
Rhode Island’s Breastfeeding 2025 Strategic Plan:
A Cross-Sector Community Collaboration

In March 2025, the Rhode Island Department of Health (RIDOH) 
released its 5-year Breastfeeding Strategic Plan (2025-2030), the 
result of a year-long collaborative process involving clinicians, 
doulas, lactation consultants and counselors, Special 
Supplemental Nutrition Program for Women, Infants, and 
Children (WIC) Breastfeeding Peer Counselors, community health 
workers (CHWs), family visitors, State agency leaders, and Rhode 
Islanders with lived breastfeeding experience. This data-driven 
plan serves as a roadmap for promoting breastfeeding in 
communities across the state. Building on long-held community 
knowledge, practices, and support systems, the plan aims to 
advance equitable access to breastfeeding resources and 
education and ensure continuity of care for all Rhode Island 
families.

Breastfeeding plays a critical role in infant growth and development. According to the Centers 
for Disease Control and Prevention (CDC), breastfeeding is the best source of nutrition for 
infants and helps reduce the risk of infections and diseases, such as gastrointestinal infections, 
chronic diseases, and respiratory diseases.1 Breastfeeding also supports the breastfeeding 
parent’s health and psychological and emotional well-being. Experts recommend that infants be 
exclusively breastfed for the first 6 months. At 6 months, complementary foods should be 
introduced, with breastfeeding continuing for at least the first year.2

Between 2020 and 2022, 90.2% of Rhode Island parents reported having ever breastfed, 
and 72.1% breastfed for at least 2 months.3

1 Centers for Disease Control and Prevention. About Breastfeeding. https://www.cdc.gov/breastfeeding/php/about/index.html
2 United States Department of Agriculture, USA Department of Health and Human Services. Dietary Guidelines for Americans 2020-2025. 

https://www.dietaryguidelines.gov/sites/default/files/2020-12/Dietary_Guidelines_for_Americans_2020-2025.pdf#page=66
3 State of Rhode Island, Department of Health. Pregnancy Risk Assessment Monitoring System, 2020-2022. Rhode Island Department of Health.
4 Centers for Disease Control and Prevention. DNAPO Data, Trends, and Maps Database. 

https://www.cdc.gov/dnpao-data-trends-maps/database/index.html

At 3 months,
45.6%

of infants were
exclusively breastfed.4

At 6 months,
25.3% 

of infants were
exclusively breastfed.4

At 12 months,
only 43.1% 

of infants were
still breastfeeding.4

45.6% 25.3% 43.1%

In 2022:

https://health.ri.gov/sites/g/files/xkgbur1006/files/2025-08/Breastfeeding-Strategic-Plan.pdf


The Strategic Planning Process: In 2024, 62 planning members took the following steps to 
develop a strategic framework to improve breastfeeding outcomes in Rhode Island.

Data Collection and *Legal Review: Established a data baseline with 2023 data for all 
breastfeeding measures from the prior strategic plan and the State Physical Activity and 
Nutrition (SPAN) measures and objectives.

*Concurrently, a document was created summarizing all existing Rhode Island laws, regulations, and standards related to breastfeeding. 
This information provided a foundation for understanding the current landscape surrounding breastfeeding.

Stakeholder Engagement and Survey: Collected survey responses from 152 breastfeeding 
experts, parents, and other stakeholders to assess how well Rhode Island supports 
breastfeeding and identify opportunities for growth.

Respondent categories (n = 152)
Respondents could select multiple categories; percentages exceed 100%. For example, some clinicians were also parents.

1.

2.

Advisory Committee and Core Team Collaboration: Analyzed and discussed survey results to 
identify key strengths and gaps in Rhode Island’s breastfeeding support system.

Developing Priorities, Goals, and Strategies:  Identified actions for addressing priorities and 
aligning with broader public health goals.

Objective Setting: Set clear, measurable goals for plan initiatives. 

Drafting and Review: Collected and incorporated partner feedback to ensure the plan 
reflects the perspectives and needs of families, healthcare professionals, and community 
organizations.

The planning process was led by a State co-chair (RIDOH medical director) and a community 
co-chair (a community leader). The co-chairs were supported by an advisory committee, a 

core planning team, a facilitation team, and a planning consultant.

3.
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Parents who were breastfeeding or had ever breastfed 

Health clinicians 

Other health professionals 

Business or business group 

State agencies 

Insurers

Other

73 (48%)

71 (46.7%)

47 (30.9%)

7 (4.6%)

5 (3.3%)

2 (1.3%)

52 (34.2%)



The final plan establishes 5 key priorities, each with goals and evidence-informed 
strategies, to create a comprehensive, equitable support system for lactating families.

1. Education and Awareness: 

a. Promote the benefits of breastfeeding, educational resources, and local lactation services 
and supplies with multi-channel public health campaigns, digital resources, and community 
outreach events. 

2. Lactation Support Access: 

a. Expand access to culturally sensitive, linguistically appropriate lactation support in all care 
settings. 

b. Expand the bilingual and **BIPOC workforce through subsidized training and 
career-pathway support. 

c. Incentivize clinical practices to keep lactation professionals on staff. 

d. Establish Certified Lactation Counselor (CLC) and Internationally Board-Certified Lactation 
Consultant (IBCLC) pipelines into hospitals. 

e. Work to support policies that enhance insurance coverage.

3. Healthcare Professional Development: 

a. Provide consistent, high-quality breastfeeding support with more training and education 
across the healthcare system. 

b. Embed breastfeeding education in clinical training programs and require lactation-specific 
continuing education as part of licensing renewal.

4. Policy and Practice Implementation: 

a. Promote breastfeeding-friendly policies and practices in all sectors (workplaces, schools, 
early care, hospitals). 

b. Educate and assist employers with legal compliance.

5. Collaboration and Data Management: 

a. Strengthen coordination, infrastructure, and evidence-based decisions with centralized 
data collection, public reporting, and community-based research.

Implementation of the strategic plan is underway. Strategies and activities are being 
monitored to measure progress. Additional funding sources are being explored to help drive 
success. To learn more about breastfeeding in Rhode Island, please visit 
health.ri.gov/breastfeeding.

The Healthy Eating and Active Living (HEAL) program initiated the 2025 Rhode Island 
Breastfeeding Strategic Planning Process. To learn more about HEAL, please visit 
health.ri.gov/HEAL.

Development of the 2025-2030 Breastfeeding Strategic Plan was funded by the CDC 
through the State Physical Activity and Nutrition Cooperative Agreement (SPAN) and 
by RIDOH’s Maternal and Child Health and Perinatal Early Childhood Health Programs.

**BIPOC: Black, Indigenous, and People of Color

https://health.ri.gov/breastfeeding
https://health.ri.gov/chronic-conditions/healthy-eating-and-active-living-heal

