
To o  m a n y  c a li for n i a  ch i l dr e n  a r e 
overweight–even before they turn six. 

n	 Despite increased awareness of the health risks 
linked to overweight, increasing numbers—in fact, 
hundreds of thousands—of California children are 
either overweight or obese.1-3 

n	 California’s low-income children under six years 
old are even more likely to be overweight—including 
more than 19 percent of low-income Hispanic and 
low-income Native American children and 13 per-
cent of low-income white and low-income African  
American children.3

n	 Breastfeeding is a low-tech, low-cost health in-
tervention that can reduce and prevent childhood obe-
sity and related problems, such as type 2 diabetes, heart 
disease and hypertension, saving millions of dollars.4,5

Breastfeeding: the first step in reducing 
health disparities.         

n	 The American Academy of Pediatrics, American 
College of Obstetricians and Gynecologists, American 
Academy of  Breastfeeding Medicine, and World Health 
Organization all recommend exclusive breastfeeding 
for the first six months of life. 

n	 More than 86 percent of California mothers breast-
feed or provide breast milk for their infants during the 
hospital stay. Unfortunately, only half of these babies—
43 percent of all California infants—are breastfed 
exclusively; that is, breast milk is their only food.6 

California hospitals must help more low-
income women of color breastfeed exclusively.

n	 Hospital practices have an enormous impact on 
which method a mother decides to use to feed her 
infant. Assistance in the hospital may be the only help 
low-income women receive.7-13

n  Evidence-based policies, and a commitment to cultural 
competence at all levels of hospital practice, can better 
ensure that California hospitals provide all mothers with 
an equal opportunity to breastfeed their babies.

The infant receives only breast milk,  
no other food or fluid.

Exclusive Breastfeeding:

any exclusive

A Policy Update on California Breastfeeding and Hospital Performance 
Produced by Cali fornia WIC Associat ion and the UC Davis Human Lactat ion Center

A Fair Start for Better Health:  
California Hospitals Must Close the Gap in Exclusive Breastfeeding Rates 
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The UC Davis Human Lactation Center used data from the California Department of Public Health Genetic 
Disease Screening Program to create the fol lowing charts  showing in-hospital  breastfeeding rates .
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For information on ways to eliminate barr iers to breast feeding, refer to the Model Hospital Policy Recommendations, June 2005 Toolkit : 
ht tp://www.cdph.ca.gov/healthinfo/healthyliving/childfamily/Pages/MainPageofBreastfeedingToolkit .aspx 

This project was made possible by a grant f rom the V i tamin 
Cases Consumer Set t lement Fund. Created as a result of an 
ant i t rust class act ion, one  of the purposes of the Fund is to 
improve the health and nutr i t ion of Cali fornia consumers.

UC Davis Human Lactation Center 
One Shields Avenue
Davis, California  95616
(530) 754-5364  
ht tp://lactation.ucdavis.edu

1107 9th Street
Suite 625
Sacramento, California  95814
(916) 448-2280   
www.calwic.org

Exclusive Breastfeeding by Ethnicity

Ethnicity % Exclusive State Average

African American 45.0 34.2
American Indian 54.1 54.3
Asian 52.9 44.5
Multiple Race 61.1 54.7
Pacific Islander 53.8 40.6
Other 52.3 44.2
White 71.4 64.0
Hispanic 53.3 32.1
Missing * *
TOTAL 58.9 42.8

•	 County average breastfeeding rates:   
    Any – 89.9%    Exclusive – 58.9%

•	 Ranked 26th in the state for exclusive breastfeeding

•	 Two hospitals are among the 15 highest-scoring in 	
	 the state for breastfeeding scores: 
	 Scripps Memorial Hospital La Jolla 
	 Scripps Memorial Hospital Encinitas

San Diego County Breastfeeding and Hospital Performance
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NOTES
All nonmilitary hospitals are required to complete the Newborn Screening Test Form (DHS 4409) prior to an infant’s discharge. Upon completing the form, 
staff must select one of the following five categories to describe “all feedings since birth” (not including water feedings): (1) Breast only; (2) Formula only;  
(3) Breast and Formula; (4) TPN/Hyperal and (5) Other.
The numerator for “Exclusive Breastfeeding” includes records marked “Breast Only.” The numerator for “Any Breastfeeding” includes records marked as 
either “Breast Only” or “Breast and Formula.” The denominator excludes cases with unknown method of feeding and cases marked as TPN/Hyperal or Other. 
Statewide, approximately 5.1% of cases have missing feeding information, 1.2% are coded as TPN/Hyperal and 1.3% are coded as Other.
Facilities with fewer than 50 total births with known type of feeding are not shown. Exact percent data are not shown for hospitals with fewer than 10 events 
in the numerator in order to prevent disclosure of individual infant feeding choices.
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Data Source: California Department of Public Health, Center for Family Health, Genetic Disease Screening Program, Newborn Screening Data, 2006.	
Prepared by: California Department of Public Health, Center for Family Health, Maternal, Child and Adolescent Health Program.	


