
Closing the Gap in Hospital Breastfeeding Rates
A Special Analysis for California’s Central Valley

Breastfeeding has been well established worldwide as a low-cost, low-tech preventive 
intervention with far-reaching benefits for mothers and babiesand significant cost 

savings for health providers and employers. The benefits are greatest when babies are 
breastfed exclusively—that is, breast milk is the baby’s only food—for the first six months 
of  life. Increasing breastfeeding rates, and especially exclusive breastfeeding rates, among 
low-income women is therefore a key strategy for health improvement in general—and 
particularly for the prevention of  childhood obesity. 

Historically, hospitals in California’s Central Valley have some of  the lowest exclusive 
breastfeeding rates in the state. Fortunately, momentum is building to increase breast-
feeding rates in this area. This special report shows how hospital policies in the Central 
Valley directly influence breastfeeding behaviors and how policy change can influence 
breastfeeding rates in all hospitals, no matter where they are or who they serve. 

A Special Report on Breastfeeding in Central Valley Hospitals 

Produced by the California WIC Association and the UC Davis Human Lactation Center July 2009

Breastfeeding should not depend on where you are born.
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Breastfeeding provides all infants, regardless of  social 
or economic circumstances, with a healthy start in 
life. Breast milk provides all the nutrients and other 
factors that a newborn needs to grow, develop, and 
build a strong immune system.1 Breastfeeding confers 
a vast array of  short- and long-term health advantag-
es to both mothers and infants for a negligible cost.2-5 
Supported by mounting scientific evidence, health  
organizations around the world recommend breastfeed-
ing. Unfortunately, not all California mothers have an 
equal opportunity to breastfeed their newborns. Some 
mothers face barriers to breastfeeding the moment 
their infants are born. Hospital policies play a pivotal 
role in supporting or obstructing a mother’s vital infant 
feeding decisions.6-10 

Well-researched policies that support breastfeeding 
include the “Baby-Friendly” policies developed by WHO/
UNICEF6 and the California Model  Hospital Policies
 available on the California Department of  Public Health’s 
website: http://www.cdph.ca.gov/healthinfo/healthy 
living/childfamily/Pages/IntroductiontotheModel  
HospitalPolicyRecommendationsToolkit.aspx.

These policies were developed to ensure that hospitals 
provide the best possible care for all mothers and their 
infants by following the “Ten Steps to Successful Breast-
feeding” outlined by the World Health Organization and 
UNICEF (Figure 1). Hospitals that have implemented 
Baby-Friendly policies have high exclusive breastfeeding 
rates no matter where they are located or who they serve. 

The California Department of  Public Health Genetic 
Disease Screening Program asks staff  to report types 
of  infant feeding during their hospital stay for all  
families who have babies in California hospitals: whether 
since birth the baby has received only breast milk, breast 
milk and formula, only formula, or something else. 
When babies receive only breast milk, they are said to 
be “exclusively breastfed.” “Any breastfeeding” refers to 
babies who receive both breast milk and formula as well 
as those who are exclusively breastfed. 

 

Source: Protecting, Promoting, and Supporting Breastfeeding: The  
Special Role of Maternity Services, a Joint WHO/UNICEF Statement. Geneva, 
World Health Organization, 1989.

Figure 1. The Ten Steps to Successful Breastfeeding

Maintain a written breastfeeding policy that is            

routinely communicated to all health care staff.

Train all health care staff in skills necessary to 

implement this policy.

Inform all pregnant women about the benefits 

and management of breastfeeding.

Help mothers initiate breastfeeding within one 

hour of birth.

Show mothers how to breastfeed and how to maintain  

lactation, even if they are separated from their infants.

Give infants no food or drink other than breast milk,      

unless medically indicated.

Practice “rooming in”—allow mothers and infants 

to remain together 24 hours a day.

Encourage unrestricted breastfeeding.

Give no pacifiers or artificial nipples to 

breastfeeding infants.

Foster the establishment of breastfeeding support 

groups and refer mothers to them on discharge         

from the hospital or clinic. 

Using these data, the University of  California, Davis 
Human Lactation Center has listed the 33 Central Valley 
hospitals based on their performance scores (table 1). 
The scores represent the rates of  exclusive breastfeed-
ing in each hospital and the disparity between the hos-
pital’s “any” and “exclusive” breastfeeding rates across 
ethnic groups (see Notes to Table 1). The disparity or 
“gap” between the any and exclusive breastfeeding rates 
reflects the proportion of  women whose infants were 
given something other than breast milk in the hospi-

Breastfeeding in Central Valley Hospitals

Hospital Performance in the Central Valley
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Table 1. Central Valley Hospitals, Scored by Breastfeeding Performance, 2007*

 Rank Hospital Name County Total
Births

%
Any

% 
Exclusive

Estimated % 
Medi-Cal Births

(Region) Central Valley N/A       61,336 82 34 83

1 Ridgecrest Regional Hospital Kern 434 92.4 88.0 54

2 Saint Agnes Medical Center Fresno 3,528 86.4 75.9 65

3 Clovis Community Hospital Fresno 2,558 88.0 69.2 30

4 Memorial Hospital Association Stanislaus 1,976 84.2 62.7 24

5 Fresno Kaiser Permanente Medical Fresno 1,255 87.2 61.9 N/A

6 Dameron Kaiser San Joaquin 1,522 86.5 60.1 N/A

7 Dameron Hospital San Joaquin 913 69.8 40.5 30

8 Mercy Southwest Hospital Kern 2,124 87.6 47.7 2

9 Sutter Tracy Community Hospital San Joaquin 662 85.5 44.6 38

10 Madera Community Hospital Madera 1,621 81.6 41.7 76

11 Kaiser Mercy Southwest Hospital Kern 1,096 86.0 43.2 N/A

12 Kaiser Emanuel Medical Center Stanislaus 1,189 88.3 44.3 N/A

13 Doctors Medical Center Stanislaus 4,391 76.3 37.8 75

14 Oak Valley District Hospital Stanislaus 280 90.0 39.3 75

15 St. Joseph’s Medical Center San Joaquin 2,416 79.6 32.3 63

16 Kaweah Delta Health Care District Tulare 3,768 78.7 31.2 62

17 Central Valley General Hospital Kings 2,060 74.1 25.4 68

18 Bakersfield Memorial Hospital Kern 2,403 68.7 22.0 63

19 Selma District Hospital Fresno 903    86.2 30.5 83

20 Mercy Community Medical Center Merced 2,497 85.4 28.3 69

21 Emanuel Medical Center Stanislaus 1,527 85.8 27.6 37

22 Doctors Hospital Of  Manteca San Joaquin 518 79.3 23.9 49

23 Children’s Hospital Central California Madera 536 60.1 13.8 N/A

24 San Joaquin Community Hospital Kern 2,493 70.1 17.0 85

25 Lodi Memorial Hospital San Joaquin 1,206 86.6 24.5 58

26 Sierra Kings Hospital Fresno 1,618 60.3 11.2 85

27 Tulare District Hospital Tulare 1,124 73.0 15.5 82

28 San Joaquin General Hospital San Joaquin 1,802 87.0 17.8 84

29 Sierra View District Hospital Tulare 1,938 90.9 17.1 81

30 Memorial Hospital Los Banos Merced 660 91.7 16.1 74

31 Fresno Community Hospital & Medical Ctr. Fresno 5,870 85.7 10.0 89

32 Kern Medical Center Kern 3,633 87.5 9.2 99

33 Delano Regional Medical Center Kern 815 95.3 2.1 98

Notes to Table 1
Scoring: Scoring was based on two criteria: 1) exclusive breastfeeding rate, and

2) the difference between the “any” breastfeeding and “exclusive” breastfeeding rates. 

Estimated breastfeeding rates for many of these hospitals were not statistically different 

from each other. Therefore, the ranking is for organizational purposes only.

Terminology: “Any breastfeeding” includes mothers exclusively breastfeeding and 

mothers supplementing breastfeeding with formula. “Exclusive breastfeeding” includes 

mothers who give breast milk only.

Data collection: The breastfeeding data used to develop these tables are from the Cali-

fornia Newborn Screening Program database of the Genetic Disease Screening Program. 

All nonmilitary hospitals are required to complete the Newborn Screening Test form 

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 feed-

ings): (1) Breast only; (2) Formula only; (3) Breast and Formula; (4) TPN/Hyperal; (5) Other. 

Light green shading indicates highest-scoring hospitals Dark gray shading indicates lowest-scoring hospitals

Hospitals vary in how and when these data are collected and this variation may affect the 

outcomes. Percentages are calculated using only those whose feeding method is known. 

Only infants receiving oral feeds were included in this analysis. The estimated Medi-Cal 

births are from the Automated Vital Statistics System, which is created using birth cer-

tificate forms required in all hospitals. Staff completing the forms list “expected form of 

payment” for each birth. These are not actual billing or payment data and are therefore 

subject to variation in how and when the data are collected and to errors in reporting. 

Data sources: Breastfeeding data from California Department of Public Health Genetic 

Disease Screening Program, Newborn Screening Data, 2007. Estimated Medi-Cal births 

data from Automated Vital Statistics System (AVSS) Database, Center for Health Statis-

tics, California Department of Public Health, 2007.

*
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Ethnicity Central Valley California

African-American 4.0 5.1

Asian 4.4 10

Hispanic 62.6 53.8

Multiple Race 2.1 3.4

Other 1.5 1.3

White 25.3 26

tal despite their decision to breastfeed. The group of  
highest-scoring hospitals (shaded light green) had the 
highest exclusive breastfeeding rates and the least dispar-
ity between the “any” and “exclusive” rates. The group 
of  lowest-scoring hospitals (shaded dark gray) had the 
lowest exclusive breastfeeding rates and the greatest dis-
parity between the two rates. As a way to approximate the 
levels of  service to low-income women in these hospitals, 
the tables also include estimated Medi-Cal birth rates. 

In the Central Valley, on average, 82 percent of  new 
mothers breastfeed or provide some breast milk for 
their infants during their hospital stay; however, only 
about 34 percent of  newborns, on average, are fed 
breast milk exclusively.11 So, although the majority 
of  women in Central Valley Hospitals have made the  
decision to breastfeed their infants, fewer than half  of  
these mothers are supported to feed only breast milk 
during their short hospital stay.

The data in Table 1 clearly demonstrate the enormous 
disparity that exists in breastfeeding rates among Cen- 
tral Valley hospitals. Although it is expected that some 
infants in each hospital will have medical conditions 
that require supplementation, in some Central Valley 
hospitals, more than 80 percent of  breastfed infants 
are given something other than breast milk during 
their hospital stay. In these hospitals, it is likely that  
supplementation is a matter of  routine or that policies 
are not in place that support mothers to exclusively 
breastfeed their infants. 

Unnecessary supplementation can reduce a woman’s 
milk supply. Even women who plan to give both breast 
milk and formula to their infants after leaving the  
hospital should not give formula until their milk supply 
is established. Moreover, giving formula too early can 
undermine a woman’s decision to include breastfeeding 
in her feeding plans. If  every mother receives education,  
attention, and support for exclusive breastfeeding,  
supplementation of  breastfed infants can be minimized. 

Table 2. Comparison of Ethnicity Distribution of 
Birthing Mothers*

*Due to rounding, values do not add up to 100%.
Source: California Department of Public Health Genetic Disease Screening Program, 
Newborn Screening Data, 2007

Although the majority of women in 
Central Valley Hospitals have decided 

to breastfeed, fewer than half are 
supported to feed only breast milk 

during their short hospital stay.

All hospital staff must be trained to support exclusive breastfeeding.
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Figure 3. In-Hospital “Exclusive” Breastfeeding, 
California and Central Valley, by Race, 2007

Source: California Department of Public Health Genetic Disease Screening 
Program, Newborn Screening Data, 2007
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Several researchers have described differences in  breast-
feeding rates among cultural groups. Hispanic women 
are found to be nearly as likely to initiate breastfeeding 
as white women and more often than African Ameri-
can women. Hispanic women are also more likely than 
other groups to feed both breast milk and formula to 
their infants. As expected, exclusive breastfeeding rates 
in California vary widely by ethnicity: the exclusive  
breastfeeding rate among white women (64%) is nearly 
twice that of  Hispanic women (32%) and African 
American (33%) women. California’s Central Valley—a  
400-mile region stretching through the center of  the state 
(see map, next page)—is highly diverse, with a population 
that is nearly 63 percent Latino (Table 2).

In Central Valley hospitals, the percentages of  African 
American and Hispanic women who feed any breast milk 
to their infants are similar to those of  women in these 
ethnic groups statewide; however, other ethnic groups 
have lower breastfeeding rates in the Central Valley than 
statewide (Figure 2).

Exclusive breastfeeding rates among Hispanic women are 
as low in Central Valley hospitals as they are statewide. 

Figure 2. In-Hospital “Any” Breastfeeding, 
California and Central Valley, by Race, 2007

Source: California Department of Public Health Genetic Disease Screening 
Program, Newborn Screening Data, 2007
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Among other ethnicities, however, exclusive breastfeed-
ing rates are far lower in the Central Valley than their 
statewide average (Figure 3).

To improve rates across all ethnicities and income groups, 
it is essential for hospitals to implement Baby-Friendly 
or California Model Hospital Policies. Disparities in 
exclusive breastfeeding rates disappear in California’s 
Baby-Friendly facilities—even those that serve popula-
tions that traditionally have lower breastfeeding rates. 
Exclusive breastfeeding rates in California’s Baby-
Friendly Hospitals average 67 percent—nearly 35 per-
centage points higher than the average rates of  the 
hospitals included in this special analysis. Moreover,  
exclusive breastfeeding rates in California’s Baby-Friend-
ly Hospitals are 1.5 times higher among white women 
and more than twice as high among African American 
and Hispanic women as current rates in Central Valley  
Hospitals (Figure 4, next page). Currently, there are no 
“Baby-Friendly” Hospitals in the Central Valley.

In addition, given that a large proportion of  the Central 
Valley population is Latino, evidence-based interven-
tions targeting this population would be valuable in 

Challenging Cultural Assumptions 
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Figure 4. Average Exclusive Breastfeeding Rates 
in California Baby-Friendly Hospitals and Central 
Valley Hospitals, by Ethnicity, 2007
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Support groups are critical to sustaining breastfeeding after discharge.

any effort to improve exclusive breastfeeding rates in 
the region. For example, studies indicate that programs 
providing social support for new mothers through para-
professionals such as peer counselors or doulas offer a 
cost-effective means to increase exclusive breastfeeding 
rates among Hispanic women.16-17 Policies are needed 
to support similar programs in the Central Valley that 
could ensure that all women receive culturally and  
linguistically appropriate in-hospital support. 

It is apparent that hospital policies have far greater impact 
on exclusive breastfeeding rates in California than ethnic 
differences that may exist. Hospital policies are power-
ful tools that can be used to ensure that care is based on 
need rather than on assumptions and generalizations and 
that resources are available for all women, whatever their 
income, ethnicity, or place of  residence. Hospitals have a 
responsibility to challenge, rather than reinforce, cultural 
assumptions about breastfeeding.

African American 
Women

Hospitals with maternity care in the Central Valley.
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No matter where he or she is born, every baby born 
in California’s Central Valley deserves to get the best 
opportunity for a healthy start—by breastfeeding  
exclusively from the first hour of  life. 

There are few public health challenges with solutions 
as readily available and well documented as increas-
ing breastfeeding. Evidence from research studies 
and from California hospitals confirms that dispari-
ties in breastfeeding rates can be eliminated through 
policy change. Making this a top regional health 
priority, hospital administrators, medical providers, 
policy makers, and health advocates in Central Valley 
hospitals should take the following steps:

 � Take full advantage of  the rich resources and  
support available to become Baby-Friendly or to 
implement the California Model Hospital Policies. 

 � Continue to provide appropriately collected and 
accurately reported yearly hospital breastfeeding 
performance data to the California Department of  
Public Health so that the public remains informed 
about this important maternity care issue. 

 � Rid their environments of  all formula marketing  
materials and end the practice of  providing free 
formula to mothers who have decided to breastfeed 
their infants.

 � Include assessments of  breastfeeding education 
and support as a mandatory feature of  quality im-
provement and assurance systems. 

 � Make in-hospital breastfeeding support services for 
all women a top priority. Such services should in-
corporate a social support component employing 
peer counselors and doulas as proven methods to 
increase exclusive breastfeeding.

 � Utilize breastfeeding support available through  
Medi-Cal with lactation consultants and breast 
pumps.

 � Ensure that all pregnant women, regardless of  
income or racial/ethnic background, have the  
opportunity to make an informed and careful de-
cision whether to feed only breast milk during 
their hospital stay, so as to build the demand for  
in-hospital support services. 

 � Form collaborative partnerships with local and 
regional advocacy groups, healthcare insurers, 
and medical professionals in order to target and 
improve breastfeeding policies and practices.

 � Partner with the local WIC Programs in th e 
region to leverage the upcoming food package 
changes and improved lactation support offered 
to WIC mothers and infants by improving  
coordination of  prenatal and postpartum breast-
feeding support services.

Rooming in allows mothers and their infants to remain together 
24 hours a day.

Action Recommendations for Central Valley Hospitals
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Maintain breastfeeding 
policies and trained staff

Inform pregnant women about 
breastfeeding. Refer to breastfeeding 
support groups after discharge

Help mothers initiate breastfeeding 
in the first hour. Teach them how to 
maintain their milk supply

Practice rooming in and 
unrestricted breastfeeding

Only breastmilk, 
unless medically indicated, 
and no pacifiers

Baby-Friendly  
Hospitals & Model 

 Policies Increase 
Breastfeeding  

Rates
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“Breastfeeding is a natural safety 
net against the worst effects of poverty…  
exclusive breastfeeding goes a long way 

toward canceling out the health difference 
between being born into poverty and 

being born into affluence.”

-James Grant, Executive Director UNICEF


