July 15, 2021
Submitted Electronically
Re: Request for Information; Identifying Barriers in USDA Programs and Services; Advancing Racial Justice and
Equity and Support for Underserved Communities at USDA
Dear U.S. Department of Agriculture (USDA):
The U.S. Breastfeeding Committee (USBC) submits these comments on the request for information (RFI) issued by
the U.S. Department of Agriculture (USDA) to explore how it can advance racial justice and equity for underserved
communities as part of its implementation of Executive Order 13985, Advancing Racial Equity and Support for
Underserved Communities Through the Federal Government.
The USBC is a coalition of more than 100 national nonprofits, breastfeeding coalitions, community-based
organizations, and federal agency partners, including USDA, that support a shared mission to drive collaborative
efforts for policy and practices that create a landscape of breastfeeding support across the United States. Our
vision is one of thiving families and communities, and we are committed to ensuring that all families in the United
States have the support, resources, and accommodations to achieve their infant feeding goals in the communities
where they live, learn, work, and play.
Pregnancy and the first two years of life offer unique windows of opportunity to advance health. i For nearly fifty
years, the USDA has effectively leveraged the Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC)’s public health nutrition services to assure positive birth outcomes, reduce preterm birth and low
birthweight, increase breastfeeding rates, improve the variety and quality of children's diets, and reduce the
burden of chronic disease. With approximately 53 percent of all infants born in the United States served by WIC, ii
the USDA is well-positioned to expand programming and direct resources in ways to increase breastfeeding
initiation and duration rates across the nation.
Human milk feeding is the biological norm. Medical and public health authorities, including the Department of
Health and Human Services, American Academy of Pediatrics, American College of Obstetricians and
Gynecologists, and World Health Organization, recommend exclusive human milk feeding for about six months
with continued breastfeeding while introducing complementary foods for at least one year.
As a proven primary prevention strategy, breastfeeding builds a foundation for life-long health and wellness. The
evidence for the value of human milk feeding to family health is scientific, robust, and continually reaffirmed by
new research. iii Breastfeeding reduces the risk of a range of illnesses and conditions for infants and mothers. iv
Breastfed infants are at lower risk of certain infections and sudden unexplained infant death. v Children who were
breastfed have decreased risk of obesity, type 1 and 2 diabetes, asthma, and childhood leukemia. vi Birthing
persons who breastfed reduce their risk of specific chronic diseases, including type 2 diabetes, cardiovascular
disease, and breast and ovarian cancers. vii
The underlying determinants of health and wealth, including access to quality education, safe and stable housing,
transportation, employment, and economic stability, in communities of color contribute to stark inequities in
breastfeeding initiation, duration, and exclusivity rates. viii Most recent data from the National Immunization Survey
show that among infants born in 2017 only 38.7 percent among non-Hispanic Black (NHB) infants were exclusively
breastfed at 3 months, compared to 52.4 percent of non-Hispanic White (NHW) infants. ix There are definitive

structural barriers and systemic factors that inform breastfeeding disparities. For example, maternity care facilities
in zip code areas with a higher density of Black residents were significantly less likely than facilities in zip code
areas with fewer Black residents to follow recommended maternity care practices that support breastfeeding. x
Another factor contributing to disparate breastfeeding rates is uneven access to and use of paid family and
medical leave between racial groups. xi
Given that the majority of infants are WIC eligible, and that WIC is a breastfeeding promotion and support
agency, it is critical that USDA deepen investments to address persistent breastfeeding disparities in the United
States. One critical thing USDA can do is initiate or advance programming to increase diversity in the lactation
field. Lactation support providers (LSP) in the United States are predominantly white. xii The Breastfeeding Peer
Counselor Program, established in 2004, created a paraprofessional subset of the WIC workforce that is drawn
from the same neighborhoods and communities as current participants and these providers reflect the lived
experience of people served by WIC. USDA could strengthen workforce diversification by creating pathways for
WIC peer counselors to obtain other lactation support provider training credentials, making WIC funding an
allowable cost to train peer counselors as lactation support professionals.
WIC's balanced approach between professional lactation support and peer counseling is effective at increasing
breastfeeding rates, xiii providing tailored support that navigates racial and ethnic disparities, lack of information,
and intergenerational trauma that may inhibit successful breastfeeding. Although low-income mothers
breastfeed at lower rates than the general population, xiv WIC has made significant progress over the past two
decades by increasing initiation rates by 30 percent xv and doubling the duration rate at 12 months. xvi Racial
disparities in breastfeeding initiation are narrower among WIC participants than the general population, with
Black WIC participants over 5 percent closer to the national average than the overall Black population. xvii
WIC's breastfeeding efforts – including the Breastfeeding Peer Counselor Program – represent a successful
equity strategy, and USDA should redouble its efforts to bolster WIC breastfeeding initiatives. This includes
providing and seeking additional funding for WIC's Breastfeeding Peer Counselor Program; ensuring that all state
agencies pay WIC Peer Counselors a living wage; funding continuing education and certification exam fees for all
ranges of credentialed lactation support providers to allow them maintain and advance their lactation training;
strengthening community-clinical linkages by placing WIC breastfeeding staff at hospitals, physician offices, and
within home visiting programs; coordinating continuity of care between WIC breastfeeding staff and healthcare
providers; partnering with the Baby-Friendly Hospital Initiative (BFHI) to create breastfeeding-friendly
environments in hospitals; and partnering with industry partners to support women's breastfeeding efforts as
postpartum women transition back to work.
We stand ready to work with the USDA to advance these action steps and appreciate the opportunity to submit
these recommendations.
Sincerely

Nikia Sankofa
Executive Director
U.S. Breastfeeding Committee
Phone: 773-359-1549
Email: execdirector@usbreastfeeding.org
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