LOCATION OF WOMEN, INFANTS, AND CHILDREN (WIC) BREASTFEEDING PEER COUNSELOR PROGRAMS AND
BREASTFEEDING RATES AMONG WIC PARTICIPANTS IN MASSACHUSETTS
BACKGROUND

METHODS

Breastfeeding is widely accepted as the optimal nutrition choice for infants. Mothers and infants who breastfeed experience improved health outcomes, as well as reduced risk of certain diseases and conditions. A large body of research underscores numerous health, economic, and emotional benefits
from breastfeeding for both
mothers and infants. The Supplemental Nutrition Program for
Women, Infants, and Children
(WIC) promotes breastfeeding as
the healthiest option for women
and their children. However,
breastfeeding initiation rates are
lower among WIC participants as
compared to the national average.

The 35 Local Programs where BFPC services are provided were geocoded using XY data in
ArcGIS. The program addresses are available on the Massachusetts WIC website. Because
WIC eligibility is determined by income, a choropleth map of median income was included.
Median income was displayed
by census tract using TIGER
products and median income
data from 2014 from American
FactFinder. The 35 geocoded Local Programs were displayed on the median income
map to show areas of low income in relation to WIC locations.
Another choropleth map was
created using data from the
Massachusetts Department of
Public Health’s Registry of Vital
Records and Statistics. Birth data from 2010 was used to display the number of births in
each county. A similar choropleth map was created using
this data, as well as WIC data
from the FY14 WIC Breastfeeding Data Local Agency Report.
This second map shows the percentage of infants born in each
county who received BFPC services.

WIC promotes breastfeeding
through the Breastfeeding Peer
Counselor (BFPC) program, which
is one of the organization’s strategies to achieve its goal of improving nutritional status of infants. In Massachusetts, the main WIC office is housed within the
Massachusetts Department of Public Health. There are over 100 WIC offices across the
state, and 35 of these sites offer peer counselor services. These 35 sites are called Local
Programs, and WIC participants may be referred to a Breastfeeding Peer Counselor at their
nearest Local Program. Any woman who is WIC-eligible may be referred by a member of the
nutrition staff to the Peer Counselor program. WIC Peer Counselors are WIC-eligible women
who support the initiation and continuation of breastfeeding through educational materials,
training, and mentoring.

This project investigates the rates of
breastfeeding among
WIC participants in
Massachusetts with
geospatial visualization. The project
seeks to analyze the relationship between WIC Peer Counselor locations and breastfeeding
outcomes. One question that is raised is: who are WIC eligible individuals and where do
they live in relation to WIC services? Additionally, how many infants born in Massachusetts
receive BFPC services?
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Finally, graduated symbols were
used to show relative rates of
breastfeeding and infant formula feeding at each Local Program using the data from the FY14 WIC Breastfeeding Data Local
Agency Report. The variables include partially breastfed, fully breastfed, fully formula fed,
and total breastfed.

RESULTS
The median income choropleth map indicates that WIC BFPC services are generally located
in areas of lower income. The other choropleth maps show that the percentage of infants
born who receive BFPC services varies by county. Boston and the surrounding area has a
greater concentration of Local Programs. Additional maps were created that zoom in on the
concentrated areas. The maps indicate that breastfeeding and formula feeding rates vary
greatly at each Local Program.

DISCUSSION
The county data is not very granular, which makes geospatial analysis more difficult. Further
investigation using census tracts or municipalities, perhaps, may reveal more interesting relationships between Peer Counselor visits and Local Program locations. Additionally, proximity analysis could be used if more data were available to analyze participants’ proximity to
WIC services. Such analyses could reveal whether areas of need exist, and where they exist.
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Percent of infants
who were ever
breastfed , among all
infants who received
WIC services at the
Local Program.

The geocoded Local Programs help visualize where BFPC exist in relation to median income
and population (number of births). The graduated symbols indicate that there is great variation in breastfeeding practices among the Local Programs. Future investigation of
breastfeeding practices and Peer Counselor services may help determine why this variation
exists and how to more effectively promote breastfeeding at each location.
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