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Infants who are not breastfed or provided with human milk are at increased risk for a number of
acute and chronic diseases and conditions including acute otitis media, gastroenteritis, severe
lower respiratory tract infections, atopic dermatitis, asthma, obesity, type 1 and 2 diabetes,
childhood leukemia, necrotizing enterocolitis, and sudden infant death syndrome. Maternal
outcomes of women who do not breastfeed include increased risk of type 2 diabetes, as well as
breast and ovarian cancer.1 The burden of this morbidity translates into billions of health care
dollars spent on diseases and conditions that are preventable by breastfeeding.
In a 2001 analysis, Weimer estimated that $3.6 billion would be saved for just three diseases
(otitis media, gastroenteritis, and necrotizing enterocolitis) if breastfeeding were increased from
the 2001 rates of 64% initiation and 29% continuation at 6 months to the Healthy People 2010
goals of a 75% initiation rate and a 50% continuation rate at 6 months.2 In 1993, the General
Accounting Office estimated that if WIC were fully funded and serving all eligible recipients,
any increase in breastfeeding would decrease total food costs as long as formula-supplemented
breastfed infants received no more than 25% of the monthly amount of formula given to
exclusively formula-fed infants. If partially breastfed infants received even less formula and
exclusive breastfeeding rates increased, more money would be saved.3
USBC requests that legislative language be added to the Child Nutrition Act strengthening
the commitment to breastfeeding by stating that exclusive breastfeeding for the first 6
months and continuing into the second year is the preferred method of feeding for all
infants and young children.
USBC requests that anywhere in the Act where the term “nutrition education” is
mentioned that the words “breastfeeding education and support” be added as appropriate.
Both education about breastfeeding and support for the breastfeeding mother are necessary to
improve breastfeeding initiation, duration, and exclusivity rates. Breastfeeding peer counselors
have been shown to increase breastfeeding initiation, duration, and exclusivity when provided
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with the time necessary to adequately assist breastfeeding mothers.4 Additionally, access to
lactation consultants is critical to augment the effectiveness of peer counseling programs and to
provide professional lactation services in more complex situations.5 Agencies with better
initiation and duration rates typically offer breastfeeding classes, one-on-one prenatal counseling,
telephone contacts, on-call services, and hospital visits.6 There is a direct link between resources
committed to breastfeeding and breastfeeding outcomes.
Hospital-based bedside support has been shown to be an effective intervention for increasing
breastfeeding initiation.7 Exclusive breastfeeding during the hospital stay is one of the most important
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influences on how long babies are breastfed exclusively after discharge. Babies who are fed breast milk exclusively
in the hospital are more likely to receive only breast milk at home and to continue breastfeeding for a longer period
of time. Not all mothers have an equal opportunity to breastfeed their infants, as many WIC infants are born in
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hospitals with low scores on maternity care practices that are supportive of breastfeeding. All breastfeeding

WIC mothers and infants deserve access to optimal lactation care and services. International
Board Certified Lactation Consultants (IBCLCs) should be allowed to recertify breastfeeding
mothers and babies in the hospital and be designated as a “competent professional authority” for
the breastfeeding dyad to assure continuity of care for the entire breastfeeding experience.
Many mothers lack access to this care as not all WIC agencies have peer counselors, lactation
consultants, or breastfeeding coordinators whose position is dedicated to providing breastfeeding
services. If WIC mothers cannot afford this care from community resources then they often
abandon breastfeeding. WIC currently provides entitlements for formula feeding that far
outweigh those for breastfeeding, the results of which are reflected in the association of WIC
participation with lower breastfeeding initiation and duration rates.10 While some mothers may
find WIC breastfeeding education and support effective, many others may be more influenced by
the offer of free formula.11 WIC should expend what is necessary to meet the Healthy People
2010 breastfeeding goals for the nation.
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USBC requests that all WIC agencies be required to make lactation care and services
available through International Board Certified Lactation Consultants (IBCLCs), peer
counselors, and breastfeeding support groups such as La Leche League; and have the
breastfeeding coordinator position be restricted to activities associated with creating and
providing breastfeeding education and support.
USBC requests that $100 million be appropriated for the WIC peer counseling program.
USBC requests that a new definition be added under Sec 17 (b) Definitions:
The term “breastfeeding education” shall mean individual and group sessions and the
provision of materials that are designed to provide information on breastfeeding initiation
techniques and describe breastfeeding as the normal and preferred infant feeding method so
that women may make informed feeding decisions; the term “support” shall mean face-to-face
counseling, technical breastfeeding assistance, demonstration of breastfeeding aids, and
encouragement to assure the meeting of the mother’s breastfeeding goals; breastfeeding
protection shall mean the conducting of programs and activities, including promotion of
environmental supports in the community, and the development of agency policies that enable
mothers to breastfeed.
USBC requests that lactation consultants with the IBCLC credential be designated as and
added to the definition of a “competent professional authority” for the breastfeeding dyad
under Sec 17 (b) (3).
USBC requests that standards be established for staff-to-participant ratios of breastfeeding
peer counselors and lactation consultants for all WIC agencies.
USBC requests that there be minimum education requirements for all staff delivering
lactation care and services and provisions for continuing education.
USBC requests that Sec 17 (e) be amended to state:
For each fiscal year, the national minimum breastfeeding promotion expenditure means an
amount that is—(i) equal to $100 multiplied by the number of pregnant women and
breastfeeding women participating in the program nationwide, based on the average number
of pregnant women and breastfeeding women so participating during the last 3 months for
which the Secretary has final data; and (ii) adjusted for inflation on October 1, 1996, and
each October 1 thereafter, in accordance with paragraph (1)(B)(ii).
USBC requests that all funds allocated for breastfeeding education and support be
earmarked as such and distributed locally to direct service providers.
USBC requests that the word “benefits” be removed from Sec 17 (f) (25) INFANT
FORMULA BENEFITS to avoid the appearance of providing more entitlements for
formula feeding than breastfeeding.
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Many mothers who are served by WIC must return to employment or school soon after the birth
of their infant. The opportunity to express milk while separated from their infants is of prime
importance in preserving breastfeeding. Mothers who wish to exclusively breastfeed should be
provided with a high quality breast pump to assure a continued supply of milk for their infants.
Breast pumps should be part of the food package for those mothers exclusively breastfeeding
their infants. Those who are provided with a pump are significantly less likely to request infant
formula from WIC.12
USBC requests that WIC provide a high quality breast pump to all mothers who wish to
exclusively breastfeed and must return to employment or school.
USBC requests that contingency funds cease excluding breast pumps.
Formula companies use the WIC trademark to market infant formula. This may give the
impression that FNS promotes formula feeding. Formula manufacturers may need to be
reminded that use of the WIC acronym on their marketing materials could interfere with the
granting of state contracts.
USBC requests that all formula companies be instructed to comply with FNS restrictions
on the use of the WIC acronym and logo in formula advertisements.13
The “WIC Eligible in All 50 States” statement is frequently seen in formula advertisements to
physicians for specialty formulas that are more expensive than standard contract types. Parents
ask for many of these “designer” formulas since they think it will cure fussiness or other normal
infant behavior. Physicians will often write a prescription for one of these formulas even though
there is no medical indication to do so.14 Infant formula companies entice physicians to prescribe
the higher priced formulas15 by providing them with “prescription” pads containing tear off
sheets that list all of the company’s formulas but not which ones are more expensive to WIC.16
Physicians should be educated regarding the use of WIC contracted formulas.
USBC requests that WIC formula purchasing contracts prohibit vendors from using the
term “WIC eligible” on formula marketing materials and physician formula prescription
sheets to reduce the use of non-contract and exempt infant formulas.
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Approximately 86% of WIC mothers receive commercial formula discharge bags when they
leave the hospital.17 This practice has been shown to reduce exclusive breastfeeding at all points
measured between 0-6 months18 and contribute to early weaning.19 If the formula contained in
this gift bag is not the contracted formula, mothers may request that their baby be changed to this
brand, costing WIC additional money for a non-contracted brand of formula. WIC should
include in state contracts that WIC participants are not to receive formula company discharge
bags as they directly serve to neutralize the time investment that is necessary to assure exclusive
breastfeeding for the first month. WIC should request that hospitals refrain from distributing
these bags to WIC participants. Much of the formula in these bags is powdered, increasing the
risk of an infant being fed a contaminated product, as powdered infant formula is not sterile.
Infants have been sickened from the use of this “gift.”20 These samples are also subject to recall
if the formula is defective in some manner, as evidenced by the September 15, 2006 recall of
defective liquid formula in hospital distributed discharge bags.21
USBC requests that the elimination of commercial formula bag distribution to WIC
mothers be a condition of state formula purchasing contracts.
WIC currently restricts the issuance of ready-to-feed (RTF) liquid formulas to conditions where
the household water supply is unsanitary or restricted or if people using the formula cannot
properly dilute concentrated or powdered forms. WIC should also issue RTF forms of formula to
households with well water that has been tested and shown to contain high levels of lead, arsenic,
cadmium, or atrazine (or other agricultural contaminants). Powdered infant formulas are not
sterile, with some found to be contaminated with Enterobacter sakazakii, Salmonella, and
endotoxins. Infections and death have been associated with use of powdered formulas
contaminated with E sakazakii bacteria CDC.22 The presence of endotoxins increase the risk of
bacteria penetrating the gut and blood-brain barrier, placing formula-fed infants at higher risk for
bacterial diseases such as necrotizing enterocolitis.23 WIC should consider a restriction on
issuing powdered infant formula to any infant under 4 weeks of age, as full term infants are also
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at risk.24 Only two manufacturers have placed a warning on some of their labels of standard
powdered infant formula that it is not sterile. Preparation instructions on the labels are incorrect.
WIC needs to make sure that participants receive the current preparation instructions which
recommend that water be brought to a rolling boil, cooled to 70oC to 90oC (158oF to 194oF) and
added to the powdered formula, then cooled to body temperature before feeding.20
USBC requests that WIC issue only ready-to-feed or concentrated formula to infants less
than 4 weeks of age.
All infant formulas marketed in the United States must meet the nutrient specifications listed in
FDA regulations. These nutrient specifications include minimum amounts for 29 nutrients and
maximum amounts for 9 of those nutrients. Infant formula manufacturers may have their own
proprietary formulations but they must contain at least the minimum levels of all nutrients
specified in FDA regulations without going over the maximum levels, when maximum levels are
specified. Store brand formulas are much less expensive than premium brands of formula but
still meet the FDA nutrient specifications for formula consumed in the US. Use of these formulas
may reduce the cost of infant formula—a major expense for the WIC program. Not all of the
infant formula issued is necessarily used by those infants for whom it is issued. Some formula
issued by WIC is stolen, sold on the internet or at flea markets or other outlets, contributing to
the increasing amounts of formula WIC needs to purchase.25
USBC requests that the opportunity to bid for a WIC contracted formula be extended to all
manufacturers of infant formula in the US, including the manufacturers of generic or store
brand products. Compliance with FDA nutrient specifications should govern the suitability
of a formula for use by WIC participants.
USBC requests that there be a national or individual state label for formula used by WIC. One
company would supply WIC with formula that carried a generic WIC label.
While all infant formulas must meet FDA nutrient specifications, infant formula manufacturers have
their own proprietary formulations. Those that contain sucrose as a carbohydrate have the potential to
induce higher risk for dental caries.26 Concern over the potential for inducing a preference for
sweetened foods as well as the potential for causing overeating and subsequent obesity has led the
European Union to eliminate the use of sucrose in infant formulas. Lactose is the principal
carbohydrate in human milk and is important for appropriate infant development and gastrointestinal
function. Removal of lactose from an infant’s diet, and therefore substitution of a lactose-free infant
formula, should occur only for a specific medical reason.
USBC requests that infant formulas containing sucrose not be permitted for inclusion in
WIC formula contract bidding.
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The rate of premature birth in the US increased almost 35% between 1981 and 2005, rising from
9.4% to 12.7% of all births. The fastest growing portion of preterm births is that of late preterm
infants born between 34 0/7 and 36 6/7 weeks, who represented 72% of preterm births in 2005.27
Preterm infants are especially vulnerable to diseases known to be prevented by the use of human
milk. WIC pays for exempt and specialty formulas for formula-fed infants whose medical
condition warrants them, but will not pay for banked donor human milk, a substance known to
improve health and cognitive outcomes in preterm infants. This inequity reduces the access of
WIC infants to a health promoting, disease preventing, and lifesaving intervention that non-WIC
infants may receive.
USBC requests that WIC reimburse for the use of banked donor human milk from milk
banks that are part of the Human Milk Banking Association of North America.
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