NWA'S MISSION

The National WIC
Association (NWA)
provides its members
with tools and

leadership to expand
and sustain effective

nutrition services for
mothers and young
children.

WIC: IMPROVING
HEALTH OUTCOMES
FOR 46 YEARS

The Special Supplemental Nutrition
Program for Women, Infants

and Children (WIC) is a national,
targeted supplemental public-
health nutrition program with
time-limited participation. Every
month, the program serves roughly
7.3 million low-income mothers,
babies, and young children at
nutritional risk across the United
States. For more than 46 years,
WIC has contributed to healthier
pregnancies and improved birth
outcomes for low-income mothers,
babies, and young children up to
age five.
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WIC'S PROMOTION AND

SUPPORT OF BREASTFEEDING
MAKING BREASTFEEDING ACCESSIBLE
AND EQUITABLE FOR THE WIC POPULATION

BREASTFEEDING
SUPPORT IN WIC:
BACKGROUND

Launched as a two-year pilot program
in 1972, WIC has since grown
exponentially. In its early years,
breastfeeding promotion efforts were
initiated at the local level. In the
mid-1980s, the Food and Nutrition
Service (FNS] of the United States
Department of Agriculture (USDA)
launched a three-year project to study
the range of breastfeeding promotion
and support efforts nationwide. The
results were published in its 1988
Promoting breastfeeding in WIC: a
compendium of practical approaches,
which presented case studies of
creative and successful practice
models in selected sites across the
country. The following year, the US
Congress mandated that 8 million
dollars be used specifically to support

Please direct all questions to NWA at 202.232.5492

breastfeeding. In 1992, WIC food
package VIl was created to encourage
breastfeeding for fully breastfeeding
women. It included fish and increased
amounts of other foods, thereby
representing the most substantive
change made to the food package
between 1975 and the 2007 issuance of
the interim rule. In 1997, the Secretary
of Agriculture officially launched the
Loving Support© campaign' during
the celebration of World Breastfeeding
Week; and in 2004, FNS launched the
Loving Support© Peer Counseling
Program, an initiative that brought the
importance of breastmilk for human
babies to the forefront in WIC. While
the funding level for peer counseling
activities has since increased
substantially, a funding decrease was
observed in 2010, and the amount of
money provided has since continued
to depend on an annual appropriation
from Congress.

o~

- (' National WIC Association
(w

) Your child has you. And you have WIC.




In 2009, FNS incentivized exclusive
breastfeeding by creating a more
robust food package for breastfeeding
mothers who receive no supplemental
formula for their infants. FNS

set standards for states, limiting

the amount of formula issued for
breastfeeding infants during the

first 30 days to avoid undermining
mothers’ breastfeeding efforts during
the initiation period. In addition, WIC
staff must complete an assessment
when breastfeeding mothers

request formula. If appropriate,

only the minimal amount of formula
needed to support continued
breastfeeding is issued. In 2011,

FNS released Grow and Glow in

WIC, a standardized competency-
based curriculum under the Loving
Support© Makes Breastfeeding

Work model. This curriculum was
developed to ensure that all WIC

staff, not just those designated as
breastfeeding counselors, become
proficient in promoting and supporting
breastfeeding in the WIC setting.
Through these efforts, FNS recognized
the importance of establishing
collaborative breastfeeding support
within WIC local agencies.

BREASTFEEDING
SUCCESSES

The WIC community has achieved
numerous successes as a result of
the staff's breastfeeding promotion
and support efforts. Over the past

two decades, breastfeeding initiation
rates have increased dramatically. In
1998, only 42 percent of WIC mothers
initiated breastfeeding; and by 2016,
the WIC breastfeeding initiation rate
had increased to 71 percent.?2 An FNS-
commissioned analysis conducted
between 1998 and 2013 reported
breastfeeding duration rates among
WIC mothers had also increased,

with the WIC breastfeeding rate at
one-month postpartum rising by

85 percent, while the rate for 3- to
12-month-old infants more than
doubled during the same time period.®

This demonstrates that comprehensive
breastfeeding support provided by

WIC staff has the capacity to improve
breastfeeding rates among women
participating in the program.

THE NATIONAL WIC
ASSOCIATION’S
POSITION ON
BREASTFEEDING
PROMOTION AND
SUPPORT IN WIC

This position paper affirms NWA's
support of the WIC program’s ongoing
commitment to promote and support
breastfeeding. It highlights the
numerous health, economic, and
social benefits of breastfeeding for
women, infants, and children, and
describes WIC's substantial efforts and
opportunities to support breastfeeding
among the families WIC serves. The
WIC population encompasses low-
income women who are less likely to
breastfeed as well as their infants and
children.“® This paper presents NWA's
position and describes breastfeeding
on the national and health-equity
landscapes. It also highlights
opportunities where the vision of
breastfeeding support in WIC can be
expanded.

COURTESY OF CALIFORNIA WIC ASSOCIATION

IT IS NWA'S POSITION
THAT:

1.

WIC addresses issues of
health equity and disparity
through its promotion and
support of breastfeeding.

WIC helps participants
overcome barriers to
breastfeeding by providing
the necessary breastfeeding
support.

WIC underscores the benefits
of breastfeeding through
nutrition education that
encourages participants to
choose breastfeeding.

Mechanisms for
breastfeeding support

in WIC are built into the
infrastructure of the program
through federal regulation,
breastfeeding support efforts
and programs, breastfeeding
credentialing, and the WIC
food package.

WIC serves as a key
partner with other national
and local organizations

in the promotion,

support, and protection of
breastfeeding among its
population.
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1. WIC ADDRESSES
ISSUES OF HEALTH
EQUITY AND
DISPARITY THROUGH
ITS PROMOTION

AND SUPPORT OF
BREASTFEEDING.

Despite efforts made to promote and
support breastfeeding throughout the
United States, gaps remain that hinder
the establishment of a consistent,
nationwide breastfeeding support
network. For example, breastfeeding
demographics show that the WIC
population is highly vulnerable to
societal barriers that might not
otherwise pose significant obstacles
to higher-income populations, such
as limited financial resources, social
resources, and access to lactation
support professionals.®” Although

the 2016 Centers for Disease Control
and Prevention (CDC) Breastfeeding
Report Card shows that breastfeeding
initiation rates are progressing and
within reach of the Healthy People
2020 goal, breastfeeding duration
rates among infants who are 6 and

12 months of age indicate that many
mothers do not continue breastfeeding
as recommended.®

Progress has been made on the
national landscape regarding
breastfeeding initiation. Still, the CDC
Breastfeeding Report Card reveals
disparities across specific regions of
the United States. While Utah leads the
nation with a breastfeeding initiation
rate of 94.4 percent, Mississippi’'s
initiation rate is 52.0 percent.’
Research has repeatedly demonstrated
that women of low-income and low
education levels, and African American
women regardless of education level
or socioeconomic status, have the
lowest breastfeeding rates within the
United States.'®"12
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Although there are obvious inequities
regarding breastfeeding rates
nationwide and within specific
communities, WIC's Breastfeeding
Peer Counseling Program (BFPC],
effectively utilizes peer counselors to
support mothers in their breastfeeding
journey. Peer counselors come

from the WIC population and ideally
represent similar racial/ethnic and
cultural norms of the mothers with
whom they work.™

The WIC community continues to

find innovative ways to overcome
health disparities, especially involving
breastfeeding. One way in which NWA
works to increase health equity and
narrow the gap in nutritional and
health status between low-income
moms and children and their higher-
income counterparts was through the
Community Partnerships for Healthy
Mothers and Children (CPHMC)
Project. Between 2014 and 2017, NWA
worked with 30 local WIC agencies on
this CDC-funded project to improve
access to healthy food and beverage
options (including breastmilk) at the
local level through policy, systems,
and environment (PSE) change
interventions. Through this project,
WIC agencies were able to stretch
beyond traditional WIC breastfeeding
services that use BFPCs, lactation
consultants, support groups, classes,
educational materials, and hotlines

in order to improve breastfeeding
environments and overcome structural
barriers to breastfeeding that make

it hard for WIC moms to continue to
breastfeed. Effective interventions
included providing breastfeeding
trainings to physicians and other
community providers, establishing
nursing stations in community
spaces, sending breastfeeding peer
counselors (BFPCs] into maternity
wards, integrating WIC breastfeeding
support into educational opportunities
for pediatricians and OB-GYNs, and
introducing lactation support policies
for local governments.

Visit nwica.org

2. WIC HELPS
PARTICIPANTS
OVERCOME BARRIERS
TO BREASTFEEDING
BY PROVIDING

THE NECESSARY
BREASTFEEDING
SUPPORT.

Within the United States, breastfeeding
is affected by a complex set of
factors, including societal influence
and expectations, availability of and
access to community resources,
access to maternal and newborn
healthcare, and health provider
influence and support. Systemic
roadblocks deter breastfeeding
success, particularly for low-income,
WIC-eligible families. Women who
give birth in facilities that practice
evidence-based maternity care are
more likely to have greater rates of
breastfeeding initiation, duration,

and exclusivity."" A breastfeeding
study showed that implementation of
such care, including the World Health
Organization (WHOJ/UNICEF's Ten
Steps to Successful Breastfeeding, is
less likely to take place in hospitals
serving low-income women. This is
often due to the associated costs of
achieving accreditation, staff training,
and the purchase of formula by these
hospitals.'® Postpartum support,
including support from the workplace
and childcare providers, is another
critical component in helping to ensure
breastfeeding success. Despite the
existence of federal and state laws
protecting a mother’s right to express
milk during break times at work,
women in low-wage jobs often report
feeling disempowered in requesting
that their employers provide them with
appropriate accommodations.'’
Furthermore, research has also shown
that low-income women and infants
experience health disparities that
lead to poor health outcomes over

) National WIC Association

~
: ) Your child has you. And you have WIC.




their entire lifespans.' To compound
this, an analysis of data from the US
Department of Labor shows that 23
percent, nearly 1in 4 women, return
to work within two weeks of giving
birth.” When an infant is ill and

the mother cannot go to work, the
economic hardship for these families
is often unsurmountable. These
obstacles could be avoided in a society
that supports breastfeeding-friendly
policies, such as paid maternity leave.

Improved health outcomes in half of
the nation’s babies WIC serves would
reduce stress on the public safety net,
to which we all contribute, thereby
fostering a healthier society. Therefore,
NWA supports legislation and public
policies that protect and serve the
needs of breastfeeding mothers, both
in public spaces and in the workplace.
NWA supports and encourages
breastfeeding-friendly environments
because it is through our nation’s
shifting cultural norms and protections
that positive change can be achieved.
WIC’s widespread influence and
commitment to breastfeeding support
uniquely positions the program to

help address these issues due to its
BFPC program, its capacity to build
community partnerships, and its role
as a nutrition program that safeguards
the health of its participants.
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3. WIC UNDERSCORES
THE BENEFITS OF
BREASTFEEDING
THROUGH NUTRITION
EDUCATION THAT
ENCOURAGES
PARTICIPANTS

T0 CHOOSE
BREASTFEEDING.

WIC’s mission is to safeguard the
health of low-income women, infants,
and children up to age 5 who are at
nutrition risk by providing nutritious
foods to supplement their diets,
information on healthy eating and
breastfeeding, and referrals to health
care.?? Promoting and supporting
breastfeeding are central to the
program’s mission. In fact, FNS
recommends that WIC mothers
breastfeed their infants unless
medically contraindicated.?' Similarly,
NWA prioritizes the promotion and
support of breastfeeding as a public
health imperative for the WIC program.

Public health and medical experts
have long identified the important role
breastfeeding has on short- and long-
term health for mother and baby.?
Additionally, the body of research
documenting the increased risk factors
associated with formula feeding and
the early introduction of solid foods
continues to grow. As outlined in the
2011 Surgeon General's Call to Action
to Support Breastfeeding, infants who
are not breastfed are at an increased
risk for infections and illnesses,

such as diarrhea, ear infections,

and pneumonia, especially during

the first year of life.? Breastfeeding

is considered a protective factor
against sudden infant death syndrome
(SIDS).?4% |n fact, one study showed
that when compared to formula-fed
infants, those who were breastfed at
any time had a 45 percent reduction

Visit nwica.org

in SIDS risk. For infants who were
breastfed for longer than two months,
there was a 62 percent reduction, while
exclusively breastfed infants of any
duration had a 73 percent reduction.
The benefits of breastfeeding extend
well beyond infancy: Breastfed children
have a lower risk of asthma, childhood
cancers, and childhood obesity.?® In
addition to the irreproducible benefits
for infants and children, breastfeeding
helps to improve the health outcomes
of mothers by decreasing their lifetime
incidence of certain diseases such as
breast and ovarian cancers.”’

Breastfeeding not only improves health
outcomes for mothers and children,
but it also offers economic benefits
as well. It has been estimated that
families who exclusively breastfeed
for the infants’ first six months

of life save up to $1,500 in infant
formula expenditures in the first year
alone.?® Additionally, if 90 percent

of US families breastfed exclusively
for six months, the US would save

an estimated $13 billion annually

in healthcare costs, preventing an
excess of 911 deaths each year.? In
2014 alone, the costs of suboptimal
breastfeeding was $3 billion for total
medical costs, $1.3 billion for non-
medical costs, and $14.2 billion for
premature death costs. Considered
together, these findings suggest that
investment in strategies to enable
more women to breastfeed optimally
would result in significant healthcare
cost savings. In addition, increased
investment in public health programs
and social policies that enable more
women to breastfeed optimally may be
cost-effective.®

Also of critical importance is the
fact that breastfeeding is the
environmentally friendly way to feed
an infant, with no expenditure of
energy needed other than additional
calories in the mother’s diet. Unlike
the manufacturing of infant formula,
breastfeeding does not waste scarce
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resources, take up landfill space, or
create pollution. Breastfeeding is a
naturally renewable resource that does
not require packaging, shipping, or
delivery.

Based on these distinctive health,
economic, and environmental benefits,
NWA regards breastfeeding as a

top priority within the WIC program.
Additionally, it aligns with and
endorses the American Academy

of Pediatrics’ and other health
organizations’ recommendations

for exclusive breastfeeding during

the first six months with continued
breastfeeding as complementary foods
are introduced for as long as mutually
desired by the mother-infant dyad.

4. MECHANISMS FOR
BREASTFEEDING
SUPPORT IN WIC
ARE BUILT INTO THE
INFRASTRUCTURE
OF THE PROGRAM
THROUGH FEDERAL
REGULATION,
BREASTFEEDING-
SUPPORT EFFORTS
AND PROGRAMS,
BREASTFEEDING
CREDENTIALING,
AND THE WIC FOOD
PACKAGE.

Federal regulations specify the
minimum number and periodicity
of contacts with pregnant and
breastfeeding participants. The
frequency and regularity of contacts
throughout the prenatal and
postpartum periods of program
participation creates a trusting
relationship between WIC staff and
expectant and new mothers. This
schedule of regular visits provides
many opportunities for staff to share

time-sensitive and individualized
breastfeeding education and support.
Additional federal regulations that
support breastfeeding include
requirements for state agencies to
staff a designated breastfeeding
promotion coordinator and to
incorporate methods for providing
breastfeeding promotion and support
to participants in the state plan.!

WIC promotes and supports
breastfeeding through the Loving
Support® Peer Counseling Program.
Adopted by FNS in 2004 and based

on formative research, the Loving
Support® Peer Counseling Curriculum
sought to understand the barriers to
implementing and the motivators for
sustaining peer-counseling programs.
Most recently updated in 2016, this
curriculum provides breastfeeding
training and education for all WIC
staff regardless of job duties while
establishing BFPCs as dedicated staff
offering WIC participants mother-to-
mother breastfeeding support. The
curriculum established a standard
level of “competency and essential
skill sets in basic breastfeeding
technique and management for all
WIC local agency staff,” and integrated
into FNS’ Breastfeeding Policy and
Guidance 2016 is the expectation

is that all WIC staff “encourage,
educate, and support women in their
breastfeeding decisions.”®

WIC BFPCs, by definition, are non-
professionals with substantial
personal breastfeeding experience
who receive special training to provide
practical and emotional support and
referrals. Within this model, BFPCs
establish a relationship with WIC
participants early in the prenatal
period that continues throughout

the postpartum period. Contact is
regular and becomes more frequent
prior to and following delivery. The
Loving Support© Model offers BFPC
availability outside usual WIC clinic
hours, thereby providing timely support
to WIC breastfeeding moms. As a
result, local agencies administering

peer-counseling programs are able to
provide breastfeeding support to high-
need populations compared to what is
normally possible through core WIC
services.

USDA's 2015 WIC Breastfeeding Policy
Inventory documents that 93 percent
of state WIC programs are operating
some type of peer counselor program.
Appropriations have grown from $20
million to $60 million annually,* and
the program now operates—to a
limited extent—in nearly all states,
the District of Columbia, and 34 Indian
Tribal programs.®® Due to limited
funding, peer-counseling services are
not universally available at all WIC
clinics. Therefore, NWA plays a pivotal
role in advocating for full funding of the
peer-counseling program as a means
to help ensure that the highest level of
breastfeeding support is provided to
WIC participants.

As part of the WIC program’s
commitment to support breastfeeding
in a variety of circumstances, breast
pumps are made available to WIC
mothers who meet state and local
agency criteria. This is particularly
critical in situations when pumps are
not available through private insurance
or Medicaid, or during the interim
post-delivery period until pumps

are issued. This includes the loan of
closed-system, hospital-grade pumps
for medical need and single-user
pumps for mothers returning to work
or school.

According to USDA's 2015
Breastfeeding Policy Inventory
Report, breast pumps were the most
common breastfeeding aid made
available to participants in 98 percent
of direct-service state agencies and
99 percent of local agencies. Staff
follow-up with women issued a breast
pump was common: Respondents
from 77 percent of direct-service
state agencies and 88 percent of
local agencies reported that clinic
staff followed-up with participants
who were issued a pump.* This

data further underscores WIC staff's
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dedication in helping mothers to
breastfeed.

With the implementation of BFPC
programs and increased focus on
breastfeeding support, WIC identifies
mothers in need of advanced lactation
support. As clinical breastfeeding
professionals, IBCLCs are best suited
to help mothers address and resolve
their complex breastfeeding problems.
IBCLC inclusion in WIC is particularly
important, since many of the mothers
who require advanced lactation
support have at-risk infants, including
preterm and low birth weight babies.
Just as WIC employs Registered
Dietitians (RDs] to support participants
with complex nutritional needs,

many WIC programs employ IBCLCs
to support women with complex
breastfeeding needs.

While the Loving Support© Peer
Counseling Program and IBCLCs

play a pivotal role in supporting

and providing vital assistance to

WIC breastfeeding moms, lactation
educators, lactation counselors

and breastfeeding coordinators

also provide WIC participants with
needed support to ensure seamless
breastfeeding promotion and education
for all breastfeeding participants. All
WIC staff, however, are encouraged

to support WIC moms in their
breastfeeding journey. Additionally,
WIC clerks, frontline staff, and CPAs
are important for setting the tone of
the office and creating an atmosphere
that is breastfeeding-friendly.

As previously mentioned, FNS created
food package VIl to encourage
breastfeeding in 1992. Intended for
fully breastfeeding women, the food
package included carrots, fish, and
increased amounts of other foods.?’
Additionally, breastfeeding women

are able to remain enrolled in the
WIC program longer than non-
breastfeeding postpartum women.

Most recently, the National Academies
of Sciences, Engineering, and Medicine
(NASEM)] released its final report on
its review and recommendation of the
WIC food package. Among the criteria
for inclusion of foods in the WIC food
package, the packages contribute to
an overall diet that is consistent with
established dietary recommendations
for infants and children younger than 2
years of age, including encouragement
of and support for breastfeeding.®

The NASEM report recommends an
increase in the dollar amount for the
CVV from $11 for women to $25 for
partially breastfeeding women and
$35 for fully breastfeeding women,
thereby providing additional support
for breastfeeding women.** NASEM
also encourages individual tailoring of
the infant food packages to best meet
the needs of the mother-infant dyad as
a means of supporting breastfeeding
of any duration. Furthermore, the
Academy recommends enhancement
of the fully breastfeeding food package
and the creation of a new, partial
breastfeeding food package to further
incentivize breastfeeding.*

5. WIC SERVES AS A
KEY PARTNER WITH
OTHER NATIONAL
AND LOCAL
ORGANIZATIONS IN
THE PROMOTION,
SUPPORT, AND
PROTECTION OF
BREASTFEEDING
AMONG ITS
POPULATION.

Although many WIC agencies
currently engage in partnerships
with community organizations,
forging new and strengthening
existing partnerships will be key for

expanding breastfeeding support

in the WIC program. From onsite
trainings for both WIC and hospital
staff to collaborations between WIC
state agencies and state hospital
associations, building alliances with
the greater healthcare community
creates a continuum of care for
breastfeeding mothers and their
infants. Coordination and synergy
among the local WIC agency, hospitals,
physicians, other healthcare providers,
and home visitor programs promote
the shared goals of NWA, FNS, the
US Surgeon General, and numerous
other medical organizations, such as
the American Academy of Pediatrics
and the American Academy of Family
Physicians. NWA fully endorses the
Surgeon General's recommendation
that hospitals establish and implement
policies and procedures to ensure
WIC participants have breastfeeding
support services, such as access

to lactation support professionals
and other clinicians, in place before
hospital discharge.*' Additionally,

the WIC program should explore
opportunities to assist hospitals

in achieving the Baby-Friendly
designation.

NWA supports local WIC staff in
stepping outside their agencies and
engaging the greater public in sharing
information and best practices to
support exclusive and continued
breastfeeding. Examples include
visiting farmers markets, participating
in community fairs, and reaching out to
day-care centers that provide services
to working WIC moms to promote
breastfeeding. Some local WIC
agencies publicly recognize employers
that support their breastfeeding
employees participating in WIC.
Building these partnerships creates

a referral network of community
partners for seamless breastfeeding
support and assistance.

o~
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CONCLUSION:
LOOKING FORWARD
AND EXPANDING
THE VISION OF
BREASTFEEDING IN
WIC

Moving forward, NWA recommends
action in six priority areas in order for
the WIC program to achieve its goal
of broad and consistent breastfeeding
support for all mothers and babies:

»  Provide evidence-based
breastfeeding education and
lactation services at all WIC
sites. This includes programming
framed with a cultural and
racial equity lens to focus on
closing the gap in breastfeeding
dispa rities.AZ,AB,AA,A5,46,A7,48

»  Ensure staff have the appropriate
competencies for their roles in
promoting breastfeeding and
supporting mothers and families.

»  Expand the BFPC program to
ensure all mothers have access
to augmented breastfeeding
support at every WIC site during
and outside normal business
hOUI”S.“Q'5O‘51'52

» Increase access to IBCLCs
within WIC or facilitated by
WIC for mothers with complex
breastfeeding problems and
concerns.*

»  Coordinate with community
partners, healthcare providers,
and employers to ensure
continuity of care and consistent
messaging.5455:56

»  Support the Baby-Friendly
Hospital Initiative by maintaining
improved communication between
WIC local agencies and the
delivering hospitals that serve
WIC participants, providing
targeted prenatal education to
prepare mothers for successful
initiation of breastfeeding within
the hospital, and coordinating
postpartum support after
discharge.57‘58,59,60
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WIC has a long, rich history of
breastfeeding promotion and support
with effective program oversight

that ensures mothers and infants
receive the highest level of support
possible. WIC is uniquely poised as

a collaborative partner within the
community. Local WIC agencies are
the hubs of breastfeeding support

for families during the prenatal,
perinatal, and postpartum periods.
Additional funding and support at the
federal level will serve to strengthen
breastfeeding promotion practices
both within WIC and the community at
large, bridging the gap for underserved
families that have historically lacked
access to lactation support and would
most benefit from such.

With support from NWA, the
implementation of the Loving
Support© Peer Counseling

Program, and the adoption of other
breastfeeding promotion strategies,
WIC has evolved into the nation’s
premier breastfeeding program.

NWA encourages state and local
agencies to branch out and build
meaningful partnerships with outside
organizations to ensure that WIC
continually adapts to the needs of WIC
participants while helping to mold a
society that stands with WIC in support
of breastfeeding.

SOURCE: PHFE WIC/ BELEN REDIET
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WIC: EMPOWERING
FAMILIES,
STRENGTHENING
COMMUNITIES

Please direct all questions to Darlena
Birch, Senior Public Health Nutritionist, at
202.719.2607 or dbirch@nwica.org.
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