Evaluation of Missouri’s Breastfeeding Peer Counseling Program

The American Academy of Pediatrics (AAP) recommends all infants be breastfed through the first 12 months of life, and thereafter as long as mutually desired. The United States Department of Agriculture (USDA), the Centers for Disease Control (CDC), the World Health Organization (WHO) and other professional authorities have made breastfeeding promotion and support a priority. The Healthy People 2010 set goals for increasing both breastfeeding initiation and duration and decreasing disparities in the rates across all populations in the United States. Many types of interventions have been implemented across the nation and choosing appropriate interventions can be challenging. In an effort to support and assist states in making informed decisions and allocating funds wisely, CDC has compiled “The CDC Guide to Breastfeeding Interventions”. Included in this guide are types of breastfeeding interventions that research has proven to be effective. One example is peer support programs, which have been successful in determining women’s barriers to breastfeeding, especially among groups of women with low breastfeeding rates. In 1992, the Missouri WIC program began dedicating a portion of their funds to local agencies to begin offering peer-counseling services and in order to evaluate the effectiveness of this intervention conducted a formal study. Below is a brief description of the study, which includes a description of the Missouri Breastfeeding Peer Counseling (BFPC) program and the objective and results of the study.

Missouri Breastfeeding Peer Counseling (BFPC) Program

In  2004, the USDA through Food and Nutrition Services (FNS) implemented the “Loving Support” model for successful breastfeeding peer counseling. The purpose of this model was to aid state agencies in instituting evidenced-based best practice and training to build and sustain successful peer-counseling programs. Additional funding was provided nationwide for this project and Missouri used the additional funding to enhance their existing program.  The year 2006 was chosen for this study, since all agency staff participating in the BFPC program had attended the “Loving Support” training and had implemented the new model. There were 44 agencies, out of 118, that were participating in the program. Each agency assigned a Dietitian, Nutritionist, Nurse or International Board Certified Lactation Consultant (IBCLC) as the BFPC Coordinator. This person was responsible for supervising and mentoring the peer counselors and facilitating the program at the local level. Peer support, which is provided by mothers who have personal breastfeeding experience, includes encouragement, breastfeeding education, and help with solving problems. Support from peer counselors may take place as one-on-one counseling in the clinic, phone support, home visits or hospital visits.  

Objective

The objective of this study was to evaluate the effectiveness of the WIC BFPC program on breastfeeding initiation for FY2006 among Missouri WIC participants and to identify factors in the peer counselor agencies that facilitated breastfeeding. The data used for this study came from the 2006 Missouri Pregnancy Nutrition Surveillance System (PNSS), Missouri Live Birth Records, and the Missouri WIC program.  The study compared BFPC agencies with similar socio-demographic characteristics and adjusted for characteristics such as, mother’s age, race, education level and family income. Further adjustments were made for mother’s employment status, maternal smoking and drinking during pregnancy, pre-pregnancy weight, parity, preterm delivery, method of delivery and prenatal care status. Agency characteristics were also evaluated, such as where the BFPC agency was located in the state, number of years of BFPC experience and whether there was an IBCLC on staff.

Results

Breastfeeding initiation rates varied among maternal social demographical characteristics. For example, breastfeeding was highest among Hispanics and lowest among non-Hispanic blacks. Also, the rate was higher among older mothers, increased with higher maternal education level and family income. Employed mothers were more likely to breastfeed than unemployed mothers.  It was also determined that mothers who smoked, were underweight during pregnancy, who had infants born preterm and who had infants with low birth weight were less likely to breastfeed. 

The study determined that when the participant was enrolled in WIC before delivery that she was 2.3 percent more likely to initiate breastfeeding if she enrolled in an agency that offered peer-counseling services. The study also determined that those agencies having more years of BFPC experience and those agencies that had an IBCLC on staff had significantly higher breastfeeding initiation rates. In addition to finding a positive impact on the BFPC program on breastfeeding initiation, this study determined that the impact was highest among those who enroll in WIC for a longer duration before delivery.  In conclusion, the evidenced-based intervention of peer support has been effective in the Missouri State WIC program in increasing breastfeeding initiation rates. To maximize the benefit of the BFPC program measures should be taken to enroll eligible prenatal women into the WIC program early.

