[image: image1.emf]Percent of Women Initiating Breastfeeding; 

Kentucky and U.S. 2004-2007*

50.4

52.3

52.6

53.6

60.1

0

10

20

30

40

50

60

70

2004 2005 2006 2007

Percent

KY

U.S.

*2007 data is preliminary and numbers could 

change

Data Source: KY Vital Statistics files, live birth 

certificate files, 2004-2007; U.S. data from 

PedNSS

Kentucky Department for Public Health

Title V Fact Sheet

[image: image3.png]



[image: image4.png]


Breastfeeding  in Kentucky

Breastfeeding in Kentucky
Breastfeeding is one of the most beneficial health interventions for any child.  It also has beneficial health effects for mothers. Breastfeeding rates are generally measured at three points – initiation of any breast feeding at the hospital after delivery, breast feeding at 6 months, and breast feeding till the infant is one year of age.  Kentucky is behind the national average in all three measures.

Size of the Problem:

Current breastfeeding initiation rates are low in Kentucky and much lower than the National average (Figure 1).  The national Healthy People 2010 goal is to increase the initiation of breastfeeding in the early postpartum period to 75% of newborns and to improve breastfeeding rates to 50% of infants at age 6 months and 25% at 1 year.1 In order for Kentucky to achieve this goal, drastic improvements in both breastfeeding initiation and duration will need to take place.  According to the 2007 Pediatric Nutrition Surveillance Survey, only 8.6% of Kentucky infants are breastfed at 6 months of age compared to 25.2% for the U.S. with even fewer reported for 1 year of age (5.0% vs. 18.1%).

Seriousness/Impact:

Clinical Impact

Breast milk is the most complete form of nutrition for infants, and offers a range of benefits for both infant and mother including prevention of childhood illnesses such as obesity and ear infections resulting in fewer sick visits and improved work productivity for mothers and society.2  Mothers also benefit from breastfeeding as it decreases the risk of breast and ovarian cancers, osteoporosis, and it contributes towards feelings of attachment between mother and child which is critical to the social-emotional development of the child.3,4  

Economic Impact

In addition to the health benefits of breastfeeding, there are economic benefits as well.  The estimated cost for formula is four times that of breastfeeding, up to $1200 for formula versus approximately $300 for appropriate food supplements for lactating women.3 Nationally, it is estimated that there is a decrease of $3.6 billion in annual health care costs due to breastfeeding, as well as a decrease in cost for public supplementation programs (WIC) and inpatient costs.

Disparities Impact

Disparities exist among various maternal characteristics for women initiating breastfeeding (figure 2).  In Kentucky, White women are more like to initiate breastfeeding compared to Black women (52.5% vs. 38.3%) and women of older maternal age (30 and above) are more likely to breastfeed than women of younger maternal age.  Also, disparities exist between married and unmarried women with married women being more likely to breastfeed than unmarried women (60.8% vs. 37.5), and those women with greater than high school education initiate breastfeeding more than women with less than a high school education (67.3% vs. 34.8%).  In addition, insurance status contributes towards disparities in breastfeeding with only 35.7% of women on Medicaid breastfeeding compared to 68.2% of those with private insurance and 72.7% of those who were self-pay.  Women participating in WIC had lower breastfeeding rates than those women not participating in WIC (38.3% vs. 66.0%).  In addition, those women living in urban environments were more likely to initiate breastfeeding than those living in semi-rural or rural environments.

Capacity/Resources:

The Kentucky WIC program within the Department for Public Health, partners with many agencies, groups, providers and professionals throughout the Commonwealth to help promote and improve breastfeeding rates.  There are breastfeeding coalitions across the state as well as private providers and universities that work with pregnant women to encourage both initiation and duration of breastfeeding.  In addition, each local health department has a Breastfeeding/WIC Coordinator that provides education, support, classes, supplies, and numerous other resources for promoting and encouraging breastfeeding and supporting lactating women. In several communities, the WIC program also has breast feeding peer counselors. Breastfeeding across the state is supported by the state Breastfeeding Coalition.
Interventions that Work:

Four main interventions could be utilized to achieve improvement in breastfeeding initiation and duration rates. First, Provider education on the benefits and importance of breastfeeding is warranted in order to improve initiation and duration rates.  Second, a more active role on behalf of health professionals in encouraging and educating pregnant women on the benefits of breastfeeding is important for increasing rates.  Third, having a supportive workplace environment where breastfeeding can be promoted, and finally, increasing mothers’ access to lactation consultants, trained breastfeeding peer counselors, and support groups can help reduce individual barriers that hinder success.

Recommendations:

Several recommendations have been identified that would help improve breastfeeding rates in Kentucky such as:

· Increasing provider education on the importance and benefits of breastfeeding

· Improvements in the promotion of worksite breastfeeding as the workplace environment is an excellent place for promoting breastfeeding by improving awareness of the importance of breastfeeding, flexible schedules, regular breaks to facilitate breast pump use and feeding, and specific lactation rooms.5 

· Increasing peer support in the workplace 

· Developing specific interventions targeted towards groups that are in need

· Decreasing disparities observed among those women who do not breastfeed 

· Expanding the availability of supplies such as pumps, breast milk storage containers and bottle liners for expressed milk to all lactating women

Figure 1
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