Nebraska Breastfeeding Report

Breastfeeding is a proven primary prevention strategy, building a foundation for life-long health and wellness. Here's how Nebraska's
breastfeeding rates and other measures (2015 births) compare to national rates and targets set by the Healthy People 2020
initiative.
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A 2016 study published in the journal Maternal & Child Nutrition quantified excess cases of pediatric and maternal disease and death
and associated costs attributable to suboptimal breastfeeding (using rates for 2014 births and defining "optimal" as 90% of infants
breastfed according to medical recommendations). Here’s how Nebraska's costs resulting from sub-optimal rates compare:
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Federally Funded Breastfeeding Projects

Centers for Disease Control and Prevention, Division of Nutrition, Physical Activity, and Obesity
o

o

Racial and Ethnic Approaches to Community Health (REACH) funding is used to reduce health disparities among
racial and ethnic populations with the highest burden of chronic disease through culturally tailored interventions to
address preventable risk behaviors. In Nebraska, the Health Partners Initiative DBA Partnership for a Healthy Lincoln,
El Centro de las Americas, Malone Community Center, and the Asian Community and Cultural Center will focus on
strengthening community clinical linkages to change health behaviors leading to chronic diseases.
The EMPower Training Initiative is co-created and implemented by Abt Associates, the Carolina Global
Breastfeeding Institute (CGBI) and Population Health Improvement Partners. By providing skills-based competency
training on these practices, hospitals and maternity care centers can better ensure that related policies and
procedures are implemented safely, as intended, for each mother and her infant. There are 3 Nebraska hospitals
participating in the EMPower Training Initiative.

Health Resources & Service Administration, Maternal and Child Health Bureau
o
o

Through a Title V Maternal and Child Health grant, Nebraska has chosen increasing percentage of infants who are
ever breastfed and infants breastfed exclusively through 6 months as one of their National Performance Measures.
The Children's Healthy Weight Collaborative Improvement and Innovation Network (CHW-CoIIN) partners with
and supports states in adopting evidence-based or evidence-informed policies and practices related to nutrition,
physical activity, and breastfeeding. The purpose of Nebraska's Children’s Healthy Weight CoIIN project is to
establish a relationship between the Nebraska WIC Program’s Breastfeeding Peer Counselor program and a
Nebraska hospital.

Your State Breastfeeding Coalition

The USBC is affiliated with breastfeeding coalitions in all 50 states that carry out activities at state/local levels.

Nebraska Breastfeeding Coalition

The Nebraska Breastfeeding Coalition is a network of individual members and organizational partners
dedicated to improving the health of Nebraskans by making breastfeeding the norm through education,
advocacy, and collaboration. We work together to share information and partner in activities to increase
breastfeeding rates across the state.
www.nebreastfeeding.org
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