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Project Background  

•  Bloomington, Edina, Richfield (BER) WIC 
breastfeeding program  

•  WIC: The Special Supplemental Nutrition Program 
for Women, Infants, and Children 

•  Why are the BER program breastfeeding rates 
consistently high? 
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Project Goals 

 

Objective: describe how the BER program 
through its policies, procedures, processes and its 
organizational culture promotes and supports 
breastfeeding.  
 



Data Collection  

•  Case Study Methodology Approach 

•  Breastfeeding duration and demographic data collected from 
publicly available data at MDH 

•  Collection of  documents and visuals used by BER program  

•  Qualitative Interviews with Staff  
•  16 staff  members interviewed: 
•  (1) Manager 
•  (1)WIC Coordinator 
•  (1)International Board Certified Lactation Consultant (IBCLC) 
•  (4) Dietitians 
•  (3) Public health nurses 
•  (4) Peer counselors 
•  (2) Interpreters 





1. Presentation of  Breastfeeding 
to Clients 

•  Topics: 
•  Baby Behavior 

•  Birth Plans 

•  Hospital Stay  

•  The Law 

•  Provider Techniques: 
•  Self-Relate 

•  Praise  



The difference between breast milk and formula.  
 

Demonstration of  decreasing milk supply 
when formula is introduced.  White rice 
represents breast milk, black beans represent 
formula. 
 



•  Questions and Phrases:   

 
•  Prenatal : 
•   “How are you planning on feeding baby?” 

•  “What have you heard about breastfeeding?” 

 

•  Postnatal:  
•   “What are your goals?” 

•  “What was your plan?” 

 

•  Motivational:  
•  “Are you open to sharing why you made that decision?”  

•  “Would you like more information?”  

 

 

 

 



2. Barriers for Breastfeeding 

Breastfeeding Barriers in the BER WIC Population.  Fifteen members of  the BER staff  
identified the most frequent barriers they encounter with clients.  



Addressing Barriers  

Barrier  Strategies/Techniques  

Workplace Related 
 
     

1.  Talk about the law 
2.  Encourage moms to talk to 

employers early 
3.  Provide letter stating intent to 

continue to breastfeed for moms 
to give to employers 

4.  Provide refrigerated/freezer 
bags to store breast milk 

5.  Talk about pumping 
6.  Provide manual pumps, if  

unable to use electric pumps in 
work setting 



3. Program Practices: Staff  
Practices  

•  Knowledge of  breastfeeding 

     “we all know about breastfeeding, even the receptionist”  

•  Staff  support 

     “There will always be [other staff] answering your questions, so it’s like 
team players” 

     “It’s that whole culture, everybody celebrates successes, we are all on the 
same page” 

 

 



•  Flexibility 

     “having a lactation consultant on staff, that’s huge.  We can just pull 
her in.  [Clients] don’t need an appointment specific with her” 

     “everyone answering the phone, talking about breastfeeding because 
sometimes it’s our peer counselors…or nurses, or dietitians so whoever 
[clients] get are pretty adept at introducing the conversation or 
discussing issues” 

•  Staff  buy-in 

     “it’s a stroke of  luck of  the staff  that we have that’s all on board with 
breastfeeding.  It’s a culture we’ve developed, that’s just normal to talk 
about” 

    “I’m so grateful, WIC changed my life in many ways, from my family, I 
was the only one that breastfed; I want to continue that”  

 

 



3. Program Practices: Staff  to 
Client Practices 

•  Promotion of  self-efficacy 

     “we are not here to make the decision for you. It’s your decision; no 
matter what you do or choose to do, we are here to support you no 
matter what” 

•  Anticipatory guidance 

 “we start early,”  “plant the seed,” “help them see the barriers there 
might be and solving them before they happen”  

•  Accessibility of  staff  

 



Conclusions 

•  Consistency and Standardization 

•  Client-centered 

•  Availability of  staff  

•  Flexibility: cross-training of  staff  

 



Limitations and Strengths 

•  Limitations: 
•  Collection from one agency 

•  May not be generalizable without replication 

•  Small sample size  

•  Strengths: 
•  Variety of  staff  interviewed 

•  Exploratory in nature 



Next steps 

•  Consistency across WIC peer programs 

•  Evaluating factors at the clinic level that support and 
promote breastfeeding 

•  Addressing misconceptions as a way to promote 
breastfeeding 

•  Supporting breastfeeding in the workplace 
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