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Introduction to Breastfeeding

ding water# Breastfeed-
ing can continue as long

[nitiation
Human milk is considered

recognized to be enhanced
by exclusivity and longer

the gold standard for infant  as mutually desired by duration.
nutrition and is uniquely su- both mother and child4
perior compared to any The advisement that in-  Call to Action

other substitutes. Breast fants be breastfedexclu-
milk within the first few days sivelyfor at least the first
of lactation is extremely high six months of life and

in antibodies and growth continue breastfeeding  Services released a call to
proteins, and helps to de-  for at least 12 months is  action to support breast-
vel op the i nf tharecommengdationof T feedimg, which acknowl-
unique breast milk is re- the American Academy edges the importance of
ferred to as colostrumt-2 of Pediatrics (AAPY, breastfeeding and the need
The World Health Organiza- American Academy of for education and support
tion (WHO) and United Na- Family Physicians, for mothers. Additionally, it
tions Chil dr e Aresicar-Goliege of Ob- provides 20 actions that
(UNICEF) recommend that  stetricians and Gynecolo- are recommended to sup-
initiation of breastfeeding gists® American College port breastfeeding across
occur within the first hour of of NurseMidwives? in the US!® For more infor-
life. Proper and early initia- American Dietetic Asso- mation and access to the
tion of breastfeeding is es- ciation® and the Ameri- 20 actions, see the follow-
pecially important because it can Public Health Asso- ing website:

is highly correlated with ciation® These recom- www.surgeongeneral.gov/
longer duration and is mendations are based on topics/breastfeeding/
known to be beneficial for  the literature that indi- calltoactiontosupport-

both mother and child3 cates reduced adverse  breastfeeding.pdf
outcomes among breast-
fed babies and breast-
feeding women. These
benefits have been

In 2011, the Surgeon Gen-
eral and the US Depart-
ment of Health and Human

Contraindications
Although breastfeeding is
recommended for the ma-
jority of infants, there are a
small number of women
that should not or cannot
breastfeed4 Women

1 should $alk to their doctor

to determine the appropri-

ate choice.

Duration

It is widely recommended
that infants be breastfed
exclusivelyfor at least the
first six months of life and '

continue breastfeeding for
at least 12 months. Exclusiv- iy
ity is define :
consumption of human milk
with no supplementation of
any other liquid or food, inel

1

Fast Facts about Breastfeeding
o Infants should be exclusively breastfed for at least six months, and ideally for th
first year of life unless otherwise advised

e 1In 2010, 81.6% of Wyoming mothers were initiating breastfeeding at hospital dig
charge

e As of 2007, 16.7% of Wyoming mothers were breastfeeding exclusively for the
first six months




I The Benefits of Breastfeeding

Health Benefits

Breastfed children have been found
to have better short and long term
health outcomes compared to for-
mulafed infants. Breast milk is filled
with antibodies and immunologic
properties that protect against infec-
tion.11 Breastfeeding is associated
with decreased risks for a number of
childhood infections such as diar-
rheal213 ear infections!4 respira-
tory tract infections?s urinary tract
infections 1617 and sudden infant

death syndromel4 Compared to chil- ‘

dren that were not breastfed, infants
that were exclusively breastfed for at
least four months were 72% less
likely to be hospitalized for a lower
respiratory tract disease within the
first year of lifel8 Furthermore, in-
fants that were breastfed were 64%

lusivley for the first six months, the
US would save $13 billion annually
from reduced direct medical costs,
indirect costs, and the cost of prema-
ture death 35

There are also economic incentives
to breastfeeding for employers. One
large company studied women that
participated in their lactation support
in the workplace program. Over two
years, they found that the program
saved the company $240,000 annu-
ally in health care expenses, with
62% fewer prescriptions and
$60,000 savings in reduced absen-
teeism rates36 Since breastfed chil-
dren are healthier on average, work-
ing mothers tend to miss work less
often to care for sick children. One
study found oneday absences to
care for sick children occur less than

less likely to experience diarrhea and The longer a mother spends breast-Nalf as often for mothers of breastfed

vomiting and had 36% less risk of
sudden infant death syndrome com-
pared to children that were ever
breastfed**°

Protective effects have also been
suggested and observed for many
other longterm outcomes such as
diabetes20 asthma?2! and over-
weight and obesity among older chil-
dren and adults who were breast-
fed.22 Compared to children that
were not breastfed, children that
were breastfed had a 22% decrease
in risk for childhood obesity and a
39% decrease in risk for diabeteg3-
24 Further, the risk associated with
some relatively rare but serious ill-
nesses, such as leukemia, is also
lower among breastfed infantg4 25
Most health outcomes that have
been studied show a doseesponse
relationship indicating that the longer
the child is breastfed, the larger the
decrease in risk26-27

feeding her child, the greater the
beneficial effect for her. Breast-
feeding helps the mother return to
her prepregnancy weight faste?
reduces risk for longerm obe-
sity 29 and later development of
osteoporosis3o Additionally, the
risk of both breasg! and ovarian
cancer? is reduced among moth-
ers that breastfeed. One study
found a 21% decrease in ovarian
cancer risk among mothers that
had ever breastfed compared to
mothers that had never breast-
fed.l4 Reduced postpartum bleed-
ing among breastfeeding mothers
has also been described?

Economic Benefits

In addition to the health benefits,
for infant and mother, there are
economic incentives for breast-
feeding for families, employers and
insurers. Families that follow opti-
mal breastfeeding guidelines can
save more than $1,200 in the first
year alone, in formula cost§#

A study conducted in 2007 discov-
ered that if 90% of US families fol-
lowed guidelines to breastfeed exc

infants compared to formula fed in-
fants.37 Additionally, retention rates
of mothers with access to lactation
support in the workplace programs
are much higher. Several companies
with lactation programs found a re-
tention rate of 94.2% among the ma-
ternity workforce compared to the
national average of 59968

Other Benefits

Breastfeeding provides a bonding or
closeness experience between
mother and child? Although research
is not conclusive, there is some evi-
dence that breastfeeding may help
reduce the risk of postpartum de-
pression3? Additionally, breast milk
is the most environmentally sound
option as it is natural, renewable,

and there are no packages involveél.




I Healthy People 2020

Healthy People 2020 y, ,,:-- J -

OHealthy Peopleprovides sciencebased, 10 year national ob- ﬂ:v‘(
jectives for improving¢ Hedihy [

People 2020 (HP2020) established four overall goals for this &
decade:

-

1. Attain highquality, longer lives free of preventable dis-
ease, disability, injury, and premature death;

2. Achieve health equity, eliminate disparities, and im-
prove the health of all groups; )

3. Create social and physical environments that promote . 1
good health for all;

4. Promote quality of life, healthy development, and healthy behaviors across all life sta¢fes.

To achieve these goals, objectives have been set for a

Table 1: Healthy People 2020 Breastfeeding Objectivés

variety of indicators that are used to measure progress Goal Percentages for Healthy People 2020 Objectives

Some of these objectives also apply to the priorities se
ming Department of Health to improve the health of

breastfed
Wyoming women and families.
Ever
The eight HP2020 breastfeeding goals are shown in At 6 months
Table 1 to the right.
At 1 year

In order to assess breastfeeding progress in Wyoming

L2 Exclusively through 3 months
several data sources and several indicators have beer y 9

used. Data for Wyoming is available for all of these Exclusively though 6 months
HP2020 objectivesexceptt h e i ndi cat or |ncrease the proportion of employers that
proportion of employers that have worksite lactation

have worksite lactation support programs
Reduce the proportion of breastfed new-

- _ _ borns who receive formula supplementation
Additionally, m_order to quantify an_d measure f[he last | \within the first two days of life

HP2020 goal (increase the proportion of live births tha* Increase the probortion of live births that
occur in facilities that provide recommended care for ) ) p P .

lactating mothers and their babies) the percent of occur in facilities that provide recommended
births that occur at BabyFriendly Facilities will be used care for lactating mothers and their babies

and presented. See page 6 for further discussion.

support programs. 0 Dat a
goal should be researched, and developed.

Target

81.9%
60.6%
34.1%
46.2%
25.5%
38%

14.2%

8.1%

t his



I Data Sources

Data Sources

Beneficial information pertaining to the health of Wyoming men, women, and
children are collected through surveillance projects and vital records. Access
to this information allows the Maternal and Family Health Section (MFH) to b
ter understand the health needs of Wyoming residents. Information specific t
the MFH priority of breastfeeding was collected through the Wyoming Vital St
tistics Services, the National Immunization Survey (NIS), the Wyoming Preg-
nancy Risk Assessment Monitoring System (PRAMS) and the National Cente-

for Health Statistics (NCHS).

Wyoming Vital Statistics Services (VSS)

Vital Statistics Services is the custodian for official records for Wyoming resi- y.
dents regarding birth, death, marriage, and divorce. Information collected on fos
the birth certificate is a critical resource for MFH because it contains compre- Al
hensive data including demographics, maternal outcomes and exposures. Th
breastfeeding measure collected on the birth certificate is breastfeeding at |
hospital discharge. In future years, VSS data will be available to determine the
proportion of births that occur in accredited Bablyriendly facilities that provide recommended care for lactating
mothers and their babies.

National Immunization Survey (NIS)

f(S NIS is conducted for the Centers for Disease Control and Prevention (CDC) and is a

’/\ randomdigit-dial telephone survey followed by a mailed survey. The survey began in
April 1994 and targets a population of children between the ages of 19 and 35
months. The primary purpose of this survey is to assess progress towards set immuni-
zation goals. This rich information source is also used as a tool to acquire information
on a large number of other behavioral characteristics such as breastfeeding.
NIS reports breastfeeding specific data including: percent ever breastfed, percent
breastfed at six and 12 months, percent exclusively breastfed at three and six months,
and formula supplementation rateg: The most current NIS survey year is 2007,
which includes births from 20042006.

Wyoming Pregnancy Risk Assessment Monitoring System (PRAMS)

Maternal behaviors, exposures, and attitudes prior to, during, and shortly after pregnancy have been studied since
1987 through the CDC surveillance project called PRAMS. In participating areas, PRAMS collectsstatefic

data from women who have recently given birth to a live infant and were randomly
chosen through the statef6s birth cer = m
PRAMS is used to monitor maternal and child health, identify emerging health is-

sues, and measure progress in health behaviors. PRAMS has been actively coll

ing data in Wyoming since 2007. Breastfeeding measures reported from PRAMS

include: proportion of women who initiated breastfeeding, and the proportion whc
breastfed for at least four weeks, for at least eight weeks, 12 weeks, and 16

weeks42

National Center for Health Statistics (NCHS)

NCHS is a data collection system con he
pal health statistics agency. They provide data to identify and address health is-

sues by collecting data through a variety of sources. Sources of data collection i {
clude: birth and death certificates, medical records, personal interviews, standarc

ized physical examinations and laboratory tests. Data used from NCHS in this ov -

view is proportion of live births that occur in accredited Baibyiendly facilities . 1

4



I Wyoming Breastfeeding Data
Figure 1: Percent of Children Breastfed, Wyoming and US, 2007

Figure 1 provides an overview of how
Wyoming and the US compare to thre
of the HP2020 objectives. Wyoming |  gq
is considered to have met the 18.2% g1 9%
HP2020 goals for ever breastfed, and  s0% I
breastfed at 12 months since the 95%
confidence intervals overlap the 70% 1
HP2020 target. Respectively, these
percentages for Wyoming are; 78.2%
(95% CI: 71.8%B4.6%) and 29.0%
(95% ClI: 22.6%35.4%). Wyoming did
not meet the HP2020 goal for breast-
fed at six months, as the percentage
was statistically lower than the objec-| 30% -
tive. Nationally, the US did not meet
any of these three goals and had per-  20% -
centages that were significantly lower
than the HP2020 goal.

100%

60.5%
60% -

50% -

40%

Percent

29.0% 34.1%

10% -

0% -
Ever Breastfed Breastfed at 6 months Breastfed at 12 months
Breastfeeding Duration

Source: NIS mUS(%) mWY(%) - HP2020Goal (%)

Figure 2: Percentage of Children Exclusively Breastfed, Wyoming and US 2(

100%

90%
80%

70%

60%

‘.‘L\f

Figure 2 shows the HP2020 goals
relating to exclusive breastfeed-
o ing. In 2007, Wyoming had sig-
165 o= nificantly higher rates for exclusive

T33% 1 breastfeeding through three
| months compared to the US. Wyo-
ming met the HP2020 goal with

48.5% of women exclusively
Exclusive breastfeeding through 3 Exclusive breastfeeding through 6 breastfeeding for the first 3
months months .
_ _ months. For exclusive breastfeed-
Breastfeeding Duration ing through six months, neither

Wyoming or the US met the
Source: NIS mUS(%) =WY(%) - HP2020Goal (%) HP2020 goal.

50% 44 3%

Percent

40%

30% -
20% -

10% -

0%




Breastfeeding Data dContinued

Figure 3: Proportion of Breastfed Newborns Who Receive Formula Sup-
plementation Within the First Two Days of Life, Wyoming and US, 2007

30%

254%

proportion of live births that occur in fa-
cilities that provide recommended care
for lactating mothers and their babies 6
Standards have recently been set that
outline exactly what the recommended
care should be in facilities for mothers
and children. These standards are fur-
ther used to identify facilities that follow
and implement these standards. Once ¢.*
birthing facility has proven they meet all
guidelines, they are evaluated and ac-

credit BabyFarsi ean dd y

The ten steps these facilities must imple 8.
ment to become accredited are those

included in the box to the right.

25% - I
20% 13-5%
2
8 159 142%
g |
[a
10% - L
5% |
0% -
0, 0, =
Source: NIS US (%) WY (%) HP2020 Goal (%)
The | ast HP 2i0c&ase theo %he Ten Steps tg

breastfeeding.

(25. 4 %) . Wy o mi

met this objective.

Figure 3 describes the proportion of breastfed
newborns who received formula supplementation
within the first two days of life. The HP2020 goal is
for no more than 14.2% of children to receive sup-
plementation. Wyoming performed better than the
US with respect to this objective. Further, the pro-
portion was significantly less among Wyoming new-
borns (13.5%) compared to newborns nationally

ngds perce

than the HP2020 goal, indicating Wyoming has

Sugcessful Breastfeeding in Hospital Facilities
Have a wntten breastfeeding policy that is routinely communicated
to all health care staff.
Train all health care staff in skills necessary to implement this poli:y.
Inform all pregnant women about the benefits and management o’

Help mothers initiate breastfeeding within one hour of birth.
Show mothers how to breastfeed and how to maintain lactation,
even if they are separated from their infants.

medicallyindicated.

Practi

ce

lo 24hpwsaflay.g

courage breastfeedlng on demand.

Give newborn infants no food or drink other than breast milk, unless

datloov onattiers gnd infands to remain togethe-

Give no pacifiers or artificial nipples to breastfeeding infants.
10. Foster the establishment of breastfeeding support groups and refer
mothers to them on discharge from the hospital or clinic.

In 2011, a study conducted in a US Figure 4: Percent of Births at Bablriendly Facilities in 2011, by State

(o .5 T —

hospital discovered significant in-
creases in breastfeeding initiation
and exclusion when these ten steps
were implemented. After accredita-
tion, this study found a 9% increase
in breastfeeding initiation and a
28% increase in exclusive breast-
feeding rates.

Wyoming received its first baby
friendly hospital accreditation in
September 2010 for Powell Valley
Healthcare. As of December 1st,
2011, 2.0% of Wyoming infants
were born at this baby friendly hos-
pital for 2011. Figure 4 shows per-

cent births at babyfriendly facilities

for each state for the US.

‘,_J,-_’

Source: NCHS (2009 Births, 257 _
2011 Facilitiesd Babyfrendly.org) ¢
L__,. >

/7 | Rbode Ishind
i\ Delaware
Das, Columba |

0%
>0 - 9%
10 - 19%

20% or more



I Breastfeeding Data -Continued

Figure 5: Percent of Women who Initiated Breastfeeding by Hospital Discharge,
Wyoming, 20062010

90%

85%
81.9%
80% 5%
79.5%
75% 77-3%
- /" . 77.3%
1] 733% 75.1%
8 0% =
o
a
65%
B60%
55%
50% . . . . . - :
2005 2006 2007 2008 2009 2010 2011
Year
Source: Wyoming Vital ‘
Statistics Services ——="yoming HP2020

Figure 6: Continued and Exclusive Breastfeeding, Wyoming, 26209
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RS m Still Breastfeeding

Exclusivly Breastfeeding

Initiation of breastfeeding
should begin as soon after
birth as possible. Figure 5
shows the proportion of
women that initiated breast-
feeding at hospital discharge
compared to the HP2020 goal
for ever breastfed. Since
2006, the proportion of
women initiating breastfeed-
ing have been steadily and
significantly increasing
(p<0.0001), and in 2010 Wyo-
ming was very close to meet-
ing the HP2020 goal.

Figure 6 shows proportions of
breastfeeding and exclusive
breastfeeding at infant ages of
four, eight, 12, and 16 weeks.
Breastfeeding rates decrease
significantly as infant age in-
creases. Additionally, for all
four age groups, exclusive
breastfeeding is significantly
lower than still breastfeeding.



