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I. Executive Summary  

 This evaluation of the Calhoun County Nurse-Family Partnership program utilized data 
collected from women who joined and/or gave birth as participants in the Calhoun County 
Nurse-Family Partnership (NFP) program between May 2011 and June 30, 2015.  This 
evaluation extends the assessment conducted in the 2013-2014 year to include both older 
birth data from the time the program was established in Calhoun County in 2011 and the 
most recent year’s enrollment, infant outcome and attrition data, making this a cumulative 
evaluation showing program impact since its establishment in Calhoun County.   

NFP program data were compared with data on all first-time, Medicaid-eligible mothers 
in Calhoun County during 2012, the most recent county vital birth records available. Client 
addresses were geocoded using ArcGIS to create maps of client data and compare program 
coverage with incidence of 2012 births to first-time Medicaid-eligible mothers in Calhoun 
County.  Maps are included in the evaluation to assist in assessing the geographic 
distribution of NFP program enrollment.  

In addition, this year’s evaluation includes a special analysis of breastfeeding-related 
program data, exploring intention, initiation and duration of breastfeeding among NFP 
clients in the period from May 2011-May 2015.  For the period May 2014-May 2015, the 
Calhoun County NFP program participated in the U.S. Department of Health and Human 
Services-funded quality improvement effort, the Home Visiting Collaborative Improvement 
and Innovation Network (HV-CoIIN), aimed at meeting the program’s breastfeeding goals. 
To continue the efforts of the time-limited HV-CoIIN initiative, this report will suggest 
breastfeeding-related data elements to collect for ongoing reporting on NFP program 
activities. 

Highlights: 

● During the 2014-15 year, the program enrolled 29% black (n=8), 54% white (n=15) and 

3.5% each (n=1) participants who identified as Asian or Native American race. The 

Calhoun County NFP program enrolled a greater proportion of  women of black race 

than in the general county population or  in the population of Medicaid-eligible first 

time mothers and a lower proportion of those who identify their race as white or 

Asian than occurred in the Calhoun County population overall. In the most recent 

annual evaluation of the Calhoun County NFP program, our recommendation was to 

continue to enroll a higher percentage of black women than is found in the general 

population of the county or of Medicaid births, due to improved infant outcomes among 

program participants in this high-risk group. The program succeeded in fulfilling this 

recommendation in the 2014-15 year.  

● The percentage of teenage mothers enrolled in the Nurse-Family Partnership in 2014-

15 year was 50% (n=14), up from the 36% of teen NFP enrollees in the 2013-14 year. In 

comparison, just 11% of eligible pregnancies in Calhoun County were to teen mothers 

in 2012. Due to excellent infant outcomes in the high-risk teen population, in the most 



recent annual evaluation we recommended that Calhoun County’s NFP continue to 

enroll a high percent of teen mothers and to increase teen enrollment in areas served 

by Battle Creek Central High School. This recommendation was met in the 2014-15 

year.   

● There were 32 women who exited the NFP program during the 2014-15 year; the 

largest category of those who left (35%, n=11) successfully graduated from the 

program when their child reached age 2. Of the 28 women who enrolled in the 

Calhoun County NFP program in the 2014-15 year, 24 (89%) remained active in the 

program as of June 30, 2015. This percent is higher than in the 2013-14 evaluation 

period, where 75.6% remained active in the program as of September 1, 2014.  

● There were 165 infants born to NFP participants between 2011 and 2015. Of these, 91% 

(n=150) of infants were born at term (>37 weeks) and 92% (151 infants) were born 

with appropriate birth weight (>2500 grams).  These numbers exceed the statewide 

Nurse-Family Partnership cumulative outcomes, of 89% of infants born at term and 89% 

with birthweight > 2500 grams. 

● Of infants born to NFP participants between 2011 and 2015, 77% (127 infants) 

initiated breastfeeding at delivery. This exceeds the Michigan PRAMS study results 

from the 2004-2008 period of 73.5% initiation rate statewide.   

● By six months of age, 10.2% of infants in the program continued to receive 

breastmilk. None of the infants were exclusively breastfeeding at six months. By 12 

months of age, 96.1% of infants in the program had stopped receiving any breastmilk. 

Overall, most NFP clients who breastfed their infants reported stopping breastfeeding 

within the first month postpartum. 

● Infants identified with race of black were least likely to receive breastmilk for more 

than one month and also had the lowest average weeks of breastfeeding.  

● Of infants that were breastfed at least one week, white and multiple race black/white 

infants were breastfed for the longest average time (12 weeks), while black infants 

averaged just half of that time (six weeks).  
 

I. Program Description  

 

The Nurse-Family Partnership is a national, evidence-based program designed to 
improve birth outcomes for low-income, at-risk women and children.  The program provides 
clients sessions with nurse home visitors who assess client needs and provide targeted 
health information and assistance throughout pregnancy and the first two years of life after 
the child’s birth.  
 

From its inception, one of the goals of the national Nurse-Family Partnership program 
has been to increase initiation and duration of breastfeeding among its participants.  The 
Michigan Pregnancy Risk Assessment Monitoring System (PRAMS), a CDC-supported 
population-based survey, collected breastfeeding initiation and duration information for 



residents of the state during the period 2004-2008.  Analyses based on demographic data 
showed that initiation of breastfeeding increased over the period to 73.5%, and three-
month breastfeeding rates for Michigan increased to 31%.  State-level breastfeeding data is 
also available from the Centers for Disease Control and Prevention’s (CDC) “Breastfeeding 
Report Card –– United States, 2012", which reported statewide initiation of breastfeeding at 
79.1%, with 6 months duration of breastfeeding at 48.5% and 12 months duration at 24% . 
All of these statewide breastfeeding rates are below the Healthy People 2020 national goals 
of 82% breastfeeding initiation, 60.6% at 6 months, and 34.1% at 12 months of age. The 
breastfeeding initiation rates in Calhoun County (based on 2012 vital birth records) was 
much lower, at just 20%, for overall births while the initiation rate for Medicaid births to 
first-time mothers in the county for the same year was lower, at just 17%. 

  To assist with the NFP program goal to increase breastfeeding initiation and duration 
among participants, in January 2014 a new nurse position was added to the Calhoun County 
NFP staff specifically to work to increase breastfeeding in the program. Additionally, 
between May 2014 and May 2015, the Calhoun County NFP program participated in the 
Home Visiting Collaborative Improvement and Innovation Network (HV-CoIIN) program, a 
program focused on additional data collection to track progress to breastfeeding goals. This 
evaluation will focus on the impact of these two initiatives on breastfeeding initiation and 
duration of NFP clients versus a comparison population of first-time Medicaid recipient 
mothers in Calhoun County.  Additionally, the analysis will be used to inform suggestions for 
breastfeeding-related data elements to collect as part of ongoing reporting activities; this 
will continue the efforts of the HV-CoIIN initiative in promoting breastfeeding and support 
the NFP national program goal of increasing breastfeeding among participants. 

 

II. Evaluation Plan and Methodology  

This evaluation utilized information collected from women who enrolled in and/or left 
the Calhoun County Nurse-Family Partnership (NFP) program in the 2014-15 year, and/or 
gave birth as participants between May 2011 and June 2015.  Breastfeeding initiation and 
duration data were analyzed for NFP participants between May 2011 and May 2015. Client 
demographic information, address, weeks of pregnancy at program intake, infant birth 
outcome, and program dismissal were analyzed to determine associations between client 
intake demographics such as mother’s age, race, and number of weeks of pregnancy at 
program start, and infant outcomes. Client-intake and infant-outcome data from the NFP 
were also compared with information from all first-time, Medicaid-eligible mothers in 
Calhoun County during 2012 (the most recent year available for county vital birth records).  

Additionally, client addresses were geocoded using ArcGIS to create maps of client data and 
compare program coverage with vital records data on all first-time Medicaid-eligible 
mothers in Calhoun County.  Maps are included in the evaluation to assist in assessing the 
geographic distribution of NFP program enrollment in Calhoun County.  

The focus of this evaluation is to explore enrollment and program attrition from 2013-
2015 and infant outcomes in 2011-2015 for the Calhoun County NFP program.  Another 



major focus is to describe breastfeeding initiation and duration by demographic among 
NFP participants in the 2011-2015 period by analyzing program and comparing program 
coverage and outcomes with a similar population from the 2012 Calhoun County vital 
records. 

III. Results 

Nurse-Family Partnership Program population 

Since its start in 2011, the Calhoun County Nurse-Family Partnership Program has 

played a role in improvement of health outcomes for 165 infants born to  high risk, first time 

mothers in the program (May 2011-June 2015).  In January 2015, a new nurse home 

visitor/breastfeeding specialist position was added, in part to increase the program’s capacity. 

Profile by Race 

To participate in the Nurse-Family Partnership program, women must meet income 

requirements (eligible for WIC or Medicaid) and must enroll before 28 weeks during their first 

pregnancy. From analysis of demographic information for the 28 women enrolled in the NFP 

program during the 2014-15 year, the program enrolled 29% blacks (n=8), 54% whites (n=15) 

and 3.5% each (n=1) participants who identified as Asian or Native American race. Five women 

(18%) identified their ethnicity as Hispanic/Latina. 

This is compared with the racial profile of the 45 women who enrolled in the 2013-14 

year; 22 white women (48.9%), 22.2% (n=10) of enrollees were black, and 2.2% (n=1) Asian. For 

comparison, in the 2013 census, 79.3% of Calhoun County residents identified as white, 11.1% 

as black, and 1.9% as Asian, and 7.7% as Native American or as two or more races.  

Among the comparison population of Medicaid-eligible first time mothers in Calhoun 

County 2012 vital-records, 70.7% identified as white (n=212), 16.0% as black (n=48), 

and 12% as another race or two or more races.  The ethnic makeup for that group was 

7.3% Hispanic/Latina (n=22). 

This indicates that, for both the 2014-15 and 2013-14 evaluation years, the Calhoun 

County NFP program enrolled a greater proportion of women of black race or Hispanic 

ethnicity than in the general county population or in the population of Medicaid-eligible first 

time mothers and a lower proportion of those who identify their race as white or Asian than 

occurred in the Calhoun County population overall. For an overall comparison of enrollment 

by race since the start of the Calhoun County NFP program in 2011, the program’s racial profile 

since that time is shown in Figure 1, compared with 2013 county census and 2012 county birth 

records of Medicaid births for comparison with the target population. The racial breakdown of 

2014-15 and 2013-14 enrollees is shown in Figure 2, below.  

Figure 1. Calhoun County NFP infant births (2011-15) by race, compared with Medicaid-

eligible first-time mothers (2012), and Calhoun County population (2013 census). 



 

 

 

 

 

 

 

 

 

 

 

Figure 2. 2014-15 and 2013-14 Calhoun County NFP program enrollment by race. 

 

 

 

 

 

 

 

 

In 2012 in Michigan, the infant death rate among blacks was 13.5 per 1,000 infant 

births, more than double the infant death rate for whites (5.5). For Calhoun County, the three 

year average infant mortality rate between the years 2010-2012 was 20.2 for blacks and 6.4 for 

whites, indicating even greater racial disparity at the county level. This provides justification for 

the high enrollment of black participants in the Calhoun County NFP program.  

In the most recent annual evaluation of the Calhoun County NFP program, our 

recommendation was to continue to enroll a higher percentage of black women than 

is found in the general population of the county or of Medicaid births, due to 

improved infant outcomes among program participants in this high-risk group. The 

program succeeded in fulfilling this recommendation in the 2014-15 year.  



Figure 3, below, shows the infant births in the Calhoun County NFP program each year since 

2011, by race. 

 Figure 3. Calhoun County NFP births since 2011, by race and total. 

 

 

Profile by Age 

The percentage of teenage mothers enrolled in the Nurse-Family Partnership in 2014-

15 year was 50% (n=14), up from the 36% of teen NFP enrollees in the 2013-14 year. In 

comparison, just 11% of eligible pregnancies in Calhoun County were to teen mothers in 

2012. Due to excellent infant outcomes in the high-risk teen population, in the most recent 

annual evaluation we recommended that Calhoun County’s NFP continue to enroll a high 

percent of teen mothers and to increase teen enrollment in areas served by Battle Creek 

Central high school. This recommendation was met by enrollment in the 2014-15 year.   

The greater proportion of teens enrolled in NFP is justified by recent (2010) findings 

showing that the Calhoun County teen pregnancy rate, at 65.4 (births to teens aged 15-19 per 

1,000 births) is higher than the statewide average of 47.9 for the same year. The teen birth rate 

is particularly high in the Battle Creek Central High School district, at 87.5 for the three-year 

period 2008-2010.  Figures 7-9, below, show the geographic distribution of teen pregnancies to:  

NFP participants in 2013-14 and 2014-15 and to all Medicaid-eligible, first-time teen mothers in 

Calhoun County (2012).   

Spatial analysis of enrollment 



Of 28 women who enrolled in the NFP program during 2014-15, 27 addresses were 

able to be geocoded for GIS-assisted analysis and mapping. These 28women represent 13 of 

the 39 total census tracts in Calhoun County.  This is compared with 33 of the 39 census tracts 

represented by the 2013-14 enrollment. Likely, the reason for the lower number of census 

tracts covered by the 2014-15 program is the lower annual enrollment number (27 women 

versus 45 in the 2013-14 year). The following maps (Figures 4 and 5) show enrollment in the 

2014-15 NFP program and for the period 2013-2014. Figure 6 shows first-time pregnancies 

among Medicaid-eligible women in Calhoun County from the 2012 vital records.  

Figure 4. Calhoun County NFP 2014-15 enrollment (% of total enrolled by census tract) 

 

 

 

 

 

 

Figure 5. Participation in Calhoun County NFP 2013-2014 (% of total enrolled by census tract) 



 

Figure 6. Geographic distribution of first-time, Medicaid-eligible mothers in Calhoun County in 2012, by % of 

total enrolled in each census tract. 

 

 

 



Program coverage for the target population was examined by comparing NFP 

enrollment in 2014-15 with enrollment in the 2013-14 year, and with overall first-time 

pregnancies to Medicaid-eligible mothers from the 2012 Calhoun County vital records.   

● The highest representation of teen births among 2014-2015 NFP participants occurred 

in census tracts 9 and 36, with second highest percentage coming from census tracts 6, 

7 and 17.  In the previous year, enrollment was higher and more spread out across the 

county, with highest enrollment in census tracts 2, 7, 8, 13, 20, and 27.  In the previous 

evaluation, we recommended that the program consider increasing enrollment efforts 

in census tracts 10 and 6, due to high Medicaid births in those areas. This 

recommendation was met for census tract 6 in the 2014-15 year.  
 

● In the 2014-15 year, there were no teens enrolled in the NFP program from either the 

Marshall or Albion municipal areas. The highest percentage of teen NFP participants 

were enrolled from census tract 7.   
 

Figures 7-9 show geographic distribution of births to teenage mothers in the NFP 

program and among Medicaid-eligible, first-time teen mothers in Calhoun County (2012).  

Figure 7. Geographic distribution of teenage enrollment in Calhoun County NFP 2014-15, by census tract. 

 

Figure 8. Geographic distribution of teen enrollment in Calhoun County NFP 2013-14, by census tract. 



 

Figure 9. Geographic distribution of births to NFP-eligible teens in Calhoun County in 2012, by census tract. 

 

Program graduation and attrition 



There were 32 women who exited the NFP program during the 2014-15 year; the 

largest category of those who left (35%, n=11) successfully graduated from the program when 

their child reached age 2.  Of the 21 who left the program for a reason other than graduation, 

more than half of those were lost to the program due to a change in housing location.  Six 

women (29%) moved out of the service area, while another 5 (24%) moved and were unable to 

be located at their new address.  Another 19% (n=4) dropped for excessive missed 

appointments, while 14% (n=3) refused to see a new nurse and dropped from the program. 

Two clients dropped from the program upon returning to work or school and one voluntarily 

left the program stating she had received the benefit she needed from the NFP program.   

Of the 28 women who enrolled in the Calhoun County NFP program in the 2014-15 

year, 24 (89%) remained active in the program as of June 30, 2015. This percent is 

higher than in the 2013-14 evaluation period, where 75.6% remained active in the 

program as of September 1, 2014.  

Of the women who enrolled in the 2014-15 year and dropped from the program, 75% 

(n=3) left prior to the birth of their infant and all of these were teens who dropped 

due to moving. 

One client who enrolled in the 2014-15 year and dropped from the program early was over age 

19; this mother left the program stating she had received the information she needed 

from the program. 

Infant outcomes 

Trend over total program period 

There were 165 infants born to Calhoun County NFP-enrolled women between May 

2011 and June 2015.  Of these, 91% (n=150) of infants were born at term (>37 weeks) and 92% 

(151 infants) were born with appropriate birth weight (>2500 grams). 

     

These numbers exceed the statewide Nurse-Family Partnership cumulative outcomes, of 89% 

of infants born at term and 89% with birthweight > 2500 grams.  

 

2014-15 compared with 2013-14 

92% 
(151/165) 
born at  
> 2500 grams 

91% 
(150/165) 
born at  
> 37 weeks 



There were 23 births to NFP participants during the 2014-15 evaluation year, compared 

with 45 births during the 2013-14 year. This difference is consistent with the lower numbers of 

new pregnant women who entered the program in the 2014-15 year compared with the 2013-

14 year, due to fewer nurse home visitors working in the county during the most recent 

evaluation period.  

In the 2014-15 year, two of the 23 births (8.7%) were low birthweight (<2500 grams) 

and/or preterm (<37 weeks).  

One infant was white, one was of multiple racial origin (white and black).  These were 

the only two 2014-15 NFP births admitted to the NICU following delivery; both of these infants 

were born preterm (32 and 33 weeks gestational age) and low birth weight (1786 grams and 

2084 grams). 

In comparison, of the 42 NFP program births in the 2013-14 evaluation period, 4.8% 

(n=2) of infants were born preterm and 2.4% (n=1) was born with low birthweight. Figures 10 

and 11, below, summarize low birth weight infants and preterm infants born to NFP program 

participants over the period 2011-2015, by race. 

 

 

Figure 10. Low-birth 

weight infants born to NFP 

participants 2011-

2015, by race. 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Figure 11. Preterm infants born to 2011-2015 NFP participants, by race. 

 

Breastfeeding Initiation and Duration 

Currently, breastfeeding information for NFP participants is collected as part of the 

delivery record and then at the six month and twelve month home visits. At the six and twelve 

month follow-ups, mothers report whether their child was ever breastfed (initiation), and, if so 

whether the child still receives breastmilk and the number of weeks of duration for each of 

these breastfeeding outcomes. National goals set by the American Academy of Pediatrics and 

the Centers for Disease Control recommend exclusive breastfeeding for at least three, 

preferably for six, months with continuation of complementary breastfeeding through twelve 

months of age. Healthy People 2020 sets goals for the U.S. of 82% breastfeeding initiation rate 

and continuation of breastfeeding to six months by 61% and to twelve months by 34% of 

mothers, nationally. 

Of the 165 infants born to NFP participants between 2011 and 2015, 77% (127 

infants) initiated breastfeeding at delivery. This exceeds the Michigan PRAMS study 

results from the 2004-2008 period of 73.5% initiation rate statewide.  

 Notably, the major population demographic served by the Calhoun County NFP 

program (young  first-time mothers from minority racial groups) is the least likely demographic 

statewide to initiate breastfeeding and to breastfeed exclusively for at least three months, per 

Michigan PRAMS 2008 and Centers for Disease Control 2011 numbers.   

Over the entire program period, 2011-2015, Calhoun County NFP program has 

produced higher breastfeeding initiation rates each year than both the county as a 

whole and the comparison population of all Medicaid births to first-time mothers in 

the reference year, 2012.  



The breastfeeding initiation rate in Calhoun County overall based on 2012 vital birth records 

was 20%, while the initiation rate for Medicaid births to first-time mothers in the county for 

the same year was lower, at just 17%. Comparison of breastfeeding initiation outcomes from 

the NFP program with county, state and national rates are shown in Figure 12, below.  

 

There were 31 infants born from May 2014 and May 2015. This is also the period that 

the NFP program added a new breastfeeding-focused nurse position and participated in the 

HV-CoIIN initiative to promote breastfeeding.  Of the infants born during this period, 23 

(74.2%) initiated breastfeeding at delivery. Due to the relatively low number of infants born in 

this period, each non-breastfed infant makes a comparatively larger influence on program 

statistics; with additional time and larger numbers of births, the impact of the added 

breastfeeding nurse can be assessed with more certainty.  

 

Figure 12. Comparison of breastfeeding initiation rates; Calhoun County NFP (2011-2015) compared with 

Calhoun County first-time Medicaid births (2012), Calhoun County births (2012), Michigan state-wide rate from 

PRAMS (2008), and national data from CDC Breastfeeding Report Card (2011). 

 

 

Breastfeeding data from infants’ six- and twelve-month health reports were available for 95 

infants, born between 2011 and 2015.   

Of these, 78.6% (77 infants) initiated breastfeeding; at six months of age, ten of these 

continued to receive breastmilk (10.2%).  None of the infants were exclusively 

breastfeeding at six months. Of the 67 infants no longer breastfeeding, most (37 

infants, or 55.2%), stopped breastfeeding at four or fewer weeks of age.  

Despite World Health Organization and American Academy of Pediatrics 

recommendations that infants should continue to receive breast milk as their primary source 

of nutrition until age one, of those who initiated breastfeeding at birth, 74 out of 77 (96.1%) 



had stopped receiving breastmilk by twelve months of age.  Duration of breastfeeding is 

compared between NFP participant births, state and national rates, and the national goal in 

Figure 13, below. 

 

Figure 13. Calhoun County NFP breastfeeding data with national and statewide percentage of breastfed babies 

at 6 months and 12 months, from 2014 CDC Breastfeeding Report Card (CDC 2011). 

 

 

Due to the structure of record-keeping forms in use by NFP during the evaluation period, 

mother’s age and race information (only part of client enrollment documents) were not 

available for the infants included in these six- and twelve-month health reports. The infant’s 

race, however, is recorded on the infant health report forms, so this information was used for 

classification of race for breastfeeding outcomes.   

● Overall, most NFP clients who breastfed their infants reported stopping breastfeeding 

within the first month postpartum. 

● Infants identified with race of black were least likely to receive breastmilk for more 

than one month and also had the lowest average weeks of breastfeeding.  

Of infants that were breastfed at least one week, white and multiple race black/white infants 

were breastfed for the longest average time (12 weeks), while black infants averaged just half 

of that time (six weeks). Of 46 infants categorized as white, 56.5% breastfed for more than 4 

weeks, while 19.6% were never breastfed or were breastfed for less than one week.  Of 

seventeen black infant births in the NFP program, 17.6% were breastfed for more than four 

week, while 47.1% were never breastfed or were breastfed for less than one week. 

Breastfeeding discontinuation numbers are summarized in Figures 14 and 15 below.  



 

 

Figure 14. Time until discontinuation of breastfeeding, from six- and twelve-month NFP participant home-visit 

reports, 2011-2015 births. 

 

 

 

 

Figure 15. NFP infants’ breastfeeding duration, by total births per race, 2011-2015.* 

 

*Percentages calculated by total births per racial category, except for average weeks breastfed, 

calculated out of infants breastfed for at least one week, by racial category. 



 

 

 

V. Conclusions 

 

Program successes 

1. Calhoun County NFP participants, since program start in 2011, have experienced 

better infant birth outcomes, based on lower percentage of low birthweight infants 

and preterm births, than the statewide Nurse-Family Partnership since it was 

established in 2000.  There were 165 infants born to NFP participants between 2011 

and 2015. Of these, 91% (n=150) of infants were born at term (>37 weeks) and 92% 

(151 infants) were born with appropriate birth weight (>2500 grams).  These numbers 

exceed the statewide Nurse-Family Partnership cumulative outcomes, of 89% of infants 

born at term and 89% with birthweight > 2500 grams. The definitions of infant 

outcomes analyzed for this evaluation are consistent with national NFP guidelines and 

are specified as: preterm births (<37 weeks gestation) and low-birth weight (<2500 

grams at birth). 

In the year 2014-15, the NFP program met its goal from the previous evaluation of continuing 

to target first-time, Medicaid-eligible mothers who are black and/or teens, to increase the 

program’s impact on these highest-risk demographic groups.  

During the 2014-15 year, the program enrolled 29% blacks (n=8), 54% whites (n=15) and 3.5% 

each (n=1) participants who identified as Asian or Native American race. Five women (18%) 

identified their ethnicity as Hispanic/Latina. Among the comparison population of Medicaid-

eligible first time mothers in Calhoun County 2012 vital records, 70.7% identified as white 

(n=212), 16.0% as black (n=48), and 12% as another race or two or more races.  The ethnic 

makeup for that group was 7.3% Hispanic/Latina (n=22).  

The percentage of teenage mothers enrolled in the Nurse-Family Partnership in the 2014-15 

year was 50% (n=14), up from the 36% of teen NFP enrollees in the 2013-14 year.  In 

comparison, just 11% of eligible pregnancies in Calhoun County were to teen mothers in 

2012.  Despite enrolling a greater percent of black and teen women in the Calhoun County NFP 

program compared with the overall county births, the program has produced fewer preterm 

and low birth weight births than to Michigan NFP participants overall.  

Recommendation 1:  Continue to target services to eligible black and teen women, as NFP 

program efforts have resulted in measurable successes (described above) in reducing poor 

birth outcomes of low birthweight and preterm birth in that group of at-risk women.  



2. Breastfeeding initiation rates among Calhoun County NFP participants exceed both 
Healthy People national program goals and recent statewide rates from Michigan 
PRAMS survey.   

From May 2014 and May 2015, the NFP program added a new breastfeeding-focused nurse 
position and participated in the HV-CoIIN initiative to promote breastfeeding.  Of the infants 
born during this period, 23 (74.2%) initiated breastfeeding at delivery.  This also exceeds the 
Michigan statewide breastfeeding initiation rate of 73.5%.  

 

Recommendation 2: Continue to promote breastfeeding as part of NFP program services, 
and consider continuing to collect additional information related to breastfeeding, to extend 
the work of the HV-CoIIN initiative and explore ways to continue to exceed state and 
national breastfeeding initiation averages among the NFP program population of high-risk 
population of first-time, Medicaid-eligible mothers in Calhoun County. 

 

Recommendations to improve information gathering and program services 

Despite adequate breastfeeding initiation rates at delivery, by six months of age, just 10.2% of 

program infants continued to receive breastmilk, and none of the infants were exclusively 

breastfeeding at six months.  Of the 67 infants no longer breastfeeding by the six-month 

mark, most (37 infants, or 55.2%), stopped breastfeeding at 4 weeks of age or less. Both the 

World Health Organization and the American Academy of Pediatrics recommend that infants 

should receive only breastmilk for the first six months of life and should continue to receive 

breastmilk as their primary source of nutrition until age 1. Of those who initiated 

breastfeeding at birth, 96.1% had stopped receiving breastmilk by 12 months of age.    

  

Recommendation 3:  Due to lower average weeks of breastfeeding duration by black program 

participants, explore barriers to breastfeeding continuation and reasons for stopping 

breastfeeding among clients at home visits, particularly exploring perceived problems and 

reasons for supplementing.  This knowledge can be used to inform future home-visit content 

prior to birth to better prepare first-time mothers for common problems they may encounter 

while breastfeeding and misinformation about what constitutes successful breastfeeding. 

Recommendation 4:  Collect breastfeeding information at home visits prior to the six months 

infant health report.  Discussion of barriers, problems and mother’s concerns at earlier home 

visits may allow opportunities for simple corrections or referrals to lactation specialists if 

needed, with the goal to reduce the number of mothers discontinuing breastfeeding prior to six 

months of their child’s age. 

Recommendation 5: To further reduce early discontinuation of breastfeeding, consider adding 

content to pregnancy and early post-partum home visits concerning the following topics:   

● Benefits of extended breastfeeding for mother and baby; 



● Breastfeeding education targeted specifically to black mothers, due to low 

breastfeeding duration in that demographic group; 

● Re-lactation; and 

● Common myths regarding normal infant behavior and sleep (i.e., the 

myth that newborns should sleep through the night) that often introduce doubt and 

frustration to new mothers and interrupt ecological breastfeeding (the mother fulfills 

her baby's needs for frequent suckling and her full-time presence and in which the 

child's frequent suckling postpones the return of the mother's fertility). 
 

Suggestions for future work 

● Examination of practices, such as breastfeeding and other health-related behaviors in 

NFP participants compared to Medicaid eligible, first-time mothers. 

● Analysis of the age, race, and weeks of pregnancy at intake of mothers who leave the 

program early and whether this is related to likelihood to remain in the program until 

their child reaches age 2. 

● Long-term impact of program on infant and toddler development. 
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Nurse-Family Partnership Calhoun County 

Addendum to 2014-15 Evaluation Report: Teen breastfeeding data 

 

 Data were available for 23 women who: 

o  Enrolled in the program during the 2013-14 and 2014-15 years, and  

o Who subsequently gave birth and completed at least the 6 month infant health report 

while still enrolled in the program. 

 

 Of these 23 women, 61% (n=14) were teens (under age 20) at the time of delivery.  

o 10 of the 14 (71.4%) of these teens did initiate breastfeeding.  

o Average age of teens that did breastfeed and did not breastfeed was the same, at 17.2 

years. 

o  Of teens that did initiate breastfeeding, 4/10 (40%) breastfed for less than 1 week or 1 

week.   

o The remaining six teens breastfed for an average of 9.2 weeks, with the shortest time 

being 4 weeks and the longest being 20 weeks. 

 

 Nine of the 23 women (39%) were aged 20 or older at the time of delivery of their baby. Of 

these, 66.7% (n=6) initiated breastfeeding. 

 Of those three who did not breastfeed, average age was 22.6 

 Of the six who did breastfeed, the average age was 21.8. These women breastfed for an average 

duration of 9.8 weeks. The shortest was 2 weeks and the longest 26 weeks.  

 

Summary: 

The program produced better than average results in initiation of breastfeeding among teens. 

However, duration of breastfeeding among teens was slightly shorter on average, and more likely to 

be shorter, than among adult women. Education on benefits of breastfeeding for both mother and 

baby and early intervention to assist with common breastfeeding problems during the first month 

after delivery could increase breastfeeding duration among teens who initiate after delivery. 

 

 

 

 


