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For the infant

Breastfeeding decreases the possi-
bility that the infant may develop a
variety of infectious diseases, ear
infections, diarrhea, and more in
early life. It reduces the risk of de-
veloping certain chronic diseases in
later life.

For the mother
Breastfeeding mothers may return
to their pre-pregnancy weight fast-
er and have a reduced risk of breast
and ovarian cancer. It helps reduce
postpartum bleeding and the uterus
to return to normal size quicker.'?

For the family
Breastfeeding facilitates bonding. It
helps develop a psychological con-
nection between mother and in-
fant.!

For the community

Breastfeeding is less expensive than
formula. Breastfeeding is better for
the environment with less energy
and water use, along with less gar-
bage produced. Better health for
mother and infant reduces the fi-
nancial burden on the community.*
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Introduction

The Special Supplemental Nutrition Program for Women, Infants and Chil-
dren (WIC) is a USDA funded program. WIC was created in 1974 to pro-
vide specific nutrients that were found to be lacking in the diets of pregnant
and post-partum women, infants and young children during critical times of
growth and development. WIC provides three main benefits including nutri-
tion and breastfeeding education, referral to other health and social ser-
vices, and nutritious supplemental foods. While WIC has always supported
breastfeeding, there has been added emphasis on efforts to promote and
support breastfeeding in recent years. In 2009, WIC nationally made
changes to the food package provided to infants and women in the post-
partum and breastfeeding participant categories in an effort to promote and
support breastfeeding. Changes included a larger food package for women
who were partially or fully breastfeeding, and added foods to the fully
breastfeeding package to support the special nutritional needs of this life
stage.

Background

Breastfeeding is widely recognized as the preferred feeding method for
healthy infants.” To support and promote breastfeeding in the WIC pro-
gram we assure that WIC local agency staff are offered training about
breastfeeding, pregnant or breastfeeding women receive education about
the benefits of breastfeeding and strategies to overcome issues, and our
program issues breast pumps to women facing challenges in feeding at the
breast. Montana WIC also offers the Breastfeeding Peer Counselor pro-
gram through ten local agencies. This evidence-based program provides
mother-to-mother support for breastfeeding success. While many efforts
have been made to positively impact our breastfeeding rates, more quanti-
tative analysis was needed to assess our impact. In late 2009, Montana
WIC implemented a new Management Information System (MIS) for WIC
eligibility and data collection. This report is an analysis of the first four
years of breastfeeding data available through this system.

Methods

WIC participant data was extracted from the Montana Successful Partners
in Reaching Innovative Technology (M-SPIRIT) MIS for each calendar
month from January 1, 2010 through December 31, 2013. Data collected
included "ever breastfed" (indicating initiation) and the level of breastfeeding
(related to the food package selection) for infants turning three, six, or
twelve months of age during the month of interest. To capture complete
data on all infants participating on the program during the period of interest,
the data have a one-year lag time, which allows for com-

plete information for the first year of life.
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Analysis

Data were analyzed using SAS statistical software, version 9.4. Infants are considered to be ‘fully’ breastfeeding
when the mother reports she is breastfeeding and her infant’'s WIC food package does not include any formula. In-
fants are considered to have ‘some’ breastfeeding when the mother reports she is breastfeeding and her infant's WIC
food package includes formula. Infants are considered to have no breastfeeding (‘none’) when the mother reports she
is not breastfeeding and her infant's WIC food package includes formula. Chi-square tests were used to determine
significant differences between groups and missing values were excluded from all analyses.

Results

Breastfeeding rates among WIC participants have significantly increased from 2010 to 2013 at initiation, three, and
twelve months (see Table 1 and Figure 1). Breastfeeding initiation increased from 74.3% to 78.2% (p<0.001) and
‘fully’ breastfeeding rates increased from 19.5% to 23.1% (p<0.001) for three month old infants and 5.6% to 10.2%
(p<0.001) for twelve month old infants. A significant increase was not observed for ‘fully’ breastfed six month old in-
fants. However, rates of any breastfeeding (fully and some breastfeeding combined) increased for three month
(p<0.001), six month (p=0.023), and twelve month (p<0.001) old infants. The breastfeeding initiation among all Mon-
tana infants is 91% (NIS, 2011 births). However, if breastfeeding initiation among WIC participants continues to in-
crease at its current rate, the Montana WIC program will reach the Healthy People 2020 Breastfeeding Initiation goal
of 82%.

Year Initiation 3 months 6 months 12 months
2010 74.3% (7,257) 19.5% (6,149) 16.3% (6,551) 5.6% (6,566)
2011 75.5% (6,865) 22% (6,000) 17.6% (6,327) 6% (6,231)
2012 76.7% (6,300) 22.9% (5,616) 18.5% (5,920) 8.5% (5,742)
2013 78.2% (6,172) 23.1% (5,509) 16.9% (5,644) 10.2% (5,634)

Table 1: Montana WIC fully breastfeeding rates (sample size) by year. Note participants with unknown breastfeeding status
were removed.
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Figure 1: Montana WIC participant’s fully breastfeeding rates Figure 2: Montana WIC participant’s three month breast-
by year.

feeding rates by level and year.
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Figure 3: Montana WIC participant’s six month Figure 4: Montana WIC participant’s twelve month
breastfeeding rates by level and year. breastfeeding rates by level and year.

Breastfeeding Peer Counselor Program Comparison

Breastfeeding rates were significantly higher at all benchmarks for agencies with a peer counselor program compared
to agencies without a program (Table 2). The biggest differences were seen with initiation rates (78.9% versus 60.7%,
respectively) and three month rates (23.4% versus 14.9%, respectively). Note these results do indicate an association
between peer counselors and breastfeeding rates at initiation and fully breastfeeding rates at three, six, and twelve
months. However, these results do not imply that peer counseling caused an increase in breastfeeding rates. Other
factors could be related.

Initiation 60.7% (2989) 78.9% (2716) <0.0001
3 months (fully) 14.9% (668) 23.4% (699) <0.0001
6 months (fully) 12.1% (563) 18.1% (574) <0.0001
12 months (fully) 4.9% (224) 8.3% (263) <0.0001

Table 2: Medium size agency breastfeeding comparisons for agencies with and without a peer counselor.
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Discussion

The rate of breastfeeding initiation among WIC participants increased significantly from 2010 to 2013 for initiation,
three months, and twelve months. During this same time period, the rates of any breastfeeding at three months, six
months and twelve months also increased significantly among WIC participants. While these increases are promising,
a large drop off at the "any" level of breastfeeding occurs between initiation and three months of age. In reviewing the
selected reason given for stopping breastfeeding, two reasons which are selected frequently have ties to perceived
milk supply. These reasons are fussy unsatisfied infant and perceived lack of milk.

A comparison of breastfeeding rates between medium size local WIC agencies with breastfeeding peer counselors and
without breastfeeding peer counselors show significantly higher rates for initiation and fully breastfeeding at three, six
and twelve months in the medium size local WIC agencies with a breastfeeding peer counselor.

These two findings indicate that the Montana WIC Program should focus on these areas to increase the duration of
breastfeeding. Montana WIC should examine the reasons for stopping breastfeeding between initiation and three
months of age to determine anticipatory guidance for breastfeeding mothers. An exploration of expanding the breast-
feeding peer counselor services to all Montana pregnant and breastfeeding WIC participants should also be consid-
ered.

Action Plan
e WIC local agencies will use their local breastfeeding statistics to create their annual Breastfeeding Plan.

e Increasing breastfeeding rates beyond 3 months will be a target area for training and interventions.

e Montana WIC will continue to support the Breastfeeding Peer Counselor Program and work with local agencies
to increase participation in this program.
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For more information contact Kate Girard, Montana WIC Director at (406) 444-4747 or kgirard@mt.gov.

This institution is an equal opportunity provider.



http://www.who.int/topics/breastfeeding/en/
http://www.who.int/topics/breastfeeding/en/

