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Breastfeeding Activities 
 
Iowa had been involved with various breastfeeding activities prior to the implementation of the 
campaign.  These activities included: 
 
State Breastfeeding Task Force 
 
The Iowa Lactation Task Force was formed in 1986 as a statewide organization with 
representatives from both private and public health sectors who promote and support 
breastfeeding.  The task force meets three times a year, one of which is via video-teleconference.  
The Task Force in 1986 conducted a survey to collect information on infant feeding practices 
and policies in Iowa hospitals.  This survey, called The Hospital Breastfeeding Survey, was 
repeated in 1992 and 2001 to see if practices had changed.  The Iowa Mother's Survey was 
conducted in 1993 to determine baseline data for Iowa regarding breastfeeding duration, barriers, 
and attitudes.  Ongoing Iowa Lactation Task Force activities include producing the Quality 
Times newsletter and keeping various materials produced by the Task Force up to date.  In 1998, 
Breastfeeding In the 1st Week:  A Counseling Guide for Health Care Professionals, was 
developed to ensure that woman receive consistent messages when initiating breastfeeding.  In 
2001, the Iowa WIC Program, in conjunction with the Iowa Lactation Task Force, reformatted 
and updated the Breastfeeding Promotion and Support Guidelines for Healthy Full Term Infants. 
 
Annual Breastfeeding Conference 
 
Since 1990, Iowa has held an annual breastfeeding conference.  The conference is co-sponsored 
by the Iowa WIC Program and two local hospitals (Iowa Methodist Medical Center and Iowa 
Lutheran Hospital).  The conference draws an average of 350 participants from seven states.   
For half of these participants, it is their first attendance at a breastfeeding conference.  Displays 
at the conference include WIC, Iowa Lactation Task Force, local breastfeeding coalitions, and 
breast pump companies. 
 
Recent keynote speakers have included Dr. Marianne Neifert; pediatrician and author of Dr. 
Mom’s Guide to Breastfeeding; Kathleen Auerbach, co-author of Breastfeeding and Human 
Lactation; Kiran Saluja, Deputy Director of Nutrition Education and Breastfeeding Promotion, 
Public Health Foundation WIC Program; Carol Bryant, Marketing Research Director, Best Start 
Social Marketing; Dr. Jack Newman, pediatrician and co-author of The Ultimate Breastfeeding 
Book of Answers; Dr. Thomas Hale, professor of pharmacology at Texas Tech School of 
Medicine and author of Medications and Mothers’ Milk; Marsha Walker, National Alliance for 
Breastfeeding Advocacy; and Molly Pessl, Evergreen Hospital.  
 
Local Breastfeeding Coalitions 
 
The Iowa WIC Program received special project funding from the Maternal and Child Health 
Bureau of the United States Department of Health and Human Services for three years beginning 
October 1992. Two goals of the project, Building and Strengthening Iowa’s Community Support 
(BASICS) for Breastfeeding, were to support the development of four community based 
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breastfeeding coalitions and to develop a coalition-building manual.  Iowa’s Breastfeeding 
Coalitions increased from three local breastfeeding coalitions to sixteen during the grant period.  
The manual, Community Based Coalition Building for Breastfeeding Promotion, was developed 
as part of the project and was printed by USDA and sent to all state and local WIC agencies.   
 
Currently, Iowa has 20 local breastfeeding coalitions scattered throughout the state.  Once a year, 
the local coalitions come together for an afternoon of networking following the spring Iowa 
Lactation Task Force meeting.  The networking and state task force meeting occur the day before 
the annual breastfeeding conference and at the same location. 
 
Breastfeeding Peer Counselor Train-the-Trainer Conference 
 
Twenty-six local agency staff, of whom about one-third were the Breastfeeding Coordinators, 
attended a train-the-trainer conference on July 28-30, 1997 in Des Moines.  The manual used for 
the training was the WIC Breastfeeding Peer Counselor Training Program developed by the 
Mountain Plains WIC State Agencies in cooperation with USDA Mountain Plains Regional 
Office.  The training included:  1) the eight lessons outlined in the manual, 2) national 
perspectives on breastfeeding, 3) administrative topics, 4) liability issues, and 5) a celebration of 
the new peer counselors.  Currently, local WIC agencies are in various stages of implementing 
peer counselor programs. 
 
3-Step Counseling 
 
Local WIC agency staff including dietitians, nurses, breastfeeding coordinators and support staff 
attended training on breastfeeding counseling techniques.  The training was offered on March 13 
and September 17, 1998.  A total of 105 staff attended.  The training was done via video-
teleconference with the trainers at the transmitting site and state nutrition consultants facilitating 
the satellite sites.   
 
The program used Best Start's 3-Step Counseling Strategy as the basis for the training.  All WIC 
agencies received a copy.  In conjunction with the training a one-page reference, 3-Step 
Counseling Desk Reference, and a bookmark listing the three steps were developed.  Refresher 
training has occurred several times since the 1998 training events. 
 
Breastfeeding Objectives 
 
The grant applications submitted by local WIC agencies each year must contain at least one 
breastfeeding promotion and support action plan.  Samples of action plans include: initiating peer 
counselor programs, developing and using a postpartum telephone survey, developing and 
revising breastfeeding resources, implementing electric breast pump loan programs, conducting 
inservices for health professionals, and starting local breastfeeding coalitions. 
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Preparation for Campaign 
 
Iowa prepared for the launch of the campaign in various ways.   
 
WIC National Breastfeeding Promotion Project Conference 
 
Iowa sent a team of five (three local agency staff members and two state staff members) to the 
national training conference sponsored by Best Start and held in Alexandria, Virginia in April 
1997.  The conference prepared WIC staff to begin implementing the WIC National 
Breastfeeding Promotion Project.  Conference topics included building coalitions, working with 
the media, managing peer counselor programs, assuring physician involvement, developing 
strategies to use in WIC clinics, and counseling techniques.  Time was allotted during the 
conference for each state to begin formulating strategies on how the project would be 
implemented and what activities needed to take place prior to the launch of the media campaign. 
 
Informational Meetings 
 
Getting the word out on the project was the main focus after returning from the training 
conference in Virginia.  Contacts were made within the Iowa Department of Public Health 
(IDPH) as well as groups outside the department.  Within the department, presentations were 
made to the Director and his staff, at several bureau staff meetings, and to new public health 
nurses. 
 
Outside the IDPH, presentations were made at the Iowa Lactation Task Force Meeting, 
Networking For Iowa Breastfeeding Coalitions Meeting, Child and Adult Care Food Program 
Meeting, and the Breastfeeding Peer Counselor Train-the-Trainer Conference. 
 
Local Staff Training 
 
The training that took place in Iowa for the project occurred over the Iowa Communication 
Network (video teleconference) on July 1, 1997.  Local WIC staff, public health nurses, and 
members of local breastfeeding coalitions participated.  The purpose of the training was for 
participants to become familiar with the goals and design of the project.  In addition, the 
educational brochures and media component of the project were viewed.  Site facilitators 
included local and state WIC agency staff who had attended a train-the-trainer event earlier in 
the summer. 
 
The Iowa WIC program sent all local agencies print materials developed for the campaign.  The 
materials included posters, pamphlets, and Staff Support Kits.   
 
Getting Ready for 800 Number Calls 
 
The Iowa WIC 800 number appeared as a tag on all TV, radio, and outdoor advertisements for 
the campaign.  In anticipation of calls that might be received in response to these messages, 
several tools were developed.  The following table shows the tools that were developed and their 
intended use. 
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television and billboard ads.  The campaign in 1998 also included three media markets for radio, 
television, and billboard ads.  Radio ads ran for 2 weeks, television ads ran over a 3-6 week 
period and billboards were posted for 4 weeks.  A small number of newspapers ran public 
service announcements (PSAs) during this time as well. 
 
During 2000, an Infrastructure Grant from the USDA Mountain Plains Office made it possible 
for a paid advertisement to be placed in the 38 daily and 228 weekly newspapers across the state 
during World Breastfeeding Week (August 1-7). 
 
Evaluation 
 
Media Campaign Assessment 
 
The media campaign was assessed using a pre/post design in which a sample of mothers was sent 
a questionnaire prior to the beginning of the media campaign and another group was sampled 
after the 1998 media campaign.  Topics assessed included breastfeeding initiation and duration 
rates, reasons for weaning, exposure to information about breastfeeding from media channels 
used in the campaign, perceived social support (e.g., from WIC, health providers, baby’s father, 
friends), attitudes and knowledge about breastfeeding, attitudes toward breastfeeding, infant 
feeding experiences, and demographic information.  A summary of the key findings of the study 
is presented later in this report. 
 
Calls to the State WIC Program in 1997-1998 
 
The Iowa WIC 800 number appeared on the television and billboards ads and generated a total of 
105 calls received by the State WIC Office from August 1-October 2, 1997 in response to the 
media campaigns.  The state WIC office 800 number was also used on the radio, television, and 
billboard advertisements for the 1998 media campaign.  A total of 34 callers used the toll free 
number from March 16-April 24, 1998 in response to the ads.  A summary of the call results is 
presented later in the report. 
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Media Campaign 
 
 

Both the national and the Iowa media campaigns began on August 1, 1997.  The campaign 
consisted of print material and media ads.  In 1998, Iowa launched another media campaign.  All 
media markets with locations in Iowa were targeted.  Counties not covered in the campaign fell 
in bordering states’ media markets. 
 
1997 Media Campaign 
 
The three media markets targeted in 1997 for television and billboard ads were Des Moines, 
Sioux City, and Waterloo-Cedar Rapids (see Figure 1).  These markets, which comprise counties 
serving 70% of the WIC caseload, were chosen for specific reasons.  The Des Moines market 
was selected for its population density.  Both the Sioux City and Waterloo markets were chosen 
because these were the service areas in which the WIC agencies were involved in research for 
the project and testing of educational materials.   
 
Television ads ran for 8 weeks (August 1 - September 26) with 844 spots total or about 100 per 
week.  The outdoor billboards, 64 total, were up for 4 weeks (Waterloo and Des Moines markets 
ran in August, Sioux City and Cedar Rapids markets ran till mid September).  The media budget 
for 1997 was $84,598. 
 
 

Figure 1:  1997 Media Markets 
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1998 Media Campaign 
 
The campaign in 1998 focused on Des Moines, Council Bluffs, and Davenport for radio, 
television, and billboard ads (see Figure 2).  Des Moines was again chosen for its population 
density.  The Council Bluffs/Omaha and Davenport markets were chosen because they included 
the largest remaining cities not part of the 1997 campaign.  Counties covered in 1998 served 
about 53% of the WIC caseload (see Figure 2). 
 
Radio ads ran for 2 weeks (March 16 – 29) for a total of 212 spots.  A total of 349 television ads 
were aired over a 3 to 6 week period (March 16 – April 26) depending on the media market.  
Billboards were displayed for 4 weeks (late March to late April) with 38 boards in use.  The 
media budget for 1998 was $90,000.   
 
Newspaper public service announcements (requiring no payment for publication), developed by 
Best Start Social Marketing, were sent to all the weekly and daily papers in the state for 
publication during World Breastfeeding Week in August, 1998.  However, fewer than 20 of the 
PSAs were used due to newspapers’ dwindling PSA budgets.  A copy of the newspaper PSA is 
presented in Figure 3.  
 
 

 
Figure 2:  1998 Media Markets 
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Figure 3:  Newspaper PSA Content 
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2000 Media Campaign 
 
An Infrastructure Grant from the USDA Mountain Plains Regional Office made it possible for a 
paid advertisement to be placed in the 38 daily and 228 weekly newspapers in Iowa during 
World Breastfeeding Week (August 1-7).  The advertisement used was the same one distributed 
in 1998 by Best Start Social Marketing for placement of public service announcements.  The ad 
generated a limited number of breastfeeding calls during World Breastfeeding Week but calls 
trickled in for months afterwards from women who saved the ad. 
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Demographic Profile 
 
As shown in Table 2, of those who returned the baseline survey, approximately 81% were non-
Hispanic White, 7% Hispanic, 4% were African American, 2% were Asian or Pacific Islander, 
1% Native American, and the remainder identified themselves as “other” ethnic category.  
Thirty-one percent were unmarried, 61% were married, and 8% were separated, divorced, or 
widowed. With respect to formal education, 17% had not graduated from high school, 36% had a 
high school degree but no additional education, 31% had some vocational training or completed 
some college education, and 15% had graduated from college.  The ages of respondents ranged 
from 14 years old to forty eight years old, with 12% under the age of twenty, 62% between 
twenty and twenty-nine years of age, and the remainder thirty years of age or older.   
 
 

Table 2:  Comparison of Iowa WIC Population and Survey Samples 
 

 1997 
WIC 

1997 
Baseline 
Survey 

1998 
WIC 

1998 
Post-Campaign

Survey 
Race     
  White, non-Hispanic 82.8% 80.6% 83.1% 85.2% 
  Hispanic 8.0% 7.4% 8.4% 5.9% 
  Black, non-Hispanic 6.1% 4.3% 5.8% 4.1% 
  Asian or Pacific Islander 2.3% 1.9% 2.1% 1.8% 
  Native American 0.6% 1.3% 0.6% 0.5% 
  Other N/A 4.3% N/A 2.4% 
Marital Status     
  Not married 48.4% 30.6% 50.5% 31.1% 
  Married 51.6% 61.3% 49.5% 59.4% 
  Separated, divorced, widowed N/A 8.1% N/A 9.5% 
Education     
  <9 grade 1.6% 3.5% 4.8% 2.5% 
  9-11 grades completed 23.4% 13.9% 23.5% 12.9% 
  12 grades completed 59.5% 35.6% 43.8% 35.6% 
  Some college/vocational school 14.7% 31.5% 19.2% 35.4% 
  College graduate or more 0.8% 15.4% 4.7% 13.6% 
  Unknown 0.0% N/A 4.0% N/A 
Age     
  <16 years 5.0% 0.9% 1.7% 1.0% 
  16-19 years 23.9% 11.3% 22.8% 8.0% 
  20-29 years 42.9% 61.7% 59.9% 64.2% 
  30-39 years 19.4% 24.2% 14.9% 24.6% 
  40-49 years 4.7% 1.9% 0.8% 2.1% 
  50 and older 4.1% 0 0 0 
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Of those who returned the post-campaign survey, 85% were non-Hispanic White, 6% were 
Hispanic, 4% were African American, nearly 2% were Asian or Pacific Islander, less than a  
half percent were Native American and approximately 2% identified themselves as “other” 
ethnic category.  Thirty-one percent had never been married while 59% were married, and 10% 
were separated, divorced or widowed. Fifteen percent of respondents had not completed high 
school, 36% had a high school degree but no additional education, 35% had some vocational 
training or completed some college education, and 14% had graduated from college.  The ages of 
respondents ranged from 15 to forty eight years; 9% of respondents were under the age of 
twenty, 64% were between twenty and twenty-nine years of age, and the remainder were thirty 
years of age or older. 
 
Overall, the samples closely approximated the Iowa population with regard to race/ethnicity.  
Consistent with breastfeeding populations, both samples were more likely than the broader 
population to be married, have higher levels of education, and to be older.  The Iowa WIC 
population information is provided by the Centers for Disease Control and Prevention Pregnancy 
Nutrition Surveillance System (PNSS). 
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When respondents’ demographic characteristics were included in a logistic regression model 
with their perceptions of social support and attitudes towards breastfeeding, women who had not 
completed high school were almost 4 times less likely to breastfeed than those who had a high 
school degree and/or additional formal education.  No other demographic variables were 
significantly associated with breastfeeding initiation. 
 
There were few differences in breastfeeding duration between the baseline and post-campaign 
(see Tables 5-6).   Responses to the question: “How old was your child when you gave him/her 
infant formula for the first time”? were similar for both groups (see Table 5). 
 

Table 5:  How Old When Introduced Formula? (Among Those Who Breastfed) 
 

Baby’s Age Baseline % Post-Campaign % Baseline Cumulative % Post Cumulative %
     
1 week 19.4 23.3 19.4 23.3 
2-4 weeks 23.4 23.1 42.8 46.4 
5-8 weeks 20.4 18.8 63.2 65.3 
9-12 weeks 9.6 8.1 72.8 73.4 
13-16 weeks 7.1 7.5 79.9 81.0 
17-20 weeks 4.5 4.4 84.4 85.4 
21-24 weeks 5.0 3.2 89.5 88.6 
25-28 weeks 3.9 4.2 93.4 92.9 
29-36 weeks 3.1 5.1 96.4 98.0 
Over 36 weeks 3.6 2.0 100.0 100.0 

 
 
As shown in Table 6, infants’ ages when weaned from breast milk were also similar before and 
after the campaign.  

 
 

Table 6:  How Old When Stopped Breastfeeding Youngest Child?  
 

Baby’s Age Baseline % Post-Campaign % Baseline Cumulative % Post Cumulative %
     
1 week 6.0 7.3 6.0 7.3 
2-4 weeks 14.1 15.9 20.1 23.2 
5-8 weeks 16.1 16.1 36.2 39.3 
9-12 weeks 9.6 7.7 45.8 47.0 
13-16 weeks 6.3 6.7 52.2 53.6 
17-20 weeks 5.8 4.0 59.5 56.1 
21-24 weeks 6.5 4.8 65.9 61.0 
25-28 weeks 6.3 6.6 72.2 67.6 
29-36 weeks 8.3 7.0 80.4 74.6 
Over 36 weeks 19.6 25.4 100.0 100.0 
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As shown in Figure 4, mothers chose the category “other” most frequently when asked why they 
stopped breastfeeding.  Additional typical responses were that they breastfed as long as they had 
planned, that they had returned to work, or that they did not have enough milk. 

 
 
 
 

Figure 4:  Reasons for Stopping Breastfeeding 
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Note: The Post-Campaign questionnaire included three more response choices (baby biting, mother sick, and baby 
weaned him/herself) based on the open-ended responses to the Baseline questionnaire.  In this figure, these 
additional responses are included in the “other” category to be consistent with the reporting of the Baseline Survey. 
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Table 10:  Open-Ended Responses to Breastfeeding Makes Me Feel? 

 

 Response Percent 

 Good / great / wonderful / good mother 40.9 

 Close to child / bonded / loved 15.4 

 Uncomfortable / awkward / sore 6.2 

 Special / proud 5.9 

 Other 5.2 

 No feeling / never breastfed 5.1 

 Useful / worthwhile / responsible / needed 4.9 

 Doing what’s best / healthy / right thing 4.4 

 Important / made a difference / successful 4.2 

 Anxious / nervous 2.2 

 Relaxed / contented 2.0 

 Sad / bad / angry 1.2 

 Helpful to child 1.1 

 Disgusted / weird / gross 0.6 

 Tired 0.6 
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Table 11:  Open-Ended Responses for Because? 

 

 Response Percent 
 Provides a bonding experience 21.2 

 Healthy / boosts immunity 18.9 

 Other 17.4 

 Doing what’s best / helping 14.8 

 Dependent on me / I do it all / no one else can do it 8.2 

 Good start in life 4.9 

 Natural 3.2 

 Don’t enjoy it / uncomfortable / don’t want to 2.5 

 Giving what’s needed 2.1 

 Not enough milk / concerned about not enough milk 2.1 

 Too tied down / can’t do in public 1.7 

 Hurts 1.7 

 Enjoy it 1.0 

 Easy / convenient 0.4 

 
 
 
Survey Conclusions 
 
The Loving Support Makes Breastfeeding Work campaign and other breastfeeding promotion 
activities appear to have had a significant impact on WIC participants’ attitudes towards 
breastfeeding and the amount of support they report receiving from their relatives and health 
providers.  In addition, the key campaign message appeared in open-ended, uncued responses 
provided in the post-campaign questionnaire where mothers cite “bonding opportunities” as the 
primary reason they felt positively about breastfeeding.  Breastfeeding initiation and duration 
rates also increased slowly and steadily during the study period.  Although it is not possible to 
attribute these increases to the WIC programs’ promotional efforts without a “non-campaign” 
comparison site, the program’s impact on important determinants of breastfeeding (i.e., attitudes 
and social support) strongly suggest that behavior would be positively impacted if the WIC 
program sustains its promotional efforts. 
 
The importance of increased social support for breastfeeding is noteworthy because women who 
have support are significantly more likely to breastfeed than those who do not have 
encouragement from significant members of their social network (e.g,, Woolett, 1987; Saunders 
& Carroll, 1988; McLorg & Bryant, 1989).  These findings suggest that the Loving Support 
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Makes Breastfeeding Work program’s strength in enhancing social support can be considered an 
intermediate measure of success, and if the campaign can be sustained, an important step in 
increasing breastfeeding rates in the future. 
 
The lack of significant increases in breastfeeding rates is not surprising in light of the relatively 
short period of time that transpired between baseline and post-campaign measures.  Many 
women potentially influenced by the campaign were either not yet pregnant or were still 
pregnant in December 1998, making it impossible to assess the program’s impact on their infant 
feeding decisions and behavior.   
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Qualitative Findings of WIC 800 Number Use 
 
1997-1998 Caller Data 
 
A total of 103 calls were logged in on the Iowa WIC 800 number in 1997.  Viewing the WIC 800 
number on a television ad accounted for 75% of the calls.  Each caller was asked several 
demographic characteristics and then connected with a state WIC nutrition consultant who made 
a note of all calls on a log sheet (see Appendix B).  Most of the callers were not on WIC nor 
were they pregnant, indicating that the campaign message reached the general public – a goal of 
the campaign. 
 
Approximately eight percent of the callers were less than 20 years old with the majority of 
callers being 20-35 years old.  Several grandparents called requesting information for family 
members.  WIC received calls from 35 of Iowa’s 99 counties and from several women in states 
bordering Iowa.  The callers from out of state wanted to see if they could give support to current 
breastfeeding mothers. 
 
Both women and men called voicing support for the breastfeeding ad campaign.  Several callers 
wanted to support other breastfeeding women, and were referred to local breastfeeding coalitions 
and La Leche League of Iowa.  Calls were also received from a few individuals who felt that 
breastfeeding was a personal matter between a woman and her health care provider, and should 
not be the subject for a media campaign. 
 
Tables 12-19 below profile the demographic information on the callers in 1997 and 1998. 
 
In 1998, the time frame for logging calls was somewhat shorter (approximately 5 weeks) than 
that of 1997 which may account for the smaller number of callers in 1998 (n=34). 
 
As was true in 1997, callers in 1998 were asked a few demographic questions before being 
connected to a nutrition consultant.  Similar demographic characteristics existed between the two 
campaign years.  The focus of the calls was also similar with the questions falling into the same 
four categories as they did in 1997. 
 
The foci of the breastfeeding information that women sought were: 1) general or basic 
information, 2) support issues, 3) returning to work or school, and 4) breastfeeding management. 
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Table 12:  Where Did You Get This 800 Number to Call About Breastfeeding? 
 

Media # Responses 1997 # Responses 1998 
TV only 79 20 
Billboard only 11 3 
Newspaper  3* 0 
TV and Billboard 12 4 
Radio only 0 3 
TV, Radio, Billboard 0 3 
Radio, Billboard 0 1 

*Phone number obtained from a newspaper article in which a picture of the billboard ad 
was included. 

 
 

Table 13:  What Was the Message in the Ad You Saw or Heard? 
 

Message # Responses 1997 # Responses 1998 
Breastfeeding keeps us close 45 10 
Family and friends help 25 7 
Helpful hints 38 8 
Other 2 1 
Cannot remember 13 9 
Declined to answer 0 3 

 
 
 

Table 14:  Are You on WIC? 
 

Answer # Responses 1997 # Responses 1998 
Yes 24 8 
No 79 25 
Declined to answer 0 1 

 
 
 

Table 15:  Are You Pregnant? 
 

Answer # Responses 1997 # Responses 1998 
Yes 26 7 
No 77 27 
Declined to answer 0 0 

 
 
 



 27 

Table 16:  What Race or Ethnic Group Do You Identify With? 
 

Race/Ethnic Group # Responses 1997 # Responses 1998 
Black or African American 3 1 
White 95 32 
Mexican or Mexican American 2 0 
Puerto Rican or Cuban 0 0 
Other Hispanic, Latino, Latin American 0 0 
American Indian or Native American 1 0 
Asian American 0 0 
Other 0 0 
Declined to answer 1 1 

 
 

Table 17:  What County Do You Live In? 
 

County # Responses 
1997 

# Responses 
1998 

County # Responses 
1997 

# Responses 
1998 

Adair 1 0 Johnson 5 0 
Allamakee 1 0 Linn  7 1 
Benton 1 0 Mahaska 1 0 
Black Hawk 6 1 Marshall 4 0 
Boone  1 2 Montgomery 1 0 
Bremer 1 0 Page 0 1 
Buchanan 1 0 Plymouth 1 0 
Buena Vista 1 1 Polk 27 7 
Carroll 1 0 Pottawattamie 0 4 
Cedar 1 0 Powesheik 2 1 
Clarke 0 1 Sac 1 0 
Clay 1 0 Scott 0 4 
Clayton 1 0 Story  2 1 
Dallas 2 0 Tama 0 1 
Dubuque 3 1 Warren 4 1 
Fayette 1 0 Washington 1 0 
Greene 1 0 Webster 1 0 
Guthrie 1 0 Woodbury 11 0 
Hamilton 1 0 Illinois 1 2 
Hardin 1 0 South Dakota 1 0 
Howard 1 1 Nebraska 1 0 
Humboldt 0 1 Visiting Iowa 0 1 
Jasper 2 0 Declined to answer 0 1 
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Table 18:  How Old Are You? 
 

Age # Responses 1997 # Responses 1998 
<20 years 8 3 
20-25 years 30 11 
26-30 years 24 5 
31-35 years 28 9 
36-40 years 5 1 
41+ years 6 3 
Declined to answer 1 1 

 
  
 

Table 19:  Reason for Call 
 

Area or Topic # Responses 1997 # Responses 1998
More information about breastfeeding 52 10 
Support issues 11 2 
Returning to work or school 10 6 
Breastfeeding management 20 5 
Excited to see ad 4 3 
Negative comments about bf ad 2 0 

 
 
Calls requesting general or basic breastfeeding information were mainly received from pregnant 
women who were considering breastfeeding.  To reinforce the telephone conversation, WIC state 
nutrition consultants sent printed materials targeted to their questions and concerns, and made 
referrals to community support systems. 
 
Women seeking support were often looking for a local support group.  Contact information was 
given for La Leche League, hospital support groups, or in some cases a local lactation consultant 
or WIC agency. 
 
Questions pertaining to returning to work or school focused on how to store collected breastmilk, 
giving a baby a combination of breastmilk and formula, and issues related to breast pumps. 
 
Breastfeeding women called in with a wide range of breastfeeding management questions.  Often 
times these women were referred to a lactation consultant and other health care professionals in 
their communities.  Management topics that women had questions about included: relactation, 
biting, alcohol use, mastitis, medications, breastfeeding twins, weaning the older infant, and 
latching the baby onto the breast. 
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Answering Telephone Calls About Breastfeeding, Continued 

 
Document each 
call you take 

Please use the log on the next page to record basic information about the calls 
you take.  At the end of each week, give the completed log to Holly. 

   
Thanks for your 
help! 

We’re excited about the Loving Support project and the number of calls we 
may receive.  We appreciate your help in answering these questions. 
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Demographic Characteristics of Callers 
 
Thank you for calling.  Before I connect you with someone who can answer your question about 
breastfeeding, I’d like to ask a few questions about how you got this telephone number.  These 
questions are anonymous so your answers are confidential.  Your answers will help us evaluate 
WIC’s breastfeeding promotion activities. 
 
1. Where did you get this 800 number to call about breastfeeding?  
 ___ a. Television ad 
 ___ b. Radio ad 
 ___ c. Outdoor billboard (If this is the only answer given, skip to question 3.) 
 ___ d. Newspaper ad (If this is the only answer given, skip to question 3.) 
 ___ d.  Other: Briefly describe: ____________________________________ 
   (If other is the only answer given, skip to question 3.) 
 
2.         If TV or radio ad, ask:  What was the message in the ad you saw or heard? 

___ a. Breastfeeding helps us keep close even when we’re apart 
___ b. Family and friends help with breastfeeding 
___ c. Helpful hints about breastfeeding from your baby 
___ d. Other:  Briefly describe: ___________________________________ 
___ e. Cannot remember 

 
3. Are you on WIC? 
 ___ a. Yes 
 ___ b. No 
 ___ c. Declined to answer 
 
4. Are you pregnant? 
 ___ a. Yes 
 ___ b. No 
 ___ c. Declined to answer 
 
5. What race or ethnic group do you identify with? 
 ___ a. Black or African American 
 ___ b. White (not Hispanic) 
 ___ c. Mexican or Mexican American 
 ___ d. Puerto Rican or Cuban 
 ___ e. Other Hispanic, Latino or Latin American 
 ___ f. American Indian or Native American 
 ___ g. Asian American 
 ___ h. Other (write in: _____________________) 
 ___ i. Declined to answer 
 
6. What county do you live in? 
 ___ a. __________________________________ 
 ___ b. Declined to answer 
 
 
7. How old are you? 
 ___ a. ____ years 
 ___ b. Declined to answer 
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8. Are you: 
___ a. Female? 
___ b. Male? 

 
9. Record today’s date:  ____/____/____ 
 
Thank you for answering these questions.  Your answers will be very helpful to us.  Now I will 
connect you with someone who can help you with your question about breastfeeding. 
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Log of Calls In Response to the Loving Support Project 

 
For the week of 
_____________ 

Record information about each call in the table below.  Please record your 
name in the upper right corner of each page. 

 
Date Question Response/materials sent Referrals made 

  
 
 
 

  

  
 
 
 

  

  
 
 
 

  

  
 
 
 

  

  
 
 
 

  

  
 
 
 

  

  
 
 
 

  

  
 
 
 

  

 
 
 
 
 
 


