Using Law and Policy to Promote
Breastfeeding in the United States

More than 4 out of 5 women breastfeed their babies
immediately after birth,1 but many encounter barriers that
keep them from continuing to breastfeed despite health
benefits for both mother and baby. Laws and policies
can help communities increase breastfeeding rates while
supporting the achievement of ambitious national goals
proposed by Healthy People 2020.

Learn More
To access the full report or
read the related Bright Spots,
visit https://www.healthypeople.
gov/2020/law-and-health-policy/
topic/maternal-infant-child-health

This is a summary of the report, The Role of Law and Policy
in Assisting Families to Reach Healthy People’s Maternal,
Infant, and Child Health Breastfeeding Goals in the United
States, which is the third in a series of reports that highlights the practical application of
law and policy to improve health across the Nation. Each report also has success stories,
or Bright Spots, that illustrate how communities have used law and policy to help meet
their health goals and achieve Healthy People targets.
This report presents evidence-based policy solutions that community and tribal leaders,
government officials, public health professionals, health care providers, lawyers, and
social service providers can use in their own communities. Many of these policy solutions
align with action steps identified in the 2011 resource The Surgeon General’s Call to
Action to Support Breastfeeding.1
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Key Finding: Enhanced maternity care practices, provider training,
access to supplies, and increased insurance coverage contribute to
early adoption and continued breastfeeding
•

To improve breastfeeding rates and help families reach their breastfeeding
goals, the United Nations Children’s Fund (UNICEF) and the World Health
Organization (WHO) established the Baby Friendly Hospital Initiative (BFHI),
which promotes evidence-based practices for breastfeeding success.2

•

The BFHI established Ten Steps Care—10 specific steps that improve
breastfeeding outcomes.3 Mothers who begin breastfeeding after giving birth in
a Ten Steps hospital are more likely to keep breastfeeding through their child’s
first birthday.4 These steps are now widely endorsed by maternal and child
health authorities.

•

Improving provider training is an important part of the Ten Steps. While many
providers are knowledgeable about the health benefits of breastfeeding,
many don’t feel they have enough training to help families who have trouble
breastfeeding.5 Most providers are also influenced by their own experiences
when counseling families.6 Organizations like the Centers for Disease Control
and Prevention (CDC) and American Academy of Pediatrics (AAP) have
developed effective training programs for providers. These programs address
physician training objectives set by the Academy of Breastfeeding Medicine
(ABM) and core competencies set by the United States Breastfeeding
Committee (USBC).

•

The Affordable Care Act requires most insurance plans to cover recommended
breastfeeding support and supplies, like breast pumps, at no cost. Previously,
these services often weren’t covered by private insurance, which created a
barrier for families who couldn’t afford to pay out of pocket.
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Key Finding: Family leave policies contribute to improved
breastfeeding outcomes
•

The federal Family and Medical Leave Act (FMLA) guarantees eligible
employees up to 12 weeks of unpaid leave to care for a newborn and recover
from pregnancy. Although evidence shows that more leave time is associated
with better breastfeeding outcomes, 40% of the United States workforce is not
eligible for FMLA, and many who are eligible can’t afford to take unpaid time off
of work.7

•

Mothers with longer maternity leaves are more likely to continue breastfeeding
after they return to work outside the home, supporting the importance of family
leave programs. However, only 15% of workers in the United States have
access to paid family leave, and there are significant disparities among racial
and ethnic groups.8,9

•

As of December 2019, 9 states and the District of Columbia guarantee paid
family leave by 2022. These programs are linked to better breastfeeding
outcomes. For example, California passed a paid leave law in 2004 which is
associated with up to 20% increases in breastfeeding rates state-wide.10

•

Many states also have regulations that support breastfeeding when mothers
return to work after their leave ends. For example, Mississippi requires child
care facilities to provide sanitary places for mothers to pump and store milk.
Child care facilities in Maryland must train staff and have policies that promote
breastfeeding. And Louisiana prohibits discrimination against breastfed babies
in child care facilities.11
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Key Finding: State implementation of federal assistance programs
plays an important role in breastfeeding promotion
•

Federal funding provides local health departments with support for
breastfeeding initiatives. State and local health departments play an important
role in providing breastfeeding support at the individual and community levels.

•

Temporary Assistance for Needy Families (TANF) gives states block grants
to assist low-income families through services like cash assistance and job
training. Research shows that in states without strict return-to-work requirements
for TANF for mothers with very young children, mothers are more likely to
continue breastfeeding.

•

The Special Supplemental Nutrition Program for Women, Infants, and Children
(WIC) promotes breastfeeding in low income families by encouraging women
to exclusively breastfeed and addressing common barriers faced by low
income families. For example, women who are breastfeeding can participate
in WIC for up to 1 year after birth—a longer time period than women who aren’t
breastfeeding.

•

Home visiting programs, like the Health Resources and Services
Administration’s (HRSA) Maternal, Infant, and Early Childhood Home Visiting
program (MIECHV), are associated with increased breastfeeding rates. Over
60% of MIECHV state grantees saw either increased breastfeeding initiation
rates or increased breastfeeding duration rates.12
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Programs that Address Barriers to Breastfeeding
Law and policy at all levels can improve breastfeeding outcomes by reducing the
harmful impact of poverty and supporting families who want to breastfeed. This includes
federal policies and programs that are implemented by states, public health departments,
and other local organizations.
Federal funding also provides state and local public health departments and other local
partners with funding for programs to provide lactation support to underserved women
and infants, create culturally appropriate lactation services, and more.

Program

Description

Temporary Assistance for
Needy Families (TANF)

TANF is a federal program that gives states block grants to
assist low-income families through services like cash assistance
and job training. States set their own policies about when
mothers need to return to work to keep getting TANF—and many
states only exempt mothers from work requirements if their child
is 6 months old or younger. But research shows that in states
without strict return-to-work requirements, mothers are more
likely to continue breastfeeding.

The Special Supplemental
Nutrition Program for
Women, Infants, and
Children (WIC)

WIC is a federal program that provides food, nutrition
counseling, and health services to low-income pregnant,
postpartum, or breastfeeding women, infants, and children.
Thanks to a final federal agency rule on breastfeeding, state
and local WIC agencies also provide counseling and education
services, peer support, and breastfeeding aids (like breast
pumps). Some programs also provide breastfeeding moms
with a bigger food package or allow them to participate in the
program for a longer time—which research shows increases
exclusive breastfeeding rates.

Healthy Start

Healthy Start is a federal program that uses community-based
systems approaches to target communities with infant mortality
rates that are at least 1.5 times the national average. For
example, Healthy Start uses community health workers to
provide breastfeeding education for men, women, and lactating
mothers.

For more information: https://www.healthypeople.gov/2020/law-and-health-policy
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Key Finding: Policies that support breastfeeding in places like
workplaces, child care facilities, and public spaces encourage optimal
breastfeeding practices
•

Giving mothers a private, hygienic place to pump breastmilk at work benefits
employers and employees. Mothers in supportive work environments are more
productive and loyal to their company, and more likely to keep breastfeeding
after they return to work.

•

“Breastfeeding Friendly Worksite” programs recognize employers that support
breastfeeding employees. To be recognized as breastfeeding friendly,
employers may provide accommodations like flexible work schedules and the
ability to safely and privately prepare, pump, and store breastmilk.

•

Child care facilities can also be designated as “Breastfeeding Friendly” if
they train staff to properly feed and store breastmilk, coordinate feeding times
based on the baby’s normal feeding schedule, and provide families with written
breastfeeding materials. Designating organizations also provide these child
care facilities with support, resources, and technical assistance.

•

State and federal policies protect the right to breastfeed in public places,
although the level of protection—and enforcement—varies. All 50 states, the
District of Columbia, the Virgin Islands, and Puerto Rico have laws allowing
women to breastfeed in public. However, only 10 states, the District of
Columbia, and Puerto Rico let breastfeeding mothers take legal action against
those who have interfered with their right. Certain states also fine people who
get in the way of someone’s right to breastfeed in public.

Key Finding: More research is needed to better understand the
effectiveness of laws and policies that promote breastfeeding
•

Although there are many evidence-based approaches to encourage
breastfeeding, gaps in research make it difficult to assess the effectiveness of
laws and policies that promote breastfeeding.

•

Professionals can help build on existing evidence by improving data collection
and standardizing data about infant feeding. This would make it easier to
analyze the effect that changes in policy and practice have on breastfeeding
outcomes.

•

Continuing to investigate the impact of the Ten Steps on population health
and health disparities would contribute to more robust evidence and support
laws and policies that promote breastfeeding. Research on other support
programs—like provider trainings, access to supplies, and paid family leave—
could also inform and support beneficial laws and policies.
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Conclusion

The Healthy People 2020 objectives related to improving breastfeeding practices in the
United States are ambitious, but attainable. In fact, 3 of the targets have been met. To
continue to improve and reach additional targets, federal, state, and local communities
and organizations should leverage existing laws and policies.
To help the Nation meet health objectives related to breastfeeding, it’s important to:
•

Continue to implement the BFHI and Ten Steps Care models

•

Educate and train health care providers, child care workers, and employers
about breastfeeding practice and promotion

•

Encourage families to get the preventive care and breastfeeding supplies
covered under the Affordable Care Act

•

Evaluate the impact that paid and unpaid family leave has on families’ ability to
reach breastfeeding goals

•

Provide federal funding to state and local initiatives that promote breastfeeding

•

Engage in further research to strengthen the relationship between breastfeeding
law and policy and breastfeeding practice

Taking these steps will help ensure that families live in communities and environments
that adequately promote and support breastfeeding, contributing to better health
nationwide.
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Related Healthy People 2020 Objectives

MICH-21.1 Increase the proportion of infants who are ever breastfed
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4859

MICH-21.2 Increase the proportion of infants who are breastfed at 6 months
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4860

MICH-21.3 Increase the proportion of infants who are breastfed at 1 year
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4861

MICH-21.4 Increase the proportion of infants who are breastfed exclusively through 3 months
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4862

MICH-21.5 Increase the proportion of infants who are breastfed exclusively through 6 months
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4863

MICH-22 Increase the proportion of employers that have worksite lactation support programs
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4864

MICH-23 Reduce the proportion of breastfed newborns who receive formula supplementation
within the first 2 days of life
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4865

MICH-24 Increase the proportion of live births that occur in facilities that provide recommended
care for lactating mothers and their babies
•

See the data for this objective: https://www.healthypeople.gov/2020/topics-objectives/
topic/maternal-infant-and-child-health/objectives#4866
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