984 through 1989,” Pediatrics, Vol. 88 (1991), pp. 719-727.) 
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variables were related to a mother’s decision to breasffeedF The WIG 
estimates obtained from the model and reported in table I. 1 represent the 
net effect of WK participation after accounting for the effect of these other 
sociodemographic variables. 

Results The logistic regression results are presented in table I.1 as adjusted odds 
ratios. The odds ratio is a measure of association that compares the 
likelihood of an event occurring (e.g., initiation of breastfeeding in the 
hospital) in one group relative to another-the reference group. The 
reported odds ratio indicates the effect of a particular factor (e.g., prenatal 
WK participation versus no WIG participation), controlling for the effects of 
the other variables in the model. The estimate of the effect, reflected in the 
odds ratio, is the net effect for a particular variable. If there were no 
significant differences between two groups, their odds would be equal, 
and the ratio of their odds would be 1. The greater the odds ratio differs 
from 1, the larger the effect it represents, 

When the other measured factors were controlled, the odds ratios show 
that prenatal participants are as likely to breastfeed as participants who 
only joined the program after their babies were born. (Their odds of 
breast-feeding are not significantly different-see table I. 1.) This fact 
suggests that in 1991 prenatal WIG participation did not increase the 
likelihood of in-hospital breastfeeding among women eligible for WE. 

Non-wIc participants had a higher odds ratio, indicating that they were 
more likely to breastfeed in the hospital, However, this analysis does not 
control for selection bias. There may be some systematic ways that 
women who enroll in the WE program differ from income-eligible women 
who do not, and these differences may affect breastfeeding decisions. 
Also, unmeasured factors not available as variables in this database, such 
as the amount of breastfeeding education given, may influence 
breastfeeding decisions, 

Consistent with other studies cited earlier, we found that mothers with the 
following characteristics are more likely to breastfeed: older mothers, 
mothers who are not African-American, more educated mothers, more 

3A number of papers in the bibliography discuss variables related to the likelihood of breastfeeding, 
including Barron and others (1988); Bee and others (1991); Bevan and other (1984); Black and others 
(1990); Eckhardt and Hendershot (1984); Emery, Scholey, and Taylor (1990); Faden and Gielen (1986); 
Ford and Labbok (1990); Forman and others (1986); Gielen and others (1991); Grossman and others 
(1990); Hendershot (1980); Hill (1991); Institute of Medicine (1991); Jacobson, Jacobson, and Frye 
(1991); Ku-in& Shiono, and Rhoads (1988); Martinez and Dodd (1988); Martinez, Dodd, and 
Samartgedes (1981); Martinez and Krieger (1986); Martinez and Nalezienski (1979 and 1981); Martinez 
and Stable (1982); Rassin and others (1984); Ryan and others (1991); Schwartz and others (1992); 
Scrimshaw and others (1987); and Serdula and others (1991). 
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affluent mothers, married mothers, mothers who are either worlkg 
part-time or not working, mothers whose infants were born at normal 
birth weight, first-time mothers, and mothers who live in western states. 
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Table 1.1: Logistic Regression Results: 
Likelihood of In-Hospital 
Breastfeeding, by Selected 
Characterlstlcs (1991) 

Variable’ 
WIC participant 

Category 
Prenatal 
Postnatal 

Adjusted odds 
ratio 

1 .OO (Ref)b 
1.05 

Mother’s age 
Non-WIC 1.44 c 

<20 1 .OO (Ref) 

Mother’s race 

20-29 
30+ 
African-American 

1.24 
1.69 c 

1 .OO (Ref) 

Mother’s education 

Non-African-American 
cl2 yrs. 

2.23 ’ 

1 .OO (Ref) 
12 vrs. 1.30 c 

Family income 
12+ yrs. 
<$10,000 

2.67 c 
1 .OO (Ref) 

$10,000-19,999 1.25 c 

Marital status 
$20,000+ 
Not married 

1.46 c 
1 .OO (Ref) 

Married 1.38 c 
Mother’s employment status Full time 

Part time 
1 .OO (Ref) 

1.51 c 

Infant birth weight 
Not employed 
Low birth weightd 

1 s7 c 
1 .OO (Ref) 

Normal birth weiaht 1.67 c 
Other children in family Yes 1 .OO (Ref) 

No 1.29 c 
Realon Nonwestern 1 .OO (Ref) 

Western 2.34 c 

Note: Results based on 79,428 mothers surveyed in 1991. 

aThe dependent variable in the model was coded as 1 if the mother responded to the Ross survey 
that she breastfed her infant in the hospital; otherwlse, the variable was coded as 0. 

bThe odds ratio reflects the relative likelihood of breastfeeding in the hospital. If there were no 
significant differences between two groups, their odds would be equal, and the ratio of their odds 
would be 1. The odds ratios In this table were computed in relation to a defined reference group 
(“Ref”) for each variable. For example, when the other measured factors shown in the table were 
controlled, such as mother’s age, race, and education, the larger odds ratio for married women 
showed that they are more likely to breastfeed than unmarried women (the reference group). 

COdds ratio is significant at the 95-percent confidence level. 

dLo~ birth weight is defined as less than 5 Ibs., 9 oz. Normal birth weight is defined as equal to or 
greater than 5 Ibs., 9 oz. 
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Breastfeeding Rates for WIC Participants 
and All Worn&, Calendar Year 1989 and 
Fiscal Year 1992 

Figure 11.1: Rate of in-i-tospitai 
Breastfeeding for WIC and Non-WIG 
Mothers, 1980-92 

75 Percent 

25 

- WIC Mothers 
-- Non-WIC Mothers 

Note: For 1988 and 1990, a WIC mother is defined as one who is currently participating in WIG. 
For all other years, a WIC mother is one who has had any participation at all in WIC since her 
infant’s birth. 

-. 
Table ii.1 : Breastfeeding Rates In-Hospital, at 1 Month, and at 6 Months, by State, for WIG Participants and Ail Women, 1989 
and 1992 

Some breastfeeding Exclusively breastfeeding 
Percentage point Percent Percentage point Percent 

1989 1992 difference,” change,b 1989 1992 difference, change, 
State percent percent 1989-92 1989-92 percent percent 1989.92 1989-92 
Ala. wit 

In-hosp. 19.3 25.5 6.2 32.3 13.8 19.0 5.2 37,6 

1 mo. 14.5 18.5 4.1 28.1 11.1 13.4 2.3 20.5 

6 mos. 3.6 6.1 2.5 68.0 1.7 3.4 1.7 101.2 
Ail 
In-hasp. 36.8 39.0 2.1 5.8 31.2 32.4 1.2 3.7 

AIL 

1 mo. 

6 mos. 
wit 
In-hosp. 

29.3 

9.9 

* 

31.2 

11.7 

67.3 

1.9 

1.8 

* 

6.3 

la.4 

* 

23.8 

6.4 

* 

24.9 

7.2 

55.9 

1.1 4.7 

0.8 13.1 

* l 

(continued) 
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Breastfeeding States for WIC Participaate 
and Ail Women, Calendar Year 1989 and 
Fiscal Year 1992 

State 

Some breastfeeding Exclusively breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference: change,b 1989 1992 difference, change, 

percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 
1 t * mo. l 55.3 l * * 41.8 

6 mos. * 23.5 * * l 12.0 l l 

All 
In-how. 82.9 75.9 -7.0 -8.4 74.7 66.9 -7.8 -10.5 

Ariz. 

1 mo. 

6mos. 

WIG 
In-hosp. 

1 mo. 

6 mos. 

75.8 66.5 -9.3 -12.3 63.4 54.7 -8.7 -13.7 

31.8 32.3 0.5 1.6 17.6 19.1 1.5 8.6 

59.7 59.9 0.2 0.3 47.2 47.1 -0.1 -0.2 

50.5 47.1 -3.4 -6.8 40.2 33.2 -7.0 -17.5 

18.4 15.6 -2.8 -15.3 11.7 a.0 -3.0 -32.0 

All 
In-hosp. 71.4 69.0 -2.5 -3.4 61.3 57.4 -3.9 -6.3 

1 mo. 62.2 57.7 -4.5 -7.2 51.5 45.2 -6.3 -12.3 

Ark. 
6 mos. 

WIG 
26.8 24.3 -2.5 -9.3 17.5 13.9 -3.6 -20.8 

In-how. 24.6 27.8 3.2 12.9 18.8 22.0 3.2 16.7 

1 mo. 19.9 22.2 2.3 11.6 17.3 17.3 -0.1 -0.5 
6 mos. 3.6 5.6 2.0 56.7 2.0 3.9 1.9 96.5 
All 

In-hosp. 35.1 37.7 2.6 7.5 28.2 31.1 2.9 10.4 

Callf. 

1 mo. 29.5 30.9 1.4 4.9 25.2 24.6 -0.6 -2.3 

6 mos. 8.2 10.4 2.2 27.2 6.1 7.0 1.0 16.0 
WIG 

In-hosp. 51.0 54.0 3.0 5.9 37.9 35.1 -2.9 -7.5 

1 mo. 40.5 44.2 3.6 9.0 29.4 28.2 -1.2 -4.0 

6mos. 14.5 15.9 1.3 9.1 7.6 6.9 -0.7 -9.6 
All 

Cola. 

In-hosp. 
1 mo. 

6mos. 
WIG 

In-hosp. 

1 mo. 
6 mos. 
All 

In-hosp. 

68.2 67.9 -0.3 -0.4 57.1 52.9 
58.5 58.7 0.2 0.3 47.2 44.4 

25.3 25.6 0.3 1.1 14.7 14.2 

53.6 59.6 6.0 11.3 43.5 47.7 

43.2 48.8 5.6 12.9 35.1 39.4 
17.2 17.5 0.3 1.9 7.7 11.2 

71.3 72.1 0.8 1.1 59.2 60.4 

-4.2 -7.4 
-2.8 -5.9 

-0.5 -3.7 

4.2 9.7 

4.2 12.1 

3.4 44.4 

1.2 2.0 
(continued) 
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State 

Conn. 

1 mo. 
6 mos. 
wit 

In-hosp. 

Some breastfeeding Exclusively breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference,. change,b 1989 1992 difference, change, 

percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 

62.3 63.6 1.3 2.1 51.3 51.8 0.4 0.9 

28.1 28.8 0.7 2.5 16.1 17.8 1.7 10.7 

34.3 38.2 3.9 11.3 25.9 29.6 3.7 14.1 

1 mo. 29.2 30.1 0.9 3.2 20.9 22.2 1.3 6.2 

6 mos. 8.8 8.8 0 0.1 3.5 4.5 1 .o 30.4 
Ail 

In-hosp. 55.6 57.9 2.3 4.1 47.6 49.0 1.5 3.1 

1 mo. 47.7 50.1 2.4 5.1 38.7 39.9 1.2 3.1 

Del. 
6 mos. 19.9 18.2 -1.7 -8.6 11.1 9.7 -1.4 -12.5 

wit 
In-hoax * 40.3 * l * 37.9 * * 

1 mo. l 31.2 t l t  24.7 * * 

6 mos. * 10.7 l l * 7.2 f * 

Ail 

In-hosp. 52.8 59.0 6.2 11.7 49.7 52.7 3.0 6.1 

1 mo. 46.6 49.1 2.4 5.2 36.7 42.5 5.8 15.9 

6 mos. 16.9 21.4 4.6 27.2 8.3 14.3 5.9 71.0 
D.C. wit 

Fia. 

Ga. 

In-hosp. 
1 mo. 
6 mos. 
Ail 

In-hosp. 
1 mo. 

6 mos. 
wit 

In-hap. 
1 mo. 

6mos. 
Ail 

In-hosp. 
1 mo. 
6 mos. 
wit 

In-hosp. 

28.6 28.5 0 0 20.1 16.2 

25.5 23.6 -1.9 -7.4 17.4 13.8 

9.0 8.5 -0.5 -5.0 5.0 5.3 

44.0 39.1 -4.9 -11.1 33.5 26.9 
39.1 34.5 -4.6 -11.7 30.0 24.3 
17.5 14.1 -3.4 -19.3 8.1 8.1 

32.0 36.4 4.4 13.9 23.2 25.9 
23.9 28.9 5.0 20.9 16.4 20.4 

6.8 8.0 1.3 18.5 2.5 4.5 

49.4 52.8 3.3 6.8 39.9 40.8 
41.2 44.1 2.9 6.9 32.3 33.7 
14.7 15.8 1.1 7.3 9.0 10.0 

23.7 29.7 6.0 25.4 18.7 22.6 

-3.9 -19.5 

-3.6 -20.6 

0.3 5.6 

-6.6 -19.6 

-5.8 -19.1 

0 0.1 

2.7 11.6 

4.0 24.5 

1.9 76.3 

0.9 2.2 

1.5 4.5 

1.0 11.6 

3.9 20.8 

(continued) 
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and All Women, Calendar Year 1989 and 
Fiscal Year 1992 

State 
1 mo. 

6 mos. 

Ail 
In-hosp. 

1 mo. 

Some breastfeeding Exclusively breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference,’ change,b 1989 1992 difference, change, 

percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 
16.4 23.4 6.9 42.2 12.2 18.0 5.8 47.5 

5.4 7.4 1.9 36.0 3.3 4.0 0.7 22.8 

40.5 43.6 3.1 7.6 34.6 35.6 1.0 2.8 

32.4 36.1 3.6 11.2 26.6 28.9 2.3 8.6 

6 mos. 12.1 13.2 1.2 9.6 7.9 8.1 0.2 2.2 

Hawaii wit 
In-how. 52.2 64.9 12.7 24.4 31.2 44.7 13.5 43.3 
1 mo. 45.9 54.6 8.7 19.0 29.5 36.3 6.8 23.2 

6mos. 18.9 19.7 0.8 4.0 8.1 10.5 2.4 30.0 

Ail 
In-hosp. 69.0 72.7 3.7 5.4 47.6 49.8 2.3 4.8 

1 mo. 61.3 64.0 2.7 4.4 40.7 45.0 4.4 10.7 

6mos 24.7 27.9 3.3 13.3 12.0 15.3 3.2 26.7 

id. wit 
In-hosp. 70.4 70.9 0.5 0.7 64.6 60.7 -3.9 -6.1 
1 mo. 63.1 56.7 -6.3 -10.1 57.1 47.7 -9.4 -16.4 

6 mos. 23.3 20.2 -3.2 -13.7 154 14.2 -1.2 -7.9 

Ail 
In-hosp. 75.8 76.8 1.0 1.3 66.4 66.6 0.2 0.3 

1 ma 69.1 66.0 -3.1 -4.4 61.1 56.3 -4.9 -8.0 

6mos. 34.1 28.2 -5.9 -17.3 21.0 19.8 -1.1 -5.3 
ill. WIG 

In-how. 24.5 28.7 4.3 17.4 19.5 20.3 0.8 4.3 

1 mo. 18.6 22.8 4.2 22.9 14.6 16.1 1.5 10.5 

6 mos. 4.2 7.5 3.2 76.5 2.3 4.2 2.0 87.1 
All 
In-hosp. 46.4 48.1 1.6 3.5 39.3 37.8 -1.5 -3.7 

1 mo. 39.3 41.0 3.7 4.4 32.4 32.2 -0.1 -0.4 
6 mos. 16.8 17.1 0.2 1.4 10.3 10.6 0.3 2.9 

ind. wit 

I 

I 

In-hosp. 
1 mo. 

6 mos. 
All 

In-hosp. 

37.2 35.8 -1.4 -3.7 30.8 30.6 
28.8 26.7 -2.1 -7.2 23.4 21.7 

8.5 8.3 -0.2 -1.9 4.7 5.2 

49.6 49.9 0.3 0.6 43.6 43.5 

-0.2 4.6 
-1.7 -7.3 

0.4 9.6 

-0.1 -0.2 
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Appendix II 
Breastfeeding Rates for WIG Participanta 
and All Women, Calendar Year 1989 and 
Fiscal Year 1992 

State 

Some breastfeeding Exclusively breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference: change,b 1989 1992 difference, change, 

percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 
1 mo. 41.1 41.1 -0.1 -0.1 34.9 34.0 -0.9 -2,4 

6 mos. 16.4 16.5 0.1 0.3 10.6 10.4 -0.2 -2.2 

la. WIG 
In-hosp. 36.3 41.3 5.0 13.8 30.7 35.3 4.6 15.0 

1 mo. 27.9 32.7 4.8 17.1 21.6 26.3 4.7 22.0 

6 mos. 8.6 9.7 1.1 12.3 4.0 5.7 1.8 44.4 

Ail 
In-hosp. 54.9 55.0 0.1 0.1 48.4 48.1 -0.3 -0.6 
1 mo, 45.6 46.2 0.5 1.2 38.3 37.6 -0.7 -1.8 

6 mos. 18.1 17.6 -0.5 -2.8 10.9 10.5 -0.4 -3.9 
Kans. wit 

In-hosp. 43.5 47.0 3.6 8.2 39.3 40.4 1.1 2.7 

1 mo. 35.3 37.5 2.3 6.5 31.5 28.4 -3.1 -9.9 

6 mos. 8.4 12.5 4.1 48.6 4.4 6.6 2.2 50.8 
Ail 

In-hosp. 56.3 60.0 3.7 6.5 50.0 52.8 2.8 5.5 

1 mo. 46.8 50.9 4.1 8.9 40.1 40.8 0.6 1.6 

6 mos. 17.3 21.2 3.8 22.0 10.7 12.9 2.2 20.8 

KY. WC 

In-hosp. 21.2 25.9 4.7 22.2 18.4 21.9 3.5 18.9 

La. 

Me. 

1 mo. 

6mos. 
Ail 

In-hosp. 
1 mo. 
6mos. 
wit 

In-hosp. 
1 mo. 

6mos. 
Ail 

In-hosp. 
1 mo. 
6 mos. 
wit 

In-hosp. 

16.4 20.2 3.8 23.2 14.9 16.6 

6.1 6.1 0 -0.2 3.8 3.8 

37.0 38.9 1.1 2.9 33.9 34.0 

32.1 32.0 0 -0,l 27.6 26.6 
12.7 11.9 -0.8 -6.1 8.5 7.4 

17.5 20.7 3.2 18.2 12.3 16.3 
13.7 15.7 2.0 14.7 10.2 11.8 

2.3 5.0 2.8 123.6 1.2 2.5 

30.8 33.2 2.4 7.7 26.0 28.4 
25.4 26.7 1.3 5.1 21.2 22.0 

7.0 9.5 1.7 22.1 4.6 5.4 

35.5 43.6 8.1 22.9 32.2 38.5 

1.7 11.6 

-0.1 -1.6 

0.1 0.3 

-1.0 -3.6 
-1.2 -13.5 

4.0 32.3 

1.6 15.6 

1.4 120.9 

2.5 9.5 

0.7 3.4 
0.8 16.7 

6.3 19.7 
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Appendix II 
Brerrstfeeding Bates for WIG Participanta 
and All Women, Calendar Year 1989 and 
Piscal Year 1992 

State 

Some breastfeeding Exclusively breastfeeding 
Percentage point Percent Percentage point Percent 

1989 1992 difference: change,b 1989 1992 difference, change, 
percent percent t 989-92 1989-92 percent percent 1989-92 1989-92 

1 mo. 30.7 31.4 0.7 2.2 25.1 28.1 3.1 12.3 

6 mos. 12.9 8.5 -4.5 -34.6 6.0 4.1 -2.0 -32.5 

All 
In-hasp. 51.5 56.9 5,5 10.7 48,6 52.9 4.3 8.8 

tuld. 

1 mo. 43.3 47.7 4.4 10.1 37.8 41.7 3,9 10.4 

6 mos. 17.6 18.9 1.3 7.4 10.4 11.7 1.3 12.2 

WIG 
In-hosp. 22.2 28.1 5.9 26.6 19.7 21.1 1.4 7.0 

1 mo. 17.5 21.5 3.9 22.5 15.4 16.1 0.8 4.9 

6 mos. 6.5 8.1 1.6 24.8 4.2 4.3 0 0.5 

All 
In-hosp. 42.9 49.0 6.1 14.3 37.9 40.8 2.9 7.6 

Mass. 

1 mo. 37.1 42.1 5.0 13.4 32.6 34.2 1.6 4.9 

6 mos. 14.6 17.5 2.9 20.1 8.7 10.2 1.5 17.4 
WIG 
In-hosp. 33.7 42.3 8.6 25.4 26.9 33.6 6.7 25.1 

1 mo. 23.6 32.4 8.8 37.1 16.4 23.9 7.5 45.6 

6 mos. 8.0 10.0 1.9 24.2 5.5 4.9 -0.7 -12.0 
All 

Mlch. 

Mlnn. 

In-hosp. 50.9 54.4 3.5 7.0 46.1 47.7 1.7 3.6 

1 mo. 42.9 45.5 2.6 6.0 36.0 37.2 1.2 3.4 

6mos. 17.7 19.2 1.5 0.3 10.0 9.8 -0.3 -2.7 
WIG 

In-hosp. 30.5 36.6 6.2 20.3 22.5 28.9 6.4 28.7 

1 mo. 25.5 28.3 2.8 10.8 18.8 21.6 2.8 14,8 

6mos. a.9 8.9 0 -0.3 5.0 5.2 0.2 4.6 
All 

In-hosp. 47.7 50.3 2.6 5.5 37.1 40.0 2.9 7.8 

1 mo. 41.5 41.9 0.4 0.9 32.2 32.5 0.3 1.0 
6mos. 16.6 16.6 0 0 10.0 9.9 -0.1 -0.9 
WIG 

In-hosp. 49.9 52.3 2.4 4.9 43.3 46.3 3.0 6.9 
1 mo. 40.6 42.5 1.9 4.6 33.9 33,6 -0.2 -0.6 
6mos. 12.2 13.0 0.8 6.7 6.2 7.5 1.2 19.6 
Alt 

In-hosp. 62.2 65.7 3.4 5.5 56.2 59.2 3.0 5.3 
(continued) 

Page 33 GAO/HBD-94-13 WIC’rs Efforts to Promote Breastfeeding 



Appendix II 
Breastfeeding F&tea for WlC Pardcipnnta 
and All Women, Calendar Year 1989 and 
IFiacal Year 1992 

State 

Miss. 

1 mo. 

6 mos. 

wit 
In-hosp. 
1 mo. 

Some breastfeeding Exciusiveiy breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference: ch8nge,b 1989 1992 difference, change, 

percent percent 1989-92 198982 percent percent 1989-92 i 989.92 
53.3 56.9 3.6 6.7 44.6 46.7 2.1 4.8 

19.5 21.7 2.2 11.1 11.1 11.9 0.8 7.5 

17.0 19.4 2.3 13.8 12.7 14.0 1.3 9.8 
11.5 14.3 2.8 24.1 0.8 10.4 1.6 18.2 

6 mos. 2.8 4.5 1.7 60.6 1.5 2.3 0.9 61.4 

All 
In-hosp. 28.3 26.8 0.5 1.8 22.7 22.9 0.3 3.1 

1 mo. 21.8 22.6 0.8 3.8 17.9 17.8 -0.1 -0.7 

6 mos. 7.1 6.1 1 .o 13.6 4.2 4,9 0.7 15.9 

MO. wit 

In-hosp. 32.2 34.8 2.6 8.0 29.5 29.6 0.1 0.3 

1 mo. 26.9 27.3 0.4 1.4 22.6 21.8 -1.0 -4.2 

6 mos. 8.1 8.4 0.3 3.4 5.4 4.9 -0.5 -9.0 
Aft 
In-hosp. 49.6 49.5 4.1 -0.1 45.1 44.3 -0.8 -1.8 

1 mo. 41.5 41.0 -0.5 -1.3 35.2 34.4 -0.9 -2.4 
6 mos. 17.4 15.2 -2.1 -12.4 10.7 9.3 -1.4 -13.5 

Mont. wit 
In-hosp. 67.1 69.6 2.5 3.8 56.7 50.1 1.4 2.5 

1 mo. 57.1 55.9 -1.1 -2.0 48.9 44.1 -4.7 -9.7 

6 mos. 16.9 23.8 4.9 25.7 14.4 13.9 -0.6 -4.0 
Ail 
In-hosp. 70.8 76.3 5.5 7.7 61.1 64.7 3.6 5.8 

1 mo. 63.0 66.2 3.2 5.0 51.7 54.4 2.7 5.2 

6 mos. 26.2 31.0 2.8 10.1 18.1 18.8 0.7 3.9 
wit 

In-hosp. 40.9 46,6 5.6 14.1 38.8 39.0 0.2 046 

1 mo. 35.0 36.6 1.6 4.6 33.5 28.7 -4.8 -14.4 
6mos. 12.4 14.6 2.2 17.5 9.2 9.6 0.4 4.1 

Nebr. 

Ail 

Nev. 

In-hosp. 
1 mo. 

6 mos. 
wit 

In-hosp. 

53.7 
47.1 

19.2 

. 

57.4 
46.3 

20.3 

48.7 

3.8 
1.3 

1.1 

4 

7.0 
2.7 

5.6 

* 

48.7 
40.2 

13.2 

t  

50.5 
40.1 

13.0 

38.8 

1.8 3.7 

-0.1 -0.2 

-0.2 -1.7 

l .  
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Appendix II 
Bren&feeding Bates for WIG Pwtkipmts 
and AU Women, Calendar Year 1989 and 
Piseal Year 1992 

State 
1 mo. 

6mos. 

All 

Some breastfeeding Exclusively breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference,’ change,b 1989 1992 difference, change, 

percent percent 1989.92 1989-92 percent percent 1989-92 1989-92 
* 37.6 l * * 28.7 l * 

l 12.7 l t  * 6.4 l l 

In-hosp. 

1 mo. 

6mos. 

60.2 

50.2 

16.8 

63.0 

52.5 

20.1 

2.8 

2.2 

3.3 

4.7 

4.5 

19.7 

52.2 

40.4 

10.0 

52.0 

41.9 

11.4 

-0.1 

1.5 

1.4 

-0.2 

3.8 

13.9 

N.H. WIG 
In-hosp. l 44.5 l * * 40.0 * * 

1 mo. l 
32.9 

* * * 
29.4 

* * 

6 mos. l 13.6 * * * 8.3 l t  

All 

In-hoso. 64.1 59.6 -4.5 -7.1 60.4 54.7 -5.7 -9.4 

1 mo. 55.2 49.1 -6.1 -11.1 48.2 43.3 -4.9 -10.2 

6 mos. 25.6 21.8 -3.8 -15.0 17.1 12.9 -4.3 -24.9 

N.J. WIG 
In-hosp. 26.1 28.8 2.7 10.4 18.2 19.4 1.2 6.5 

1 mo. 20.6 24.0 3.4 16.3 13.5 15.3 1.8 13.3 

6 mos. 5.6 6.5 0.9 16.9 2.1 3.2 1.1 52.9 
All 

In-hosp. 47.6 47.3 -0.3 -0.7 38.9 37.5 -1.4 -3.6 

1 mo. 39.8 40.7 0.9 2.3 30.5 30.5 0 -0.1 

6 mos. 15.4 16.4 1.0 6.2 8.6 9.2 0.6 6.8 
NM WIG 

In-hosp. 53.6 61.5 7.9 14.6 46.3 49.3 3.0 6.5 
1 mo. 43.9 50.3 6.4 14.5 36.7 40.2 3.5 9.5 

6 mos. 17.8 19.6 1.8 10.1 10.9 11.7 0.7 6.7 
All 

In-hosp. 65.8 68.1 2.3 3.5 59,o 54.3 -4.7 -8.0 

1 mo. 55.4 58.6 3.1 5.7 46.4 47.3 1.0 2.1 

6 mos. 27.2 26.7 -0.4 -1.6 18.2 16.2 -2.0 -10.8 
N.Y. WIG 

In-hosp. 37.5 30.8 1.3 3.6 25.5 23.8 -1.8 -6.9 
1 mo. 30.1 32.4 2.3 7.7 19.0 18.6 -0.5 -2.4 
6 mos. 10.6 10.9 0.4 3.5 4.5 4.4 -0.1 -1.1 
All 
In-hosp. 47.3 49.1 1.8 3.9 36.3 35.9 -0.4 -1.1 
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Appendix II 
Breastfeeding Rates for WIC Participanta 
and AlI Women, CaIendar Year 1989 and 
F~xII Year 1992 

State 

Some breastfeeding Exclusively breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference,’ change,b 1989 1992 difference, change, 

percent percent 1989-92 1989-92 percent percent 1989.92 1989-92 

1 mo. 40.0 42.3 2.3 5.7 29.4 29.6 0.1 0.4 

6mos. 16.4 16.8 0.4 2.4 8.7 8.8 0.1 0.7 

N.C. wit 
In-hosp. 22.1 27.9 5.8 26.3 19.6 23.2 3.6 18.3 

1 mo. 15.0 20.7 5.7 38.2 12.9 16.5 3.6 27.7 

6mos. 4.8 7.3 2.5 52.0 3.4 4.3 0.9 26.6 
Ail 

In-hosp. 40.8 43.9 3.1 7.5 36.7 39.1 2.4 6.5 

1 mo. 32.7 35.6 2.9 8.8 28.2 29.8 1.6 5.8 

6mo.s. 11.9 14.1 2.2 18.4 7.8 8.6 0.8 10.4 

N.D. WIG 

In-hosp. 55.5 52.1 -3.4 -6.1 51.6 44.9 -6.8 -13.1 

1 ma. 42.8 43.1 0.3 0.7 36.2 37.2 1.0 2.7 

6mos. 13.9 14.9 1.1 7.6 6.4 8.6 2.3 35.5 
Ail 
In-hosp. 60.9 57.2 -3.6 -6.0 56.0 51.4 -4.6 -8.2 
1 mo. 52.1 48.8 -3.3 -6.3 45.3 41.5 -3.8 -8.5 

Ohio 
6mos. 21.8 17.9 -3.9 -18.0 13.8 12.3 -1.5 -11.1 

wit 

Okia. 

In-hosp. 26.6 31.8 5.2 19.4 22.7 25.3 2.7 11.7 

1 mo. 21.1 24.8 3.7 17.4 17.3 19,8 2.5 14.5 

6mos. 7.4 8.6 1.2 16.7 5.1 5,3 0.2 3.3 
Afi 

In-hosp. 44.7 47.3 2.5 5.7 38.5 39.5 1.1 2.8 

1 mo. 38.1 40.0 2.0 5.2 32.1 33.3 1.2 3.8 

6mos. 16.6 16.8 0.3 1.5 10.9 10.5 -0.3 -3.1 
wit 

Oreg. 

In-hosp. 41.2 45.0 3.7 9.0 33.2 38.6 5.4 16.2 

1 mo. 31.7 34.7 3.0 9.5 24.8 27.7 2.9 11.6 

6mos. 8.6 9.8 1.2 13.7 4.8 5.5 0.6 13.3 
Ail 

In-hosp. 51.5 56.3 4.0 9.3 45.7 49.8 4.1 9.t 

1 mo. 43.3 45.4 2.1 4.8 37.5 37.6 0.2 0.4 
6 mos. 15.2 16.6 1.4 9.4 10.3 10.1 -0.2 -2.1 
wit 

In-hosp. 73.1 74.0 0.9 1.3 64.3 66.4 2.0 3.2 
(continued) 
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Appendix II 
Brett&feeding Bates for WIC Participants 
and AU Women, Calendar Ye= 1989 knd 
Fiscal Year 1992 

State 

Some breastfeeding Exclusively breastfeeding 
Percentage polnt Percent Percentage point Percent 

1989 1992 difference; change,O 1989 1992 difference, change, 
percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 

1 mo. 58.6 60.2 1.5 2.6 49.6 49.9 0.3 0.7 

6mos. 23.5 24.6 1.2 4.9 12.9 15.2 2.2 17.3 

All 

In-how. 80.2 80.6 0.4 0.5 72.6 73.9 i.4 1.9 

Pa. 

1 mo. 69.2 70.0 0.7 1.1 58.9 59.4 0.5 0.9 

6mo.s. 33.4 33.8 0.5 1.4 20.1 21.7 1.6 8.2 

WIG 
In-hoso. 27.9 34.8 6.9 24.8 23.7 28.2 4.5 ian 

1 mo. 20.4 26.8 6.3 31.0 15.8 20.9 5.1 32.4 

6mo.s. 6.1 9.6 3.5 57.5 3.6 5.9 2.4 65.6 

All 

In-hosp. 47.5 49.4 1.9 3.9 41.7 42.0 0.3 0.8 

RI. 

1 mo. 

6 mos. 
WIG 
in-hosp. 
1 mo. l 26.1 l l * 19.5 t l 

6mos. 4 9.5 l li l 7.3 * . 

40.2 41.3 1.1 2.7 33.5 33.3 -0.1 -0.4 

18.6 18.5 -0.1 -0.5 12.1 11.2 -0.9 -7.0 

l 32.0 l * l 23.0 l * 

All 

S.C. 

In-hosp. 
1 mo. 

6mos. 
WIG 

In-how. 

42.9 45.9 3.0 7.0 38.2 37.8 -0.4 -1.2 

37.2 38.3 1.2 3.2 30.5 30.4 -0.1 -0.2 

15.1 16.2 1.1 7.6 10.5 10.6 0.2 1.5 

19.4 25.4 6.0 31.0 16.5 21.1 4.6 27.6 
1 mo. 14.3 19.3 -.- - ..- 1.1 I", I V." "".L 

6mos. 3.3 5.8 2.6 78.6 1.5 3.7 2.2 lA!?fl - . .  -_- ,  . - . ”  

In-hosp. 38.6 40.5 1.9 4.8 34.8 35.7 0,9 2.4 
1 mo. 30.5 32.9 2.4 7.9 26.1 27.8 1.7 6.5 
6 mos. 11.3 12.1 0.8 6.9 7.4 7.7 0.4 4.9 

SD. WIG 

In-hosp. 
1 mo. 

6mos. 
All _ . . . 

In-hosp. 

* 56.3 t * * 43.2 * t 

* 45.4 * l f  32.7 * l 

t 18.3 * l t  10.8 t * 

62.1 64.0 1.9 3.0 49.6 51.7 2.1 4.3 
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Breastfeeding Rates for WIG Partkipnnta 
and All Women, Calendar Year 1999 and 
Fiscal Year 1992 

State 

Some breastfeeding Exclusively breastfeedlng 
Percentage polnt Percent Percentage point Percent 

1989 1992 difference: changelb 1989 1992 difference, change, 
percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 

1 mo. 53.5 53.8 0.3 0.6 42.3 40.5 -1.8 -4.3 

Tenn. 
6 mos. 18.2 21.8 3.6 20.0 11.4 12.3 0.9 7.7 

WIG 

In-hosp. 25.8 29.9 4.1 15.7 22.0 24.8 2.8 12.8 

1 mo. 19.3 23.5 4.1 21.4 15.9 19.1 3.2 20.5 

6 mos. 5.8 7.6 1.8 30,2 3.2 4.6 1.4 44.1 

All 
In-hosp. 43.7 43.4 -0.3 -0.8 38.9 37.9 -1.0 -2.5 

1 mo. 36.0 36.1 0.1 0.3 30.8 29.8 -1.0 -3.4 

6 mos. 14.3 13.6 -0.7 -4.9 9,3 8.6 -0.7 -7.5 

Tex. WIG 
In-hosp. 34.9 37.4 2.5 7.2 26.7 27.1 0.4 1.4 

1 mo. 2547 28.4 2.7 10.5 19.3 20x3 1.0 5.0 

6 mos. 8.0 8.2 0.2 2.4 4.7 4.2 -0.5 -10.1 
All 

In-hosp. 50.1 52.1 2.0 3.9 42.4 42.1 -0.3 -0.7 

1 mo. 41.5 43.0 1.8 3.8 33.6 34.3 0.7 2.0 

Utah 
6 mos. 15.4 15.5 0.1 0.5 9.7 9.4 -0*3 -3.3 
WIG 

In-hosp. 66.1 69.2 3.1 4.7 48.1 51.5 3.4 7.2 

1 mo. 57.1 59.2 2.0 3.6 41,o 43.9 3.0 7.2 

6mos. 22.8 25.3 2.5 11.1 10.9 15.4 4.4 40.4 
All 

In-hosp. 73.1 75.2 2.0 2.8 54.3 55.8 1.5 2.8 

1 mo. 68.4 67.7 -0.7 -1.0 50.5 51.4 1.0 1.9 

6mos. 34.3 34.6 0.3 0.9 19,5 20.5 1.0 5.2 
vt. WIG 

In-hosp. * 41.0 * l 1 40.1 * t 

1 mo. l 30.9 * t r 27.3 . t 

6mos. l 12.7 * l t r  8.1 . f 

All 

Va. 

In-hosp. 
1 mo. 
6 mos. 
WIG 
In-hosp. 

51.2 56.9 5.6 11.0 49.0 54.6 5.6 11.5 
41.5 49.1 7.6 18.3 36.2 41.0 4.8 1352 
18.8 24.3 5.4 28.8 11.4 f5,2 3.8 33.6 

19.1 29.7 10.7 56.0 15.4 22.9 7.5 48.8 
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Appendix II 
&ea.&feeding I2at.m for WIG Participants 
and All Women, Calendar Year 1989 and 
Fiscal Year 1992 

State 
1 mo. 

6mos. 

Some breastfeeding Exclusively breastfeeding 

Percentage point Percent Percentage point Percent 
1989 1992 difference,’ change,b 1989 1992 difference, change, 

percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 
14.1 23.3 9.2 65.5 11.9 18.5 6.7 56.2 

5.3 7.5 2.3 43.4 3.9 4.0 0.1 2.0 

All 
In-hasp. 43.5 50.0 6.5 14.8 30.3 42.0 3.7 9.6 

1 mo. 36.7 42.1 5.5 14.9 30.5 34.2 3.7 12.0 

Wash. 

6mos. 15.9 16.7 0.7 4.6 10.3 10.2 -0.1 -1.1 

WE 
In-how. 67.3 67.5 0.2 0.3 58.3 59.4 1.2 2.0 

1 mo. 54.7 53.5 -1.2 -2.2 44.4 44.8 0.4 0.8 
6mos. 20.6 19.8 -0.9 -4.3 13.3 11.9 -1.4 -10.3 

All 
In-hosp. 77.2 77.2 0.1 0.1 68.7 69.5 0.8 1.1 

1 mo. 67.4 66.4 -1.0 -1.5 56.4 56.0 -0.4 -0.8 

W.Va. 

6 mos. 31.5 31.1 -0.4 -1.3 20.6 19.4 -1.2 -5.8 

WIG 
In-how. 32.9 31.7 -1.2 -3.6 24.2 26.6 2.4 10.1 

1 mo. 22.4 24.5 2.2 9.6 15.3 19.5 4.2 27.4 

6mo.s. 5.2 7.7 2.5 48.3 3.8 5.4 1.6 40.7 

All 
In-hosp. 43.9 43.9 -0.1 -0.1 37.3 37.7 0.4 1.2 

1 mo. 34.5 35.6 1.1 3.3 28.7 29.4 0.8 2.7 

6mos. 11.7 14.6 2.9 24.8 7.6 10.2 2.6 34.0 
Wk. WIG 

In-hosp. 40.2 45.0 4.8 11.8 33.2 36.4 3.2 9.6 

1 mo. 33.8 36.0 2.2 6.5 26.6 27.8 1.2 4.5 
6 mos. 8.9 11.0 2.0 22.5 4.5 6.4 2.0 44.7 
All 

In-hosp. 54.3 58.0 3.7 6.8 46.5 40.9 2.5 5.3 
1 mo. 47.5 49.5 2.0 4.2 39.3 39.9 0.7 1.7 

6mo.s. 17.0 19.1 2.0 12.0 9.5 11.0 1.5 15.6 
WYO. WIG 

In-hOsD. * 68.1 * l * 54 n t * 
* 51.1 * l l 41.8 * -* 

6 mos. * 16.3 * l * 11.7 l f  

All 

In-hosp. 65.7 72.0 6.2 9.5 58.5 61.6 3.1 5.2 
(continued) 
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Appendix II 
Breastfeeding Bates for WIG Participnnta 
and All Women, Calendar Year 1989 and 
Fiscal Year 1992 

State 

Some breastfeeding Exclusively breastfeeding 
Percentage polnt Percent Percentage point Percent 

1989 1992 difference,’ change,b 1989 1992 difference, change, 
percent percent 1989-92 1989-92 percent percent 1989-92 1989-92 

1 mo. 57.6 60.6 3.0 5.1 50.9 50.1 -0.8 -1.6 

6 mos. 26.8 27.8 -1.0 -3.8 17.3 18.3 1.0 5.8 
U.S. WIG 

In-hosp. 34.8 38.9 4.1 11.8 27.5 29.4 1.9 6.8 
1 mo. 27.3 30.8 3.5 12.7 21.0 22.5 1.6 7.5 

6 mos. a.9 10.3 1.3 14.9 4.9 5.5 0.6 11.7 

All 
In-hosp. 52.2 54.0 1.8 3.5 44.3 44.3 0 0 
1 mo. 44.2 45.7 1.5 3.3 36.1 36.1 0.1 0 
6 mos. 18.1 18.6 0.5 2,9 11.0 11.0 0 

Notes: Bolded percentage point differences are statistically significant at the 0.05 level. 

0.2 

Due to rounding, percentage point differences may not exactly equal the percent breastfeeding In 
1992 minus the percent breastfeeding in 1989. 

Items marked with an asterisk I’) indicate that weighted sample size of WIC participants is too 
small to accurately estimate breastfeeding rate or changes in breastfeeding rate. 

aThe percentage point difference is calculated by subtracting the percent breastfeeding in 1992 
from the percent breastfeeding in 1989. 

bThe percent change is calculated by dividing the percentage point difference by the percent 
breastfeeding in 1989. 
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Appendix III 

Program Summaries for States Visited 

We reviewed state programs in Massachusetts, Tennessee, Virginia, and 
Washington. We chose these states in order to compare different regions, 
since breastfeeding rates vary by region. We also wanted to visit some 
states and sites that served different ethnic WIG populations, since 
breastfeeding rates also differ by ethnic group. We met with the state WIG 
director and other state officials, and visited, on the basis of state WIG staff 
recommendations, three sites in each state. We visited at least one rural 
and one urban site in each state. We used the provisions concerning 
breastfeeding in the Child Nutrition and WIG Reauthorization Act of 1989, 
proposed regulations implementing this act, and the National Association 
of WIG Directors’ Guidelines for Breastfeeding Promotion in the WIG 
Program to help us assess program activities. 

All states we visited shared common features in their breastfeeding 
promotion programs, They provided direction, guidance, and training to 
local programs. However, none of the states we visited provided 
comprehensive written guidance defining when women should not 
breastfeed. 

All the sites we visited also shared common features. These sites 

l displayed breastfeeding promotional materials, such as posters; 
9 had a designated breastfeeding coordinator at the site; 
9 had local staff trained in breastfeeding education and promotion; 
l used educational materials that incorporated positive breastfeeding 

messages; and 
l provided breastfeeding promotion and education during certification, 

nutrition education, and/or peer counselor sessions. 

In this appendix, we outline more detailed information on the 
breastfeeding promotion activities in the state WE programs and the local 
sites in the states that we visited. This information can be found in specific 
state sections that include the local sites visited in each state: 
Massachusetts (tables III. 1 and 111.2), Tennessee (tables III.3 and III.4), 
Virginia (tables III.5 and IILG), and Washington (tables III.7 and 111.8). 
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Program Summaries for St&es Visited 

Table 111.1: Massachusetts Program Profile 

Responsible state agency 

Total federal program 
funds, fiscal year 1992 

Breastfeedlng set-aslde 
funds, fiscal year 1992 

Ethnic composition of WIC partlclpants 

White 
Hispanic 
African-American 
Asian/Pacific Islander 
American Indian 
WIC participants, May 1992 

Massachusetts Department of Public Health, Bureau of Family and Community 
Health, WIC Program Division 

$43,765,211 

$120,232 

Percentage of total participants 
47.0 
27.0 
20.0 
6.0 
0.2 

Pregnant women 
Breastfeeding women 
Postpartum nonbreastfeeding women 
Infants 

Number 
10,824 
4,008 
1,638 

25.985 
Children 50,659 

Total 93,114 
1992 breastfeeding rate for WIC women and percentage change from 1989* 

Rateb (percent) 
In-hospital 42 
1 month 32 
Breastfeedlng promotion 

and education actlvltles 

Percentage change 
+25 
+37 

WIC program administration 
Program administered through 37 agencies (10 hospitals, 9 community health 
centers, 8 community action programs, 6 other health service agencies, 
and 4 family planning clinics). 
State provided direction, technical assistance, consultation, training, and 
resources to local programs. 

Staff’s major activities before October 1989 

Established Breastfeeding Promotion Task Force in 1984 following the 
U.S. Surgeon General’s Workshop on Breastfeeding and Human Lactation. 
Task force sponsored 1985 conference, “Promoting Breastfeeding in 
Massachusetts,” and provided leadership for efforts to pass 
Massachusetts Hospital Licensure Regulations, which include practices 
that support breastfeeding. 

(continued) 
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Program Snmmaries for States Visited 

Massachusetts Department of Public Health promulgated revised Hospital 
Licensure Regulations on July 3, 1989, which mandated hospitals ‘offering 
maternal-newborn services to 

Staff’s major activities since October 1989 

-provide breastfeeding instruction and support during hospitalization and 
information on resources to assist the mother after discharge, 
-develop and implement written patient care policies and procedures that 
include provisions for the support of lactation initiation and maintenance, and 
-offer a program of breastfeeding support for families and staff. 

Reconvened statewide Breastfeeding Promotion Task Force. 

Oversaw planning, implementation, and evaluation of 1991 Northeast region 
breastfeeding conference series supported through $20,000 grant from the 
Food and Nutrition Service (FNS). 
Revised and distributed guidelines for breastfeeding support in local programs. 
Distributed various breastfeeding resources, such as posters, calendars, 
flipcharts, and pamphlets, to all local programs. 
Provided breastfeeding promotion training to all new staff members. 

Use of set-aside funds, fiscal years 1990-92 
Used set-aside funds to purchase educational and promotional materials and 
provide staff salaries directly related to breastfeeding promotion. 

Contraindicated guidance No written guidance defining when breastfeeding would be contraindicated. 

“GAO compared data for women who participated in the WIC program at any time within 6 
months postpartum from 1989 to the most recent full year of data available at the time of 
analysis--October 1991 through September 1992-referred to as “1992” throughout this report. 

bDifferences in 1989 and 1992 rates are significant at the 0.05 confidence level. (See app. Il.) 
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Program Summaries for Statee VIsited 

Table 111.2: Sites GAO Visited In Massachusetts 

Site protiles and groups served 
Percentage of total 

participants? 

Cape Cod WIC 
84 

African-American 11 

Hispanic 3 
American Indian 2 

Asian/Pacific Islander 
DorchesteVRoxburv WIC 

African-American 

1 

94 
Hispanic 5 
White 1 

Jamaica Plain WIC 
Hispanic 
African-American 

79 
14 

White 
Breastfeeding promotion and education activities 
Common features 

7 
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All staff received basic breastfeeding 
training; professionals and 
paraprofessionals received additional 
training. 
Staff coordinated with other clinic staff or 
hospital staff or both; each site 
represented on statewide Breastfeeding 
Promotion Task Force. 
Staff provided supplemental formula only 
on request. 
Sites provided extended evening hours at 
least once a week. 
Breastfeeding promotion and education 
occurred during certification sessions 
and nutrition education contacts. 
Sites offered prenatal group sessions that 
discussed breastfeeding. 
Sites provided participants with 
breastfeeding resource or support listing, 
such as a telephone contact list or 
nutritionist’s business card, 

(continued) 
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Program Summaries for States Vieited 

Sites provided telephone support to 
mothers in hospital. 

Unique features 
Cape Cod 

Sponsored postpartum infant feeding 
group. 
Conducted monthly baby carrier raffle for 
breastfeeding moms. 
Provided postpartum package containing 
small incentive gifts. 
Designated breastfeeding room with 
rocker. 

Dorchester/Roxbury 
Provided certificate to mothers who 
breastfed for 6 months. 

Jamaica Plain 

Use of set-aside funds, fiscal years 1990-92 
Cape Cod 

Dorchester/Aoxbury 

Sponsored postpartum infant care group. 
Provided manual breast pumps and milk 
cups on a limited basis. 
Developed two educational pamphlets in 
English and Spanish (“Questions and 
Answers on Common Concerns That 
Mothers Have About Breastfeeding” 
and “Foods That You Should Eat While 
Breastfeeding Your Baby”). 

Hired part-time lactation consultant. 
Purchased educational materials, 

Provided outside training courses. 

Hired additional nutritionist. 
Purchased educational materials. 
Funded traininq. 

Jamaica Plain 

Hired nutrition assistant. 
Forelgn language materials needed 
None currently available for 

Additional materials needed 

Urdu 
Creole 
Soanish 

aTotal percentage by site may not equal 100 because of rounding. 
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Program Summaries for States Visited 

Table 111.3: Tennessee Proaram Proflle 

Responsible state agency 

Total federal program funds, fiscal year 1992 

Tennessee Department of Health, Bureau of Health Services, Maternal and 
Child Health Section, Division of Nutrition and Supplemental Food Programs 

$58,019,929 
$208,190 Breastfeeding set-aside funds, fiscal year 1992 

Ethnic composltlon of WIC partlcipents 
Percentage of total participants! 

White 
African-American 

69.0 
30.0 

Asian 0.5 
Hispanic 0.2 
American Indian 0.2 
WIC participants, May 1992 Number 
Pregnant women 21,343 

Breastfeeding women 2,563 
Postpartum nonbreastfeeding women 6,271 
Infants 51.044 

Children 37.566 
118,787 Total 

1992 breastfeedlng rate for WIC women and 
percent change from 198gb 

In-hospital 
1 month 
Breastfeedlna oromotlon and education actlvltles 
WIC program administration 

RateC (percent) Percentage change 
30 +I6 
24 +21 

Program administered through the state’s 95 county health departments. 
State provided breastfeeding educational materials, nursing aids, guidance, 
and training to the local counties either directly or through its four regional 
and six metropolitan offices. 
Preferred approach to breastfeeding education and promotion through peer 
counselor programs, 

Staffs major activities before October 1989 

State established a statewide Breastfeeding Promotion Task Force, which 
developed minimum standards of care; a breastfeeding handbook; a media 
campaign; a questionnaire to determine training needs; detailed lesson plans 
on breastfeeding misconceptions, benefits, and techniques; guidelines for 
a breast pump loan program; guidelines for monitoring breastfeeding rates; 
and an infant feeding survey. 

(continued) 
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Program Summaries for States Visited 

State obtained a Special Project of Regional and National Significance grant in 
1986 and piloted a peer counselor prowam. 

Staff’s maior activities since October 1969 
Peer counselor programs are currently operating in 13 of the state’s 95 
counties. 
All locations designate a local breastfeeding coordinator, who is responsible 
for breastfeeding education and coordination. 

Use of set-aside funds, fiscal years 1990-92 

Contraindicated guidance 

State used set-aside funds for breastfeeding aids, educational materials, and 
salaries for peer counselors and breastfeeding coordinators at five project 
sites across the state. 
No comprehensive written guidance defining when breastfeeding is 
contraindicated. 

aTotal percentage may not equal 100 because of rounding. 

bGAO compared data for women who participated in the WIC program at any time within 6 
months postpartum from 1989 to the most recent full year of data available at the time of 
analysis-October 1991 through September 199%referred to as “1992” throughout this report. 

CDifference.s between the 1989 and 1992 breastfeeding rates were not significant at the 0.05 
confidence level. 
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Program Summaries for States Viaited 

Table 111.4: Sltes GAO Visited In 
Tennessee 

Slte oroflles and wows served 
Percentage of total 

participants 

Davidson Countv 
White 46 

African-American 50 
Asian 

Fayette County 

4 

White 
African-American 

Rutherford County 

32 
68 

White 
African-American 
Native American 

78 
20 

2 

Breastfeedlng promotlon and education 
activities 

Common features 
Staff coordinated with local organizations 
such as hospital staff, lactation consultants, 
and/or La Leche League. 
Staff provided supplemental formula only 
on request. 
Breastfeeding promotion and education 
occurred during nutrition education 
contacts with nutritionists, and sessions 
with peer counselors. 
Sites operated a program using peer 
counselors who provided breastfeeding 
education to all prenatal women through 
individual counseling and support to 
breastfeeding women in the hospital, at 
home, and/or at the site. 
Sites provided breastfeeding aids such as 
manual breast pumps and nursing pads. 
Sites had electric breast pump loan 
program. 

Unique features 
Fayette County 

Rutherford County 

Sites collected data on breastfeeding 
incidence and duration, 

Fayette County provided breastfeeding 
classes for participants. 

(continued) 
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Use of set-aside funds, fiscal years 
1990-92 

Rutherford County provided breastfeeding 
classes for participants. 

Rutherford County had in-hospital 
certification of mothers and infants and 
sponsored a program for pregnant teens at 
the local high school. 

Davidson Countv 
Davidson County purchased educational 
reference materials, breast pumps, and 
nursina Dads. 

Fayette County 
Fayette County funded peer counselor 
salarv. 

Rutherford County 

Foreign language materials needed 
None currentlv available for 

Rutherford County funded salaries for a 
regional breastfeeding coordinator and two 
peer counselors, and purchased equipment 
and educational materials. 

Kurdish or Laotian 
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Program Summaries for States Visited 

Table 111.5: Virginia Program Profile 

Responsible state agency Virginia Department of Health, Division of Public Health Nutrition 

Total federal program funds, fiscal year 1992 $52,491,386 
Breastfeedlng set-aside funds, fiscal year 1992 
Ethnic composition of WIC participants 

$150,813 

White 
African-American 
Asian 

Percentage of total participants 
44.0 

48.0 

3r-l 

Hispanic 
American Indian 

6.0 
n7 

WIG participants, May 1992 Number 
Pregnant women 15,557 
Breastfeeding women 1,740 
Postpartum nonbreastfeedina women 3 

Infants 
Children 

Total 
1992 breastfeeding rate for WIC women and 

percentage change from 1989 

In-hospital 
1 month 

30,f 15 

57,755 
105,170 

Rateb 
(percent) 

30 
23 

Percentage 
change 

+56.0 
+65.5 

Breastfeeding promotion and education activities 
WIC program administration 

Program administered through county health departments and a few noncounty 
clinics. 

Staff’s major activities before October 1989 
State provides direction, training, equipment, and resource materials, 
activities before 

Statewide Breastfeeding Task Force, which undertook projects 
Regional task force organized breastfeeding promotion activities with the 
media. 

Staff’s major activities since October 1989 

State hired regional breastfeeding coordinators to work with all WIC clinics 
within their region. 
All health districts had a peer counselor program in place. 
State sponsored 2-day training session on lactation management and 
breastfeeding promotion. 

(continued) 
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Use of set-aside funds, fiscal yeare 199042 

Statewide Breastfeeding Task Force continued. 

Used set-aside funds to purchase educational and promotional materials, 
provide training, and provide staff salaries directly related to breastfeeding 
txomotion. 

Contralndlcated guidance Incomplete written guidance defining when breastfeeding is contraindicated. 

BGAO compared data for women who participated in the WIC program at any time within 6 
months postpartum from 1989 with the most recent full year of data available at the time of 
analysis--October 1991 through September 1992-referred to as “1992” throughout this report. 

bDifferences in breastfeeding rates between 1969 and 1992 were significant at the 0.05 
confidence level. 
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Program Summaries for States Visited 

Table 111.6: Sites GAO Visited In 
Virginia 

Site proflles and groups served 
Percentage of total 

participants? 

Buckingham County 
White 
African-American 

36 
62 

Hispanic 
Prince William County 

1 

White 65 

African-American 14 

Asian 1 

Hispanic 
Richmond City 

19 

White 10 

African-American 89 
Asian 1 
Hispanic 

Breastfeedlng promotion and education 
actlvltles 

1 

Common features 
Sites had designated bteastfeeding 
coordinator. 

Unique features 

Staff received breastfeeding training. 

Staff worked with hospital staff directly or 
through task force. 
Staff provided breastfeeding education 
and support to all prenatal women. 
Sites operated a peer counselor program 
Sites loaned breast pumps. 

Buckinaham Countv 
Recently implemented a program of peer 
counselors who are to have regular contact 
with Dostoartum mothers. 

Prince William County 

Peer counselors contacted all 
breastfeedino women to DrOVide suooort. 

Richmond City 

Contacted all breastfeeding women to 
provide support. 

(continued) 
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Uae of set-aside funds, fiscal years 
1990=92 

Provided manual breast pumps. 

Buckingham County 
Purchased education materials and pumps. 
Funded training and salaries to develop 
peer counselor program. 

Prince William Countv 
Maintained peer counselor program. 
Funded training. 

Richmond Citv 

Foreign language materials needed 

Purchased electric pumps, hand-held 
pumps, and breastfeeding educational 
materials. 
Funded peer counselor salaries. 

None currently available for Vietnamese 
Additional materials needed Spanish 

sPercentage by site may not total 100 because of rounding. 
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Table 111.7: Washlnnton State Program Profile 

Responsible state agency Department of Health, Parent/Child Health Services, Office of WIC Services 
Total federal program funds, fiscal year 1992 $38,866,691 

Breastfeeding set-aslde funds, fiscal year 1992 $190,247 
Ethnic composition of WIG participants 

Percentage of total participants 

White 65 
Hispanic 18 
African-American 7 

Asian 5 

Native American 5 
WIC participants, May 1992 Number 

Pregnant women 18,174 
Breastfeeding women 4,597 
Postpartum nonbreastfeeding women 37 

Infants 
Children 

31,648 
IQ Fl7R 

Total 
1992 breastfeeding rate for WIC women and 

percentage change from 1989” 

74,284 

Rateb 
(percent) 

Percentage 
change 

In-hospital 
1 month 
Breastfeeding promotlon and education activities 
WIC program administration 

68 +0.3 
54 -2.2 

Program administered through 62 local WIC agencies that collectively operate 
220 WIG sites. 

Staff’s major activities before October 1989 
State provided guidance and training to the local WIC sites. 

State and Seattle-King County Department of Public Health jointly conducted a 
project funded by HHS Bureau of Material and Child Health from 1985 to 1988 
to improve breastfeeding incidence and duration among low-income and 
minority women. Project provided education and training and developed 
educational materials. 

Staffs major activities since October 1989 
Sponsored four conferences that directly addressed breastfeeding. 

Sponsored two statewide WIC conferences each year. Conferences included 
speakers/sessions on breastfeeding promotion and lactation management. 

(continued) 
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Sponsored regional workshops that dealt solely with breastfeeding promotion 
and lactation management. 
Required each local agency to prepare a nutrition education plan that had 
breastfeeding promotion as its focus for 1991-93. 
Drafted guidance for WIC nutritionists on counseling prenatal and postpartum 
women regarding breastfeeding and lactation management. 
Peer counselor programs currently operating in two agencies; 10 additional 
programs funded in 1992. 

Use of set-aslde funds, fiscal years 1990-92 Used set-aside funds to purchase educational and promotional 
materials, provide training, and provide staff salaries directly related to 
breastfeeding promotion. 

Contraindicated guidance No written guidance defining when breastfeeding is contraindicated. 

%A0 compared data for women who participated in the WIC program at any time within 6 
months postpartum from 1989 to the most recent full year of data available at the time of 
analysis4ctober 1991 through September 1992-referred to as “1992” throughout this report, 

bDifferences in breastfeeding rates between 1989 and 1992 were not significant at the 0.05 
confidence level. 
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Table 111.8: Sites GAO Visited In 
Washington State 

Site DrOfiktS and CI~OUDI served 

Columbia Health Center 
African-American 

Percentage of totala 

42 
Asian 40 
White 7 
Hispanic 5 
Native American 5 
Other 1 

Tacoma Pierce County Health Department 
White 65 
African-American 16 
Asian 10 
Hispanic 4 
Native American 4 
Other 1 

Yakima Indian Nation 
Native American 
White 

98 
1 

Other 
Breastfeeding promotion and education 
activities 

1 

Common features 

Unique features 

Staff received breastfeeding training. 
Staff coordinated with local organizations 
such as hospital staff, lactation 
consultants, and/or La Leche League, 
Staff offered breastfeeding education and 
support to all prenatal women. 
-One site provided counseling sessions 
with nutritionists and also offered peer 
counselor support to English-speaking 
participants. 
-One site required prenatal women to 
attend one of eight classes (six covered 
breastfeeding). 
-One site had a lactation aide who 
provided breastfeeding education and 
support by telephone. 
Sites had electric breast pump loan 
programs. 

(continued) 
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Columbia Health Center 
Operated a peer counselor program, 
Provided breast shields and minipumps. 

Tacoma Fierce County Health Department 
WIC site has been a member of the Pierce 
County Breastfeeding Alliance since 
its inception in 1986. 
County health department provided breast 
shields, pumps, and nursing bras. 

Yakima Indian Nation 
Had a lactation aide who provided prenatal 
and postpartum support. 
Is currently developing a peer counselor 
program. 

Use of set-aside funds, fiscal years 
1990-92 
Columbia Health Center 

Purchased educational reference materials 
and aids, such as breast pumps and 
nursing shields. 
Purchased items for a breastfeeding area- 
screen, rocking chair, and pillows. 
Funded training and salaries of peer 
counselors. 

Tacoma Pierce County Health Department 
Purchased educational materials such as 
vi.4ds,,demonstration dolls, and breast 

Purchased aids such as electric breast 
pumps. 

Yakima Indian Nation 
Funded training for some staff costs. 

Purchased educational materials such as 
audio and video tapes and a demonstration 
doll. 
Purchased breastfeeding pumps 
Funded staff training and the salary of a 
lactation aide. 

Forelgn language matsrlels needed None currently available for Southeast 
Asian languages and Spanish. 

aTotal percentage by site may not equal 100 because of rounding. 
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Questionnaire for WIC Directors on 
Breastfeeding Education and Promotions 

QuestlmMin for WIC Directinx 
Breastfeedin~ Educabon md F%WK&M 

INTROJXJCTION 

The U.S. Congress baa rsked the U.S. Gmerrl Acm~nting 
Office (GAO) to duct a at&y on lhe lambslfesdinp 
edwation and promotion efforts of the Sphal Sup~kmWitrl 
Food Program far Worm, Infants, and Cbildrm CHIC). 

Aspar~ofouta~udy,wemsettdin~thiaques~tO~ 
auk WlC dimtcrs to cdlect infcmation on state WE 
breagtfeediag education and pranotlaa mivitka as wdl as 
fun&n&. You will find mOst of bese questions can be 
aoad qoickly md dly by checkhg hoam. A few 
queaucnls may rcqulre a lktle additkmal time to mtawer 
lmuacyoumayneedtocoltsul1youtncads. 

If you have auy questions ahout thii suestioanain, pla call 
Ma. Sheila Avtuch cd&t at (202) 5124277. 
please return the cmnpk4ed queaticdtnake in the mcluaed self- 
acldresaed etdopc witbin 10 daya of receipt. In tJx event 
that the mvelope is misplaced. pkiae send you qncstiannaire 
lo 

Ms. Sheila Ad 
U.S. Gmcral At2mlIndng OffIce 
NGB-HSPM 
441 G Sr.tc& N.W. 
waahiigloo, DC 20548 

Thank you for yuur help. 

Pleaae pmvkk tk follow@ infmuatiou Ibauttbepersmwe 
should call if addItional iofcnmation 01 chritiCati0Y1 k needed 

Nameofp#xltodl: 

omial title: 

GENERAL WlC UWORMATWN 

1. DocayourstatcWlCpmgmncontsaawithagmciesat 
the local level to provide actvices to WIG prticipants in 
yoo? state? (Chd mu) 
(Nd3) 

1. 16 Yea 

2. 7No 

NotE: ma queadanrairc warsarlro54WICdiredonintb;e50MattbDiatriuotColumbia,Gurm,PuatoRicq 
andtheViiinIahds. AIIbutonc(53)rclumedtbcquuti-. How~va,lomadiduotrcspatdruaU 
the queadona. The “N” for cpcb question is the numba of rupondcnta who stlswemJ that qucatiou. 
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Appendix IV 
Questionnaire for WIG Directors on 
Breastfeeding Education and Promotions 

2. In ymr opinion. bow implant if at al& is each of mC following objedvcs io csayiug out the mission of your WIG 
WP=? 

(Check oru for aach objunw) 

6. FTovMmg 0uiJcsh activities to 
hani-to-reach WE psrllcipnnts (far 

tinuia~ lo obtain infant formula 
tCgatthecurrentmtecwala 
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Qne8tionnaire fear WIG Direeto~ on 
Breaalfeeding Education and Promotions 

3. con8ideT au the objectivu M.cd in tplsial2, cltusdt 
whkh of these is dbz meal, second mea. and ddrd mast 
impaunt oajccrive of yolu program? Ifh&T Ob*rh 
nmbrrfor acb) 

1. Mostlqcaanl 

2. Senmd most important 

3. Thii moSl impomnt 
3. 4 bnfr know -> (Go &a qrssfh 9) 

BIGAS’IFEEDlNG ACTNlTIFS 1.4aYu 
.,> 

2. 1 No 

3.0 ncnllknow 

1. 4OYes 

2. 13 No -> (Go lo qUdioIl~ 

5. Do any stale a lwal level wrc pgrm mff 8avc m 1. zsYe%aumcwIcbrcantf~coadiMor 
this ggg task fore a wmmiw? (Chnk oat4 &Y 
(N=#O) 

2. 0 No --z (&I la qUntio?I 7) 

4. 0 No 
6. Ist&statcmekforceacmmitWc0mphdofdy 

WIC program sraff or WIC staff and o&r mcmbcfs, ah 
asstakandlocalpubliihenlthprolcw.hukL8tcfhc 
League tqmaatives. private physiclaw nww. a 
hospital rcprcserwtives? (C&k WIB) 
WW 

1. 6Wlcstaffallly 

2. 34WICscaffandofbcrmankn 
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Appendix Iv 
Questionnaire for WIG Directora on 
Brett&feeding Education and Promotions 

10. Listed below DE vaiious aftivities to pioots brc83&edillng rad pvlde CdocAoll to WIG woalen abar1 bfcastfeg. 
PART At Indlcatc wktkf (x not yarr slaIe WIG program does soy of he folIotiE rtiviliar. 

PART B: FM uch activity that occurs in your sllte WIC progmm. iodiclut wktk.r Ihe state WtC dioxtor, 
lwcasffmg coordinaror, anotkr slate WIG official. a some combinadon of tk4e 0ffUla pnticipstw ia 
that Mivity. 

PART A PART B 
(Check one) WkocL au ha !fQ?M 
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Questionnaire for WIG Directors on 
Breastfeeding Education and Promotions 
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Appendix IV 
Questionnaire for WIG Directors on 
Breastfeeding Education and Promotions 

13. 

14. 

15. 

16. 

Does your srate have a stwdanl form (for example, screening or intake form) used by local clinics and sites to feuvd if 
she intends to heastfecd her infant? (Check ant) (N=.T3) 

1. 37Yes 

2. I6 No 

Now we would like you to Ihhk about the information M avenge mchly participation of infants your state WIG pmgmm 
provides m USDA. In deiumihg participation in a given month, would you camt n hcastfed inhal who was too young 
to reseive a WIC food ee of infant cereal of juice. but whose motbx fi receive a WIG food package? (Check 0~) 
(N=s2) 

1. 18 w count a br-xstfed infant who was too young to nctive a WIG food p&age of Mint cereal or juice 

2. 4 Would not count a breastfed infant who was too young to rezeive a WIG food package of infant ti cr juice 

17. Doa your state WIG program cakuhe the rate of brewfeeding among WIG infants? (Check omo) (Jh.90) 

1. 42 Yes.-> @ztse Qscrik bow your program calculates the rate.) 

(4I rarpon&atx pmvldd &ac@%?ma) 

2. 8No 
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Questionnaire for WIG Directors on 
Breastfeeding Education and Promotione 

18. Lttted Mow are actlotts a state WIG pmgtnm might take to evaluate the effeetiveneas of apacks in cmducting 
brmstfeedlng piomotton and edoration tivitles at tbc local level. Indlcatc whether Q mt you scpo WIG pqmn takes 
each of the following actionr to evahate the cffcctivmeaa of ttua apncka ht andming Imstfeeding panotica and 
educaticut activities. 

AtiClll 

1. Revkws reprts on bremtfeedlttg 
oromotion dvuks PI the local 
ie”G1 (Nz.53) 

2. Reviews lrxal WIG pmgsm 
Plrms W=W 

3. Revkwr data on local kvcl 

4. Cunducu ala visits to agencies at 
the local level for technIcal 
ssAtstmceormonltortngpurpwes 
(N,sj) 

5. surveys WIG pmicll akut 
their views on the brewfeeling 
educaual they rmdved at the kcal 
level (N=S3) 

6. Other actions tnken to evaluate 
(Pbaro rprcgv) (Nz9) 

Ye8 

46 

so 

49 

38 

8 

No 

7 

3 

4 

3 

2. 8 No 
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Appendix IV 
QuesdoNutire for WIG Directors on 
Breastfeeding Education and Promotions 

WIG WOMEN BREASTFEEDING 

20. 

21. 

2.2. 

23. 

currmtly, how rcany wlc wcmen lo ymn sta am 
blsxatfeeding? (hlundu) w5ol 

WIG women BR brrasmg 

WE 
$S$FX9 2#4 

Aidhs’ 
F 

Does yam state WIG plogmn amently provide 
fLTmmulatomywlcwomcnf~lnfnntr(beyue 
llmsdccding? (Ckk mu) (N=sX) 

1. 51 Yes 

2. 0 No-r (~tOqUdOn24) 

What pcmntngc of WXC breastfcding wcaxn 
cutrently receive any fmmula fmm your 6tatc WIG 
propmforinfautsthcy~brtaslfeading? 
(EnurprcolI~; If lRJwnlawl k noI owdhm4 
ckak bar ‘a” ) (JV=SZ) 

% WIG bfeadedia~ women W=l4 

&!!!E MaaR 
7.89% ZK 

t$??p 

38 Infamath not available 

Doer your stabs clumuy collect in- oft the 
amount of formok distributed to tbebcr women? 
(ckoek onr) (Aw3) 

1. 13 Yes 

2. 4ONo 

24. 

25. 

Now we v/ml6 like to ask you a few qWtiCms On pter 
counseling programs, that is, pmgmms whereby 
womm-alK!b 18 CuYrmt M fanlu wlc 9artici9iults 
who have su~fully tnwtfed-ducate and counsel 
tidpeasWithiUWICWbICllStf~&?. 

kC IhClC Stly m COUlLtClM progamd fOr breast- 
feeding evdkblc to WIG wonen in y0tu State? 
(Cheek OM) (NJ3) 

1. 35 Yes 

2, 18 No --> (Go to q11a8ti0n 27) 

wbendldtkfmpcercwnsehprogamfm 
(xc&hdhg begin in ywr state? 
(ERIU as& cud yeor) (Nd3) 

month year 

19ao.w 2 
198s-89 10 
x990-93 21 

26. Cumsntly, about how many local WIG clinics or sites 
in yam state hnve pr collc~~ atiblc to help 
WIG! woam with lmastfdg educatim and 
co4nKicl@? (Cbck ORO) (k3sl 

1. 2 Allcrahnostau 

2. 1 Maa1 

3. 7 Abut half 

4. I8 stmle 

5. 7 Few, if any 

‘Median is the value at whii 50 pacent of the rerpoa~~~ fill above aad 50 percmt fall below. 
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Que&hnaire for WIG Birectma on 
Breaatfeeding Education and Promotiona 
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Appendix Iv 
Questionnaire for WIG Directors on 
Breaatfeedhg Education and PromotIons 

32. Are you aware of any &an&es that could be made in W?C prognm rcguhions oi laws thal mi&t iaueasc kasffeedjng 
fmmg wlc women withopl cequlflng addlw feded funds? (Ckk mu) (hs2) 

1. 28 Yes --> Pk.m desaibE rhcx changci. 

(2a resp0~&Rtc pn7hlod doc~uonc) 

2. 24 No 

1. 22 Yes -+ Pkase de-scribe meSe change% 

(22 mpoluf#ldc plvrud tfmcftp~uc) 

2. 28 No 
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Appendix Iv 
Questionnaire for WIG Directors on 
Breastfeeding Education and Promotions 

BREASTFEEDING ELXJCATKIN AND PROMOTION FUNDING 

34. For fadcnl fii years 1990,19!Jl, sod 1992. enter dw amount of discretionary fuuds, if any, your state program received 
from USDA to promote bmastfcedin~ or educate WIC women about bmmhdin& (Enfur amounl; 11~ funds wew 
rocof~ chck box "'a'3 

Total discretionary fundiia meived for breastfeeding 

Fcdanl fiscal year WY) &w 
I. FFY 1990 (hq $11,494&81,714 44 Did not receive any funds 

k MEE && 
$4,03c$5WOO $ior,357 $33,879 40 Did not receive any funds 

m w B 
~,335.$278,200 $79,784 $67,001 35 Did not mxive any funds 

35. Now, we would iii you to think &WI the aaxntnt of adminisuative funding your state WIG program received from 
USDA for fcbal fixal yeas 1990 thou&h 1992. FIX C&I federal !iscaI year Listed below. enter the total amount of 
admltbtrative fistdin& mivcd. When cntuim admiuistmtive funds, do not include any USDA discretionary funds. 
(Enroramoutt$ Ifnofunl were tmdvsclg cluck box “~‘3 

Total administrative fundian received 

Fedmal fiscal year rFFY) A?&!!@ & m 
1. FFY 1990 (ivd7) $28,508.$41,86S,241 $7,646,632 $5,216,686 0 Did not receive any fun& 

&!.E Meatt Medlan 
$22,150.$33,700,473 58x29 $5,232,111 0 Did not receive soy funds 

l!G!xE h a 
3. FIT 1992 (Nds) Sl0&132463,643,178 Sll?,271,&46 $4630,470 0 Did wt receive any funds 
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Appendix N 
Questionnaire for WIG Directors on 
Breastfeeding Education and Promotions 

36. Now. resider p& WIG admiiistntive funds received from USDA-both the amount set aride for bfeastfeaiing end mhy 
ottm WlC admiistrative funds4at were spent cm WIG kastkding edwxtim and prolnotia sctivitie~ tuitbh YOUI stale 
during federal fiscal years I!?% through 1992. 

For federal fti years 1990, 1991, and 1992. enter the amcunt of (1) WfC adminisvative funding net esidc for 
breastfeeding, C.2) 0th WIG administsativc funding spent on breastfeeding and promotion actitith and (3) the t& 
dminismtivc Ftmds spent on breasdeeding education and promotion activities. rfrhc total dmuuN o~@ralfisal par 
I992 funds spent has not yet been filly accourvcd far at fhis time. pleuse provide the amowt you anricipnre will be spenr. 
(Enter number; ly M funda ‘peril, rnla “0’3 

wlc adminisKaltvc 
funds 

I. Funds set aside 
for breastfeeding 

2. otberwlc 
adminisrativc 
funds spent cm 
breastfeeding 

Federal fiscal year Federal ti.?cal yeat Federal fiscal year 
1990 1991 1992 

W-m (N=rel (Nd?l 

Ran.qs $11,494-$885,237 Range $+?3CS%‘5,165 Rtqr $4135-$1,094554 
MUM $153.742 Mmn $151,32S Mezn $154,096 
hf*d&sn $92,748 ad&n SIOl,tuO M&u $101,963 

(NdQ W=+Q (Nd2) 

Rungs @&44,215 Rungs w=,sM) we mm+m 
Mean sso,487 Mean $7aJtOZ Mscu $la4373 
Median $5,016 Mdh $35,255 MIdhn $39,742 

Total WC 
administrative 
funds spent on 
breastfeeding 

(Ndll W=+Q W=W 

we sasJu,o79 Range $46s1.$1,011,%6 ltmdg.v $+i35-$1,098#+ 
Mean 5156#014 Mean $215,973 MeL?n $Ur,llS 
Md&W s120,589 M?LuM $136,44S Mtdh $157,122 
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Questionnaire for WIC Director on 
Breastfeeding Education and Promotions 

Activities 

2. Training of tornI WIG BtaEl 

Fe&d fmcal year 

+-- 

1990 

(N41) 

Ronqc 067% 
MWB 14% 
Mdam 7% 

RMoa 6.32% Range &21% 
Msar 5% meua 5% 
M#dh 1% Mdbzm 3% 

Total amount spent on 
breastfeeding activities 

IDO % loo % 
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Queetionndre for WIC Directora on 
Breastfeeding Education and Promotiona 

2. FFY 1991 w-51) 9 

PART B PART C 

Total aommt of I 

Ramp $27,314.$50,000 
ilka $4&0# 
mdha S50,4WO 
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Appendix IV 
Questionnaire for WIG Direet4~re on 
Breastfeeding Education and Promotion8 

4. 8 scmtincreade 

5. 6 Littleornoinarase 

42. DoyoufavoraoppoWsuI.ing&dcwIc 
admtnlrtratlve fhdlng for breastfeeding education and 
lJrcm&mt {chackt78?) (NJO) 

1. II stfongly favor 

2. 11 soluewm favvr 
40 In your option. lf adminislrf~tive fuuding wua to 

remain the same but funding 6et aside for breast- 
ffxliingcducanattdpfomoIirntwmtobein~ 
what effect lf any, wcndd thin have 00 the tak of 
breasd~gmongwlcwomewlnyour 
stale? (Ch#&anc) (zh52) 

1. a significall1i- 

2.2GrealirhaBu 

3. 18Modaateincreas+ 

4. 12 Some incaase 

5. 20 Link cc “0 increase 

3. 3 Ntitbafavornoropposc 

4. 9 Somcwbatopposc 

5. 16 smlgly oppse 

43. Nowwtwaddliiyourqhirmonstvmlmcthods 
thsl have bun suggescstd as ways IO fund kaeastfeeding 
fidudonerslpromodon. 

Fiiaswlcdbtuor,wouldycuhvororopposeao 
inau4ciatbeammmtofyou8tateWlC 
pdmtrristntivt funding sel a&it for brtaatfteding 
bducltlm aud promorion (Chck one) (N&2) 

1. 4 Strongly favor 

2. II somcwllaI favol 

3. 4 Neitha lava 
mop9ose 

5. 13 SKimgly oppose I 

(Go to grresfiot~ 45) 

4. 12 somtwila1oppose 

WTC DIRECTOR-S OPINIONS 

39. in the rtmaining questiaflr we. would like me m 41. InyC4MOpllliUI,hOWadtq~Of~iStbe 

diiIor’s views on vnrious is.suts Idaed IO fuullng mnount of funding alnmtly I)cz aside for ha&t- 
for btastf&ing education and promotion. fccdiqg educatiab utd promotion in your stab9 

(-04 w=m 
h your opinicq if adminhatiVe funding wuc 
id andfamdir~g se1 ahde fcs brcrstfasding 
educatim and pcmotioa WCIV inuased, bow much of 
aoit~cmase,ifany,wmldthishavea~Ihcmtcof 
breastfdg among WIC womtn in your smte? 
(Ckcck mu) (N&I) 

1. 3 Signitkant incmx 

2. 15GreaIhluease 

3. 19 Mod.~~3tcinaepse 

1. 0 Muchmonthatadaquate 

2. 5Mat?tlMaalkq~ 

3. 20 Adequate 

4.18LasIlmadapIe 

5. 6 Mueh less than sdeqllste 

6. 4 bpcndsontheamounlofjncrease 
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Questionnaire for WlC Directors on 
Breastfeeding Education and Promotions 

44. Up to what percent increase of your Ltete’a cuntnl 48. lfywb0veanyc3lkwodopiaionsmbrrutfading 
runding jet ad& for breaatfeeding educatioe and cducadmorpmmotiunfarbeWIC~a 
pranotion would you Invur7 (&a&r prcew8) commtnts dattd to thii puewionaeirc, @se write 
(N-J) than In tbt apax pmvkkd b&w. w21) 

&!?E MS!&- F (21 mspmduntJ pn?*uI11 comlmh.) 
2-100s 

45. Wouldyoufavororoppehavhga~~ 
admimi~ve flmdinp rfldler thm a ddlaf ainouOl of 
sdministivt fuadin& deti&Micd br breasuecdiug 
educ,an and promotioa? (cbck one) (Ndl) 

1. 2 Strongly favor 

2. 10 Somewhat favr+ 

3. 15 Neither favor nor opp~ 

4. 9 Somewhat oppose 

5. 1.5 smragly oppose 

46. Wculdyoufavoraropposet!ntiytbec@DetUU~a 
portiaI of savings bun illraat hluula tehes for 
bfeastfeeding tdtion and plmlotbn7 
(Cback oas) tNd2) 

1. 22 stomgly favor 

2. I* Somewhat favor 

3. 5 NeiUusfavuncuoppc 

4. 5Smn~oppose 

5. 6 SWcx~~ly oppose 

47. Would you favor OI oppose bavins the o@ion to umc a 
pIntion of WIG &g flmdhlg [lx breaatidg 
cducatim aed promolion? (Ch& oarI (Nda 

I. 16 Strongly favor 

2. I6 samewhat tavor 

3. 8 Neither fnvor nor oppose 

4. 6 Sometuharoppose 

5. d Strcqly o#ose 
-1-82 

(111914l 
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Questionnaire for WIG Directors on 
Breastfeeding Education and Promotions 

3. Consi& 
of your 

Objective 

1. l?nmlliug ss many eligible pregnant 
wumcnarpwsibleinWlCasearlyas 
uossibt I I 34 13 

2. lnlproving nutritional education 
provided In WIG partlcipam I 10 

3. Havinn as maw WIG women as 
possible breast& 2 9 

4. Helti~~ 8s maw elihble WK cbilh I I 

5. Coordinating with Medicaid and other 
rya~cicssoasmmyWICparticipunts 
as possible cau saws w-via6 I I 0 3 

6. Ftwiding oum acliviks 10 
bald-to-rcaeb W-K padclp9llts (for 
example, non-English speaking WIG 
pariitipmlts, idaled Iural WIG 
oartl~oanal I 3 

7. coollnuing to obtain Infant fomlula 
tebtuesntthecufrcntrateorata I I 

8. Obtainingrebnteson~fwd items 
such as infant cereal and )ice 0 0 

9. Olxainiq eno@ funding to be able IO 
serve a0 ehgibles iz 7 

IO. Expmdhg lhc tlmflb of wlc 
pmvidas or upgmding existiug WIC 
sites 0 I 

I moss, and third most importa objcch 

3 
I 3 

6 I 
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Appendix V 

Analysis of Food Package Costs 

In order to determine if increasing the rate of breastfeeding would 
decrease total food costs to serve breastfeeding and postpartum 
nonbreastfeeding women and infants, we estimated total food costs using 
16 paired scenarios. Under varied assumptions that we discuss in this 
appendix, we compared total food costs at the fiscal year 1992 rate of 
breastfeeding with food costs at an assumed lo-percent higher rate of 
breastfeeding for WIG infants’ first 12 months.’ Total food costs include all 
food costs to serve mothers and infants but do not include the food costs 
to serve pregnant women or children over the age of 1. 

Background At present, WIG is not funded so that all eligible people can be served. 
Funding the program so all those eligible could be served-full 
funding--is supported by some Members of Congress. WIG funding has 
increased in recent years. If the program were fully funded, more people 
would be served. Exactly how many more is subject to some debate. 

USDA has five participant groups-pregnant women, infants, breastfeeding 
women, postpartum nonbreastfeeding women, and children. WIG has 
established priority groups for enrollment, so that the participants deemed 
most in need of program services will be enrolled first when program 
funding is limited. Pregnant women, infants, and breastfeeding women are 
generally considered higher priorities than postpartum nonbreastfeeding 
women and children. Therefore, most estimates of the percentage of 
WC-eligible persons currently being served show higher percentages of 
infants served than postpartum nonbreastfeeding women. An infant may 
receive WIG services, even if the infant’s postpartum nonbreastfeeding 
mother does not. If the program were fully funded so that all those eligible 
could be served, many more postpartum nonbreastfeeding women would 
be in the program. 

Each type of participant is eligible to receive a food package. The contents 
of packages differ for different types of participants and therefore have 
different average costs. Within a participant group, the individual packages 
may change depending on circumstances. For example, infants are only 
allowed juice or cereal starting after they are 4 months old, so the package 
for a nonbreastfeeding infant will contain only formula for the first 4 
months postpartum, and formula plus juice and cereal thereafter. The WIG 
program collects information on yearly food costs, and USDA estimates the 
average costs of food packages for different types of participants. 

‘We wed f&al year 1992 rates because we did not have fiscal year 1991 rates for all WIG participants. 
We assumed a lo-percent increase in breastfeeding because that seemed reasonable, given that 
breastfeeding rates had increased more than that amount between 1989 and 1992. 
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Appendix V 
Analymis of Food Package Costs 

USDA has developed an enhanced breastfeeding package for women with 
breastfed infants who receive no formula from WIG. The enhanced package 
will better meet the additional nutritional needs of a woman who is 
breastfeeding exclusively. This enhanced package will be somewhat more 
extensive and costly than the current breastfeeding food package. 
Breastfeeding women who also receive WK formula will continue to be 
eligible for the standard breastfeeding package but will not be eligible for 
the enhanced package. This change was not fully implemented in fiscal 
year 1992. The final regulation was effective December Z&1992, and must 
be implemented by December 28, 1993. 

Estimated Scenarios We estimated food costs in several ways, First, we were asked to examine 
the effect of breastfeeding, both at the present funding level and if the 
program were fully funded so that all those eligible could be served. 
Therefore, we estimated 

l the effect of having lo-percent more infants breastfed on fiscal year 1991 
costs, given fiscal year 1991 participation rates of infants and postpartum 
nonbreastfeeding women,* and 

9 the effect of hating N-percent more infants breastfed if the program were 
fully funded. 

Second, under these two broad categories, we estimated costs in two 
other ways. We estimated costs 

l assuming all breastfeeding women received the current breastfeeding 
package and 

l assuming that breastfeeding women would receive the current package if 
they accepted formula from WIG, but could get the enhanced package if 
they chose to accept no formula from wrc for their infants. 

Third, since we did not know how much supplemental formula is used on 
average by breastfed infants who do use formula (see p. 9), we estimated 
costs assuming four different average amounts of supplemental formula 
given to supplemented breastfed infants. 

Methodology For all the calculations we assumed the following: 

ZPie used fiscal year 1991 participation and costs because those figures were available at the time of 
our analysis. 
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Analysis of Food Package Costs 

l All pregnant women on WIG continued to be served by WIG for the first 
month. 

l Seventy-five percent of all infants served had mothers on WIG prenatally? 
l AU infants whose mothers were enrolled prenatally were enrolled in WIG 

after birth. 
9 Infants whose mothers had not been on WIG prenatally all had been 

enrolled in WIG by their sixth month. 
l Infants are enrolled in WIG over 6 months in a pattern similar to infants’ 

first visit to a WIG clinic in the Ross Laboratories’ database for the first 6 
months. 

. No infant who was enrolled in the program dropped out of the program 
during the first 12 months4 

+ Costs for infants included juice and cereal, starting in their fifth month 
(after they reached age 4 months), which is when they first become 
eligible under WIG regulations to receive juice and cereal. 

Breastfeeding Data We used Ross Laboratories’ breastfeeding rates to estimate the number of 
breastfeeding WIG participants and breastfed infants in each month for the 
first 6 months following delivery. Data from Ross matched data for 
breastfeeding rates developed from previous federal surveys of infant 
feeding practices and were the most recent data available. For months 7 
through 12, we used breastfeeding rates for WIG participants compiled from 
the 1988 National Maternal and Infant Health Survey and provided to us by 
USDA to estimate the number of breastfeeding participants and infants in 
months 7 through 12. We assumed breastfeeding rates to have increased 
by 13 percent since 1988, since WE rates increased between 12 percent and 
14 percent between 1989 and 1992 in each month measured by Ross. For 
each month’s rate for the first 6 months, we took an average of the 
beginning and end of the month-for example, the rate for month 1 was 
the average of the in-hospital and first-month rate-to more accurately 
reflect the average number of women breastfeeding during that month, 

To compare the impact of changes in breastfeeding rates on costs, we 
compared costs if IO-percent more IVIC infants were breastfed than we 

3According to Mary Btich and James Murray’s Study of WIG Participant and Program Characteristics, 
1990, USDA (Alexandria, VA: 1992), 76 percent of infants’ mothers received WIG prenatally (backing 
out the missing and not recorded cases). In Rick Williams and others’ Study of WIG Participant and 
Program Characteristics, 1988, USDA (Alexandria, VA: IQQO), 76 percent of breastfeeding women 
received WIG benefits prenatally, 76 percent of postpartum nonbreastfeeding women received WIG 
benefits prenatally, and 69 percent of infants had mothers who received WE benefits prenatally. 

?bis assumption was made for simplicity’s sake and because we lacked data on the number of infants 
who dropped out of the program before age 1. 
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estimated were breastfed in fiscal year 1992. We assumed for these 
estimates a lO-percent overall increase in breastfeeding, with the 
proportion of exclusively to partially breastfed infants remaining similar6 

Numbers of Participants We developed a model that estimated costs for every month from 0 
through 12-that is, as if the entire group of infants served all year in WIG 
were born in the same month, and we followed them month by month. 
(See table V.l for an example of the basic cost matrix.) We used the 
number of infants served times breastfeeding rates in any month to 
estimate the number of breastfed infants and an equivalent number of 
breastfeeding mothers served. We had rates for exclusive breastfeeding 
(no formula given) and partial breastfeeding. We used these rates to 
develop numbers of exclusively and partially breastfed infants. As infants 
were completely weaned from breast milk, we assumed they would 
receive WIG formula, and they entered the category of formula-fed infants. 

Using Ross Laboratories’ breastfeeding data gave us higher estimates for 
the number of women breastfeeding and receiving WIG benefits than the 
average monthly participation of breastfeeding women for either of fiscal 
years 1991 or 1992, which we calculated from USDA monthly participation 
data. There are several explanations for this anomaly. In the Ross data set, 
we coded women as WIG recipients if they received WIG at any time during a 
&month postpaxhm period, which would indicate a higher breastfeeding 
rate in WIG than the average monthly participation rate for breastfeeding 
women. Average monthly participation is the average number of enrolled 
breastfeeding women who picked up vouchers for food packages in a 
month. 

Several assumptions could have increased our totals. Some women could 
have breastfed but might not have enrolled in WIG until they had stopped 
breastfeeding. In our data set, they would show up as breastfeeding WIG 
participants, but they would not be enrolled as breastfeeding participants. 
Also, although we added infants incrementally into our totals (following 
the growth in program enrollment over 6 months for infants whose 
mothers were not on WIG prenatally), we might have overestimated 
enrollment in the first 6 months, when a higher proportion of infants are 
breastfed. We used the question, “After the birth of your baby, how old 
was your baby when you first visited the WIG center?” from the Ross 
Laboratories’ survey as a measure for month of enrollment, whereas actual 

@The proportions of exclusively to partially breastt’ed infants might change in the future. The 
percentage of women who begin breastfeeding and continue breastfeeding may increase or decrease. 
We did not factor any of these possibilities into our analysis. 
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receipt of benefits and program participation may have occurred later. 
Finally, breastfeeding women who had participated prenatally may not 
have been enrolled as breastfeeding until their infants were 6 to 8 weeks 
old. In that case, there would be no difference in costs because we used 
the same cost for the prenatal and the basic breastfeeding package. But it 
would make our number of breastfeeding women higher than the total 
monthly participation for the year. In any case, we used these numbers 
consistently throughout our analysis, so that the comparison between the 
effect of a lower level compared with a higher level of breastfeeding 
should still be valid, even if the actual level of breastfeeding and WIG 
participation in any month is lower than our initial estimate. 

Package Costs We estimated participant package costs on the basis of fiscal year 1991 WIG 
food costs. For the basic breastfeeding participant cost, we used the fiscal 
year 1991 package cost of $36.34 given to us by USDA. This amount is based 
on total food costs allocated to type of participant and divided by the 
number of participants. For the postpartum nonbreastfeeding participants’ 
cost, we used the fiscal year 1991 USDA package cost of $28.90. 

We assumed that pregnant women who had been on WIG continued to 
receive WIG for 1 month, After 1 month, we assumed many women who 
were not breastfeeding would be dropped from the WIG program even if 
their infants were not dropped. This assumption seems reasonable after 
examining participation numbers for infams and comparing those with the 
participation numbers for postpartum nonbreastfeeding women. Our total 
number of postpartum nonbreastfeeding women served for fiscal year 
1991 is therefore slightly larger than the real number served, because some 
women were assumed to still have received services as pregnant women 
before they were recertified. 

We used the total cost of infant formula after rebates in fiscal year 1991, 
$494 rnihion, to estimate the cost of the formula-feeding infant package. 
We divided this total cost by the number of infants estimated to be 
receiving fulI or partial formma packages to get the cost of the formula 
package. The cost of the package varied in our different scenarios, 
depending on how much formula we assumed supplemented breastfed 
infants used. In other words, 
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Cost of formula package = (Total cost of infant formula less rebate, 
fiscal year 1991)/(The number of exclusively 
formula-fed infants + (fraction of formula 
package used times the number of supplemented 
breastfed infants)) 

These assumptions about food package costs are based on a year when 
rebates for infant formula were high relative to previous years. In future 
years, infant formula may represent either a smaller or greater share of 
food costs to serve women and infants, depending on food and formula 
costs and food rebates. Therefore, the relative costs of breastfeeding 
versus formula feeding could change. 

Enhanced Food Package 
for Mothers Exclusively 
Breastfeeding 

We also compared breastfeeding rates and total costs assuming that all 
women exclusively breastfeeding received an enhanced food package 
from WE. We priced extra item.@ included in the enhanced package using 
Bureau of Labor Statistics average consumer prices, U.S. city average, 
averaging prices estimated from October 1990 through September 1991 to 
estimate fiscal year 1991 prices. For fiscal year 1991, we estimated that the 
enhanced food package would have cost $11.44 more than the current 
food package. It actually could cost more or less than $11.44, depending 
on what foods states included in the enhanced package, what brands were 
allowed, and what the food costs were in those states. 

Full Funding Estimates We assumed food package and formula costs would be similar to those of 
fiscal year 1991. We estimated the total cost of formula under full funding 
by multiplying the package cost if no supplemental formula were given by 
the estimated number of nonbreastfed infants served under full funding. 
We then used this total to estimate formula package costs under differing 
assumptions about the number of infants using formula, as described 
earlier. 

We estimated that a slightly larger number of infants would be served 
under full funding than were served in 1991. We used IO0 percent of 

6We estimated the increased costs of the enhanced package based on these additional foods: 26 oz. of 
canned tuna, 2 lbs. of carrots, 9 oz. of peanut butter, l/Z lb. of dried beans, concentrated orange juice 
that would reconstitute to 68 oz., l/2 lb. of cheddar cheese, and l/2 lb. of American cheese. The 
enhanced package would actually contain these items, except that women could choose between 
either 18 oz. of peanut butter or 1 lb. of dried beans as an addition to the basic breastfeeding food 
package. We assumed that half the women getting the enhanced package would choose peanut butter 
and half would choose dried beans, which was why we included a half portion of both. All these foods 
were included in the estimated average prices published by the Bureau of Labor Statistics, except for 
dried beans. For dried beans, we estimated a cost of approximately LO.96 per pound, based on 
Washington, D.C.-area supermarket prices in April 1993. 
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infants in families at or below 185 percent of the federal poverty level from 
1990 census figures as our estimate of infants served. According to the 
Census Bureau, 1,226,060 infants were in families at or below 185 percent 
of the federal poverty level. However, we were advised by the Census 
Bureau that families routinely “round up” the age of their infants and that 
23 percent of the children aged 1(1,515,323) were actually younger than 
age 1. We therefore added 23 percent of the number of age 1 children to 
the infant group for our final arijusted figure of 1,574,5&I. Average monthly 
participation of infants in fiscal year 1990 was 1,434,118. In fiscal year 
1991, monthly participation of infants averaged 1,572,521.7 

We estimated that the number of postpartum women who might enroll in 
WIG could increase significantly if WK were fully funded. Currently, very 
few postpartum nonbreastfeeding women are enrolled, relative to the 
number who are potentially eligible, because postpartum women are given 
the lowest priority for enrollment. Under the full-funding scenario, we 
estimated that all mothers of infants served by WIG would be enrolled as 
either postpartum or breastfeeding women. We did this estimation 
because USDA assumed that a higher percentage of income-eligible 
breastfeeding or postpartum nonbreastfeeding women than infants are 
likely to be found at nutritional risk. Therefore, if it is more likely that a 
mother will be served than her infant, then, with sufficient funding 
available, at least as many mothers as infants would be served. 

These estimates of those potentially eligible give us a conservative 
estimate of the costs under full funding. The Congressional Budget Office, 
using an analysis of the 1990 Survey of Income and Program Participation, 
a Census Bureau database, has estimated that 1.7~million infants would be 
eligible if the program were fully funded in 1994. Since the Congressional 
Budget Office’s estimate of postpartum women is related to its estimate of 
infants, its estimates for postpartum women are also larger. Using the 
Congressional Budget Office’s larger estimates of the number of 
wrGeligible persons who might be served if WIG had full funding increases 
the estimated total costs. 

Supplemental Formula Use Since we did not know how much supplemental formula is being 
distributed to breastfed WIG infants, we estimated costs assuming 

?Using the 1990 Census figure may give a conservative estimate of infants served under full funding, 
since we did not s&st for any census undercount, and the number of families with family incomes at 
or below 186 percent of the federal poverty level can increase when economic conditions worsen. The 
Cungressional Budget Office estimated in January 1993 that 1.7 million infants would be eligible if WIG 
were fully funded in 1994. 
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. no supplemental formula was used, 

. supplemented breastfed infants received 10 percent of the formula given 
per month to fully formula-fed infants, 

l supplemented breastfed infants received 25 percent of the formula given 
per month to fully formula-fed infants, and 

. supplemented breastfed infants received 50 percent of the formula given 
per month to fully formula-fed infants. 

Assuming no use of supplementary formula gave the lowest possible total 
cost for any increase in breastfeeding rates. However, we know formula is 
given to breastfed infants, so this is a lower limit rather than a reasonable 
assumption. It seemed unlikely, given the range of average amounts of 
formula given in different states, that the national average amount of 
formula given was as high as 50 percent of the full formula package, so we 
used this amount as the highest possible cost estimate. 

Basic Participant and Cost For each of the 16 scenarios, we developed a cost matrix at a base 
Matrix breastfeeding rate and at a lO-percent higher breastfeeding rate. In order 

to make our methodology clearer, we included two background matrixes 
as tables V.l and V.2 to show how we came to the results reported in 
tables V.3 through V.6. Table V. 1 gives the base costs for different 
participant categories at fiscal year 1992 breastfeeding rates, using 1991 
participation and costs, assuming that an average of 10 percent of the 
amount of formula given to infants fully formula-fed would be given to 
infants partially breastfed. We assumed that all mothers exclusively 
breastfeeding received the enhanced breastfeeding package. Table V.2 
gives the base costs at an assumed lo-percent higher rate of breastfeeding 
than the fiscal year 1992 rates. Summary results from tables V. 1 and V.2 
appear in table V.4. 
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Table V.l: WIC Costs Assuming Fiscal Year 1992 Breastfeeding Rates, Fiscal Year 1991 Costs, and Fiscal Year 1991 
Participation of Infants and Postpartum Nonbreastfeedlng Women (Women Exclusively Breastfeeding Received Enhanced 
Food Packages) 
Dollars in Millions 
Numbers in Thousands 

Exciusively 
breastfeeding Infants 

and women Partially breastfeeding infants Postpartum Total 

cost and women formula-using Formula-fed cost 
No. of (women and No. of cost cost women infants No. of (women and 

MO. infants infants) infants (women) (infants) No. Cost No. cost Infants Infants) 

1 355 $17.0 122 $4.4 $0.3 767 $22.1 891 $21.6 1,368 $65.5 

2 288 13.8 120 4.3 0.3 528 15.3 1,070 26.0 1,478 59.6 

3 216 10.3 116 4.2 0.3 528 15.3 1.202 29.2 1,534 59.3 

4 158 7.5 106 3.9 0.3 528 15.3 1,312 31.8 1,576 58.8 

5 118 6.0 95 3.5 0.5 528 15.3 1,388 38.0 1,601 63.2 

6 103 5.3 77 2.8 0.4 528 15.3 1,436 39.3 1,616 63.0 

7 59 3.0 48 1.8 0.3 0 0 1,508 41.3 1,616 46.3 

8 52 2.7 43 1.6 0.2 0 0 1,521 41.6 1,616 46.1 

9 43 2.2 35 1,3 0.2 0 0 1.538 42.0 1.616 45.7 

10 33 1.7 27 1.0 0.1 0 0 1,556 42.6 1,616 45.4 

11 25 1.3 21 0.7 0.1 0 0 1,571 43.0 1,616 45.1 

12 

Total 
23 1.2 

$71.9 
19 0.7 0.1 cl 0 1,574 43.1 1,616 45.0 

$30.1 $3.1 $96.5 $439.3 $643.0 
Notes: Totals may not add because of rounding. 

Table assumes a 1 :l ratio of breastfeeding mothers to infants. 

All postpartum nonbreastfeedlng women were assumed to have received a package costing 
$28.90. All women partially breastfeeding were assumed to have received a package costing 
$36.34. All women exclusively breastfeeding were assumed to have received a package costing 
$47.78. The cost of the formula package for this table was assumed to be $24.26 after rebates 
were subtracted. All infants are assumed to receive juice and cereal at 5 months through 12 
months at an additional cost of $3.09 per month. 

All partially breastfed infants included in this table were assumed to have received, on average, 
10 percent of the formula given to an infant feeding entirely on formula. 
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Table V.2: Costs Assuming Fiscal Year 1992 Breastfeeding Rates Increased by 10 Percent, Fiscal Year 1991 Costs, and 
Fiscal Year 1991 Partlclpatlon of Infants and Postpartum Nonbreastfeedlng Women (Women Exclusively Breastfeedlng 
Received Enhanced Food Packages) 
Dollars in Millions 
Numbers in Thousands 

Exclusively 
breastfeeding Infants 

and women Patiiallv breastfeedlng Infants Postpartum Total 

MO. 

cost - and women - formuia-using Formula-fed 
Infants 

cost 
No. of (women and No. of cost cost women No. of (women and 

infants Infants) infants (women) (Infants) No. Cost No. cost Infants infants) 
1 390 $18.6 134 $4.9 $0.3 734 $21.2 a43 $20.5 1,368 $65.5 

2 317 15.1 132 4.8 0.3 508 14.7 1,029 25.0 1,478 60.0 

3 238 11.4 127 4.6 0.3 512 14.8 1,169 28.4 1,534 59.5 

4 173 8.3 117 4.3 0.3 515 14.9 1,286 31.2 1,576 58.9 

5 129 6.6 105 3.8 0.6 518 15.0 1,367 37.4 1,601 63.3 

6 114 5.8 64 3.1 0.5 519 15.0 1,418 30.8 1,616 63.1 

7 65 3.3 53 1.9 0.3 0 0 1.498 41 .o 1.616 46.5 

8 57 3.0 47 1.7 0.3 0 0 1,512 41.3 1,616 46.2 

9 48 2.4 39 1.4 0.2 0 0 1,530 41.8 1,616 45.9 

10 36 1.9 30 1.1 0.2 0 0 1,550 42.4 1,616 45.5 

11 28 1.4 23 0.8 0.1 0 0 1,566 42.8 1,616 45.2 
12 25 1.3 21 0.8 0.1 0 0 1,570 42.9 1,616 45.1 

Total $79.0 $33.1 $3.4 $95.5 
Notes: Totals may not add because of rounding. 

$433.5 $644.7 

Table assumes a 1: 1 ratio of breastfeeding mothers to infants. 

All postpartum nonbreastfeeding mothers were assumed to have received a package costing 
$28.90. All women partially breastfeeding were assumed to have received a package costing 
$36.34. All women exclusively breastfeeding were assumed to have received a package costing 
$47.78. The cost of the formula package for this matrix was assumed to be $24.26 after rebates 
were subtracted. All infants were assumed to have received juice and cereal at 5 months through 
12 months at an additional cost of $3.09 per month. 

All infants partially breastfed included in this table were assumed to have received, on average, 
10 percent of the formula given to an infant feeding fully on formula. 

We assumed that the number of postpartum nonbreastfeeding women 
declined as the number of breastfeeding women rose, but the decline was 
not equal to the increase in breastfeeding mothers. We assumed a decline 
of about one postpartum nonbreastfeeding mother for every two 
breastfeeding mothers added to the program. Since postpartum 
nonbreastfeeding women are less likely to be served, encouraging some 
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mothers to breastfeed may add mothers who otherwise might not receive 
a food package. 

Results at Current 
Participation and 
Funding 

The following table shows the decrease or increase in total food costs 
necessary to serve breastfeeding and postpartum women and infants, 
assuming a lo-percent increase in first-year breastfeeding rates among WIC 

participants, using 1991 costs and participation, and not factoring in the 
cost of an enhanced food package for mothers exclusively breastfeeding. 

Table V.3: Total 1992 Costs Assuming 
1991 Participation Rates and 
Estimated Costs and Assuming No 
Use of Enhanced Food Package 

Total costs at 1992 
breastfeedlng rates 
$626,104,897 

Assumed size of 
formula package 
given to 
supplemented 
breastfed infants 
No supplemental 
formula used 
IO-percent formula 
package 
25-percent formula 
package 
Dpercent formula 
package 

Total costs at 
lo-percent increase 

In 1992 Change In total 
breastfeeding rates costs 

$625,874,860 ~$230,037 

626,103,920 -978 

626,443,265 +338,368 

626,997,799 +892,901 

Total food costs decreased as long as supplemented breastfed infants 
received on average 10 percent or less of the full amount of formula 
allowed to formula-fed infants. Total food costs increased when we 
assumed supplementing breastfed infants received on average 25 percent 
or more of the full amount of formula allowed to formula-fed infants. 

It is important to realize that even though total costs increased with 
increased breastfeeding, average costs to serve all participants decreased 
slightly as more women breastfed. We estimated increases in 
breastfeeding assuming some women would not have been served as 
postpartum nonbreastfeeding women, but would be served as 
breastfeeding women. We increased the combined average monthly 
participation of breastfeeding and postpartum nonbreastfeeding women 
when we assumed a lO-percent increase in breastfeeding. Therefore, even 
though total costs increased, the average cost for each participant 
declined by a few cents in this and each of our scenarios that follow. 

The next table shows the estimates when mothers exclusively 
breastfeeding received an enhanced food package. 
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Total costs at 1992 
breastfeeding rates 

Assumed size of 
formula package 
given to 
supplemented 
breastfed infants 

Total costs at 
1 O-percent 

increase in 1992 
breastfeeding rates 

Change in 
totai costs 

$642,969,661 No supplemental 
formula used 
IO-percent formula 
oackaae 
25-percent formula 
package 

50-percent formula 
oackaae 

$644,426,100 +$1,456,439 

644,655,159 + 1,685,499 

644,994,505 +2,024,844 

645,549,039 +2,579,378 

Introducing an enhanced-and therefore more expensive-food package 
for mothers exclusively breastfeeding changed the relative savings from 
increased breastfeeding rates. Even assuming no supplementary formula 
was given to WC breastfeeding mothers, increasing the rate of 
breastfeeding led to additional total food costs. Once again, the average 
cost per participant declined slightly. 

Results at Full 
IFunding With 
Increased 
Participation 

Table V-5 Total 1992 Costs Assuming 
Full Funding Participation and 
Estimated Costs and No Assumed Use 
of Enhanced Breastfeeding Packages 

Table V.5 shows total costs and changes in total costs assuming full 
funding, comparing 1992 rates of breastfeeding with a lo-percent increase 
in breastfeeding. Because of the increase in postpartum nonbreastfeeding 
women likely to be enrolled, the costs of serving the formula-feeding 
woman and child increased relative to the costs of serving the 
breastfeeding woman and child. 

Total costs at 1992 
breastfeeding rates 
$739,513,365 

Assumed size of 
formula package 
given to 
supplemented 
breastfed infants 
No supplemental 
formula used 
lo-percent formula 
package 
25-percent formula 
Dackaoe 

Total costs at 
1 O-percent 

increase in 1992 
breastfeeding rates 

$736,847,650 

737,077,Oll 

737,416,801 

Change in 
total costs 

-$2,665,714 

-2,436,354 

-2,096,564 

50-percent formula 737,972,062 -1,541.302 
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Under the full funding assumptions, increasing the rate of breastfeeding 
decreased total food costs, when compared with total food costs at a 
lower rate of breastfeeding. This result was true even when supplemented 
breastfed infants received, on average, 50 percent of the formula allowed 
to formula-fed infants. 

Table V.6 shows estimated costs assuming full funding and assuming that 
all WIG participants exclusively breastfeeding received an enhanced food 
package costing $11.44 more on average than the 1991 breastfeeding 
participants’ food package. 

Table V-6: Total 1992 Costs Assuming 
Full Funding Participation and 
Estimated Costs and That Partlclpants 
Exclusively Breastfeeding Received 
Enhanced Packages Total costs at 1992 

breastfeedlng rates 
$756,400,253 

Assumed size of 
formula package 
given to 
supplemented 
breastfed Infants 
No supplemental 
formula used 

Total costs at 
1 O-percent 

increase In 1992 
breastfeeding rates 

$755,423,288 

Change in 
total costs 
-$977,025 

1 O-percent formula 
package 
25-percent formula 
package 
50-percent formula 
package 

755,652,588 -747,665 

755,992,378 -407,875 

756,547,640 +147,387 

Under full funding, even when all participants exclusively breastfeeding 
received enhanced food packages, total food costs decreased as long as 
formula-supplemented breastfed infants received no more than 25 percent 
of the formula package allowed to formula-fed infants. Once again, 
average cost for all participants was slightly less when more women 
breastfed. 

The results of this analysis are based on the assumptions stated earlier. We 
assumed that breastfeeding rates would increase 10 percent over 1992 
rates in each month of an infant’s first year of life. If WIG participants began 
to breastfeed longer, causing breastfeeding rates to increase more than 
10 percent in the later months of infants’ lives, these increases in 
breastfeeding would have a less favorable effect on total WIG food costs to 
serve women and infants. 

The analysis was based on 1991 WIG food costs. Infant formuIa rebates 
represented a greater discount iu infant formula costs in 1991 than they 
had in any previous year, This situation may change in the future. If infant 
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formula rebates increase or decrease, the relative costs of breastfeeding 
and formula feeding would shift. If infant formula decreases in cost 
relative to other WIG foods, increases in breastfeeding would have a less 
favorable effect on total costs. If, on the other hand, infant formula 
increases in cost, increases in breastfeeding would have a more favorable 
effect on total costs. 
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In our survey, we asked state WIG directors if they were aware of any 
changes that could be made in WIG or other federal program regulations or 
laws that might increase breastfeeding among WIG participanti without 
additional federal funds, Twenty-eight directors replied to the question 
about WIG regulations and laws, and 22 replied to the question about other 
federal regulations and laws. Some of their suggestions would require 
additional federal funds, while others could be accomplished by 
reallocating existing program resources. Some would increase program 
emphasis on breastfeeding by decreasing service to other participants. 

WIG Program Law and Proposed changes to the WIG program fell into some broad categories: 

Regulatory Changes 
Suggested 

providing breastfeeding aids and breastfeeding education, changing 
program certification, changing program funding, changing infant formula 
policy, and other changes. 

Breast Pumps and 1. Allow purchase of breastfeeding incentives, such as T-shirts or diapers, 
Breastfeeding Education with WIG funds, 

GAO'S Assessment: T-shirts, diapers, or other small items have been used as 
incentives to encourage women to attend extra educational sessions on 
breastfeeding. Other items, such as nursing bras, have been used to 
recognize women who have successfully breastfed for a period of time. 
Use of funds for incentives was the most common suggestion for change in 
the WIG program made by WC directors-8 out of 28 respondents made this 
suggestion. Incentives were helpful in getting women to consider 
breastfeeding in Tennessee, where the peer counselor program showed a 
measurable increase in breastfeeding rates. If USDA succeeds in getting 
private donations to its national breastfeeding promotion campaign, some 
private funds could be used to purchase incentives, 

2. AUow manual and electric breast pumps and accessories to be 
purchased with food funds. Provide pumps and other breastfeeding aids to 
all breastfeeding women. 

GAO'S Assessment: Using food funds to purchase breast pumps and other 
breastfeeding aids was the second most common proposal for change in 
the WIG program. This suggestion was proposed by 7 out of 28 WC 
directors. At present, states can use their nutrition services and 
administration funds to purchase pumps and breastfeeding aids for their 
breastfeeding participants, but not their food funds. However, the National 
Advisory Council on Maternal, Infant, and Fetal Nutrition pointed out that 
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there are many demands on the use of wIc administrative funds, which can 
leave few resources for the purchase of breast pumps. Therefore the 
National Advisory Council recommended that food funds be made 
available to purchase breast pumps. In their opinion, this usage would 
better enable WIG state and local agencies to support breastfeeding. To the 
extent that food funds might be used to purchase breast pumps, less food 
funds would be available to purchase food. 

Certification 3. Allow l-year (or longer) certification for breastfeeding women. 

GAO'S Assessment: Breastfeeding women are currently enrolled in the WIG 
program for 6 months and have to be recertified as eligible at 6 months to 
continue for a full year. To certify breastfeeding women for longer than 1 
year would require legislative change. It would not increase program costs 
much, since few women breastfeed more than 1 year. The 1988 National 
Maternal and Infant Health Survey showed less than 1 percent of WIG 
participants breastfeeding at 12 months. 

4. Expedite certification of breastfeeding mothers by allowing them to be 
enrolled without immediate clinical data. 

GAO'S Assessment: This enrollment would be presumptive and contingent 
upon whether clinical data, such as the results of blood tests for anemia, 
indicated that the breastfeeding woman was at nutritional risk. If states 
found that most breastfeeding women assessed clinically are nutritionally 
at risk, presumptive enrollment might allow the program to better serve 
breastfeeding women by enrolling them more quickly. 

l?unding 5. Allow expenditures for breastfeeding to be taken from rebates on 
formula or other foods. 

GAO'S Assessment: In our survey, we asked WIG directors if they favored or 
opposed having the option to use a portion of savings from infant formula 
rebates for breastfeeding education and promotion. Twenty-two strongly 
favored such a proposal, 14 somewhat favored it, 5 neither favored nor 
opposed, 5 somewhat opposed it, and 6 strongly opposed the proposal. At 
present, rebates on formula and other foods are predominantly used to 
extend funding for food so as to provide services to additional 
participants. Diverting some of these funds to breastfeeding promotion 
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could mean that a slightly smaller number of participants could be served 
in the program. 

Formula 6. Set national guidelines on the amount of supplementary formula that 
could be given to partially breastfed infants or allow states to set their own 
level of allowed formula supplementation. 

GAO'S Assessment: Limiting the amount of supplemental formula given to 
breastfeeding mothers would reduce program costs. However, if limiting 
formula discouraged breastfeeding among mothers who wished to 
combine formula-feeding and breastfeeding, it would not serve current WIG 
goals. Some states have set up guidance for nutritionists on the sizes of 
reduced formula packages, to allow nutritionists to prescribe smaller 
amounts of formula to mothers partially breastfeeding. WIG directors and 
USDA could work together to develop a policy on formula supplementation 
that provides more guidance to states, encourages breastfeeding, but 
discourages distribution of the full formula package to breastfeeding 
mothers. 

7. Make all breastfeeding women the first priority. 

GAO'S Assessment: This proposed change would make breastfeeding 
women, whether at medical risk or at dietary risk, a higher priority than 
infants whose mothers were enrolled prenatally but are not at medically 
based nutritional risk or than children at medically based nutritional risk. 
It might encourage breastfeeding, but those advantages need to be 
weighed against overall program goals. 

8. Make WIG breastfeeding experts available to all US. citizens. 

GAO'S Assessment: This suggestion might increase the rate of breastfeeding 
among all U.S. women. However, it would increase the responsibilities of 
WC beyond its initial mission to be an adjunct to health care for 
low-income women, infants, and children, and it would decrease staff time 
available to serve WIG’S current population. It could also increase program 
costs. 
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Other Federal 
Program Law and 
Regulatory Changes 
Proposed 

Medicaid 1. Provide Medicaid reimbursement for either in-home postpartum visits, 
problem intervention services, consultant services, or breastfeeding 
supplies. 

GAO’S Assessment: This proposal was the most common for other federal 
program changes, made by 10 out of 22 WIG directors. It would require 
legislative change to allow lactation support services or supplies to be an 
allowable Medicaid expense. Following the legislative change, states 
would have to incorporate this service into their state Medicaid plans. 
Adding additional Medicaid services would likely increase state and 
federal Medicaid costs somewhat. These costs might be offset if breastfed 
infants required less medical care. 

2. Require hospitals receiving federal funds (Medicare/Medicaid) to adopt 
World Health Organization (WHO) and United Nations Children’s Fund’s 
(UNICEF) “Baby Friendly” policies. 

GAO’S Assessment: WHO and UNICEF have issued “Ten Steps to Successful 
Breastfeeding” and a “Checklist for Evaluating the Adequacy of Support 
for Breastfeeding in Maternity Hospitals, Wards, and Clinics.” Other 
countries, such as the Philippines, have used these policies in campaigns 
to have hospitals support and encourage breastfeeding. Healthy 
Mothers/Healthy Babies, a U.S. coalition of health and nonprofit groups, is 
studying the feasibility of introducing the Baby Friendly Hospital Initiative 
in the United States. Requiring hospitals to adopt new policies might 
increase hospital costs due to the potential need for staff training, policy 
development, and staff time spent helping nursing mothers. 

3. Mandate breastfeeding education for pregnant Medicaid recipients 
unless medically contraindicated. 

GAO’S Assessment: WIG provides breastfeeding education to Medicaid 
recipients, if they are enrolled in WK. All pregnant Medicaid recipients are 
income-eligible for WIG services but not all are enrolled. The Congress has 
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required coordination between state Medicaid agencies and WIG, so that 
Medicaid recipients will be informed that they may be eligible for WIG 
benefits. In 1987 and 1983, a study that compared Medicaid deliveries to 
WIG enrollment in Florida, Minnesota, North Carolina, South Carolina, and 
Texas found that 48 percent to 73 percent of women with births paid for 
by Medicaid received WIG services, depending on the state. 

Federal regulations do not define what prenatal care services pregnant 
Medicaid recipients should receive. Even if breastfeeding education were 
a required service, several evaluations of physician and nurse lmowledge 
about and encouragement of breastfeeding have shown that many 
physicians and nurses lack training in breastfeeding promotion and 
education and report that they do not encourage breastfeeding in their 
practices.’ The Congress could require breastfeeding and other health 
education as part of Medicaid-funded prenatal care, but to actually 
implement effective support by health care providers might require them 
to receive additional training in breastfeeding support and promotion, This 
requirement and additionaI training would increase federal and state 
Medicaid expenditures somewhat. 

Other Federal Health 4. Mandate all federal health-related programs to support breastfeeding as 
prOgrXtlS the preferred method of infant feeding, with a consistent message given. 

5. Require Maternal and Child Health programs at the county/clinic level to 
endorse breastfeeding. 

6. Require statewide standards for Baby Friendly clinics. 

GAO’S Assessment: Many pregnant women who receive WIG services also 
receive health care funded by the federal government-through Medicaid, 
state Maternal and Child Health program clinics, the Indian Health Service, 
and so on. If health care providers do not also encourage breastfeeding, 
WIG efforts to encourage breastfeeding will be less effective. 

Reviewing other federal health programs was outside the scope of this 
report, so we do not know the extent to which breastfeeding is promoted 
in these programs. However, several state WIG directors indicated they 
thought more needed to be done by other federal providers. Evaluation of 
physician and nurse knowledge of and encouragement of breastfeeding 

‘See E. Anderson and E. &den, “Nurses’ Knowledge of Breastfeeding,” Journal of GN Nurses, Vol. 20 
(1991), and G.L. Freed, T. McIntosh Jones, and J.K. Fraley, “Attitudes and Education of Pediatric 
House Staff Concetig Breast-Feeding,” Southern Medical Journal, Vol. 86 (1992). 
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suggested that providers might need training to adequately support 
breastfeeding. 

Several steps could encourage federally funded prenatal and infant care 
programs to support breastfeeding, including having the programs endorse 
breastfeeding as the preferred infant feeding method, arrange for training 
for their staff, if needed, and develop plans to promote breastfeeding to 
each patient. On the basis of WE’S experience, these efforts would require 
federal programs ti use their program resources to promote breastfeeding, 
although some efforts could be accomplished by reallocating existing 
program resources and without additional federal funds. 

The Congress could require breastfeeding promotion and education efforts 
in prenatal programs funded through the Maternal and Child Health block 
grant and other federal health care programs. 

Federal Government as an 7. Require all federal employers to provide women time, a place, and a 
Employer pump to allow them to pump their milk and store it for future use or to 

breastfeed. 

GAO'S Assessment: The Food and Nutrition Service (FM) of USDA has 
developed a breastfeeding room in its Alexandria, Virginia, headquarters. 
This room is equipped with an electric breast pump, a refrigerator to store 
milk, and comfortable chairs to give breastfeeding mothers a place to 
pump their breasts and store their milk. Several FNS regional offices are in 
the process of planning such rooms. Other federal agencies could do the 
same; however, they would undoubtedly incur costs to prepare such a 
room. 

Food Stamps 8. Allow breast pumps to be purchased with food stamps. 

GAO'S Assessment: This proposal might help breastfeeding women if breast 
pumps could be purchased at stores that accepted food stamps. 
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United States Food and 
Department of Nutrition 
Agriculture Service 

3101 Park Center Drive 
Alexandria, VA 22302 

Ml-. Gr8gOry 3. McDonald SEP OZB9.3 
Director 
Ruman Services Policy and Management 
Human Resources Division 
U.S. General Accounting Office 
Washington, D.C. 20548 

Dear Mr. McDonald: 

This letter is in response to the United States General 
Accounting Office (GAO) report entitled, Breastfeedina: 
WIG'S Efforts to PrOmOt8 Breastfeeding Rave IncreaseQ. The 
report summarizes GAO's investigation into five questions 
pertaining to breastfeeding in the Special Supplemental Food 
Program for Women, Infants and Children (WIG), and thus 
presents GAO's conclusions on a Wide range of WIC policy 
issues. 

overall, the Department of Agriculture (USDA) is pleased 
with GAOrs positive review of WIC breastfeeding promotion 
efforts at the Federal, State, and local agency levels. The 
Department concurs with GAO’S assessments Concerning the 
dissemination of materials, and the need for more explicit 
guidance on contraindications to breastfeeding. However, 
USDA is concerned that adequate data with which to evaluate 
the effectiveness of breastfeeding promotion efforts continue 
to be lacking. 

USDA has discussed the assumptions used in estimating 
the cost implications of increased breastfeeding in WIG with 
GAO. As a result, GAO acknowledges that there was a 
misunderstanding about the application of data used in 
estimating these costs and has advised USDA that these 
estimations will be reexamined. 

As addressed below, USDA would like to respond, question 
by question, to some of the major recommendations and 
conclusions of the report. More detailed technical comments 
on questions 3 and 4, and some minor editorial comments, are 
included in three enclosures to this letter, 
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I. Questions 1 and 2 

Bow are %Ic breastfeeding promotion funds being spent? 
what is AIC doing to promote breastfeeding? 

GAO Conclusion 

GAO recognizes that State WIC Programs have 
substantially increased their breastfeeding promotional 
efforts since the 1989 reauthorization of the WIC 
Program, and that most have spent more nutrition 
services and administrative funds than the $8 million 
per year that is required as a minimum to be spent to 
promote breastfeeding. Breastfeeding promotion efforts 
carried out by State WIC Programs have included: (1) 
training staff in breastfeeding education techniques 
and providing educational materials to staff and 
participants: (2) providing breastfeeding aids, such as 
breast pumps, to program participants; (3) requiring 
local WIC Programs to plan their promotional efforts: 
and (4) coordinating with other health care providers 
and community groups. 

GAO recommends that USDA: 1) improve the dissemination 
of foreign language breastfeeding education materials in 
the WIG Program: and 2) in collaboration with the United 
States Department of Health and Human Services (DHHS), 
develop written policy defining when breastfeeding is 
contraindicated, including how and when to communicate 
this information to all WICpregnant and breastfeeding 
participants. 

Aaencv Response 

In general, FNS is pleased with the overall positive 
review of breastfeeding promotion efforts both within 
the Department and at the State and local WIC agency 
levels. 

The Department agrees with GAO that there is a need to 
improve mechanisms for sharing and disseminating 
breastfeeding education materials among WIC agencies, 
especially those designed for use with non-English- 
speaking participants. USDA is exploring options on 
how to encourage the sharing of information. 

USDA agrees that consistent policy on situations when 
breastfeeding is contraindicated and when and how this 
information should be conveyed to WIC participants 
should be developed and communicated to WIC local 
agencies. USDA will undertake efforts with DHHS to 
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identify contraindications and will make sure that all 
WIC participants are aware of the contraindications to 
breastfeeding through nutrition education contacts. 

In 1991, the Department prepared and distributed a 
resource manual for staff in accordance with the 
Anti-Drug Abuse Act of 1988 which includes general 
information on the dangers of alcohol, tobacco and 
other drug use and human immunodeficiency virus (HIV) 
during breastfeeding. At the time that the manual 
was being prepared, the data on the transmission of 
dangerous substances (such as HIV, alcohol, nicotine, 
some over-the-counter drugs, and other illegal or 
controlled substances) in breastmilk were not 
considered conclusive: to date, U.S. and international 
epidemiologists, health professionals and substance 
abuse experts have made inconsistent recommendations 
on whether or not women who could pass on dangerous 
substances through their breastmilk to their baby should 
be advised to breastfeed. 

Rather than adopt a policy based on inconclusive data, 
the Department opted to recommend in the manual that 
WIC mothers be advised to seek the advice of health 
care providers who are familiar with their individual 
circumstances. USDA continues to believe that it would 
be difficult, if not impossible for WIC, in its role as 
an adjunct to health care, to accurately assess the 
risks associated with a given level of exposure, and 
provide appropriate counseling. 

The primary responsibility for setting national 
standards of practice for contraindications to 
breastfeeding rests with DHHS. USDA will work jointly 
with DHHS to provide information on national standards 
to FNS regional offices and WIC State agencies. 

II. Cuestion 3 

Will encouraging WIC participants to breastfeed reduce 
food costs a) at current funding; and bl under full 
funding? 

GAO Conclusion 

GAO concludes that increasing the rate of breastfeeding 
among WIC participants may not lower total WIC food 
costs appreciably, even if the total amount of formula 
purchased is reduced, 
structure, 

because under the current program 
decreases in formula consumption are offset 

by the costs of serving additional breastfeeding women, 
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who receive a larqer food package than non-breastfeeding 
postpartum women, and are eligible to receive program 
benefits for a longer period of time (12 months instead 
of 6). 

Auencv Response 

FNG has some technical concerns about GAO’s analysis of 
the relationship between breastfeeding and food costs. 
FNS is concerned with two aspects of the GAO analysis of 
food costs for WIC infants and mothers. First, GAO’s 
analysis is limited to the situation where there is an 
increase in the rate of initiation of breastfeeding but 
where there is no increase in the duration of 
breastfeeding among WIC participants. Second, the 
analysis incorporates certain technical inaccuracies 
which could significantly affect GAO findings. 

A closer 
WIG Food 
Category 

examination of the FNS Fiscal Year (FYI 1991 
Packaqe Cost Analvsis revealed that the Food 
labeled Vnfant Formulate actually includes all 

nutritional formulas purchased by WIC, including special 
formulas for women and children. The post-rebate FY 
1991 cost for formulas of $458 million plays a key role 
in the GAO analysis, and a correction to remove the cost 
of nutritional formulas for women and children will 
result in reduced cost estimates for the non- 
breastfeeding group. 

This will reduce the cost estimate of formula for the 
formula-fed infants by 11.5 percent, and reduce total 
cost for this group by about $54 million. 

Our concerns are detailed in Enclosure 1. 

III. Question 4 

How effective are current WIC efforts to promote 
breastfeeding? 

GAO Conclusion 

Based on a secondary analysis of data provided by Ross 
Laboratories, GAO finds that between 1989 and 1992, the 
incidence of breastfeeding increased 12 percent among 
WIC participants, compared to 5 percent among non- 
participants. However, GAO acknowledges that these data 
are not sufficient to conclude that the change was 
attributable to WIC. Other factors such as the amount 
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of breastfeeding education received, may also be 
involved. Health care providers, families, peer groups, 
and the media may discourage breastfeeding by 
encouraging the use of formula. 

Aqancy Response 

FNS has comments concerning the overall quality and 
representativeness of the data set that GAO used for 
estimating breastfeeding rates and trends, assumptions 
about rebate stability, and the use of the new enhanced 
food package for breastfeeding women. These concerns 
are detailed in Enclosure 2. 

IV. Ouestion 5 

Are there any changes in Federal law or regulations that 
would encourage breastfeeding? 

GAO Conclusion 

The report presents the following suggestions made by 
State WIC directors for changes in Federal law and 
regulations to encourage breastfeeding: 

1. Allow the purchase of breastfeeding incentives with 
WIC funds. 

Agency Comments 

From October 1, 1991 through May 1993, FNS provided 
approximately $100,000 in grant funds to WIC local 
agencies for demonstration projects to explore the 
effectiveness of using privately-donated incentive gifts 
to improve breastfeeding rates in the WIC Program. The 
results of these projects will provide information on 
whether incentives are an effective breastfeeding 
promotion strategy. A preliminary review of the final 
reports suggests that enhanced breastfeeding education 
and support strategies were more effective than 
incentives in encouraging women to initiate and maintain 
breastfeeding. In addition, several of the grantees 
encountered problems in administering the incentives 
program. FNS is presently compiling the results of the 
grants to be shared with the WIC community in 1994. 

USDA disagrees with the WIC State director suggestion on 
page 109 that any private funds which may be donated for 
the proposed national breastfeeding promotion campaign 
be used to purchase breastfeeding incentives for WIC 
participants. USDA is currently SXplOring options on 
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how to implement a national ebreaetfreding promotion 
program" as mandated by law. The intent of this program 
as stated in the authorizing legislation is 'ItO foster 
wider public acceptance of breastfeedinge: its target 
audience would therefore inalude other social groups 
besides the WIC population. 

2. hllov breast pumps and acceeaoriem to be purchased 
vith food funds. 

Aqencv Comments 

USDA believes that breast pumps should continue to be 
purchased with WIG administrative and program services 
funds for the following reasons: 

0 USDA places a higher priority on using available 
food funds to extend Program benefits to eligible 
and needy women, infants and children who are 
currently not being served. 

0 Many states are providing breast pumps to WIC 
participants using administrative and program 
services funds with great success. 

3. Provide pumps and other breastfeeding aids to all 
breastfeeding vomen. 

Agency Comments 

Not all breastfeeding women need breast pumps. In 
general, the need for pumps or other such equipment is 
limited to those women who are having difficulty in 
establishing or maintaining an adequate milk supply due 
to maternal or infant illness, 
breastfeeding problems. 

separation or temporary 
Providing pumps to all 

breastfeeding women regardless of aatual need may have 
the unintended effect of discouraging breastfeeding by 
reinforcing womenrs lack of confidence and giving them 
the impression that they need special eguipment to 
breastfeed successfully. 

4. Set national guidelines oa the amount of 
supplementary formula that could be given to 
partially breastfeeding infants or allov States to 
set their ovn level of alloved formula 
supplementation. 
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ACtenCV Comments 

FNS issued a policy memorandum on December 21, 1990 
providing guidance on standard food packages and 
tailoring for breastfeeding dyads which stipulated that: 

0 A State's standard food package for breastfeeding 
women should provide the maximum monthly allowance 
of WIC foods to serve as a program incentive to 
breastfeeding. The breastfeeding mother's food 
package should only decrease based on her 
individual nutritional needs and not to the extent 
that formula is prescribed to her infant. 

0 State agencies not develop a standard food package 
for breastfed infants. A breastfed infant should 
only receive the regulatory maximum monthly 
allowance due to some special circumstance or 
medical condition. 

USDA will determine if there is further guidance that 
can be provided to States on this issue. 

These conoerns notwithstanding, we are pleased that 
GAO recognizes WIG's substantial promotion and support of 
breastfeeding. It includes the higher food package costs, 
well over $8 million spent annually on breastfeeding 
education, over a half a million dollars on breastfeeding 
research and demonstration projects, initiation and 
management of a Breastfeeding Promotion Consortium, and 
leadership in developing a national breastfeeding promotion 
campaign. As GAO has pointed out, breastfeeding is 
associated with health outcomes, the benefits of which have 
not been widely studied, and are not fully discussed in this 
report. Breastfeeding has been shown to have the most 
benefit for those at higher risk. Therefore, USDA does not 
advocate justifying breastfeeding by direct short term cost 
savings for the WIG program. This diminishes the importance 
of the multiple benefits of breastfeeding, especially in the 
high risk population. 

Thank you for this opportunity to respond. 

Ch~$$?!-:! + 
Acting Administrator 

EncloSUreS 
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Enclosure 1 

Question 3 

will encouraging WIG participants to breastfeed reduce food 
costs a) at current funding: and b) under full funding? 

This enclosure OUtlineS FNS' concerns about technical issues 
which affect the cost analysis and other assumptions GAO used 
in arriving at the projected food costs presented in the 
report. Technical corrections discussed in this section may 
affect the report's conclusions concerning projected program 
food costs, and may therefore alter the recommendations. 

Technical Corrections 

A close examination of the FNS FY 1991 WIC Food Packaae Cost 
Analysis used by GAO revealed that the Food Category labeled 
"Infant Formularr actually includes all nutritional formulas 
purchased by WIG, including special formulas for women and 
children. The post-rebate FY 1991 cost for formulas of 
$458 million plays a key role in the GAO analysis, and a 
correction to remove the cost of nutritional formulas for 
women and children will result in reduced cost estimates for 
the non-breastfeeding group. Details on this and two other 
technical corrections follow: 

Cost of infant formula for a non-breastfeedina infant. The 
table notes to Tables V.l and V.2 indicate that GAO accepted 
the FNS-estimated food package costs for pregnant women and 
postpartum mothers ($36.34 per month and $28.90 per month, 
respectively) and used $27.49 per month for the average cost 
of infant formula in the food packages for non-breastfed 
infants. Page 95 of the draft report indicates that this 
number was derived from the FNS estimate of $458 million for 
the total cost of "infant formula?'. GAO's calculations 
assume that all of this cost is for formula for infants. In 
fact, a significant portion of this is for formula for other 
WIG groups (e.g., children receiving special formulas for 
metabolic disorders). A re-examination of the FNS cost 
analysis which yielded the cost figures for women shows that 
in Fiscal Year 1991 $404 million was spent on formula for 
infants. This will reduce the cost estimate of formula for 
the formula-fed infants by 11.5 percent, and reduce total 
cost for this group by about $54 million. 

Cost of juice and cereal for infants. The table notes to 
Tables V-1 and V-2 indicate that GAO used $3.85 per month 
beginning with month 4 on the tables. FNS has two concerns 
with this number. First, WIC infants are not eligible to 
receive juice and cereal until they are four months old, 
which does not occur until the fifth month of life shown on 
the GAO tables. Second, the FNS cost analysis shows that the 
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average cost of juice and cereal for infants is $3.09 for 
each of the 8 months during which they are eligible t0 
receive these foods. The $3.09 per month should be used 
for each month labeled 5 through 12 on the GAO tables. 

cost for the first month postpartum. The table notes to 
Tables V.l and V.2 indicate that GAO used the cost Of food 
for a pregnant woman for the first postpartum food package 
for non-breastfeeding postpartum women. WIG regulations 
require issuance of a postpartum food package for these 
women, even though they continue participation based upon the 
prenatal certification. This will reduce the cost estimate 
for the postpartum moms by about $5.7 million. 

Other ASSUmDtiOnS 

Breastfeedina initiation and duration. In the first six 
months postpartum, the average cost to serve a breastfeeding 
mother and provide her infant with either no formula or a 
partial food package can be less than or close to the cost of 
serving a non-breastfeeding mother and providing her infant 
with a full food package of infant formula. However, because 
non-breastfeeding women receive no food for themselves after 
six months postpartum, in the last six months of the 
infancy there is considerably less cost to WIC to serve a 
non-breastfeeding mother-infant dyad than to serve a 
breastfeeding mother-infant dyad. If an increase in the rate 
of breastfeeding is accompanied by even a small increase in 
the number of mothers breastfeeding for more than 6 months, 
the cost analysis is likely to show an increase in WIC costs 
associated with increased breastfeeding. A recent study 
found the probability that a wIc participant who has 
initiated breastfeeding will continue to breastfeed to at 
least 6 months is only 29 percent, compared to about 41 
percent for both income eligible non-participants and higher 
income mothers. If, as a result of promotional efforts, 
WIC breastfeeding initiation patterns begin to approximate 
those of the general population, the average duration of 
breastfeeding among WIC participants will also likely 
increase. 

Lena-term stabilitv in Infant Formula Rebates. Infant 
formula is a substantial component of WXC Program food costs. 
Projections of cost savings are strongly dependent on the 
assumption that rebates from infant formula manufacturers 
will stabilize at the current levels. In practice, rebate 
amounts offered by manufacturers are likely to vary along 
with market conditions. States must periodically compete new 
rebate contracts. At present, the WIC Program accounts for a 
sizable share of the US market for infant formula and pays 
far less than the retail price of infant formula. However, 
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relatively small changes in the rebate contracts of a few 
large States could significantly affect the average national 
costs for serving infants. 

Enhanced Food Paokaue for Breastfeedina Mothers. The WIC 
Program recently implemented a new, larger food package for 
breastfeeding women who breastfeed eexclusivelye, that ie, 
for those who opt not to receive amy infant formula from the 
WIC Program. 

GAO'3 cost projections assume that approximately 75 percent 
of all breastfeeding women in the Program will opt for the 
new food package. In practice, the new food package is just 
now being implemented and USDA does not know what proportion 
of wamen will choose this option. Previous studies provide 
little guidance on this, since most do not distinguish 
between *rfullrt (or eexclusivee) and epartiale breastfeeding. 
WIC Program regulations allow women to be certified as 
breastfeeding if they are providing breastmilk to their 
infants an average of once a day. What little infant feeding 
data exist for the U.S. suggest that few, if any, infants are 
breastfed exclusively for any length of time. At present, 
USDA does not know whether the enhanced food package will 
provide women with an effective inducement to breastfeed 
exclusively for longer periods of time. 
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puestion 4: 

How effective are current WIG efforts to promote 
breastfeeding? 

GAO'S aSSeSSment of the effectiveness of WIC breastfeeding 
promotion efforts is based on a secondary analysis of 
aggregate breastfeeding rates and trends from a large, 
proprietary, national-level data set provided by Ross 
Laboratories, one of the largest manufacturers of infant 
formula in the U.S., and a key supplier of infant formula 
to the WIC Program. 

USDA has long had concerns about the use of such data for 
estimating breastfeeding rates and trends in subpopulations 
such as women participating in WIC, and for gauging the 
impact of the program on changes in those rates. These 
concerns, several of which are summarized below, were 
expressed in a letter to the editor of Pediatrics, and 
published in the October 1991 issue of that journal. 
Nevertheless, USDA acknowledges that currently no other data 
are collected on an ongoing basis. The following discussion 
is intended to articulate the limitations of the Ross 
Laboratories data and to urge that findings based on these 
data be interpreted cautiously. 

Study Rerzesentativeness. While the study may be 
representative of the U.S. population overall as Ross and 
GAO analyses assert, it is not clear from information 
published by Ross whether these data include sufficient 
numbers of WIC participants or a high enough response rate 
among WIC participants to support a subpopulation analysis 
of this group either nationally or by State. It is extremely 
common in large-scale surveys to find lower response rates 
among lower socioeconomic groups. Findings about such groups 
must therefore be interpreted accordingly. 

Selection Bias. WIC analysts have long recognized that 
because the Program does not serve all who are eligible, 
there may be systematic differences between those who choose 
to participate and those who, while eligible, choose not to 
participate. Ignoring such differences may bias the results 
of an analysis if the differences in question are related to 
the outcome of interest. In this case, when the outcome of 
interest is breastfeeding, there is one important reason why 
WIC participants might be different from their income- 
eligible nonparticipating counterparts with respect to this 
outcome: 

Enclosure 2 
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0 Formula feeding mothers have a greater economic 
incentive to enroll than breastfeeding mothers. WIG may 
disproportionately attract women who intend to formula- 
feed their babies and need help meeting the high cost of 
infant formula. 

Other charaataristics of WIC Darticinants. Previous studies 
(including the Roes study) have consistently shown that 

breastfeeding is positively associated with socioeconomic 
characteristics such as income, education, marital status, 
and ethnicity. Since WIG participants come from the most 
socio-economically disadvantaged segments of the eligible 
population, this alone suggests that breastfeeding rates will 
be lower in the WIC target population, regardless of WIG's 
effect. Therefore, any time WIC participants are compared 
with other groups that are not identical to them in terms of 
income, education, or other socioeconomic characteristics, 
there will likely be differences in breastfeeding rates as 
well. Definitive data with which to gauge the effectiveness 
of breastfeeding promotion efforts in countering these 
broader social trends are not yet available, although 
preliminary results are encouraging. 

Inferrinu causality from an observational studv. The Ross 
Laboratories Mothers1 survey asks participants a relatively 
small number of questions concerning their background 
characteristics, WIC participation, and infant feeding 
patterns. It does not specifically ask them about 
breastfeeding promotion advice received from WIC or from 
other sources such as prenatal bare. In order to assess the 
effectiveness of breastfeeding promotion efforts, we would 
need to know more about the type of intervention and the 
length of exposure. We would also need to be able to compare 
WIG participants who were exposed to such efforts to a 
comparable group of WIC mothers who were not exposed to 
breastfeeding promotion. The Ross Laboratories study is not 
designed to collect such data. Because it does not contain 
any information that is specific to the experience of WIC 
participants, the study, as GAO acknowledges, cannot 
distinguish between effects of WIC and broader population 
trends. 
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USDA believes that the first step toward increasing 
breastfeeding rates is to improve the system used to collect 
and report data among WIC Program participants. Many States 
currently collect data on breastfeeding incidence and 
duration but are not required to report these data nor to use 
a common format. These data are necessary for monitoring 
breastfeeding rates within the Program, providing technical 
assistance and policy guidance to States, and evaluating the 
success of future national promotional efforts. USDA is 
exploring options on how to collect these data. 

As GAO recognizes, data on factors that may determine the 
influence of prenatal WIC participation on breastfeeding, 
such as the amount and type of breastfeeding education and 
support given, were not available. Several ongoing studies 
may help to shed further light on infant feeding patterns in 
the U.S. USDA has already taken steps to meet the need for 
additional data on infant feeding practices in the WIC 
population, and expects to award a study contract in FY 93. 
The results of this study will complement those of a 
currently ongoing study funded by FDA which is investigating 
infant feeding practices in a representative sample of the 
U.S. population. USDA is also sponsoring an assessment of 
nutrition education which will in part provide information on 
the type of breastfeeding education received and its 
effectiveness. This information will help to shed light on 
this relationship. 
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Comments From the Department of Health 
and Human Services 

DEPARTMENT OF HEALTH & HUMAN SERVICES Office 01 Inspector General 

Washington. O.C. 20201 

SEP I 0 1993 

Mr. Gregory J. McDonald 
Director, Human Services Policy 

and Management Issues 
United States General 

Accounting Office 
Washington, D.C. 20548 

Dear Mr. McDonald: 

Enclosed are the Department's comments on your draft report, 
"Breastfeeding: WIG's Efforts to Promote Breastfeeding Have 
Increased." The comments represent the tentative position of the 
Department and are subject to reevaluation when the final version 
of this report is received. 

The Department appreciates the opportunity to comment on this 
draft report before its publication. 

Sincerely yours, 

Bryan 0'. Mitchell 
Principal Deputy Inspector General 

Enclosure 
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and Human Services 

COMMENTS OF THE DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ON THE GENERAL ACCOUNTING OFFICE DRAFT REPORT 

"BREASTFEEDING: WIC'S EFFORTS TO PROMOTE 
BREASTFEEDING HAVE INCREASED," 

JULY 21, 1993 

GENERAL COMMENTS 

The Healthy People 2000 objectives list improving 
breastfeeding rates as one of the Nation's priority areas. 
Since the appearance of the breastfeeding objective in 1987, 
the Department of Health and Human Services (HHS) has been 
providing information, supporting research, scientific 
investigations, demonstrations, and training activities to 
promote and support breastfeeding on its health merits. 

Improving breastfeeding rates is a public health goal which 
requires many partners. The U.S. Department of Agriculture's 
(USDA) Special Supplemental Food Program for Women, Infants, 
and Children (WIC) plays an important part in breastfeeding 
promotion and support. However, we believe that the GAO 
report should recognize the central role health care providers 
should play in creating policies on breastfeeding. If a 
specific technical bulletin is to be prepared to present the 
issues involved in helping at-risk women make the choice of 
infant feeding, we believe opinions should be sought from the 
private sector (e.g., American Academy of Pediatrics (AAP), 
University of Rochester, LaLeche League, etc,) as well as from 
key government units within the Health Resources and Services 
Administration (HRSA), the Centers for Disease Control and 
Prevention (CDC), the Food and Drug Administration, the 
National Institutes of Health, the Environmental Protection 
Agency, and USDA. 

If the promotion and support of breastfeeding is to be 
mandated in the WIC program, care should be taken not to 
create duplicative services with other health care 
initiatives. We note that the quality of education and 
counseling provided to breastfeeding women in the WIC program 
is unclear. Therefore, future studies are needed to assess 
these factors. 

Our comments on the draft report's recommendation that is 
directed jointly to the Secretaries of Agriculture and HHS, 
and our technical comments follow. 

GAO RECOMMENDATION 

We also recommend that the Secretaries of Agriculture and 
Health and Human Services work with State WIC directors and 
State health directors to develop written policy defining when 
breastfeeding is contraindicated, including how and when to 
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Now on p. 4. 

Now on p, 4. 
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communicate this information to all WIC pregnant and 
breastfeeding participants. 

HHS COMMENTS 

We concur. A formal written policy is needed since many State 
WIC programs have either not developed such a policy or have 
developed a policy that is confusing, incomplete, or COntainS 
conflicting information. A formal policy, if developed, must 
be received and understood by local WIC staff who can then 
explain the information to participating women. However, any 
policy detailing contraindications to breastfeeding must not 
frighten or deter women who are able to breastfeed from 
choosing to do so. The policy should clearly state that 
mothers with AIDS ox who are HIV positive should not 
breastfeed. 

TECHNICAL COMMENTS 

Paae 6, naraaraph 2: We suggest this paragraph be reworded as 
follows: 

'preastfeeding provides many nutritional, health and social 
benefits. Exclusive breastfeeding (no other food or drink) 
provides passive immunity to disease and protects infants 
against gastrointestinal and respiratory infection. In the 
United States this benefit is well documented related to the 
frequency of respiratory infections, especially the incidence 
and duration of ear infections (otitis media). Research also 
shows protection in the timing of food allergies and eczema. 
Epidemiologic studies offer some evidence for protection 
against chronic diseases such as childhood diabetes and 
lymphoma and with several longer periods of lactation, reduced 
incidence of breast cancer. Others report increased maternal- 
child bonding with breastfeeding." 

Paqe 7, line 8: The draft report's discussion on the CDC and 
World Health Organization (WHO) guidelines on HIV-infected 
women and breastfeeding needs clarification. The CDC 
guidelines apply in the United States where adequate infant 
feeding alternatives are readily available. In many 
developing countries there is no acceptable substitute for 
breastfeeding. The WHO guidelines are appropriate in those 
parts of the world where the risk of infant death or illness 
from malnutrition and dehydration from the lack of 
alternatives exceeds the risk of HIV transmission by 
breastfeeding. Since the CDC and WHO guidelines pertain to 
different populations, developed versus developing countries, 
the quidelines do not conflict. 
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and Human Services 

Now on p, 5. 

Now on p. 5. 

Now on p. 6. 

Now on p. 7. 

3 

Pace 8. oarasravh 1: We suggest the paragraph be reworded as 
follows: 

"On a national level, USDA has undertaken several actions to 
promote breastfeeding -- some of them before the 1989 Act. 
Prior to 1990, USDA funded a demonstration/evaluation program 
fox 12 months of intervention at seven sites. These projects 
incorporated several features from eight 3-year breastfeeding 
demonstrations underway with Maternal and Child Health 
(Title V) funding by HHS. In 1990, USDA disseminated the 
findings from their demonstration projects and HHS began a 
5-year initiative to implement the results of both Federal 
demonstration efforts, including funding for 16 States. The 
USDA cooperated with HHS and State health agency WIC programs 
in supporting national projects and State-initiated efforts." 

Paqe 8, Daraqraph 2: We suggest adding the following language 
at the end of the paragraph. 

"In response to requests from their national advisory council 
and the AAP, USDA: 1) established an Ad Hoc Breastfeeding 
Consortium which meets twice a year to allow information 
exchange and collaboration on breastfeeding promotion 
activities: 2) initiated revisions in the WIC food package to 
allow an enhanced food package for exclusively breastfeeding 
women; 3) proposed, in July 1990, a WIC program definition of 
breastfeeding (feeds an average of once a day) and four 
standards: training for WIC staff; a plan to access women 
clients; task appropriate clinic policies; and, creation of a 
state breastfeeding coordinator. 

Additionally, USDA funded eight l-year incentive projects, 
contributed to national studies of infant feeding and paid ?OJ- 
evaluation and other research related to infant feeding. 
Federal staff continue to contribute to efforts to promote and 
support breastfeeding including serving as a liaison to the 
National Association of WIG Directors Breastfeeding Committee 
and initiating solicitation of private funding for a national 
breastfeeding promotion campaign." 

Paoe 9, narasranh 2, line 7: We believe that most States 
would find it difficult to separate WIG's contribution to 
progress from that of other contributors and general social 
trends. However, most States probably can assess WIG's 
promotion of breastfeeding. 

Paqe 12, DaraQraph 1: We suggest changing "paraprofessional" 
to "peer counselor." A "paraprofessional" is a trained, 
employed aide who assists professionals. The WIC program 
"peer counselors" do not generally fit this definition, as 

most are not employees. Their scope includes information 

J 
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Nowonp.7, 

Nowonp.8. 

Deleted. 

Nowon pp. 11-13. 

Nowon p.ll. 

Nowon p.12. 

4 

Paue 21, oaraaraoh 1: We note that Ross looked at the issue 
of prenatal education in 1993 and using logistic regression 
found that all women who had prenatal education experienced a 
positive breastfeeding effect initially but not at 6 months. 

sharing, emotional support and encouragement to continue 
breastfeeding. 

Paae 12. oaractranh 2, first sentence: This sentence should 
read: "Forty-two (42) State directors reported that their 
States had task forces...," 

Paae 13 (bottom1 and oaae 14 Itop)-: Expanding the sharing of 
nutrition education material in foreign languages would avoid 
duplication of effort. However, this expansion should include 
working with other programs, such as IiRSA's Maternal and Child 
Health Bureau and State Maternal and Child Health Program& to 
identify resource materials they have developed. 

Paqe 15, line 2: As discussed above, the CDC and WHO 
guidelines do not conflict. 

Discussion beainnina at the bottom of oaue 18 and continuinq 
on oaqe 19: The primary stated objective of this report is to 
determine the extent to which USDA's program for WIC promotes 
breastfeeding. The report effectively describes promotion 
efforts in 53 "states" and gives a detailed description of 
promotion activities in four States. This program evaluation 
is handled well, but we take issue with the outcome 
evaluation. 

The report concludes that breastfeeding has increased between 
1989 and 1992 among WIC participants (page 19) based on a 
percent increase in the breastfeeding rate of WIC participants 
of twice that of other women. We believe that a caveat should 
be added to this discussion which makes it clear that the 
portion of the WIC participants who breastfeed is smaller than 
the portion of non-WIC participants who breastfeed. The 
doubling of the increase in the rate of WIC participants who 
breastfeed implies a greater effect of the WIG program than 
may actually have occurred. 

Parauraoh endins at the ton of oaae 19: Add as follows: 
"Infant feeding is assessed as part of the C-year cycle of 
infant health indicators surveyed by the HHS National Center 
for Health Statistics. This difference is supported by 
surveys conducted in 1982 and 1988." 
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Now on p. 13. 

Now on p. 22-23. 

Now on p. 41. 

Now on p. 42-43. 

Now on p. 44. 

Paqe 22: We suggest adding the following action to the list 
presented at the bottom of page 22: 

, r  
.  * .  immediate postpartum counseling for assistance in 

initiation of breastfeeding." 

Lactation consultants, such as LaLeche League, peer counselors 
or health care providers, should be available to women who 
require breastfeeding counseling. All local WIC programs 
should provide for their clients a list of local supportive 
resources such as specific names of peers, LaLeche League and 
lactation consultants or advisors located in areas where their 
clients reside. 

Paqe 30, footnote 2: The 70 to El2 percent coverage, 
50 percent response rate, and 68 percent completion rate seen 
in the Ross data limit the reliability of the estimates. 
These limitations should be noted. 

Appendix III, beqinninq paqe 40: We note that the State 
Public Health agencies discussed in this appendix offer 
differing levels of maternal and child health care including 
nutrition services, and also have different external funding 
histories to support breastfeeding. These factors may 
influence WIC services. 

Paue 44: We suggest the outline be changed to read as 
follows: 

The Massachusetts Department of Public Health: 

0 Established the Breastfeeding Promotion task force in 
1984 following the U.S. Surgeon General's Workshog ')I. 
Breastfeeding and Human Lactation. 

The Task Force: 

0 Promulgated a 1989 revised hospital licensure regulation 
which requires breastfeeding instruction and support as 
part of the maternal and newborn service. 

0 Develops and implements written patient care policies for 
nutrition services, including WIG breastfeeding services. 

WIG Program Contracts: 

0 Define breastfeeding support activities for families and 
staff. 

Paqe 47, second bullet: As discussed above, change 
Hparaprofessional" to "peer counselor." 
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Now on p. 51. 

Now on p. 54. 

Now on p. 75. 

6 

Paqe 58: No information is provided for the State of Virginia 
regarding contraindications to breastfeeding in its program 
guidance. 

Paqe 63, third bullet: The reference to "(SPANKS)" should 
read "(HHS SPRANS)." 

Paqe 88, Line 21: The sentence should read II... the package 
. . _ will contain only formula for the first 4 months 
postpartum...." 
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