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This report responds to your request that we determine the extent to
which the U.S. Department of Agriculture’s (Uspa) Special Supplemental
Food Program for Women, Infants, and Children (WIC) promotes
breastfeeding and the impact that increased breastfeeding would have on
wic 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 b to 6 months postpartum. Low-income women, such as those
served by wic, breastfeed at lower rates than other U.S. women. In 1989
only 35 percent of wiC participants breastfed at hospital discharge and

9 percent breastfed at 6 months, compared with rates for all women of
b2 percent in hospital and 18 percent at 6 months (See table I1.1).

The wiC 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 b whose family income is at or below established income eligibility
standards and who are found to be at nutritional risk. wic, 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 wic
mothers’ low rates of breastfeeding prompted the Congress to set aside
$8 million per year in wic funds to promote breasifeeding during fiscal
years 1990 through 1994.1

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

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

Results in Brief

State wic programs have substantially increased their breastfeeding
promotional efforts since the 1989 reauthorization of the wic 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 wiC 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 wic programs to plan their promotional efforts; and

(4) coordinating with other health care providers and community groups.

Local wic 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 WIC 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 (Hiv), 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 wic participants may not lower
total wic food costs appreciably, even if the total amount of formula
purchased is reduced. wic 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 wic participants, compared to b percent
among nonparticipants, according to data from Ross Laboratories’
Mothers Survey. Although these increases are promising and occurred
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Scope and
Methodology

during a time when wic breastfeeding promaotion had increased, factors
other than wic 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.

wic 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 VL
Congress passed laws in 1992 and 1993 that may help promote
breastfeeding.

To answer your questions, we

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 wiC program'’s
reauthorization;

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

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

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 UspA 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, [Il, and Vfor a

more detailed discussion of our methodology and app. IV for a copy of the
questionnaire and results.)

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

Fifty-three out of 54 responded to the survey.
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Breastfeeding
Provides Health and
Social Benefits but Is
Not Recommended
for All Women

WIC Has Increased
Breastfeeding
Promotion Since 1989

We performed our work from May 1992 through May 1993 in accordance
with generally accepted government auditing standards. USbA and HHS
provided written comments on this report, which are included in
appendixes VII and VIIL

Breastfeeding provides many nutritional, health, and social benefits. It
decreases frequency of gastrointestinal illness in infants because breast
railk 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 (¢pc) in HHS has recommended
that Hiv-infected women refrain from breastfeeding, since the virus can be
transmitted through breastfeeding, although the World Health
Organization (wHO) has recommended that Hiv-infected women in third
world countries breastfeed. lllegal 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 breastfeed.

wic program officials at the federal, state, and local levels promote
breastfeeding as the preferred method for feeding infants. Nationally, Uspa
has developed a coalition, funded research, and made regulatory changes
to promote breastfeeding. State wic 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 wiC 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, uspa has taken many steps to promote breastfeeding—some of
them before the 1989 act that required specific actions to do so. For
example, Uspa 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. Usba 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, UspA has added additional foods to the
food package for breastfeeding women whose infants do not receive
supplemental formula from wic. This action was taken to better meet their
increased nutritional needs. UspA adopted standards for local
breastfeeding promotion programs for training, planning, designing clinic
policy, and designating a local breastfeeding promotion coordinator. uspa
staff worked with the National Association of wic Directors (NAWD) to
develop Guidelines for Breastfeeding Promotion in the wic Program, which
details steps local programs can take to implement the standards. USDA is
also funding eight 1-year demonstration projects to evaluate the
effectiveness of incentives to encourage breastfeeding and has funded
other research on breastfeeding,

States Trained Staff and
Planned Breastfeeding
Promotion

Congress wrote several provisions in the 1989 Child Nutrition and wic
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 wic
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 wic 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 evaluating
wiC’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 WIC agencies
used state-level committees to promote breastfeeding. Most state wic
agencies had trained more than 90 percent of their wic 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 materials.? 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 wic
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 fiscal year 1991, 12 states
reported receiving additional wic 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 wic 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
all the states we visited, breastfeeding training for wic educational staff
increased, and wic staff reported new activities begun to promote
breastfeeding.

*This funding information was reported by the state WIC directors and was not independently verified
or audited by GAO.
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The 12 local sites we visited encouraged breastfeeding and educated
women on proper techniques during the prenatal period. Many sites
provided breastfeeding support to women postpartum. Local wic 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 wiC participants
we interviewed reported that they had received breastfeeding education
and supportive counseling from wic 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 wiC 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 wiC programs, a university, and
one local wic 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 wiC nutrition education materials in English and other
languages. FNIC issues a quarterly update on recent acquisitions and other
items for wic state agencies and others. Users can either borrow materials
from the center or contact the originating source. We found that the
Massachusetts state wic office had materials available in Cambodian,
French, and Russian, which, for example, could have helped wic 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 wiC manual says only that “all pregnant wic participants must be
encouraged to breastfeed unless contraindicated for health reasons (e.g.,
receiving cancer chemotherapy, testing Hrv 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 cbC’s
recommendation that HIv-positive women refrain from breastfeeding and
the recommendation from wHO that BIv-infected women should breastfeed
without indicating which policy the staff should follow. Officials from a
third state reported that they followed cbc's recommendation, but had no
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Impact of Increased
Breastfeeding on WIC
Food Costs Is
Uncertain

written policy of their own on contraindications to breastfeeding. wic staff
at all 12 local sites we visited reported having been given no written
guidance from the state wic 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 HIv-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 wWiC participants.

USDa is promoting breastfeeding because of its health benefits to infants,
not because of its impact on food costs. Advocates have argued that if
more women breastfed, overall food costs would decrease because less
formula would be needed. However, other factors affect wic mother and
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 wic, if their
mothers request it, which increases wiC’s food costs. However, the average
amount of supplemental formula distributed to breastfed infants in wic 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 wic 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 wic foods.
Also, food packages provided to breastfeeding women cost more than
packages provided to postpartum nonbreastfeeding women and to
formula-fed infants. Moreover, wic has increased the amount of food, and
thus the cost of the package, for breastfeeding women whose infants
receive no supplemental formula from wic.

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

We estimated that total wic food costs to serve mothers and infants in
fiscal year 1991 would have decreased had there been a 10-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 wic formula given to formula-fed infants (see p. 85). If average
amounts of wic 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 wic 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 infants 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 Rates
Rose Among WIC
Participants

breastfeeding rate, total costs would decrease if more WiC participants
breastfed, as long as formula-supplemented breastfed infants received less
than half as much formula on average as fully formula-fed infants. (See
app. V for more details.)

Between 1989 and 1992 ° breastfeeding in-hospital increased nearly

12 percent among wicC participants. The percentage increase in the
breastfeeding rate of wic 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 wiC participants was greater than the percentage
decrease in the rate of other women. Despite the gains made, wic
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 wic 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. I for breastfeeding rates by state for wic
participants and all women in 1989 and 1992.)

5We compared data for women who participated in the WIC program at any time within 6 months
postpartum in 1889 to the most recent full year data available at the time of analysis—October 1981
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 increase® increase
wiC
In-hospital 348 38.9 4.1 11.8
1 month 27.3 308 35 12.8
3 months 16.7 18.9 2.2 13.2
Non-WIC
In-hospital 62.9 66.1 32 5.1
1 month 54.7 57.5 2.8 51
3 months 39.4 41.8 2.4 6.1

8Data are for the period Cctober 1991 through September 1992.

BAIl 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 Laboratoriss’ Mothers Survey.

The increase in breastfeeding among wicC participants, which followed
WwIC's increased breastfeeding promotion, may suggest that the wic program
is influencing the decisions of prenatal wic participants to breastfeed.
However, a multivariate analysis of the Ross Laboratories data showed
that women who enrolled in wic 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 wiC prenatal participation may be influential—perhaps the
type or amount of counseling on breastfeeding the women receive.

A vspa-funded study based on the 1988 National Maternal and Infant
Health Survey data showed that prenatal wic 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 wic benefits were no more
likely to initiate breastfeeding than were eligible nonparticipants.® Unlike
this analysis, the Ross analysis of prenatal and postnatal wic 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 postnatally or do not

8).B. Schwartz and others, The WIC Breastfeeding Report: The Relationship of WIC Program
Participation o the Initiation and Duration of Breastfeeding, USDA (Washington, D.C.: 1592).
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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 Negative influences on, or barriers to, breastfeeding extend beyond wicC’s
Breastfeeding Extend ability to affect them. Women's decisions to breastfeed are influenced by
Beyond WIC 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.

In the opinion of wic officials and other breastfeeding experts, a further

PI'OpOSH.lS .fOI' Further significant increase in breastfeeding rates will require
Increases in
Breastfeeding » increased support by health care providers;

making caring for the breastfeeding woman a routine part of health care
training;
« more supportive hospital, provider’s office, and clinic environments;
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.

WIC 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

Conclusions

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
workpilace sooner.

The increase in wic breastfeeding rates is encouraging. Having the program
set-aside and other required activities to promote breastfeeding has
increased program emphasis on breastfeeding. Uspa and state wic 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 wic 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 wic agencies to better serve participants.

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

Recommendations

We recommend that the Secretary of Agriculture direct the Administrator
of usba’s Food and Nutrition Service to work with state wic directors to

improve the dissemination of foreign-language breastfeeding education

materials in the WIC program, either by publicizing and encouraging
increased utilization of the FNIC or by other means.
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Agency Comments

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 policies defining when breastfeeding is contraindicated,
including how and when to communicate this information to all pregnant
and breastfeeding wiC participants.

In commenting on a draft of this report, UsbA and HHs generally agreed
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 VIIL.)

Uspa 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 wic 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 uspa 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 breastfeeding.

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 wic 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 wic
program moves towards full funding.

UsbA was also concerned that the use of Ross Laboratories’ Mothers
Survey data in our cost analysis may not accurately reflect breastfeeding
trends in the wic population. However, Uspa 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 wic population. We would have
used USDA data, had accurate data been available, to assess breastfeeding
trends. But, as uspA pointed out, state Wic programs are not required to
(1) report breastfeeding incidence and duration or (2) use a common
format. If UsDA wants to assess breastfeeding among wic women, it will
either have to improve the wic 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.

SN,

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

Data Source

In order to examine recent trends in breastfeeding among Special
Supplemental Food Program for Women, Infants, and Children (wic)
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 wic 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 1-year period available at the
time of analysis—October 1981 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 wic participation and
other characteristics with the likelihood of breastfeeding in the hospital.

RLMS 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 wic participants,
postnatal wic participants, and nonparticipants. These differences would
only be affected by nonresponse if breastfeeding rates were substantially
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Breastfeeding Rate Cross-Tabulation and
Regression Methodology and Regression
Results

Cross-Tabulation
Analysis

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 wic 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 wic breastfeeding rates at the state level.

The RLMS survey instrument asked mothers whether they participated in
the wiC 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 wic 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 wic
before their infants’ birth with women who could not have been because
they only participated in wic after their infants’ birth.

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

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

Logistic Regression
Model

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 wic participants if
they were wiC 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.’

The main purpose of our muitivariate analysis was to examine the
relationship between wic 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.

WIC Variable

wIC 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, wic 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 wic
participants (who could also be participating postnatally), postnatal-only
WIC participants, or nonparticipants. This enabled us to compare wic
participants with other mothers as well as compare prenatal with
postnatal wic participants. We were interested in comparing prenatal with
postnatal participants as a means of assessing the impact of the wic
program.

Other Variables

In addition to the variable for wic 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
(parity); 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 woran had to be participating in the month measured to
be counted as a WIC participant for the cross-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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Breastfeeding Rate Cross-Tabulation and
Regression Methodology and Regression
Results

variables were related to a mother’s decision to breastfeed.? The wic
estimates obtained from the model and reported in table 1.1 represent the
net effect of wWi¢ participation after accounting for the effect of these other
sociodemographic variables.

Results

The logistic regression results are presented in table 1.1 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
WIC participation versus no wic 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
breastfeeding are not significantly different—see table I.1.) This fact
suggests that in 1991 prenatal wic participation did not increase the
likelihood of in-hospital breastfeeding among women eligible for wic.
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 wic 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 others (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); Kurinij, Shiono, and Rhoads (1988); Martinez and Dodd (19883); Martinez, Dodd, and
Samartgedes (1981); Martinez and Krieger (1985); Martinez and Nalezienski (1979 and 1981); Martinez
and Stahle (1982); Rassin and others (1984); Ryan and others (1991); Schwartz and athers (1992);
Scrimshaw and others {1987); and Serdula and others (1991).
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affluent mothers, married mothers, mothers who are either working
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 I.1: Logistic Regression Results:
Likelihood of In-Hospital
Breastfeeding, by Selected

Characteristics (1991)

Adjusted odds
Variable® Category ratio
WIC participant Prenatal 1.00 (Ref)®
Postnatal 1.056
Non-WIC 1.44°¢
Mother’s age <20 1.00 (Ref)
20-29 1.24
30+ 1.69¢
Mother’s race African-American 1.00 (Ref)
Non-African-American 223¢°
Mother's education <12 yrs. 1.00 (Ref)
12 yrs. 130°
12+ yrs. 267¢
Family income <$10,000 1.00 (Ref)
$10,000-19,999 125¢
$20,000+ 1.46°¢
Marital status Not married 1.00 (Ref)
Married 138¢
Mother's employment status Full time 1.00 (Ref)
Part time 151¢
Not employed 157¢
Infant birth weight Low birth weight? 1.00 (Ref)
Normal birth weight 167¢
Other children in family Yes 1.00 (Ref)
No 1.29¢
Region Nonwestern 1.00 (Ref)
Western 234°

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

*The dependert variable in the model was coded as 1 if the mother responded to the Ross survey

that she breastfed her infant in the hospital; otherwise, the variable was coded as 0.

®The odds ratio reflects the relative likelinood 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 referance 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).

“Odds ratic is significant at the 85-percent confidence level.

ILow birth weight is defined as fess than 5 |bs., 9 oz. Normal birth weight is defined as equal to or

greater than 5 Ibs., 9 0z.
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Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and
Fiscal Year 1992

Figure I1.1: Rate of In-Hospital
Breastfeeding for WIC and Non-WIC

Mothers, 1980-92
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Note: For 1388 and 1980, a WIC mother is defined as one who is currently participating in WIC.
For all other years, a WIC maother is ane who has had any participation at all in WIC since her

infant's birth.

|
Table [1.1: Breastfeeding Rates In-Hospltal, at 1 Month, and at 6 Months, by State, for WIC Participants and All Women, 1989

and 1992
Some breastfeeding Exclusively breastfeeding
Percentage point  Percent Percentage point  Percent
1989 1992 difference,* change,’ 1989 1992 difference, change,
State percent percent 1989-92 1989-92 percent percent 1989-92  1989-92
Ala. wiC
In-hosp. 19.3 255 6.2 32.3 138 19.0 5.2 376
1 mo. 145 18.5 4.1 28.1 111 13.4 23 205
6 mos. 36 6.1 25 68.0 1.7 3.4 1.7 101.2
All
In-hosp. 36.8 39.0 2.1 58 31.2 32.4 1.2 3.7
1 mo. 29.3 312 19 8.3 238 24.9 1A 47
6 mos. 9.9 117 1.8 18.4 6.4 7.2 0.8 13.1
Ak. wIC
In-hosp. * 67.3 * " * 558 * *
{continued)
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Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and
Fiscal Year 1992

Some breastfeeding Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,® change,’ 1989 1992 difference, change,
State percent  percent 1989-92 1989-92 percent percent 1989-92  1989-92
1 mo. * 55.3 * * * 41.8 * *
6 mos. * 235 * * * 12.0 * *
All
In-hosp. 829 75.9 -7.0 -8.4 74,7 66.9 -7.8 -10.5
1 mo. 75.8 66.5 -9.3 -12.3 63.4 54.7 -8.7 -13.7
6 mos. 31.8 32.3 0.5 1.6 17.6 19.1 1.5 8.6
Ariz. wic
In-hosp. 59.7 59.9 0.2 0.3 47.2 471 -01 -0.2
1 mo. 50.5 471 -3.4 -6.8 40.2 33.2 -7.0 175
6 mos. 18.4 15.6 -2.8 -15.3 11.7 8.0 -38 -32.0
All
In-hosp. 71.4 69.0 -2.5 -34 61.3 57.4 -3.9 -6.3
1 mo. 62.2 57.7 -4.5 -7.2 515 45.2 -6.3 ~12.3
6 mos. 26.8 24.3 -2.5 -9.3 17.5 13.9 3.6 -20.8
Ark. wic
In-hosp. 24.6 278 3.2 12.9 18.8 22.0 3.2 16.7
1 mo. 19.9 22.2 23 11.6 17.3 17.3 -0.1 -05
6 mos. 386 5.6 20 56.7 2.0 39 1.9 96.5
All
In-nosp. 351 37.7 26 7.5 28.2 31.1 29 10.4
1 mo. 29.5 30.8 1.4 4.9 25.2 246 -0.6 -2.3
6 mos. 8.2 10.4 2.2 27.2 6.1 7.0 1.0 16.0
Calif. wic
In-hosp. 51.0 54.0 3.0 59 37.9 35.1 -2.9 -75
1 mo. 40.5 44.2 3.6 9.0 29.4 28.2 -1.2 -4.0
€ mos. 145 15.9 1.3 9.1 7.6 6.9 -0.7 926
All
In-hosp. 68.2 67.9 -0.3 -04 57.1 52.9 -4.2 -7.4
1 mo. 58.5 58.7 0.2 0.3 47.2 444 -2.8 -5.9
6 mos. 25.3 25.6 0.3 1.1 14,7 14.2 -05 -3.7
Colo. WIC
In-hosp. 53.6 59.6 6.0 11.3 43.5 47.7 4.2 9.7
1 mo. 43.2 48.8 56 12.9 35.1 39.4 4.2 12.1
6 mos. 17.2 17.5 03 19 7.7 11.2 3.4 44.4
All
in-hosp. 71.3 721 0.8 11 59.2 60.4 1.2 2.0
{continued)
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Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,® change,® 1989 1992 difference, change,
State percent  percent 1989-92 1989-92 percent percent 1989-92 1989-92
1 mo. 62.3 63.6 1.3 2.1 513 518 0.4 09
6 mos. 28.1 28.8 0.7 2.5 16.1 17.8 1.7 10.7
Conn. wIC
In-hosp. 343 38.2 3.9 11.3 259 29.6 3.7 141
1mo. 29.2 30.1 0.9 3.2 209 22.2 1.3 6.2
6 mos. 8.8 8.8 0 0.1 35 45 10 304
All
In-hosp. 55.6 579 2.3 4.1 476 49.0 15 31
1 mo. 47.7 50.1 24 5.1 38.7 39.9 1.2 31
6 mos. 19.9 18.2 -1.7 -8.6 11.1 9.7 -1.4 -12.5
Del. WIC
In-hosp. 40.3 3249 *
1 mo. 312 24.7 *
6 mos. 10.7 7.2 *
All
In-hosp. 52.8 59.0 6.2 11.7 48.7 52.7 30 6.1
1 mo. 46.6 491 2.4 5.2 36.7 425 58 15.9
6 mos. 16.9 21.4 4.6 27.2 8.3 14.3 59 710
D.C. wIC
In-hosp. 28.6 28.5 0 0 20.1 16.2 -39 -19.5
1 mo. 25.5 236 -1.9 -7.4 17.4 13.8 -3.6 ~-20.6
6 mos. 9.0 85 -0.5 -5.0 50 53 0.3 586
All
In-hosp. 44.0 39.1 -49 -11.1 335 26.9 -6.6 -19.6
1mo. 39.1 345 -46 -11.7 30.0 24.3 -5.8 -19.1
6 mos. 17.5 141 -3.4 -19.3 8.1 8.1 0 0.1
Fla. wic
In-hosp. 32.0 36.4 4.4 13.8 23.2 259 2.7 11.6
1 mo. 23.9 28.9 5.0 20.8 16.4 20.4 4.0 245
6 mos. 6.8 8.0 1.3 18.5 2.5 45 1.9 76.3
All
In-hosp. 49.4 52.8 33 6.8 39.9 40.8 0.9 2.2
1 mo. 41.2 441 29 6.9 323 337 15 45
6 mos. 14.7 15.8 1.1 7.3 9.0 10.0 1.0 11.6
Ga. wiC
In-hosge. 23.7 29.7 6.0 254 18.7 22.6 3.9 208
{continued)
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Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,® change,” 1989 1992 difference, change,
State percent  percent 1989-92 1989-92 percent percent 1989-92 1989-92
1 mo. 16.4 23.4 6.9 42.2 12.2 18.0 5.8 475
6 mos. 54 7.4 19 36.0 3.3 4.0 07 22.8
All
In-hosp. 40.5 43.6 3.1 7.6 346 35.6 1.0 28
1 mo. 32.4 36.1 3.6 11.2 26.6 28.9 23 8.6
8 mos. 121 13.2 1.2 9.6 7.9 8.1 0.2 22
Hawaii wIC
In-hosp. 52.2 64.9 12.7 244 31.2 447 13.5 433
1mo. 459 54.6 8.7 19.0 295 36.3 68 232
8 mos. 18.9 19.7 0.8 4.0 8.1 10.5 24 300
All
In-hosp. 63.0 72.7 3.7 5.4 47.6 498 23 48
1 mo. 61.3 €4.0 2.7 4.4 40.7 450 4.4 10.7
6 mos. 247 27.9 3.3 13.3 12.0 153 3.2 26.7
id. WIC
In-hosp. 704 709 0.5 0.7 64.6 60.7 -39 -6.1
1 mo. 63.1 56.7 -6.3 -10.1 571 47.7 9.4 -16.4
6 mos. 233 20.2 -3.2 -13.7 15.4 14.2 -12 -7.9
All
In-hosp. 758 76.8 1.0 1.3 66.4 66.6 0.2 0.3
t moe. 69.1 66.0 -3.1 -4.4 61.1 56.3 -4.9 -8.0
6 mos. 34.1 28.2 -59 -17.3 210 19.8 -11 -5.3
M. wIC
In-hosp. 245 287 4.3 17.4 19.5 20.3 08 4.3
1 mo. 18.6 22.8 4.2 229 14.6 16.1 1.5 10.5
6 mos. 4.2 7.5 3.2 76.5 23 4.2 2.0 87.1
All
In-hosp. 46.4 48.1 1.6 35 39.3 37.8 -1.5 -37
1 mo. 393 41.0 17 4.4 32.4 32.2 -01 -0.4
6 mos. 16.8 17.1 02 1.4 10.3 10.6 0.3 29
Ind. wiC
in-hosp. 37.2 35.8 -14 -37 308 30.8 -0.2 -0.6
1mo. 28.8 26.7 -2.1 -7.2 234 21.7 -1.7 -7.3
6 mos. 8.5 83 -0.2 -1.9 4.7 5.2 0.4 9.6
All
In-hosp. 496 49.9 0.3 06 436 435 -01 -0.2
(continued)
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Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,* change,® 1989 1992 difference, change,
State percent percent 1989-92 1989-92 percent percent 1989-92 1989-92
1 mo. 411 411 -0 0.1 349 34.0 -09 -24
6 mos. 16.4 16.5 0.1 0.3 10.6 10.4 ~0.2 =22
la. wic
In-hosg. 36.3 41.3 50 13.8 30.7 353 46 15.0
1 mo. 27.9 32.7 48 171 2186 26.3 4.7 22.0
6 mos. 8.6 9.7 1.1 12.3 4.0 57 1.8 44.4
All
In-hosp. 54.9 55.0 0.1 01 48.4 48.1 -0.3 -06
1 mo, 45.8 48.2 05 1.2 38.3 376 -0.7 -18
6 mos. 18.1 17.6 -05 -2.8 10.9 10.5 -0.4 -39
Kans. wic
In-hosp. 43.5 470 36 82 39.3 40.4 1.1 2.7
1 mo. 35.3 375 23 6.5 315 28.4 -31 -99
6 mos. 8.4 125 41 48.6 4.4 6.6 2.2 50.8
All
In-hosp. 56.3 80.0 37 6.5 50.0 52.8 2.8 55
1 mo. 46.8 50.9 4.1 8.9 401 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. WIC
In-hosp. 21.2 25.9 4.7 22.2 18.4 21.9 3.5 18.9
1mo. 16.4 20.2 38 23.2 14.9 16.6 1.7 11.6
& mos. 6.1 6.1 0 -0.2 3.8 3.8 -0.1 -16
All
In-hosp. 378 38.9 1.1 2.9 33.9 34.0 0.1 0.3
1 mo. 32.1 32.0 0 -01 27.6 26.6 -1.0 -3.6
6 mos. 12.7 11.9 -08 -6.1 85 7.4 -1.2 -13.5
La. wic
In-hosp. 17.5 20.7 3.2 18.2 12.3 16.3 4.0 32.3
1 mo. 13.7 16.7 2.0 14.7 10.2 11.8 1.6 15.6
& mos. 2.3 50 28 123.6 1.2 2.5 1.4 120.9
All
In-hosp. 30.8 33.2 2.4 7.7 26.0 28.4 2.5 9.5
1 mo. 25.4 26.7 1.3 51 21.2 22.0 0.7 3.4
6 mos. 7.8 8.5 1.7 221 4.6 5.4 0.8 186.7
Me. wiC
In-hosp. 35.5 43.6 8.1 22.8 32.2 385 6.3 19.7
(continued)
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Appendix Il
Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and

Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,® change,’ 1989 1982 difference, change,
State percent percent 1889-92 1988-92 percent percent 1889-92  1989-92
1 mo. 30.7 31.4 07 22 25.1 28.1 31 12.3
6 mos. 12.9 8.5 -4.5 -34.86 6.0 4.1 -20 -32.5
All
In-hosp. 515 56.9 55 10.7 438 529 43 8.8
1 mo. 43.3 47.7 44 10.1 37.8 41.7 39 10.4
6 mos. 17.8 18.9 1.3 7.4 10.4 11.7 1.3 12.2
Md. wiC
In-hosp. 222 28.1 5.9 26.6 19.7 211 14 7.0
1 mo. 17.5 215 39 22,5 15.4 16.1 0.8 49
6 mos. 6.5 8.1 1.6 248 4.2 4.3 0 05
All
In-hosp. 429 49.0 6.1 14.3 37.9 40.8 2.9 7.6
1 mo. 37.1 42.1 5.0 13.4 328 342 1.6 49
6 mos. 14.6 17.5 29 201 8.7 10.2 1.5 17.4
Mass. wic
in-hosp. 337 42.3 8.6 264 26.9 33.8 6.7 25.1
1 mo. 236 324 8.8 371 16.4 239 7.5 45.6
6 mos. 8.0 10.0 19 242 55 49 -0.7 -12.0
All
In-hosp. 50.9 54.4 35 7.0 46.1 47.7 1.7 36
1 mo. 42.9 455 26 6.0 36.0 37.2 1.2 34
6 mos. 17.7 19.2 15 8.3 10.0 9.8 -0.3 =27
Mich. wic
In-hosp. 305 36.6 6.2 20.3 225 289 6.4 28.7
1mao. 25.5 283 2.8 10.8 18.8 2186 2.8 14.8
6 maos. 89 8.9 0 -0.3 50 52 0.2 46
All
In-hosp. 47.7 50.3 2.6 55 371 40.0 29 7.8
1 mo, 41.5 419 0.4 0.9 322 325 0.3 1.0
6 mos. 16.6 16.6 0 0 10.0 9.9 -01 -0.9
Minn. wIC
In-hosp. 49.9 523 24 4.9 43.3 46.3 30 6.9
1 mo. 40.6 425 1.9 46 339 336 -0.2 -0.6
6 mos. 12.2 13.0 0.8 8.7 6.2 7.5 1.2 19.6
All
In-hosp. 62.2 65.7 34 55 56.2 59.2 30 53
(continued)
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Appendix II
Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and

Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,® change,’ 1989 1992 difference, change,
State percent percent 1989-92 1989-92 percent percent 1989-92  1989-92
1 mo. 53.3 56.9 3.6 6.7 44.6 48.7 2.1 4.8
6 mos. 19.5 21.7 22 1.1 11.1 11.8 0.8 7.5
Miss. wIC
In-hosp. 17.0 19.4 23 13.8 12.7 14.0 1.3 9.8
1 mo. 11.5 14.3 2.8 24.1 8.8 10.4 1.6 18.2
6 mos. 28 45 1.7 60.6 1.5 2.3 0.9 61.4
All
In-hosp. 28.3 28.8 05 1.8 227 229 0.3 1.1
1 mo. 21.8 22.6 0.8 3.8 17.9 17.8 -0.1 -0.7
6 mos. 7.1 8.1 1.0 13.6 42 49 0.7 15.9
Mo. wIC
In-hosp. 32.2 348 26 8.0 295 29.6 01 0.3
1 mo. 26.9 27.3 0.4 1.4 22.8 21.8 -1.0 -4.2
6 mos. 8.1 84 0.3 3.4 5.4 49 -0.5 -9.0
All
In-hosp. 49.6 49.5 -01 ~-0.1 451 443 -0.8 -1.8
1mao. 41.5 410 -0.5 -13 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. wIC
In-hosp. 67.1 69.6 25 38 56.7 58.1 1.4 25
1 mo. 571 559 -1.1 -2.0 48.9 441 -4.7 -9.7
6 mos. 18.9 238 4.9 25.7 14.4 13.9 -0.6 -4.0
All
In-hosp. 70.8 76.3 5.5 7.7 61.1 64.7 3.6 58
1 me. 63.0 66.2 3.2 5.0 B1.7 544 2.7 52
6 mos. 28.2 31.0 2.8 10.1 18.1 18.8 0.7 39
Nebr. wIC
in-hosp. 409 46.6 5.8 14.1 38.8 390 0.2 06
1 mo. 350 36.6 1.6 46 335 28.7 -4.8 -14.4
8 mos. 12.4 14.6 2.2 17.5 9.2 96 0.4 41
All
In-hosp. 53.7 57.4 3.8 7.0 48.7 50.5 1.8 3.7
1mo. 471 48.3 1.3 27 40.2 40.1 -01 -0.2
6 mos. 19.2 20.3 1.1 56 13.2 13.0 -0.2 -1.7
Nev. wiC
In-hosp. 48.7 * * 388 *
(continued)
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Appendix IT
Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and

Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,* change,® 1989 1992 difference, change,
State percent percent 1989-02 1989-92 percent percent 1989-92 1989-92
1 mo. * 37.6 * * * 28.7 * *
6 mos. * 12.7 * * * 6.4 * *
All
In-hosp. 60.2 63.0 2.8 4.7 52.2 52.0 -0.1 -0.2
1 me. 50.2 525 2.2 4.5 404 419 15 38
6 mos. 16.8 20.1 3.3 19.7 10.0 11.4 1.4 139
N.H. wic
in-hosp. * 445 * * * 400 * *
1 mo. * 329 * . 29.4 * *
6 mMos. * 13.6 * * 8.3 * *
All
In-hosp. 64.1 59.6 -4.5 -7.1 60.4 54,7 5.7 -9.4
1 mo. 55.2 431 -8.1 -11.1 48.2 43.3 —4.9 -10.2
6 mos. 2586 21.8 -38 -15.0 17.1 12.9 -4.3 -24.9
N.J. wic
In-hosp. 26.1 28.8 27 10.4 18.2 19.4 1.2 6.5
1 mo. 206 24.0 34 16.3 13.5 15.3 1.8 13.3
6 mos. 5.6 6.5 09 16.9 21 3.2 1.1 52.9
All
In-hosp. 476 47.3 -0.3 -0.7 38.9 37.5 -1.4 -3.6
1 mo. 39.8 40.7 09 23 305 305 0 -0.1
6 mos. 15.4 16.4 1.0 6.2 8.6 9.2 0.6 6.8
N.M. wiIC
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 35 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 23 35 59.0 543 47 -8.0
1 mo. 55.4 58.6 31 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. wIC
In-hosp. 375 38.8 1.3 3.6 25.5 238 -1.8 -6.9
1 mo. 30.1 324 23 7.7 19.0 18.6 -0.5 -24
6 mos. 10.6 10.9 04 35 4.5 44 -0.1 -1.1
All
In-hosp. 47.3 481 1.8 39 36.3 35.9 -0.4 -1.1
(continued)
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Appendix 11

Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and

Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,* change,® 1989 1992 difference, change,
State percent  percent 1988-92 1989-92 percent  percent 1989-92  1989-92
1 mo. 400 423 2.3 57 29.4 29.6 0.1 04
B mos, 16.4 16.8 0.4 2.4 87 88 0.1 0.7
N.C. wic
In-hosp. 221 27.9 5.8 26.3 19.6 232 3.6 18.3
1 mo. 15.0 20.7 5.7 382 12.9 16.5 3.6 27.7
6 mos. 48 7.3 2.5 52.0 34 43 0.9 26.6
All
In-hosp. 408 439 3.1 75 367 39.1 24 6.5
1mo. 327 356 29 8.8 282 29.8 16 58
6 mos. 11.9 14.1 2.2 18.4 7.8 86 0.8 10.4
N.D. wiC
In-hosp. 555 52.1 -34 -6.1 51.6 449 -6.8 -13.1
1 mo. 428 431 0.3 0.7 36.2 372 1.0 27
6 mos. 13.9 14.9 11 7.6 6.4 86 23 35.5
All
In-hosp. 60.9 57.2 -36 -6.0 56.0 51.4 —4.6 -8.2
1 mo. 52.1 48.8 -33 -6.3 45.3 415 -38 -85
6 mos. 218 17.9 -39 -18.0 13.8 12.3 -15 -11.1
Ohio wiC
in-hosp. 26.6 31.8 5.2 19.4 22.7 2563 2.7 117
1 mo. 2141 248 3.7 17.4 17.3 198 25 14.5
6 mos. 7.4 86 1.2 16.7 51 53 0.2 33
All
In-hosp. 44.7 473 2.5 5.7 38.5 39.5 1.1 28
1 mo. 38.1 400 2.0 5.2 321 33.3 12 38
6 mos. 16.6 16.8 0.3 1.5 10.9 10.5 -0.3 -3.1
Okla. wiC
In-hosp. 41.2 450 3.7 9.0 33.2 38.6 5.4 16.2
1 mo. 31.7 347 3.0 9.5 24.8 277 29 11.6
6 mos. 8.6 9.8 1.2 13.7 4.8 55 06 13.3
All
In-hosp. 515 56.3 4.8 9.3 457 49.8 4.1 8.1
1mo. 433 454 2.1 4.8 375 37.6 02 0.4
6 mos. 16.2 16.6 1.4 9.4 10.3 101 -0.2 -2.1
Oreg. wic
In-hosp. 731 74.0 0.9 1.3 64.3 66.4 2.0 3.2
(continued)
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Appendix 11
Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and

Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,* change,’ 1989 1992 difference, change,
State percent  percent 1989-92 198992 percent percent 1989-92 1989-82
1 mo. 58.6 60.2 15 26 49.6 49.9 0.3 0.7
6 mos. 23.5 246 1.2 4.9 12.9 15.2 2.2 17.3
All
In-hosp. 80.2 80.6 0.4 0.5 726 739 14 1.9
1 mo. 69.2 70.0 0.7 1.1 58.9 59.4 05 0.9
6 mos. 33.4 338 05 1.4 20.1 21.7 1.6 8.2
Pa. wic
In-hosp. 279 348 6.9 2438 23.7 28.2 4.5 19.0
1 mo. 20.4 26.8 6.3 31.0 15.8 20.9 5.1 32.4
6 mos. 6.1 9.6 35 57.5 36 5.9 24 65.6
All
In-hosp. 47.5 49.4 19 39 417 42.0 0.3 0.8
1 mo. 40.2 41.3 1.1 2.7 335 33.3 -0.1 -0.4
6 mos. 18.6 18.5 ~0.1 -0.5 12.1 11.2 -09 -7.0
R.L wIC
in-hosp. * 32.0 23.0 *
1 mo. * 26.1 19.5 *
6 mos. * 9.5 * 7.3 *
All
In-hosp. 42.9 459 3.0 7.0 38.2 378 -0.4 -1.2
1 moe. 37.2 38.3 1.2 3.2 30.5 304 -01 -0.2
6 mos. 15.1 16.2 1.1 7.6 10.5 10.6 0.2 1.5
S.C. WIiC
In-hosp. 19.4 25.4 6.0 31.0 16.5 211 4.6 276
1mo. 14.3 19.3 5.0 34.8 11.9 15.4 36 30.2
6 mos. 33 58 26 78.6 15 3.7 22 143.0
All
In-hosp. 386 40.5 1.9 48 348 357 09 24
1 mo. 30.5 329 24 7.9 26.1 27.8 17 6.5
6 mos. 11.3 12.1 0.8 6.9 7.4 7.7 04 49
S.D. wIiC
in-hosp. * 56.3 * * * 43.2 * *
1 mo. * 45.4 * * * 327 * *
€ mos. * 18.3 " * * 10.8 * *
All
In-hosp. 62.1 64.0 19 3.0 43.6 51.7 21 4.3
(continued)
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Appendix 11

Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and

Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,* change,® 1989 1982 difference, change,
State percent  percent 1989-92 1989-92 percent percent 1989-92 1969-92
1 mo. 535 53.8 0.3 06 423 405 -1.8 -4.3
6 mos. 18.2 21.8 3.6 20.0 11.4 12.3 0.8 7.7
Tenn. wic
In-hosp. 25.8 29.9 4.1 157 22.0 248 2.8 12.8
1 mo. 19.3 23.5 41 214 159 19.1 3.2 20.5
6 mos. 58 7.6 1.8 302 32 48 14 441
All
in-hosp. 437 434 -0.3 -0.8 389 37.9 -1.0 -25
1 mo. 36.0 36.1 0.1 03 308 29.8 -1.0 -34
6 mos. 14.3 13.6 -0.7 -49 9.3 8.8 -0.7 -75
Tex. WIC
in-hosp. 349 37.4 25 7.2 26.7 27.1 0.4 1.4
1 mo. 25.7 234 27 10.5 19.3 203 1.0 5.0
6 mos. 8.0 8.2 02 2.4 4.7 42 -0.5 -10.1
All
In-hosp. 50.1 52.1 20 39 42.4 421 -0.3 -0.7
1 mo. 415 43.0 1.6 3.8 336 343 0.7 2.0
6 mos. 15.4 15.5 0.1 05 97 9.4 -0.3 -3.3
Utah wic
In-hosp. 66.1 69.2 3.1 47 48.1 51.5 3.4 7.2
1 mo. 57.1 59.2 20 36 410 43.9 3.0 7.2
6 mos. 22.8 25.3 25 111 109 15.4 44 40.4
All
In-hosp. 73.1 75.2 2.0 2.8 54.3 55.8 15 28
1 mo. 68.4 67.7 -0.7 -1.0 505 514 1.0 19
6 mos. 343 34.6 0.3 0.9 19.5 205 1.0 52
vt. wIC
In-hosp. 41.0 * 40.1 *
1mo. 309 * 273 *
6 mos. 12.7 * 8.1 .
All
In-hosp. 51.2 56.9 5.6 11.0 490 546 56 115
1 mo. 415 49.1 7.6 18.3 36.2 410 48 13.2
6 mos. 18.8 24.3 54 28.8 11.4 15.2 38 336
Va. wic
In-hosp. 19.1 29.7 10.7 56.0 15.4 229 7.5 48.8
(continued)
Page 38 GAO/HRD-94-13 WIC's Efforts to Promote Breastfeeding



Appendix II
Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and

Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,* change,® 1989 1992 difference, change,
State percent  percent 1989-92 1989-82 percemt percent 1989-92  1989-92
1 mo. 14.1 23.3 9.2 65.5 11.9 18.5 6.7 56.2
6 mos. 53 7.5 23 434 39 4.0 0.1 2.0
All
In-hasp. 435 50.0 6.5 14.8 38.3 42.0 3.7 9.6
1 mo. 36.7 421 §5 14.9 30.5 34.2 3.7 12.0
6 mos. 156.9 16.7 0.7 4.6 10.3 10.2 -0.1 -1.1
Wash. wIC
In-hosp. 67.3 675 0.2 0.3 583 59.4 1.2 20
1mo. 54.7 53.5 -1.2 -2.2 44.4 44.8 0.4 08
6 mos. 206 19.8 -0.8 -4.3 133 1.9 -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 -15 56.4 56.0 -0.4 -0.8
6 mos. 315 31.1 -0.4 -1.3 20.6 19.4 -1.2 -5.8
W.Va. wic
In-hosp. 32.9 317 -1.2 -3.6 24.2 26.6 24 10.1
1 mo. 22.4 245 2.2 9.6 153 195 4.2 27.4
8 mos. 52 7.7 2.5 48.3 3.8 54 1.6 40.7
All
In-hosp. 439 43.9 -0.1 -0.1 373 37.7 0.4 1.2
1 mo. 345 356 1.1 3.3 28.7 294 0.8 27
6 mos. 117 14.6 2.9 24.8 7.6 10.2 2.8 34.0
Wis. wic
In-hosp. 40.2 450 48 11.8 33.2 36.4 3.2 9.6
1 mo. 33.8 36.0 22 6.5 26.8 27.8 1.2 45
6 mos. 8.9 11.0 20 22.5 4.5 6.4 2.0 447
All
In-hosp. 543 58.0 3.7 6.8 46.5 48.9 25 5.3
1mo. 475 48.5 2.0 4.2 39.3 39.9 0.7 1.7
6 mos, 17.0 19.1 2.0 12.0 9.5 1.0 15 15.6
Wyo. wiC
In-hosp. 68.1 * 54.0 *
1 mo. 51.1 41.8 *
6 mos. 16.3 - * 1.7 *
All
In-hosp. 85.7 72.0 8.2 8.5 58.5 61.6 3.1 5.2
(continued)
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Appendix I1

Breastfeeding Rates for WIC Participants
and All Women, Calendar Year 1989 and
Fiscal Year 1992

Some breastfeeding

Exclusively breastfeeding

Percentage point  Percent Percentage point  Percent
1989 1992 difference,* changs,’ 1989 1992 difference, change,
State percent percent 1989-92 1989-92 percent percent 1989-92  1985-92
1 mo, 576 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. wIC
In-hosp. 34.8 38.9 4.1 11.8 27.5 29.4 1.9 6.8
1 mo. 27.3 308 3.5 12.7 21.0 22.5 1.6 75
6 mos. 8.9 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 44.3 443 0 0
1 mo. 44.2 457 1.5 33 36.1 36.1 0.1 0
6 mos. 18.1 18.6 0.5 29 11.0 11.0 0 0.2

Page 40

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

Due to rounding, percentage peint differances may not exactly aqual the percent breastfeeding in
1992 minus the percent breastfeeding in 1988,

ltems marked with an asterisk (*) 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 1988.

®The percent change is calculated by dividing the percentage point difference by the percent

breastfeeding in 1989,
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Appendix I

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 wic populations, since
breastfeeding rates also differ by ethnic group. We met with the state wic
director and other state officials, and visited, on the basis of state wiC 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 wic Reauthorization Act of 1989,
proposed regulations implementing this act, and the National Association
of wic Directors’ Guidelines for Breastfeeding Promotion in the wic
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

displayed breastfeeding promotional materials, such as posters;

had a designated breastfeeding coordinator at the site;

had local staff trained in breastfeeding education and promotion;
used educational materials that incorporated positive breastfeeding
messages; and

provided breastfeeding promction 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 wic 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 II1.2), Tennessee (tables II1.3 and I11.4),
Virginia (tables II1.5 and II1.6), and Washington (tables III.7 and I11.8).
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Appendix III
Program Summaries for States Visited

.|
Table lll.1: Massachusetts Program Profile

Responsible state agency Massachusetts Department of Public Health, Bureau of Family and Community
Health, WIC Program Division
Total federal program $43,765,211
tunds, flscal year 1992
Breastfeeding set-aside $120,232

tunds, flscal year 1992
Ethnic composition of WIC participants

Percentage of total participants

White 47.0
Hispanic 27.0
African-American 20.0
Asian/Pacific islander 6.0
American Indian 0.2
WIC participants, May 1992
Number
Pregnant women 10,824
Breastfeeding womean 4,008
Postpartum nonbreastfeeding women 1,638
Infants 25,985
Children 50,659
Total 93,114
1992 breastfeeding rate for WIC women and percentage change from 1989*
Rate® (percent) Percentage change
In-hospital 42 +25
1 month 32 +37

Breastfeeding promotion
and education activitles

WIC program administration

Program administered through 37 agencies (10 hospitals, § 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 torce 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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Appendix ITI
Program Summaries 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

—provide breastfeeding instruction and suppert 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 suppaort of lactation initiation and maintenance, and
—offer a program of breastfeeding support for families and staff.

Staff's major activities since Qctober 1989

Reconvened statewide Breastfeeding Promotion Task Force.

Oversaw planning, implementation, and evaluation of 1891 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,
fliocharts, 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.

2GAQO 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 1891 through September 1892—referred to as "1992" throughout this report.

bDifferences in 1989 and 1992 rates are significant at the 0.05 confidence level. (See app. II.)
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Appendix II1
Program Summaries for States Visited

Table l1l.2: Sites GAQ Visited In Massachusetts

Site profiles and groups served

Percentage of total
participants®

Cape Cod WIC
White 84
African-American 11
Hispanic 3
American Indian 2
Asian/Pacific Islander 1
Dorchester/Roxbury WIC
African-American 04
Hispanic 5
White 1
Jamaica Plain WIC
Hispanic 79
African-American 14
White 7

Breastfeeding promotion and education activities

Common features

Page 44

All staff received basic breastfeeding
training; professionals and
paraprotessionals 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
an 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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Sites provided telephone support to
mothers in hospital.

Unigue features

Cape Cod

Sponsored postpartum infant feeding
group.

Conducted monthly baby carrier raffle for
breastfeeding moms.

Provided postpartum package containing
small incentiva gifts.

Designated breastfeading room with
rocker.

Dorchester/Roxbury

Provided certificate to mothers who
breastfed for 6 months.

Jamaica Plain

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").

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

Cape Cod

Hired part-time lactation consultant.
Purchased educational materials,
Provided outside training courses.

Dorchester/Roxbury

Hired additional nutritionist.
Purchased educational materials.
Funded training.

Jamaica Plain

Hired nutriticn assistant.

Foreign language materials needed

Nene currently available for Urdu
Creole
Additional materials needed Spanish

aTotal percentags by site may not equal 100 because of rounding.

Page 45

GAO/HRD-94-13 WIC's Efforts to Promote Breastfeeding



Appendix IIT
Program Summaries for States Visited

Table II1.3: Tennessee Program Profile

Responsible state agency

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

Total federal program funds, fiscal year 1992

$58,019,929

Breastfeeding set-aside funds, fiscal year 1992

$208,190

Ethnic composition of WIC participants

Percentage of total participants®

White 69.0
African-American 30.0
Asian 05
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
Chilcren 37,566

Total 118,787

1992 breastfeeding rate for WIC women and
percent change from 1989°

Rate® (percent) Percentage change

In-hospital

30 +16

1 month

24 +21

Breastfeeding promotion and education actlivitles

WIC program administration

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,

Staff's major activities before October 1989
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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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State obtained a Special Project of Regional and National Significance grant in
1986 and pilcted a peer counselor program.

Staff's major activities since October 1989

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

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.

Contraindicated guidance

No comprehensive written guidance defining when breastfeeding is
contraindicated.

"Total percentage may not equal 100 because of rounding.

*GAQO compared data for women who participated in the WIC program at any time within 8
months postpartum from 1989 to the most recent full year of data available at tha time of
analysis—October 1981 through September 1992—eferred to as “1992" throughout this report.

Differences between the 1889 and 1992 breastfeeding rates were not significant at the 0.05
confidence level.
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Table 1I1.4: Sites GAO Visited in
Tennessee

Site profiles and groups served

Percentage of total
participants

Davidson County

White 46

African-American 50

Asian 4
Fayette County

White 32

African-American 68
Rutherford County

White 78

African-American 20

Native American 2

Breastfeeding promotion and education
activities

Common features

Staft coordinated with local organizations
such as hospital staft, 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 alt 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.

Sites collected data on breastfeeding
incidence and duration.

Unigue features

Fayette County

Fayette County provided breastfeeding
classes for participants.

Rutherford County

{continued)
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Rutherford County provided breastfeeding
classes for participants.

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

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

Davidson County

Davidson County purchased educational
reference materials, breast pumps, and
nursing pads.

Fayette County

Fayette County funded peer counselor
salary.

Rutherford County

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

Foreign language materials needed

None currently available for

Kurdish or Lactian
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Table IIl.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

Breastfeeding set-aside tunds, fiscal year 1992

$150,813

Ethnic compasition of WIC participants

Percentage of total participants

White 44.0
African-American 48.0
Asian 20
Hispanic 6.0
American indian 0.2
WIC participants, May 1992 Number
Pregnant women 15,857
Breastfeeding women 1,740
Postpartum nonbreastfeeding women 3
Infants 30,115
Children 57,755
Total 105,170
1992 breastfeeding rate for WIC women and
percentage change from 1989*
Rate® Percentage
(percent) change
In-hospital 30 +56.0
1 month 23 +65.5

Breastfeeding promotion and education activities

WIC program administration

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

State provides direction, training, equipment, and resource materials.

Staff's major activities before October 1989

activities before

Statewide Breastfeeding Task Force, which undertook projects.

Regional task force organized breastfeeding promotion activities with tha
media.

Staff's major activities since October 1989
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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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Statewide Breastfeeding Task Force continued.

Use of set-aside funds, fiscal years 1980-92

Used set-aside funds to purchase educational and promotional materials,
provide training, and provide staft salaries directly related 1o breastfeeding

promotion.

Contraindicated ggldance

Incomplete written gruidance defining when breastfeeding is contraindicated.

“GAO compared data for women whe participated in the WIC program at any time within 8
manths postpartum from 1889 with the most recent full year of data available at the time of
analysis—October 1991 through September 1992—referred to as “1982" throughout this report,

bDifferencas in breastfeeding rates between 1989 and 1992 wers significant at the 0.05
confidence level.
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Table 111.6: Sites GAO Visited In
Virginia

Site profiles and groups served

Percentage of total

participants?

Buckingham County

White 36

African-American 62

Hispanic 1
Prince William County

White 65

African-American 14

Asian 1

Hispanic 19
Richmond City

White 10

African-American 89

Asian 1

Hispanic 1

Breastfeeding promotion and education
activities

Common features

Sites had designated breastfeeding
coordinator.

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 iganed breast pumps.

Unique features

Buckingham County

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

Prince William County

Peer counselors contacted all
breastfeeding women to provide support.

Richmond City
Contacted all breastieeding women to
provide support.
(continued)
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Provided manual breast pumps.

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

Buckingham County

Purchased education materials and pumps.

Funded training and salaries to develop
peer counselor program.

Prince William County

Maintained peer counselor program.
Funded training.

Richmond City

Purchased electric pumps, hand-held
pumps, and breastfeeding educational
materiais.

Funded peer counselor salaries.

Forelgn language materials needed

None currently available for

Vietnamese

Additional materials needed

Spanish

%Percentage by site may not total 100 because of rounding.
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Table 11l.7: Washington 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-aside funds, fiscal year 1992

$190,247

Ethnic composition of WIC 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 31,648
Children 19,828
Total 74,284
1992 breastfeeding rate for WIC women and
percentage change from 1989*
Rate® Percentage
(percent) change
In-hospital 68 +0.3
1 month 54 2.2

Breastfeeding promotion and education activities

WIC program administration

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

State provided guidance and training to the local WIC sites.

Staff's major activities before October 1983

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.

Sponsored four conferences that directly addressed breastfeeding.

Staff's major activities since October 1989
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Sponscred two statewide WIC conferences each year. Conferences included
speakers/sessions on breastfeeding prometion and lactation management.

{continued)
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Sponsored regional workshops that dealt solely with breastfeeding prometion
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-aside 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 guldance

No written guidance defining when breastfeeding is contraindicated.

3GAQ compared data for woman 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 breastfeeding rates between 1989 and 1992 were not significant at the 0.05
confidence level.
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Table l11.8; Sites GAO Visited in
Washington State

Site profiles and groups served

Percentage of total?

Columbia Health Center

African-American 42
Asian 40
White 7
Hispanic 5
Native American 5
Other 1
Tacoma Pierce County Health Department
White 65
African-American 18
Asian 10
Hispanic 4
Native American 4
Other 1
Yakima Indian Nation
Native American 98
White 1
Other 1

Breastfeeding promotion and education
actlvitles

Common features

Staff received breastfeeding training.

Staff coordinated with local organizations
such as hospital staff, lactation
consultants, and/or La Leche League.

Staft offered breastfeeding education and
support to all prenatal women.

—One site provided counseling sessions
with nutritionists and also offered peer
counselor support to English-speeaking
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.

Unique features

{continued)
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Columbia Health Center

Operated a peer counselor program,
Provided breast shields and minipumps.

Tacoma Pierce County Health Department

WIC site has bean 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 prenata!
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
videos, demonstration dolls, and breast
models.

Purchased aids such as electric breast
pumps.

Funded training far some staff costs.

Yakima Indian Nation

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 materlals needed

None currently available for Southeast
Asian languages and Spanish.

*Total parcentage by site may not equal 100 because of rounding.
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Questionnaire for WIC Directors
Breastfeeding Education and Promotion

INTRODUCTION

The U.S. Congress has asked the U.S. General Accounting
Office (GAQ) to conduct a study on the breastfeeding
education and promotion efforts of the Special Supplemental
Food Program for Women, Infants, and Children (WIC).

As part of our study, we are sending this questionnaire to all
state WIC directors 10 collect information on state WIC
breastfeeding education and promotion activities as well as
funding. You will find most of these questions can be
answered quickly and easily by checking boxes. A few
questions may require a litile additional fime to answer
because you may need to consult your records.

If you have any questions aboul this questionnaire, please call
Ms. Sheila Avruch collect at (202) 512-7277.

Please return the completed questionnaire in the enclosed self-
addressed envelope within 10 days of receipt. In the event
that the envelope is misplaced, please send your questionnaire
o

Ms. Sheila Avruch

U.S. General Accounting Office
NGB-HSPM

441 G Street, NNW.
Washington, DC 20548

Thank you for your help.

BACKGROUND

Please provide the following information about the petson we
should call if additional information or clarification is needed.

Name of person to call:

Official title:

Telephone number: { )

Lt WI RMATION

1. Does your state WIC program contract with agencies at
the local level to provide services to WIC participants in
your state?  (Check ome)

(N=53)

1. 46 Yes

2. 7 No

Note:  This questionnsire was sent to 54 WIC directors in the 50 states, District of Columbia, Guatn, Puerto Rico,
and the Virgin Islands. All but one (53) retumed the questionnaire. However, some did not respond to all
the questions. The "N" for each question is the number of respondents who answered that question.
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In your opinion, how important, if at all, is each of the following objectives in carrying out the mission of your WwIC
program?

Objective

(Check one for each objective)

Extremely
important

Very

important

Moderately
important

Somewhat
important

Not
important
at all

Enrolling as many eligible pregnant
women as possible in WIC as early as
possible (Vu$3)

52

Improving nutritional education
provided to WIC participants (N=52)

35

14

Having as many WIC women as
possible breastfeed (W=52)

43

Helping as many eligible WIC children
as possible get their immunizations
(N=52)

22

18

Coordinating with Medicaid and other
agencies so as many WIC participants
as possible can access services
(N=52)

2

20

11

Providing outreach activities to
hard-to-reach WIC participants (for
example, non-English speaking WIC
patticipants, isolated rural WIC
participants) (N=52)

21

2i

Continuing to obtain infant formula
rebates at the cutrent rate or at a
higher rate (N=5SI)

20

Obiaining rebates on ather food items,
such as infant cereal and juice
(N=51)

12

10

20

Obtaining enough funding to be able to
serve all eligibles (Nm$3)

6

13

10.

Expanding the number of WIC
providers or upgrading existing WIC
sites (V=53)

15

17

12

1L,

Extending computerization in your WIC
program (N=52)

27

15

12.

Other (Please specify) (N=10)
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3. Consider ail the objectives listed in question 2. Overall,
which of these is the most, second most, and third most
important chicctive of your program?  (Ewter objestive
number for each)

1. Most important

2. Second most important

3. Third most important

(Sze Attachment A at the end of this appendix for
summary of responses.)

BREASTFEEDING ACTIVITIES

4. Does your state have a state task force or committee to
promote breastfeeding among women in the state?
(Check one) (N=53)

1. 46 Yes

2. 13 No > (Go to question 7)

5. Do any state or local level WIC program staff serve on
this state task force ar committee? (Check ome)
(V=40)

1. 40 Yes

2. 8 No -> (Go to question 7)

6. ls this state task force or commitiee cotprised of only

WIC program staff or WIC staff and other members, such

as state and local public health professionals, La Leche
League representatives, privale physicians, nurses, or
hospital representatives?  (Check ons)

(N=40)

1. 6 WIC staff only

2. 34 WIC staff and other members

Are there any sk forces or commiltees at the local
level that promoic breastfeeding? (Check oma)
(N=52)

1. 42 Yes

2. 6 No-> (Go lo question 9)

1. 4 Don't know --> (Go lo question 9)

Do any WIC program staff af the locsl level serve on &
Jocal task force or commiltee (O promote
breastfeeding? (Check one) (Nmdl)

1. 4G Yes

2.1 No

3. 0 Don't know

Does your stale WIC program have a staie WIC
breastfeeding coordinator or another WIC official at
the state level responsible for WIC breastfeeding
education and promotion activities throughout your
state? (Check one) (N=5D)

1. 25 Yes, a state WIC breastfeeding coordinator
only

2. & Yes, another state WIC official only

3. 19 Yes, both a state WIC breastfeeding
coordinator and another state WIC
official

4, 0 No
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10.  Listed below are various activities to promote breastfeeding and provide education to WIC women about breastfeeding.

PART A:  Indicate whether or not your state WIC program does any of the following activities.

PART B:  For each activity that oocurs in your state WIC program, indicate whether the state WIC director,
breastfeeding coordinator, another state WIC official, of some combination of these officials participates in
that activity.

PART A PART B
{Check one) (Check all that apply)
Does your State State WIC | Another
state program WIC breast- state
do this? director | feeding wIC
coordinator | official
Activity Yes No
1. Prepare an education and promotion plan for
breastfeeding (N=53) 51 2 If yos—> 7 43 P-4
2. Develop promotion materials for breastfeeding If yos->
(N=53) 47 [ 2 40 26
3. Prepare reports on WIC breastfeeding and
promotion activities (N=53) 51 2 If yesoo> 9 40 24
4. Assess the need for breastfeeding
education and promotion (Na53) 52 1 if yes—> (] 47 26
5. Analyze data on breastfeeding rate among WIC
women (N=52) 50 2 If yes—> 2 39 24
6. Allocate WIC resources to agencies at the local
level for breastfeeding education and promotion If yesa>
activities (N=5I) 44 3 34 28 22
7. Evaluate WIC's effectivencss in promoting
breastfeeding at the local level (N=52) 47 5 if yes—> 7 41 23

8. Coordinate with organizations unaffiliated with
WIC that can promote breastfeeding {for example,

La Leche League or local hospitals) (N=53) 47 1 If yes—> ] 40 21
9. Provide WIC women direct counseling on

breastfeeding (V=5I) 24 27 If yes—~> [ 15 13
10. Arrange for local level WIC staff to receive

training in breastfeeding education and promotion If yos>

(N=53) 53 0 13 2 27

11, Teach the locat level WIC program staff how o
promote breastfeeding or how to leach their
clients breasifeeding techniques (N=52) 49 3 If yes—> 0 4 2

12. Participate in a public relations campaign to
promote breastfeeding (N=50) kH 19 If yos—-> 12 28 2

13. Other (Please specify) (N=5)

5 [ If yes—> 1 5 1
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11.  Does WIC or any other organization in your state provide a telephone hotinc/helpline to assist women with breastfeeding?
(Ckeck one) (N=53)

1. 31 Yes
2. 18 No

3. # Don’t know

BREASTFEEDING GUIDANCE

12.  Consider written guidance on bresstfeeding that your state WIC progeam might have provided to siaff at the Iocal leve!
during the past 2 years.

PART A: Indicste whether or not during the past 2 years your state WIC program has provided written guidance on
‘hreastfeeding promotion, education, or contra-indications to breastfeeding to the WIC uaff at the local level.

PART B:  If "yes" in Part A, indicaie whether the written guidance was provided in & WIC procedure manual available
to local staff or in some other type of written communication provided to local staff.

PART A PART B
Provided to WIC Type of wrilten guidance
stafT at local level?
.(Chack one) {Check all that apply)
WwIC Other type(s) of
procedure written
manual communication
available o provided to local
Written guidance on... Yes No local staff staff
1. breastfeeding promotion
(N=33) 52 1 If yes ~> 23 45
1. breastfeeding education
(N=53) 52 1 If yes > 28 4
1. contra-indications to
breastfeeding (N=53) 38 15 If yes > 144 32
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BREASTFEEDING INFORMATION

14,

15.

16.

17.

When a prenatal woman enters the WIC program in your state, do staff at the WIC clinics and sites ask if she intends to
breastfeed her infant? (Check one) (N=53)

1. 49 Yes
2. 2 No

3. 2 Don’t know

Does your state have a standard form (for example, screening or intake form) used by local clinics and sites to record if
she intends to breastfeed her infant?  (Check one) (N=53)

1. 37 Yes

2. 16 No

Does your state WIC program collect information on the length of time WIC infants are breastfed--that is, from the time an
infant begins breastfeeding until the time that infant is switched to formula or weaned? (Check one) (N=53)

1. 42 Yes

2. II No

Now w¢ would like you to think about the information on average monthly participation of infants your state WIC program
provides to USDA. In determining participation in a given month, would you count a breastfed infant who was wo young
o receive a WIC food package of infant cereal of juice, but whose mother did receive a WIC food package? (Check one)
(N=52)

1. 48 Would count a breasifed infant who was too young 1 receive a8 WIC food package of infant cereal or juice

2. 4 Would not count a breastfed infant who was too young to receive 8 WIC food package of infant cereal or juice
Does your statz WIC program calculate the rate of breastfeeding among WIC infants? (Check one) (N=50)

1. 42 Yes-> (Please describe how your program calculates the rate.}

(41 respondents provided descriptions)

2. 8 No
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18.

19,

Action

(Chack one for eack)

Yes

No

. Reviews reporis on breastfeeding

promotion activities at the local
level (V=53)

46

. Reviews local WIC program

plans (N=53)

50

. Reviews data on local level

breastfecding rates (Nuw$53)

49

. Conducts site visits to agencies at

the local level for technical
assistance or monitoring purposes
(V=53)

56

. Surveys WIC participants about

their views on the breastfeeding
education they received at the local
level (N=53)

38

15

. Other actions taken to evaluate

(Please specify) (N=9)

1. 43 Yes --> Please describe the action(s)

(42 respondenss pravided descriptions)

Listed below are actions a state WIC program might take to evaluate the effectiveness of agencies in conducting
breastfeeding promotion and education activities at the local level. Indicate whether or not your state WIC program takes
each of the following actions to evaluas the effectiveness of these agencies in conducting breastfeeding promotion and
education activities.

Has your state WIC program ever taken any specific actions or made any program changes a5 a direct result of your
evaluation of local programs’ effectiveness at breastfeeding promotion and education? (Check oxs) (N=57)
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WIC WOMEN BREASTFEEDING

20.

21

23.

Currently, how many WIC women in your state are
breastfeeding?  (Ewter number) (Nu30)

WIC women are breastfeeding
Range Mean Median'

$38-13,319 2504 1748

Does your state WIC program currently provide
formula to any WIC women for infants they are
Dbreastfeeding?  (Check oxs) (N=51)

1. 51 Yes

2. 0 No-> (Go to question 24)

What percentage of WIC breastfeeding women
currently receive any formula from your state WIC
progeam for infants they are breastfeeding?

(Enter percentage; If information is not available,
chock box "a”) (N=52)

% WIC breastfeeding women (Vul4)

Range Mean Median
7-89% 63% 8%

38 Information not available

Dots your state curreatly collect information on the
amount of formula distributed to these women?
(Check ons) (N=53)

1. 13 Yes

2. 40 No

"Median is the value a1 which 50 peroent of the responses fall above and 50 percent fall below.

PEER COUNSELQOR
24. Now we would like to ask you a few questions on peer

2.

26.

counseling programs, that is, programs whereby
women--such as current or former WIC participants
who have successfully breastfed--educate and counsel
their peers within WIC on breastfeeding.

Are there any peer counselor programs for breast-
feeding available o WIC women in your state?
(Check ons) (N=53)

1. 35 Yes

2. 18 No --> (Go to question 27}

When did the first peer counselor program for
breastfeeding begin in your state?
(Enter month and year) {N=33)

i J
month year
1980-8¢ 2

1985-8% IO
1990-93 21

Currently, about how many local WIC clinics or sites
in your state have peer counselors available to help
‘WIC women with breastfeeding education and
counseling? (Check one) (N=35)

1. 2 All or almost all

2. 1 Most

3. 7 About half

4. I8 Some

5. 7 Few, if any
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TRAINING

27.

Now we would like you to think about all WIC staff at
the local level who provide breastfeeding education
services in your siaie.

First, as of October 1, 1992, about bow many full-time
and part-time WIC staff who certify WIC participants
were providing breastfeeding education to WIC
women? (Enter number) (Nadl)

WIC staff who certify WIC
participants and provide breastfoeding
education

Range Mean Madian
4-500 131 82

What percentage of these WIC staff who certify WIC
participants and provide breastfeeding education

i in either breastfoeding education or
promotion within the last 3 years?
(Enter percentags) (Nod9)

% of WIC staff who certify WIC

participants and provide breastfeeding
education

Raage Mean Median

30-100% 1% 8%

Do any WIC staff at the Jocal level in your staic other
than those WIC staff who certify WIC perticipants
provide breastfeeding education to WIC women?
(Chack onrs) (N=53)

1. 43 Yes

2. 10 No --> (Go to question 32)

30.  As of October 1, 1992, how many of these other WIC
SIaff were providing breastfeeding education to WIC
women? (Ewter number) (N=28)

Other WIC staff who were
providing breastfeeding education
Rangs Mean Medlan
0-1300 108 27

31.  Whal perceatage of these other WIC staff who
provided breastfecding education received training in
either breastfeeding education or promotion within the
last 3 years? (Enter parcentage) (Nu34)

% of other WIC slaff

Range Mean Median
0-100% 5% 100%
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TIONS AND LAWS

32.  Are you aware of any changes that could be made in WIC program regulations or laws that might increase breastfecding
among WIC women without requiring additional federal funds? (Check ane) (N=52)

1. 28 Yes --> Please describe these changes.

(28 respondents provided descriptions)
2. 24 No
33, Now, are you aware of any changes that could be made in other federal programs’ regulations of laws that

might increase breastfeeding among WIC womnen without requiring additional federal funds? (Check one)
(N=50)

1. 22 Yes--> Piease describe these changes.

(22 respondents provided descriptions)

2. 28 No
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BREASTFEEDING EDUCATION AND PROMOTION FUNDING

34, For federal fiscal years 1990, 1991, and 1992, enter the amount of discretionary funds, if any, your state program received
from USDA 1o promote breastfeeding or educate WIC women about breastfeeding. (Emter amount; If no funds were
received, check box 'a’)

Total discretionary funding received for breasifeeding

Federal fizcal year (FFY) Range Mean Median
1. FFY 1990 (N=8) $11,494.8181,714 $64,356 $24975 44 Did not receive any funds
Range Mean Median
2, FFY 1991 (N=I2) $4,034-$500,000 $104,357 333,879 40 Did not receive any funds
Range Mean Median
3. FFY 1992 (N=i6) $4,135-5278,200 $79,784 $67,001 35 Did not receive any funds

35.  Now, we would like you 1o think about the amount of administrative funding your state WIC program received from
USDA for federal fiscal years 1990 through 1992, For each federal fiscal year listed below, enter the total amount of

administrative funding received. When gntering administrative funds, do not include any USDA discretionary funds.
(Enter amount; If no funds were received, check box "a*)

Total administrative funding received

Federal fixcal year (FFY} Range Mean Median

1. FFY 1990 (N=47) $28,508-341,865,241 $7,646,632 55,216,686 0 Did not receive any funds
Range Mean Median

2. FFY 191 (N=49) $22,150-853,700473 38462929  $5232111 0 Did not receive any funds
Range Mean Median

3. FFY 1992 (N=48) $108,132-$63,643,178 $10,271.846  $6,630,470 0 Did pot receive any funds

Page 68 GAQO/HRD-94-13 WIC’s Efforts to Promote Breastfeeding



Appendix IV

Questionnaire for WIC Directors on
Breastfeeding Education and Promotions

36.

Now, consider pnly WIC administrative funds received from USDA--both the amount set aside for breasifeeding and any

other WIC administrative funds.-that were spent on WIC breastfeeding education and promotion activities within your state

during federal fiscal years 1990 through 1992,

For federal fiscal years 1990, 1991, and 1992, enter the amount of {1} WIC administrative funding set aside for
breastfeeding, (2) other WIC administrative funding spent on breastfeeding and promotion activites, and (3) the total
administrative funds spent oft breastfeeding education and promotion activities. [f the total amouns of federal fiscal year

1992 funds spent has not yet been fully accounted for at this time, please provide the amouni you anticipate will be speni.

(Enter number; [f ro funds spent, enter "0")

Federal fiscal year Federal fiscal year Federal fiscal year
WIC administrative 1990 1991 1992
funds
(N=45) (N=48) (N=47)

1. Funds set aside Range  $11,494-$885,237 | Range  $4,034-3995,165 | Range $4,135-$1,098,554

for breastfeeding Mean $153.742 Mean $151,328 Mean £154,096
Median 392,748 Median $101,640 Median $101,953
N=18) (N=46) (N=42)

2. Other WIC Range $0-$544,215 Range  $0-3423,560 Range $06-5494,152
administrative Mean $50,487 Mean $78,802 Mean $104,373
funds spent on Median $5,016 Median 335255 Median $39.742
breastfeeding

(N=41) (N=46) (N=43)
Total WIC Range  30-3524,079 Range 34651-$1,011,966 | Range $4135.31,098,554
administrative Mean $156,016 Mean $215,973 Mean 3244115
funds spent on Median 3120589 Median $156,445 Median 2157122
breastfeeding
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37.  Again, consider all the WIC administrative funds that were spent during federal fiscal years 1990 through 1992 on

breastfeeding education and promotion activities in your state. Of the total emount of administrative funds spent during
each of these years, indicate approximately what percentage, if any, was spent on each of the following activities. (Please

give your best estimate; If none, enter "0")

Federal fiscal year Federal fiscal year Federal fiscal year
Activities 1990 1991 1992
1. Benefits and salaries for all WIC (N=4I) (N=45) (N=45)
staff working on breastfeeding
education and promotion activities Range 0-100% | Range 0-100% | Range 0-150%
(for example, breastfoeding Mean 58% Mean 71% Mean 70%
coordinator, peer counselor, Median 80% | Median 75% | Median 75%
lactation consultent, nutritionist,
admindstrative staff)
2. Training of local WIC staff (N=35) (N=33) N=34)
Range 0-53% | Range 0-54% | Range 1.54%
Mean 11% Mean 1% | Mean 11%
Median 5% Median % Mesdian 9%
3. Breastfeeding educalional materials (N=36) (N=dD) (N=4q2)
Range 0-67% | Range 0-40% | Range 1-79%
Mean 4% | Mean 10% | Mean 12%
Median 7% | Median 10% | Madian 16%
4. Breastfeeding aids (for example, (N=32) (N=37) (V=40)
breast pumps, breast shells/breast
shields, nursing supplementers, and Range 0-45% | Range 0-70% | Range 0-40%
nursing bras) Mean % Mean 11% | Mean 10%
Median 0% Median 5% Median 8%
5. Other activities (Please specify) (NxI8) (N=19) (N=20)
Range 0-20% | Range 0-32% | Range 0-21%
Meax 4% Meon 5% Mean %
Median 0% | Median I% | Median 3%
Total amount spent on 100 % 100 % 100 %

breastfeeding activities

Page 70

GAO/HRD-94-13 WIC's Efforts to Promote Breastfeeding



Appendix IV
Questionnaire for WIC Directors on
Breastfeeding Education and Promotions

38.  Consider any funding your WIC program might bave received from other than USDA (for example, federal/state Matemal
Child Health (MCH) funds, local agency fuads, dooations or in-kind contributions) for breastfeeding education and
promotion activities doring federal fiscal years 1990 through 1992,

PART A: Indicaie whether or not your WIC program received funding for each federal fiscal year from other than
USDA.
PART B: For each federal fiscal year for which you received this funding, enter the total amount received.
PART C: For each year for which you received funding from other than USDA, enter the total amount of this
funding that was spent during that year.
PART A PART B PART C
Was fynding Total amount of Total amount of
received from funding received funding spent
other sources
for
breastfeeding?
(Check ons)
Federal fiscal year (FFY) Yes No (Enter amounf} (Enter amount)
(Nad) {N=A4)
1. FFY 1990 {N=31} ] 47 | ifye —> Range $50,000-$200,600 Range  $50,000-$200,000
Mean $108,717 Moean 105,717
Median 386433 Median $86,433
(N=9) (N=9)
2. FFY 1991 (N=51) 9 2 I yes => Range 33,000-$121,734 Reange  $3,000-$121,734
Mean $53,354 Mean $52,243
Median  $50,000 Median $50,060
(N=9) (N=8)
3. FFY 1992 (N=51) 1 40 If yes —> Range $26,000-3$51,948 Rangs  $27,314-$50,000
Mean $46,876 Mean 346,065
Median  $50,000 Median  $50,000
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39.

WIC DIRECTOR’S OPINIONS

In the remaining questions we would like the WIC

director’s views on various issues related to funding

for breastfeeding education and promotion.

In your opinion, if administrative funding were
increased, and funding set aside for breastfeeding
education and promotion were increased, how much of
an increase, if any, would this have on the rate of
breastfeeding among WIC women in your state?
(Check ane) (N=5I)

1. 3 Significant increase

2. I5 Great increase

3. 19 Moderate increase

4. & Some increase

5. & Little or no increase

In your opinion, if administrative funding were to
remain the same but funding set aside for breast-
feeding education and promotion were (o be increased,
what effect, if any, would this have on the mi¢ of
breastfeeding among WIC women in your

staie? (Check ome) (N=52)

1. O Significant increase

2. 2 (reat increase

3. 18 Moderte increase

4, 12 Some increase

5. 20 Litlle or no increase

41,

42,

43,

In your opinion, bow adequate or inadequate is the
amount of funding currently set aside for breast-
feeding education and promotion in your state?
(Check one) (N=49)

1. 0 Much more that adequate

2. 5 More than adequate

3. 20 Adequate

4. 18 Less than adequate

S. 6 Much less than adequate

Do you favor or oppose setting aside WIC
administrative funding for breastfeeding education and
promotion? {Chack ame) (N=50)

1. II Strongly favor

2. 11 Somewhat favor

3. 3 Neither favor nor oppose

4. 9 Somewhat oppose

5. I6 Strongly oppose

Now we would like your opinion on several methods
that bave been suggesied as ways to fund breastfeeding
education and promotion.

First, as WIC director, would you favor or oppose an
increase in the amount of your state WIC
administrative finding set aside for breastfeeding
education and promotion? (Check one) (N=52)

1. # Stongly favor —
2. 11 Somewhat favor

3. & Neither favor

nor Oppose — (Go to question 45)

4. 12 Somewhat oppose

5. 13 Swuongly oppose |

6. 4 Depends on the amount of increase

Page 72

GAO/HRD-94-13 WIC's Efforts to Promote Breastfeeding



Appendix IV

Questionnaire for WIC Directors on
Breastfeeding Education and Promotions

45.

47,

Up W what percent increase of your state's current
funding set aside for breastfeeding education and
promotion would you favor?  (Enler percentage)
¥=3)

Range Mean Median

2-100% 35% 5%

Would you favor or oppose having a percent of
administrative funding rather than a dollar gmount of
admimistrative funding designated for breastfeeding
education and promotion?  (Check one) (N=5I)

1. 2 Strongly favor

2. 19 Somewhat favor

3. 15 Neither favot nor oppose

4. 9 Somewhal oppose

5, 15 Strongly oppose

Would you favor or oppose baving the option o use a
portion of savings from infant formula rebates for
breastfeeding education and promotion?

(Check ome) (N=52)

1. 22 Stongly favor

2, 14 Somewhat favor

3. § Neither favor nor oppose

4. 5§ Somecwhat oppose

5. & Strongly oppose

Would you favor or oppose having the option to usc a
poition of WIC food funding for breasifeeding
education and promotion? (Check one) (N=52)

1. 16 Strongly favor

2. 16 Somewhat favor

3. 8 Neither favor nor oppose

4, 8 Somewhat oppose

5. ¢ Strongly oppose

If you have any additional opinions on breastfeeding
education or promotion for the WIC program or
commenis related to this questionnaire, please write
them in the space provided below. (N=27)

(21 respondenss providsd commanis)

HRIVSLS/11-92
{11914
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Attachment A

3. Consider all the objectives lisied in question 2. Overall, which of these is the most, second moss, and third most important objective
of your program?

Second Third
Most most most
important important important
Objective (N=52) (N=52) (V=52)
1. Enrolling as many eligible pregnant
women as possible in WIC as early as
possible 34 13 3
2. Improving nutritional education
provided to WIC participants 1 10 13
3. Having as many WIC women as
possible breastfeed 2 9 13
4. Helping as many eligible WIC children
as possible get their immunizations 0 1 2
5. Coordinating with Medicaid and other
agencies 50 as many WIC parlicipants
as possible can access services /] 3 5

6. Providing outreach activities 10
hard-to-reach WiC participants (for
example, non-English speaking WIC
participants, isolated rural WIC
participants) I 2 2

7. Continuing to obtain infant formula
rebates at the current rate or at a

higher rate [ 1 2
§. Obtaining rebates on other food items,

such as infant cereal and juice [ 0 1
9. Obraining enough funding to be able to

serve all eligibles i2 7 3
10. Expanding the number of WIC

providers or upgrading existing WIC

sites [ I 3

11. Extending computerization in your WIC
program 2 I 6

12. Other (Please specify)
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Background

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 10-percent higher rate of
breastfeeding for wic 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.

At present, wic 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. wic 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. wic 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
wic-eligible persons currently being served show higher percentages of
infants served than postpartum nonbreastfeeding women, An infant may
receive wic 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 formuia for the first 4
months postpartum, and formula plus juice and cereal thereafter. The wic
program collects information on yearly food costs, and uspa estimates the
average costs of food packages for different types of participants.

'We used fiscal year 1992 rates because we did not have fiscal year 1991 rates for all WIC participants.
We assumed a 10-percent increase in breastfeeding because that seemed reasonable, given that
breastfeeding rates had increased more than that amount between 1989 and 1092.
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usDa has developed an enhanced breastfeeding package for women with
breastfed infants who receive no formula from wic. 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 wic 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 28, 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

the effect of having 10-percent more infants breastfed on fiscal year 1991
costs, given fiscal year 1991 participation rates of infants and postpartum
nonbreastfeeding women,? and

the effect of having 10-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

assuming all breastfeeding women received the current breastfeeding
package and

assurning that breastfeeding women would receive the current package if
they accepted formula from wic, but could get the enhanced package if
they chose to accept no formula from wic 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:

*We used fiscal year 1991 participation and costs because those figures were available at the time of
our analysis,

Page 76 GAO/HRD-94-13 WIC’s Efforts to Promote Breastfeeding



Appendix V
Analysis of Food Package Costs

All pregnant women on WIC continued to be served by wic for the first
month.

Seventy-five percent of all infants served had mothers on wiC prenatally.
All infants whose mothers were enrolled prenatally were enrolled in wiC
after birth.

Infants whose mothers had not been on wic prenatally all had been
enrolled in wiC by their sixth month.

Infants are enrolled in WIC over 6 months in a pattern similar to infants’
first visit to a wic 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 months.*

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 wic regulations to receive juice and cereal.

3

Breastfeeding Data

We used Ross Laboratories’ breastfeeding rates to estimate the number of
breastfeeding wic 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 wic 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 WiC 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 10-percent more wic infants were breastfed than we

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

*This 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 10-percent overall increase in breastfeeding, with the
proportion of exclusively to partially breastfed infants remaining similar.®

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 wic
were born in the same month, and we followed them month by month.
(See table V.1 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 wiC 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 wic benefits than the
average monthly participation of breastfeeding women for either of fiscal
years 1991 or 1992, which we calculated from uspa monthly participation
data. There are several explanations for this anomaly, In the Ross data set,
we coded women as WIC recipients if they received wic at any time during a
6-month postpartum period, which would indicate a higher breastfeeding
rate in wic 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 wic until they had stopped
breastfeeding. In our data set, they would show up as breastfeeding wic
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 WIC 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 wic center?” from the Ross
Laboratories’ survey as a measure for month of enrollment, whereas actual

®The proportions of exclusively to partially breastfed 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 wic
participation in any month is lower than our initial estimate.

Package Costs

We estimated participant package costs on the basis of fiscal year 1991 wic
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 uspa package cost of $28.90.

We assumed that pregnant women who had been on wiC continued to
receive wiC for 1 month. After 1 month, we assumed many women who
were not breastfeeding would be dropped from the wic program even if
their infants were not dropped. This assumption seems reasonable after
examining participation numbers for infants 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,
$404 million, to estimate the cost of the formula-feeding infant package.
We divided this total cost by the number of infants estimated to be
receiving full or partial formula 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 wic. We priced extra items® 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 100 percent of

*We estimated the increased costs of the enhanced package based on these additional foods: 26 oz. of
canned tuna, 2 Ibs. of carrots, 9 oz. of peanut butter, 1/2 Ib. of dried beans, concentrated orange juice
that would reconstitute to 68 oz., 1/2 Ib. of cheddar cheese, and 1/2 Ib. 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 Ib. 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 $0.90 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 adjusted figure of 1,674,584. 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
wic could increase significantly if wic 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 wic 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
wic-eligible persons who might be served if wic 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 wic 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 adjust for any census undercount, and the number of families with family incomes at
or below 185 percent of the federal poverty level can increase when economic conditions worsen. The
Congressional Budget Office estimated in January 1993 that 1.7 million infants would be eligible if WIC
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,

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
Matrix

For each of the 16 scenarios, we developed a cost matrix at a base
breastfeeding rate and at a 10-percent higher breastfeeding rate. In order
to make our methodology clearer, we included two background matrixes
as tables V.1 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 10-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.1: WIC Costs Assuming Fiscal Year 1992 Breastfeeding Rates, Fiscal Year 1991 Costs, and Fiscal Year 1991
Participation of Infants and Postpartum Nonbreastfeeding Women (Women Exclusively Breastfesding Received Enhanced

Food Packages)

Dollars in Millions
Numbers in Thousands

Exclusively
breastfeeding infants

and women Partially breastfeeding infants  Postpartum Total
Cost and women formula-using  Formula-ted Cost
No.of (womenand  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 $216 1,368 $65.5
2 288 13.8 120 4.3 0.3 528 153 1,070 26.0 1,478 59.6
3 216 10.3 116 4.2 03 528 153 1,202 292 1,534 59.3
4 158 7.5 106 39 0.3 528 153 1312 318 1,576 58.8
5 118 6.0 95 35 0.5 528 153 1,388 380 1,601 63.2
6 103 53 77 28 0.4 528 153 1436 393 1,616 63.0
7 59 3.0 48 1.8 0.3 0 0 1,508 41.3 1,616 48.3
8 52 2.7 43 1.8 0.2 0 0 1521 41.6 1,616 46.1
9 43 22 35 1.3 0.2 0 0 1538 420 1,616 457
10 33 1.7 27 1.0 0.1 0 0 1556 428 1,616 454
AR 25 1.3 21 0.7 0.1 0 0 1,571 43.0 1,616 45.1
12 23 1.2 19 0.7 0.1 0 0 1574 43.1 1,618 45.0
Total $71.8 $30.1 $3.1 $ 98.5 $439.3 $643.0

Noetes: Totals may not add because of rounding.
Table assumes a 1:1 ratio of breastfeeding mothers to infants.

All postpartum nonbreastfeeding women were assumed to have received a package costing
$28.90. All women partially breastfeeding were assumad to have received a package costing
$36.34. Ali 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 $24.28 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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e
Table V.2: Costs Assuming Fiscal Year 1992 Breastfeeding Rates Increased by 10 Percent, Fiscal Year 1891 Costs, and

Fiscal Year 1991 Participation of Infants and Postpartum Nonbreastfeeding Women (Women Exclusively Breastfeeding
Received Enhanced Food Packages)

Dollars in Millions
Numbers in Thousands

Exclusively
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)
1 390 $18.6 134 $49 $0.3 734 $21.2 843 $205 1,368 $65.5
2 317 15.1 182 4.8 0.3 508 147 1,029 250 1,478 60.0
3 238 11.4 127 48 0.3 512 148 1,169 284 1,534 595
4 173 8.3 117 43 0.3 515 149 1,286 312 1,576 58.9
5 129 6.6 105 38 0.6 518 150 1367 374 1,601 63.3
6 114 5.8 84 3.1 0.5 519 150 1418 388 1,616 63.1
7 65 3.3 53 1.9 0.3 0 0 1,498 141.0 1,616 46.5
8 57 3.0 47 1.7 0.3 0] 0 1,512 413 1,616 46.2
9 43 2.4 39 14 0.2 0 0 1530 418 1,616 459
10 36 19 30 1.1 0.2 0 0 1550 424 1,616 455
11 28 1.4 23 08 0.1 0 0 1566 428 1,616 452
12 25 1.3 21 0.8 0.1 0 0 1,570 429 1,616 451
Total $79.0 $33.1 $3.4 $95.5 $433.5 $644.7

Notes: Totals may not add because of rounding.
Table assumes a 1:1 ratio of breastfeeding mothers to infants,

All postpartum nenbreastfeeding mothers were assumed to have received a package costing
$28.90. All women partially breastfeading 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 rabates
ware 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.

Allinfants 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 10-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

]
Assumed size of

formula package Total costs at
given to 10-percent increase
Total costs at 1992 supplemented in 1992 Change in total
breastieeding rates breastfed infants breastfeeding rates costs
$626,104,897 No supplemental $625,874,860 -$230,037
formula used
10-percent formula 626,103,920 -978
package
25-percent formula 626,443,265 +338,368
package
50-percent formula 626,997,799 +892,9M
package

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 10-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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Table V.4: Total 1992 Costs Assuming
1991 Participation Rates and
Estimated Costs and That Participants
Exclusively Breastfeeding Recelved
Enhanced Food Packages

|
Assumed size of
formula package
glven to

Total costs at
10-percent

Total costs at 1992 supplemented increase in 1992 Change in
breastfeeding rates breastfed infants breastfeeding rates total costs
$642,969,661 No supplemental $644,426,100 +$1,456,439
formula used
10-percent formula 644,855,159 +1,685,499
package
25-percent formula 644,994,505 +2,024,844
package
50-percent formula 645,549,039 +2,579,378
package

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 wic 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
Funding With
Increased
Participation

Table V.5 shows total costs and changes in total costs assuming full
funding, comparing 1992 rates of breastfeeding with a 10-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.

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

|
Assumed size of
formula package
given to

Total costs at
10-percent

Total costs at 1992 supplemented increase in 1992 Change in
breastfeeding rates breastfed infants breastfeeding rates total costs
$739,513,365 No supplemental $736,847,650 -$2,665,714
formula used
10-percent formula 737,077,011 -2,436,354
package
25-percent formula 737,416,801 -2,096,564
package
50-percent formulta 737,972,062 -1,541,302
package
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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 wic 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 Participants
Exclusively Breastfeeding Recelved
Enhanced Packages

Assumed size of

formula package Total costs at
given to 10-percent
Total costs at 1992 supplemented increase in 1992 Change in
breastfeeding rates breastfed infants breastfeeding rates total costs
$756,400,253 No supplemental $755,423,288 -$977,025
formula used
10-percent formula 755,652,588 ~747,665
package
25-percent formula 755,992,378 -407,875
package
50-percent formula 756,547,640 +147,387
package

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 wic 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 wic food costs to
serve women and infants.

The analysis was based on 1991 wic food costs. Infant formula rebates

represented a greater discount in 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 wic 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 wic directors if they were aware of any
changes that could be made in wic or other federal program regulations or
laws that might increase breastfeeding among wic participants without
additional federal funds. Twenty-eight directors replied to the question
about wIC 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.

Proposed changes to the wic program fell into some broad categories:
WIC Progra'm Law and providing breastfeeding aids and breastfeeding education, changing
Regulatory Changes program certification, changing program funding, changing infant formula
Su ggested policy, and other changes.
Breast Pumps and 1. Allow purchase of breastfeeding incentives, such as T-shirts or diapers,

Breastfeeding Education

with wic 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 wiC program made by wic 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 usba succeeds in getting
private donations to its national breastfeeding promotion campaign, some
private funds could be used to purchase incentives.

2. Allow 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 wic program. This suggestion was proposed by 7 out of 28 wic
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 wicC 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 1-year (or longer) certification for breastfeeding women.

GAO’s Assessment: Breastfeeding women are currently enrolled in the wic
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 wic
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.

Funding

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

GAO’s Assessment: In our survey, we asked wic 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, b 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 wic
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. wic directors and
UspaA 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.

Other

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 wic breastfeeding experts available to all U.S. citizens.

GAO's Assessment: This suggestion might increase the rate of breastfeeding
among all U.S. women. However, it would increase the responsibilities of
wiC 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 wIC’s current population. It could also increase program
Costs.

Page 91 GAO/HRD-94-13 WIC’s Efforts to Promote Breastfeeding




Appendix V1

WIC Directors’ Suggestions for Changes in
Federal Laws and Regulations to Increase
Breastfeeding Rates

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 wic 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: WIC provides breastfeeding education to Medicaid

recipients, if they are enrolled in wic. All pregnant Medicaid recipients are
income-eligible for wic services but not all are enrolled. The Congress has
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required coordination between state Medicaid agencies and wic, so that
Medicaid recipients will be informed that they may be eligible for wic
benefits. In 1987 and 1988, a study that compared Medicaid deliveries to
wic 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 wiC 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 knowledge
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 additional training would increase federal and state
Medicaid expenditures somewhat.

Other Federal Health
Programs

4. Mandate all federal health-related programs to support breastfeeding as
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 WIC 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,
wicC 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 wiC 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. Geden, “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 Concerning Breast-Feeding,” Southern Medical Journal, Vol. 85 (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 WiC's experience, these efforts would require
federal programs to 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
Employer

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

Ga0’s Assessment: The Food and Nutrition Service (FNs) 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
puraps could be purchased at stores that accepted food stamps.

Page 94 GAO/HRD-94-13 WIC's Efforts to Promote Breastfeeding




Appendix VII

Comments From the Department of

Agriculture

!‘ 2 United States Food and 3101 Park Center Drive
E Department of Nutrition Alexandria, VA 22302
\ S/ Agriculture Service
Mr. Gregery J. McDonald SEP 02 093
Director

Hunan Services Policy and Management
Human Resources Division

U.8. General Accounting Ooffice
Washington, D.C. 20548

Dear Mr. McDonald:

This letter is in response to the United States General
Accounting Office (GAO) report entitled, Breastfeeding:
WiCc’'s Efforts to Promote Breastfeeding Have Increased. The
report summarizes GRO’s investigation into five questions
pertaining to breastfeeding in the Bpecial Supplemental Food
Program for Women, Infants and Children (WIC), and thus
presents GAO’s conclusions on a wide range of WIC policy
issues.

Overall, the Department of Agriculture (USDA) is pleased
with GAO‘’s 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 WIC 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, questiocn
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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Mr. Gregory J. McDonald 2

I. Questions 1 and 2

How are WIC breastfeeding promotion funds being spent?
what is WIC 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 reguired 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 technigues
and providing educational materials tc 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 WIC 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 WIC pregnant and breastfeeding
participants.

Agency 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 GRO 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 te WIC participants
should be developed and communicated te 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, alcchol, nicotine,
some over-the-counter drugs, and other illegal or
controlled substances) in breastmilk were not
considered conclusive; to date, U.S. and international
epidemiclogists, 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 cpted 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 DHES. USDA will work jeintly
with DHHS to provide information on national standards
to FNS regional offices and WIC State agencies.

Question 3

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

GAO Conclusicn

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, because under the current program
structure, decreases in formula consumption are offset
by the costs of serving additional breastfeeding women,
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who receive a larger food package than non-breastfeeding
postpartun women, and are eligible to receive program
benefits for a longer period of time (12 months instead
of 6).

Agency Response

FN8 has some technical concerns about GAO’s analysis of
the relationship between breastfeeding and food costs,
FN5 is concerned with twe 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 examination of the FNS Fiscal Year (FY) 1991
WIC Food Package Cost Analysis revealed that the Food
Category labeled "Infant Formula” 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 rola
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 tc promote
breastfeeding?

GAQ Conclusion

Based on a secondary analysis of data provided by Ross
Laboratories, GAC finds that between 1989 and 1%%2, the
incidence of breastfeeding increased 12 percent among
WIC participants, compared to 5 percent amohg non-
participants. However, GAO acXknowledges that these data
are not sufficient to conclude that the change was
attributable to WIC. Other factors such as the amouynt
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of breastfeeding education received, may alsoc be
inveolved. Health care providers, families, peer groups,
and the media may discourage breastfeeding by
encouraging the use of formula.

Agency Response

FNS has comments concerning the overall gquality 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.

Question 5

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

GAO cConclusion

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

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

Agency Ceomments

From Octcber 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 10¢ that any private funds which may be donated for
the proposed national breastfeeding promotion campaign
be used te purchase breastfeeding incentives for WIC
participants. USDA is currently exploring options on
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how to implement a national ""breastfeeding promotion
program"” as mandated by law. The intent of this program
as stated in the authorizing legislation is "to foster
wider public acceptance of breastfeeding"; its target
audience would therefore include other social groups
besides the WIC population.

2. Allow breast pumps and accessories to be purchased
with food funds.

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

o USDA places a higher priority on using available
foed funds te extend Program benefits to eligible
and needy women, infants and children wheo are
currently not being served.

] 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 women.

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, separation or tamporary
breastfeeding problems. Providing pumps to all
breastfeeding women regardless of actual need may have
the unintended effect of discouraging breastfeeding by
reinforcing women’s lack of confidence and giving them
the impression that they need special equipment to
breastfeed successfully.

4. Bet national guidelines on the amount of
supplementary formula that could be given to
partially breastfeeding infants or allow States to
set their own level of allowed formula
supplementation.
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Agency Comments

FN8 issued a policy memorandum on December 21, 1990
providing guidance on standard food packages and
tailoring for breastfeeding dyads which stipulated that:

° A State’s standard food package for breastfeeding
women should provide the maximum monthly allowance
of WIC foods teo 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.

-] 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 concerns notwithstanding, we are pleased that
GAO recognizes WIC’s substantial promotion and support of
breastfeeding. It includes the higher food package costs,
wall 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 peinted out, breastfeeding is
associated with health ocutcomes, 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 WIC Program. This diminishes the importance
of the multiple benefits of breastfeeding, especially in the
high risk populatien.

Thank you for this opportunity to respond.
gf’w&// : l/lf{/ 4
. Martin

Christopher
Acting Administrator

Enclesures
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Enclosure 1

Question 3

Will encouraging WIC participants tc 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 c¢osts, and may therefore alter the recommendations.

Technical Corrections

A close examination of the FNS FY 1891 WIC Food Package Cost
Analysis used by GAO revealed that the Food Category labeled
"Infant Formula” 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
corraction to remove the cost of nutritional formulas for
women and c¢hildren 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-breastfeeding infant. The
table notes to Tables V.1 and V.2 indicate that GAC 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. 1In
fact, a significant portion of this is for formula for other
WIC 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. Pirst, 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 to
receive these foods. The $3.09% per month should bhe used
for each month labeled S through 12 on the GRO tables.

Cost for the first month postpartum. The table notes to
Tables V.1 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. WIC 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 moems by about $5.7 million.

Othexr Assumptions

Breastfeeding initiation and duration. 1In 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 € 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 populaticn, the average duration of
breastfeeding among WIC participants will alsc likely
increase,

Long-term Stability in Infant Formula Rebates. Infant
formula is a substantial component of WIC 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 naticnal
costs for serving infants.

Enhanced Food Package for Breastfeeding Mothers. The WIC
Program recently implemented a new, larger food package for
breastfeeding women who breastfeed "exclusively", that is,
for those who opt not to receive any infant formula from the
WIC Progranm.

GAO’g 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 women will choose this option. Previous studies provide
little guidance on this, since most do not distinguish
between “full" (or Y“exclusive") and "partial" 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 periocds of time,
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Enclosure 2

Question 4:

How effective are current WIC 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, naticnal-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 Preogram.

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 Jata
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 Representativeness. 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. 1In 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:
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] Formula feeding mothers have a greater econonic
incentive to enrcll than breastfeeding mothers. WIC may
disproportionately attract women who intend to formula-
feed their babies and need help meeting the high cost of
infant formula.

other characterjstics of WIC participants. Previocus studies
(including the Ross study) have consistently shown that
breastfeeding is positively associated with scociceconomic
characteristics such as income, education, marital status,
and ethnicity. Since WIC participants come from the most
socioc-economically disadvantaged segments of the eligible
population, this alone suggests that breastfeeding rates will
be lower in the WIC target population, regardless of WIC’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 sociceconomic 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.

Inferring causality from an observational study. The Ross
Laboratories Mothers’ Survey asks participants a relatively
small number of gquestions concerning their background
characteristics, WIC participation, and infant feeding
patterns. It does not sapecifically ask them about
breastfeeding promotion advice received from WIC or from
other sources such as prenatal cdare. 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 alsoc need to be able to compare
WIC 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 tco collect
and report data amoeng 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 datermine 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.8., USDA has already taken steps to meet the need for
additicnal data on infant feeding practices in the WIC
population, and expects to award a study centract 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.S8. 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
effectiveneas. This information will help to shed light on
this relationship.
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DEPARTMENT OF HEALTH & HUMAN SERVICES Office of Inspector Genaral

ey

,

K Washington, D.C. 20201

SEP 1O lo83

Mr. Gregory J. McDonald

Director, Human Services Policy
and Management Issues

United States General
Accounting Office

Washingten, D.C. 20548

Dear Mr. McDonald:

Enclosed are the Department's comments on your draft report,
"Breastfeeding: WIC'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,

Ky Jly

Bryan B. Mitchell
Principal Deputy Inspector General

Enclosure
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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

GENERAI, 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 te
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 scught 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 fcllow.

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

Page 109 GAO/HRD-94-13 WIC’s Efforts to Promote Breastfeeding



Appendix VIII
Comments From the Department of Health
and Human Services

Nowonp. 4.

Nowon p. 4.

communicate this information teo 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 informatien. A formal policy, if developed, must
be received and understeood 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 or who are HIV positive should not
breastfeed.

TECHNICAT, COMMENTS

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

"Breastfeeding provides many nutritional, health and social
benefits. Exclusive breastfeeding (no other food or drink)
provides passive immunity teo 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.”

Page 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 guidelines do not conflict.
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Now on p. 5.

Now on p. 6.

Nowonp. 7.

Page 8, paragraph 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 1985 Act.
Prior to 1990, USDA funded a demonstration/evaluation program
for 12 months of intervention at seven sites. These projects
incerporated several features from eight 3-year breastfeeding
demonstrations underway with Maternal and Child Health

(Title V) funding by HES. 1In 1990, USDA disseminated the
findings from their demonstration projects and HHS began a
S5-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."

Page 8, paragraph 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 informaticn
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 teo naticnal studies of infant feeding and paid for
evaluation and cther 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 Asscociation of WIXC Directors Breastfeeding Committee
and initiating solicitation of private funding for a national
breastfeeding promotion campaign.*

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

Page 12, paragraph 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
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Now on p. 8.

Deletad.

Now on pp. 11-13.

Now on p. 11.

Now o p. 12,

sharing, emotional support and encouragement to continue
breastfeeding.

Page 12, paraaraph 2, first sentence: This sentence should
read: “Forty-two (42) State directors reported that their

States had task forces...."

Page 13 (bottom) and page 14 (top): 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 HRSA’s Maternal and Child
Health Bureau and State Maternal and Child Health Programs to

identify resource materials they have developed.

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

Discussion beginning at the bottom of page 18 and continuing
on page 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 WIC program than
may actually have occurred.

Paragraph ending at the top of page 19: Add as follows:

"Infant feeding is assessed as part of the 6-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."

Page 21, paragraph l: 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 § months.
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Appendix VIII
Comments From the Department of Health
and Human Services

Nowon p. 13.

New on p. 22-23.

Now on p. 41,

Now on p. 42-43.

Now on p. 44,

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

"... 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.

Page 30, footnote 2: The 70 to 82 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, beginning page 40: We note that the State
Public Health agencies discussed in this appendix offer

differing levels of maternal and child health care including
nutriticon services, and alsc have different external funding
histories to support breastfeeding. These factors may
influence WIC services.

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

The Massachusetts Department of Public Health:

o Established the Breastfeeding Promotion task force in
1984 following the U.S. Surgecon General’s Workshop
Breastfeeding and Human Lactation.

The Task Force:

o] Promulgated a 1989 revised hospital licensure regulation
which requires breastfeeding instruction and support as

part of the maternal and newborn service.

o Develops and implements written patient care policies for
nutrition services, including WIC breastfeeding services.

WIC Program Contracts:

o Define breastfeeding support activities for families and
staff.

Page 47, second bullet: As discussed above, change
"paraprofessional" to "peer counselor."
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Appendix VHI
Comments From the Department of Health
and Human Services

Now on p. 51.
Now on p. 54,

Now on p. 75.

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

Page $3, third bullet: The reference to “(SPRANS)" should
read "(HHS SPRANS)."

Page 88, line 21: The sentence should read "... the package
.. will contain cnly formula for the first 4 months
postpartum...."
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