


















































General Research Issues

The research was conducted in clinic settings. The respondents were at the clinic for a variety of
reasons, including classroom education, certification, counseling, breastfeeding support, vouchers
or other health-related needs. The clinic setting proved to be an effective way to reach the target
population within the time frame allotted for this study. It may have resulted in a weighted
sampling with more positive responses although participants were assured of their anonymity
and that their comments would not be shared with clinic staff.
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Teach them how to take care of their breast—before the baby comes and to be up
[front about the pain.
6t aceDEEREEdER

Encourage WIC to have a special program for first-time mothers.

R ED RSS20 UTBDL2HFEDETESOED

T've learned a lot from this discussion about breastfeeding that I never knew
before. 1 never got to talk to a breastfeeding counselor because I told them I was
going to formula feed.

L LU BHUBVEVB LB EODOBOEH D

Show famous African Americans who breastfeed.

S e Pe SRRSO TERETEROOGCERE

Conclusions

The focus groups confirm that WIC has successfully conveyed the message that breastfeeding is
healthier for your baby. Despite health and other benefits to the baby, this often did not deter
people from giving many reasons why breastfeeding was difficult and time-consuming. The
African American women in the focus groups also had family and cultural norms to anticipate
in their infant feeding decisions. These include the perception that breastfeeding is painful, and
that African American women don’t want to breastfeed in public. Unfamiliarity in the African
American community played a major role in defining the amount of resources and support that
women had to make their infant feeding choices.

Lack of knowledge about other issues, however, is still a factor in breastfeeding. This includes
lack of confidence about proper feeding positions, experience, and access to postpartum lacta-
tion support.

Findings suggest that adequate knowledge about breastfeeding may influence women to want
to breastfeed or to initially attempt breastfeeding, but these sources of information may not be
enough for women to successfully breastfeed. These sources of information provide the first
phase of influence during the prenatal period. The second phase is the critical postpartum
period immediately following birth, when women have an option to breast or formula feed.
The third phase is after care, when women leave the hospital or other care environment and

when lactation support becomes less available.

Women in the focus groups who successfully breastfed had multiple sources of information
prior to delivcry. These sources may have countered inexperience with brt‘astﬁ:cding and the
perception that breastfeeding is a non-norm. In this first phase, women required exposure to
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breastfeeding women in a WIC clinic or other environment, or other practical experience, and
foreknowledge that breastfeeding is a skill that must be learned. In the second phase immedi-
ately following birth, women who successfully breastfed required a breastfeeding-specific sup-
port network with a knowledgeable and motivated lactation, peer counselor, or family member
during the critical window of opportunity when breastfeeding is still an option. Finally, afrer
women have returned to their home environments, findings suggest the importance for women
who successfully breastfed to have strategies and support systems to overcome breastfeeding
challenges. Links such as daily calls or help-lines with a peer or lactation counselor could help
with issues such as pain, oo little milk, and leaking. Other strategies at this stage are specific to
the brcastfccding challcngcs for working mothers, women in school, or those with other young
children such as dealing with pain, and expressing or pumping milk for distribution. Women
also need ro better understand strategies for breastfed babies to smoothly transition from the
care of its mother to that of a child care worker.

The findings from this study suggest that the specific needs of African American WIC clients
may be overlooked by the general trends in the larger population. A number of specific chal-
lenges designed to meet the needs of this population may influence more African American
WIC clientele to choose infant feeding practices that include breastfeeding.
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The Texas Department of Health
Bureau of Clinical and Nutrition Services
Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC)

The Texas Breastfeeding Initiative

Research Findings on Infant Feeding Preferences
of African American Women

Survey FINDINGS

This report contains finding form one hundred and sixty one-on-one interviews with African
American women on infant feeding preferences. The intercept interviews were conducted with
a convenience sample at WIC clinics in Austin, Dallas, and Tyler Texas. Each interview lasted
approximately twenty minutes. Questions explored participants’ attitudes, knowledge and cul-
tural norms related to infant feeding. Researchers recorded participants’ responses verbatim.
Throughout this report verbatim quotes, shown in italics, are used to illustrate findings.

Initial questioning established the participants’ infant feeding preferences, and identified the
participants as:

* pregnant with their first child
* currently pregnant with other children
* or, not pregnant but the mother of infants or toddlers.

Within each group, women were further subdivided Decision on How to Feed
by age into two groups, 19 years of age or younger

Breast
7%

and women 20 years of age and older.

The largest percentage of women (50%) both
breastfed and formula fed their infants or planned
to. Forty-two percent (42%) formula fed or planned

to formula feed and 7% breastfed exclusively. f
/

Formula i !
Within the 50% of women who breast/formula fed, 42% Bmasgg;'m”'a

a significant number (53%) breastfed for less than a
month and many of these women only breastfed for a few days. This group of women who
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breastfed for a short period of time comprised 27% of the entire study population. Often these
women initially identified themselves as formula feeders. It was only after researchers probed
that the women revealed they had, in fact, tried breastfeeding for a brief time.

The number of women who attempt to breastfeed but quit early on is significant to the findings
of this report. This finding implies that more African American women may try breastfeeding
than was previously believed based on other state and national studies. When these women are
counted as women who breast/formula fed it increases the number of African American women
in the study population who attempt breastfeeding to a level consistent with other populations.
It also suggests that a significant number of African American women are willing to try
breastfeeding but may need additional support to continue. Within this group of women (50%)
quit breastfeeding because of pain. The other reasons women switched to formula were equally
divided into women who said they did not want to breastfeed in public, women who couldn
get their baby to latch on, and women who stopped because they had to return to school or
work. Strategies specifically targeted to these issues are important to consider in an initiative to
raise breastfeeding rates among African American women.

Examples of comments from women in this group include:

My breasts hurt really bad, the pressure—I thought it would be relieved if the
baby sucked on it but it was a horrible experience.
LOLPLESBICBERLDERODOROD D

I took warm showers and did all the things WIC told me to do. I tried to stick to
it but it was just too painful. I even had a WIC counselor watch me breastfeed.
B89 0 e sl eesP0ead
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INFANT FEEDING PLANS OF WOMEN EXPECTING FOR THE FIRST

TIME

Of the entire population interviewed, 22% were
expecting a child for the first time. Almost two-
thirds of this population were 19 years old or
younger. Exactly one half of these women planned
to both breastfeed and formula feed. One-fifth
(20%) planned to breastfeed exclusively and one-
fifth (20%) planned to formula feed. Ten percent
(10%) were undecided.

Women over the age of 19 made up the other third
of expectant first-time mothers. Forty-one percent
(41%) of these women planned to both formula
and breastfeed and 25% planned to breastfeed ex-
clusively. 33% planned to formula feed.

Within the sample population of women expect-
ing for the first time, relatively large percentages in
both age groups, 20% of those 19 and under and
25% of those 20 and over, plan to breastfeed. These

figures are significantly higher than the number of

Feeding Plans of First-Time Moms 19 & Under

Undecided

0% Ereasl & Formula
50%

Formula
20%

Ereastfeed |
20%

Feeding Plans of First-Time Moms 20 & Over

Formula Broast & Fomula
4%

@

o Breasifeed
5%

women who actually breastfeed in the African American population. These figures further sup-

port that a number of African American women are willing to consider breastfeeding but post-

natal challenges may impact the success of their breastfeeding attempts.
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INFANT FEEDING PREFERENCES OF WOMEN WHO ARE
CURRENTLY PREGNANT AND HAVE OTHER CHILDREN

Eighteen percent (18%) of the interviewees were pregnant and had other children. Interview-

ers discussed both their previous infant fccding experience and how they p[anned to feed their

new baby. The following breakdown represents their answers.

* 34% formula fed in the past. Of this 34%,

two-thirds said they would exclusively for-
mula feed this baby but notably one third
said they were going to try breastfeeding.

* 34% fall into a category of women who
briefly actempred breastfeeding in the past
but quit within a few days or weeks. Most
of these women cited pain as the reason why
they quickly switched to breastfeeding. The
majority of women in this category plan to
formula feed this child. Only a few of these
women plan to both breastfeed and formula

feed.

Feeding Preferences of Pregnant Women
with Other Children

Breastfeed
8%

Formula

34
{previously breastied
brisfiy) Breast & Formulz

24%

* 24% both breastfed and formula fed in the past and planned to do so again.

* 8% breastfed in the past and plan to breastfeed this baby.

WOMEN WHO ARE NOT CURRENTLY PREGNANT BUT HAVE AN

INFANT OR TODDLER

Sixty percent (60%) of the women interviewed fall
into this category. Less than 10% of these women
breastfed exclusively. 45% formula fed exclusively,

and 47% formula/breastfed.

Of this 47%, 65% breastfed for less than a month.
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Women Not Pregnant with Infant/Toddler
{60% of 160 interviewed)

Breasi _
5% Q

Formula
45%

Formula/Breast
4T%
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RESPONSES TO PHOTOGRAPHS

To gain insight into the sample populations’ attitudes about breastfeeding, women were asked
to view two photographs of a woman breastfeeding her infant. The photographs were viewed
Scparatcly onec 3ftf.‘r muthcf. Th€ ﬁfst featul‘cd a yo Llflg woman iﬂ CELSUBJ Clothiﬂg fcccling hc[
baby in a school or public setting (although there were no other people in the photograph). The
other featured a mature woman in a studio type setting wearing a professional looking, red

dress.

Participants were asked to view the photographs and share their thoughts. Most of the answers
fall into one of the four following categories:

* The largest percentage of women (35%) made comments about either the health benefits
to the baby and/or abourt bonding.

This is the best thing a mother could do for her baby, shows love. She cares about
whats zmporm:qr gettmg the 5&5} qﬁf‘ toa goad start and bandmg’

BN EE B NS EEENEEEEREE SN NE

The baby will be close to the mom. I keep reading that in the pampbhlet from
WIC.

e L8RS ESEsD BRI RdES

Breastfeeding gives love by holding close, they develop faster.

R R EEERESEEEESESENREESEE NN

* Twenty-two percent (22%) responded with a literal description of what was happening in
the photograph. Even after interviewers probed with this group in an attempt to gain addi-
tional insight a typical response was “she’s breastfeeding.”

* Seventeen percent (17%) made technical comments about how the women were
breastfeeding. Examples include:

She looks nervous.

S g2 e eaneas

Shes holding her baby upright in a position to get her milk down right. In the
other picture the 5&!@5 head is down.

 FEREEEERE RN FEEEE R RN

She looks like she has a better grip on the baby.

aédsdeH eSS esTPeLIERESD
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Shes breastfeeding the wrong way.

2950200200 IBILIDDIDE

* Seventeen percent (17%) responded to the photographs with comments that reflected a
concern for breastfeeding in public.

Oh my God! She’s in public, but the babys got to eat. (vs. picture B) Shes in the
studio, it’s a nice picture, and shes not exposed.
L8 ROLCBEOILIEBRIOBEBESD

Isn't she suppose to be covered up doing that? Shes got to be sure hes got his mouth
rigbr.

SS9 BeRIBET SRR EIBRSeES

I couldn'’t do it the way she is doing it. When I went out in public I always
pumped so I didn’t have to expose myself.

 E S E I E SRR EE SRS NNEREE R ENRE N -

This is something I wouldn't want to do in public—my sister-in-law did it, but
you didn't see it, all af her kids are very mreﬂzgmt

e & R N E R EENERERESEENEESESENERSES ]

* Small percentages of women made comments about either pain or that breastfeeding “wasn’t
for them.”

She's doing it the better way, but I couldn’t do it because it hurts according to my
mom.

oS eDESRY VSR EDETReGeD Y

If that is her preference that's ﬁm' 1 don't feel comfortable breastfeeding.

toesSDRHREDRDERNSITRSESENSDEE

Texas Department of Health 38 September 30, 1999
Breastfeeding Initiative—African American Women



REASONS WOMEN IDENTIFIED AS MOTIVATORS TO BREASTFEED
OR FORMULA FEED

Why Women Choose Breastfeeding

Women who breast or breast/formula fed, or planned to do either were asked why they chose to
breastfeed.

60% of the women stated that the reason they chose to breastfeed was because of the nutri-
tional and health benefits for the baby.

Women’s responses often contained multiplc reasons for their decision to breastfeed. The fol-
lowing reasons were mentioned but none more than 10% of the time.

* fewer earaches

* saves money

* don’t have to get up at night

® casier

* lose weight

* baby will have less digestive problems

* the baby will be smarter

* better bonding between mother and infant

Why Women Choose to Formula Feed

Women who formula fed exclusively or supplemented with formula or were pregnant and
planning to use formula were asked why they selected formula.

Women who chose to formula feed exclusively listed the following motivators in their decision.

* 30% identified time challenges as the reason they chose formula. Most of these women
cither had to return to work, school or were caring for other young children. Within this
group approximately one-fourth said their infants would be in the care of others and they

didn’t want to breastfeed because it might make it more difficult for someone else to feed

the baby.

* 219% stated “it was what I decided was best for me.” Interviewers probed for more specifics
but in most cases were unable to obtain additional insight.
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* 16 % said they had heard or experienced firsthand that breastfeeding is painful.
* 10% said they didn’t want to have to breastfeeding in public.

* 10% said they planned to continue to smoke and drink and did not want to expose the
baby to these hazards.

* 10% sited medical reason for not breastfeeding.

Women who supplemented with formula or who breastfed and then switched to formula cited
the following reasons:

* 50% identified time challenges related to a return to work or school.
* 10% said breastfeeding was too painful.

The following reasons were also mentioned less frequently: baby wouldn’t latch on, not want-
ing to breastfeed in public, or that the baby needed more milk.

PRIMARY INFLUENCERS IN A WOMAN’S INFANT FEEDING
CHOICE

Family Influence Family Influence On
Infant Feeding Preferences

Selected o

Within the study population, the infant feeding choice | dfowent fosting

mathod than her
mather

of a woman’s mother correlated to the choice of the as%

daughter in approximately 55% of the cases. 45% of
the women surveyed selected a different feeding method
than their mother, although the feeding method they

chose may have partially reflected the choice of their
mothers. For instance, 38% of the women whose moth- ———
mamiber who

ers formula fed elected to breast and formula feed. e

One of the most significant findings of this study is
that many African American women do not have a role
model for breastfeeding. Of the entire population sur-
veyed, 38% said they did not have an extended family
member who breastfed. Within the population of
women who formula fed, 32% said they did not have a family member who had ever tried

breastfeeding.
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Maternal Mothers Who Formula Fed

67% of the women interviewed were formula fed by their mothers. Although a significant
number (38%) of women who selected to breast/formula feed were formula fed as infants.

Infant Feeding Choices of Women Who Were Formula Fed -y

* 50% selected formula crase

* 389% selected to breast/formula fed ot
* 5% chose to breastfeed exclusively

Cnose
formula
50%

Maternal Mothers Who Breastfed or Breast/Formula Fed

30% of the interviewees were breast or breast/formula fed as infants. The largest percentage of
these women identified a combination of breastfeeding and formula feeding as their infant

feeding choice.

Infant Feeding Choices of Women Who Were Breast//Formula Fed

* 57% selected to both formula and breastfeed their infants
* 22% selected formula as their infant feeding method
* 17% sclected breastfeed as their infant feeding method

Chose

| breasy

formula
7%

The Influence of Cost

When women were asked if they think the amount of money someone has affects how they
decide to feed their baby, participants were almost evenly split on their answers. Just over half
stated they believe finances play a role in the infant feeding method women choose.

Depends if you don't have a lot of money you have to improvise. You have to meet
your babys need.

A S D LIRS HEETLEORDH

Some people can’t afford formula.

28 S gasrHIL2OesROR IS ERERE

M@vée because it s t'}'ymper to érm;tﬁwf.

0608 CREBLRBGEERBESEEBRLBEN

Sometimes because if you don'’t have a lot of money and you don't know about
WIC you might decide to breastfeed.
& e Y SRS R S

¢ e H
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Yes—in a way, cause WIC helps a lot. If you don’t have $80-890 a month to
formula feed you have to breastfeed.

RS ERE SN NENSEESNSEEEE-E F-EN.

Others felt the availability of formula from WIC negated the financial challenge of formula
feeding.

No because if you don't have money, you can get WIC to help feed your baby.

ERE SN E S RSN NN NNEERESESHE.]

It is not a factor in a decision because breastfeeding is free and formula is free
from WIC.

#neoBhacen bR ETR2oaOERBED

No because if you dont have money you can get WIC to .ée{b you feed the baby.

RS E EEEENENEERE & 0 0NN EEEESE]

The small number of women who breastfed exclusively were the least likely to think that finan-
cial factors influence a women'’s decision to either breastfeed or formula feed.

No, why should it depend if there are services like WIC that belp. Even if | was a
millionaire I'd still want to breastfeed.

DEFDBEDPIOLEBEIWNEETDROPOGI GRS

The participants were also asked if they thought the fact that WIC provides free formula affects
the way that people decide to feed their baby. Among women who breast or breast/formula
feed, 53% agreed that free formula does make a difference in a woman's infant feeding decision.
47% said they did not be-
lieve the availability of free

WIC's Free Formula Affects Infant Feeding Decision?

formula made a difference. | . i

The reaction to this ques-
P T0%

tion among women who se-

lCCth to formula fCCd cxclu— o0

sively is notable. The major- U

ity, 72%, responded they do 40%

not believe the availabiﬂry of 30%

free formula makes a differ- TN
ence. R
0% B i 3 i il oAl
| Breastfeeders Formu[a feeders
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WIC’s Influence

Women who breast and formula fed or breastfed exclusively were asked what they learned at

WIC that helped them decide how to feed their baby.

* Slightly more than 50% said learning the nutritional benefits of breastfeeding from WIC

influenced their decision to breastfeed.

When I learned about the devefopment of the brain that rerszy r'nﬂumred me to
breastfeed.

2S9edBLGBCRTBODOBFOTOBGRD

When WIC told me about the benefits, it made me think about 5rem.g@ea’z'ng and
I am going to try it ﬁ?r a week.

RN N N-E R EEENEERESEEERSER]N)

1 think the formula is easier, but maybe this time 1 will try to breastfeed for the
wa:gfyr loss and healthier 5::@ Hopqﬁffj the fmby will have less colds, I don’t
want my child to get sick.

@RS TESHDPBGESGEDAGS

* Thirty one percent (31%) said they didn’t learn anything at WIC that influenced them.
Many stated they had already made up their minds.

*Twenty-two percent (22%) said educational materials they received at WIC influenced
them.

They gave me pamphlets when I was pregnant. I wasn't going to breastfeed, but I
tried it and I didn’t mind it so [ stuck with it.

2SSO ae

They taught me how to eat right. Showed me the Anita Baker video that inspired
me, I thought if she can be on tour & do it—all I have to do is go to work and
come home so I can do it, though I've heard some monstrous stories.

PR VSBEORBLHIBEBSSTREED
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* 19% said that learning how to hold the baby properly and how to get the baby to latch on
was the most influential information.

WIC taught me everything I know about breastfeeding—how to get the baby ro
latch on and how to pump.

56D BVPGLBOASDOERODLED VO BRY

* Other less frequent, but notable answers reflecting WIC'’s influence include:

* Specific amounts to feed the baby.
* Breastfeeding saves money.
* Not to feed the baby certain foods too carly.

Women who selected to formula feed were also asked what they learned at WIC that influenced

their decision.

* 34% referred to issues such as how to prepare bottles, what the proper amount of milk is,
and when to introduce various foods.

* 329% of the participants couldn’t recall any information they learned that helped them to

decide to formula feed.

* 30% said they didn’t learn anything specific about formula feeding that influenced them.
Instead, WIC continued to emphasize the nutritional benefits of breastfeeding.

Comments reflective of women who chose to formula feed include:

1 heard breastfeeding makes the baby smarter and healthier; but what does that
have to do with anything? I feel because they make formula as close to milk as
possible, if you breastfeed the baby it pulls at you in public.

CODESAOBECDREESESE P08

Lve always felt like it was mostly my decision. I know it is better for the baby, for
my I* baby I didn't know about the benefits of breastfeeding until I came to WIC.
[ tried it for a short time but I'm just busy.

-SSR SEEEEEEENENEEE RS NN

Regardless if women breast or formula fed, the large majority (78%) identified the message that
breastfeeding is healthier for your baby as the most important message they learned from WIC
about breastfeeding. Eleven percent (11%) said learning how to position the baby was the
most important informartion and 6% said learning about bonding.
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PERCEIVED BENEFITS OF WIC DISTRIBUTED EDUCATIONAL
MATERIALS

Participants who breastfed or breast/formula fed were asked if any materials or information
they received at WIC about breastfeeding were especially helpful? Respondents were told to
choose all that applied. (Length of en-

rollment was not a prerequisite for the [ W N

study; therefore, some participants may |

o] s

cat ion.) | 50

not have experienced all forms of edu-

40

54% brochures

47% videos i

22% counscling | ° - Classroom Ouulilinn

27% booklets ) A R e e ]

PERCEIVED INFLUENCE OF FAMILY, FRIENDS, AND THE
MEDICAL COMMUNITY

Participants were asked, “Of the following, who helped you decide how to feed your baby.”
Respondents were told to choose all that applied, and most selected several options. The most

influential sources varied among age groups.

Women 19 and under: Women 20 and over:

38% said mother 55% said WIC

26% said other (friend, aunt, sister) 51% said doctor/nurse

33% said doctors/nurse 36% said mother

24% said WIC 28% said self

20% said husbands/partners 17% said husband/partner
6% said grandmothers 5% said grandmothers

23% said other (friend, aunt, sister, cousin)
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A follow-up question identified which of these was the most influential.

Women under 19 who breastfed or breast/formula

fed selected mother (26%) and WIC (20%) as

the most influential in their decision.

26% said mothers
20% said WIC
17% said doctors
17% said self

11% said partners

9% other (grandmother, cousins, sister, aunt)

The largest number of women over 20 (28%) who breastfed or breast/formula fed identified
either a doctor or nurse as the most influen-

tial in their infant feeding decision. They w1
identified WIC and themselves (19% in both |

cases) as the next most influential sources.

28% doctor/nurse
19% WIC

19% self

12% mothers

14% partners

Half (50%) of younger women who selected formula identified mothers as the person who
was most instrumental in their infant feeding decision. Women over 20 identified them-
selves as the most influential in their decision. For women in both age groups who sclected to

formula feed, WIC had little influence.

Women 19 and under: Women 20 and over:
50% mother 42% self
35% self 25% mother
5% WIC 10% other
5% doctor/nurse 10% grandmother
5% husband/partner 7% WIC
0% husband/partner
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Perceived Pressures for Formula Feeding

Findings suggest that younger women are more prone to pressure from peers or family mem-
bers to formula feed. Women 19 and under (regardless of feeding preference) are far more likely
to have someone suggest they formula feed their infant than women 20 and over. When women
were asked if anyone influenced them to choose formula feeding over breastfeeding:

e 77% of the women under 19 who selected to breast or breast/formula feed had someone
suggest they should formula feed rather than breastfeed. They identified the following

as sources who suggested formula over breast milk.

* 37% had a friend who suggested that they formula feed. The reasons friends cited
include embarrassment in public, pain, or that breastfeeding is a “hassle.”

* 23% had boyfriends who suggested they formula feed. The reasons ranged from
the father wanting to participate in feeding, to men who did not want their part-
ners to expose themselves in public.

* 15% had mothers who suggested they formula feed.

My mom said it hurts. She’s not supportive—ihats a hard thing, she said “I never
did that; I didn't get into that, it hurts, it felt like the baby was born with teeth.”

¢ eEEBeROER USRI RERES

Friends say it is going to hurt—ob that is nasty in public—that’s what breast
pumps are made for.

5GBSR SBTHOEETFTRBIDE RS DG

My babys father wants me to formula féed s0 he can participate.

S HF O S IH S TPV TEEED DR

My husband didn't want me to breastfeed because he said you cant do it in
public.

I H'E R B ENR S SENEESEENERERS SN
* 78% percent of the women 19 and under who selected to formula feed exclusively had

someone suggest that formula is the preferred method of infant feeding.

39% had mothers who suggested they formula feed
38% had friends who suggested they formula feed
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* Only 11% of the women 20 and over who selected to breast or breast/ formula feed had
anyone suggest formula as the preferred method. Of this small percentage mothers were
most likely to suggest formula as the preferred method. A few women also said friends
and partners suggested formula. In some cases, participant’s comments suggested that

influencers may lack knowledge of the benefits of breast milk.

My mother wasn't supportive until I explained the benefits I learned about
breastfeeding from WIC. Once she understood that it was better for the baby, she
was supportive.

CE N EEER S W NS RN EEREREREE R N

My friends said, “What are you going to do when you go back to work. If you
start out breastfeeding they won't go to the bottle when you go back to work.”

SV EEIRVSOCEDRODORHBOROD

* 25% of women over 20 who formula fed exclusively had someone suggest that formula is
better than breastfeeding. Mothers were identified as the primary influencers. A few
women identified medical professionals’ support of formula.

My doctor asked whether I was breastfeeding or formula feeding. I told him
Jormula feeding and he said “Fine.” WIC had been asking me why don't you
breastfeed? I told him I didn't want to show my breasts in public, I don't want

Peopfe staring at me.
S FATAORABRLDROBERLEEBD OB

PARTICIPANTS’ PERCEIVED CORRELATION BETWEEN INFANT
FEEDING METHODS AND THE TWO GREATEST HOPES FOR
THEIR CHILDREN—HEALTH AND EDUCATION

Regardless of age, the majority of women’s greatest hopes for their children were for them to ger
a good education and to be healthy. In all age groups at least 70% or more women hoped their
children would obtain a good education and be healthy. A corresponding question asked if
women believed their decision to breastfeed or formula feed affecred the achievement of this
goal. The responses varied among age groups and infant feeding preference. Women who select
to formula feed their infants, regardless of age, are far less likely to believe there is a relationship
between their child’s health or educational aptitude and infant feeding. In general, younger
women—regardless of how they choose to feed their baby—are less likely to believe there is a

correlation.
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* Forty-four percent (44%) of women under 19 who selected to breast/formula feed be-
lieved infant feeding choices did impact their children’s health and educational aptitude.
Another 14% thought that the infant feeding method might make an impact. Twenty-
five percent (25%) believe that there is no relationship between infant feeding methods
and the attainment of these goals.

Sixty-seven (67%) of the women 20 years or older who breastfed exclusively or breast and
formula fed believed how they fed their child made a difference in the child’s health or
educational abilities. Twenty-seven (27%) said they did not think there was a correla-

tion.

[ think breastfeeding actually helps, I can see the difference between breastfed and
Jormula fed children.

S 20000 EVORORDOSRODOOO

Maybe they say milk is better for their mind but I am not sure if they have proved
it.

s8OSO eEIPRONR T oo OOBDER

Women 19 years or younger who selected formula were significantly less likely to believe
a connection existed between infant feeding and the attainment of these goals for their
children. Sixty percent (60%) said they did not believe that their infant feeding choice
affected either the ability to excel educationally or their child’s health. Only 16% be-
lieved infant feeding choices affected these issues. The remaining percentage of partici-
pants said they were unsure or didn’t know the answer.

If formula agrees with my baby then it shouldn't matter.

060 ESLoBOBVeBE LD DeERDEDO

* Women in the 20 and older age group who formula fed were less likely to believe infant
feeding corresponded to their child’s health or educational ability. Fifty-five percent (55%)
said they do not believe there is a relationship between feeding choices and the health and
educational aptitude of their child. Twenty-ninc (29%) believed there was a relationship.

No, because the way he is fed I don't think that has anyrbing to do with his way of
life. Its how I raise him. I formula fed him and be is very intelligent.

A N N E R E NS B ENENSLEREN.]

No, 1 just don't think that breastfeeding and formula feeding have anything to do
with his education or the way he thinks.

@EeEwaEesEPOOIOB G e s PeeDEe0
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Participants’ Thoughts on Why Breastfeeding Rates are Lower Among
African American Women

Women were asked to reflect on why they believe breastfeeding rates are lower among African
American women than other ethnic groups. Women in all groups were most likely to identify
time challenges or modesty as reasons they believe African American women are less likely to
breastfeed. Women in both age groups who formula fed identified time challenges because of
work or school as the most significant reason they chose formula. In this group women were
also more likely to say African American women may find breastfeeding inconvenient to their
life-style. They believed breastfeeding would limir their freedom or social lives.

Younger women who formula fed were less likely to suggest ideas for increasing rates among
African American women. In the younger group, the majority (66%) said they didn't think
anything could be done. In contrast, a majority (63%) of women 20 and older group who
formula fed believe education is the answer. Women who breast or breast/formula fed also
identified education as the best strategy to increase breastfeeding rates.
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Women 19 and under who breast or breast/formula feed:

25% lack of education

20% believed the African American women don't breastfeed because of modesty issues
15% identified time issues—either work or felt that it was inconvenient

12% weren't sure about the validity—some said all my friends do

10% thought pain may play a role in the decision

What can be done?

54% more education
13% don't know
33% other

Women 19 and under who formula feed:

30% don'’t know

26% identified time because of work or that breastfeeding is inconvenient
15% identified modesty as an issue
10% other

What can be done about it?

66% said they didn’t think women would change and that
nothing could be done abour it.
26% said more education

13% other

Texas Department of Health 51

Septernber 30, 1999
Breastfeeding Initiative-—African American Women



Women 20 and over who breast or breast/formula fed:

339% said that African American women didn't have the time because of work or that breastfeeding
is inconvenient.

17% said that it is easier to just get formula

15% identified modesty issues

11% said African American women need more education

11% questioned the statistic and thought African American breastfeeding rates were higher
10% said they didn’t know

What can be done about it?

64% believed women needed more education
10% said they didn’t know what could be done

10% believed women needed more support
14% said other

Women over 20 who formula feed:

25% don't have time/inconvenient
25% don’t know why
14% believed it was a modesty issue

10% felt women needed more education
17% other
9% other

What can be done about ir?

63% identified education as the answer
15% other
10% don't know

10% won't change.
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Comments rcgarding this issue include:

I don’t think they are educated on it. It is easier to go out and get formula, I also
wondered what my friends would think about breastfeeding—it could be
embarrassing.

2o RcesashesosSsGoa0nen

I agree because you don't see many African American women out breastfeeding,
they don't want anybody looking at them.

POBEBREOEIDCOOODTLIBILDRG

Maybe African American women just don't take the time. My personal experience
was that it was just too uncomfortable.

gecEaeBSRESEPIODDETBEeRDE

Now a days there are more black women I know who are starting to breastfeed.

B 0 B N NN N B E-E R RS EE S RN R

Have morve one-on-one education, encourage people to not be embarrassed in
P“é&’i{, J';Jaw fbm ;Jﬂw muﬂbﬁmﬁh costs.

SR ehrBEsBeRBTPERESRESDOESE S

It is not a big thing in our culture, Mexican/Hispanics have it in their culture,
most blacks look at breasts as sexual things, but if it was just a sex object you
wouldn’t produce milk for your child.

(First-time mother under 19 who plans to breastfeed.)

8RB POEDLIAPDELBOIBBTOISH B

I don't know it’s just how you look at things. I don’t think my child and my breasts
go wges‘ber, its not mmﬁrmﬂe.
gE st SO BeRREd ORGSR

I wouldn’t think you can do anything about it. Tell them it is more nutritious—
some people will not listen.
SEVRBNEPBOROID VO CLOODEOD S

I didn't know that. Most of my African American friends breastfeed.

R E R EREE S NERESEREENENSSS NN

More inﬁ'rman‘on on pumping. I didn’t know until my second pregnancy that you
can freeze milk, that’s when I went back to school.

FLBEGHITISOOOBOVSEY

Many have to go back to work, they don’t have time or a support system.

e HeTHHERVDRL S TLEERYEDE R
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Maybe because we don’t have time to sit at home and all that, most of us are
working moms.

RS E AR S E-RERENEESRESSESESRNS-E.

I don't think most of them know the importance of it. They get frustrated that it
hurts or the baby doesn’t want it.
EEBIESDIGOESS2DIBEBVDEST

Because black women don't like to stay in one place, its more convenient to
formula feed,

a8 aceensResBSRSDIROEED

They think it is yukky, or they don’t want to be seen in public or if they have to
have someone else take care of the baby they want to make sure the baby will take
the bottle—uwe like to go out.

4 2eBYPSFROCREIBVITETEIBY
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Participants were asked a series of statements about breastfeeding and asked to respond in
one of the following ways: agree, disagree, or unsure. Following are the results.

Breastfeeding makes your breasts get out of shape.

The majority (63%) of women regardless of
age disagreed with this statement. Twenty-
cight percent (26%) of the interviewees re-  uneuro
sponded that they were unsure, and 11% said

they agreed. Women over 20 were more likely
to disagree with this statement while younger

women were more likely to be unsure.

Disagree Unsura
4% 5%

Breastfeeding is healthier for the baby.

The large majority (91%) of women agreed with this state-
ment regardless of their infant feeding preference or age.

Ei
Breastfeeding hurts.
Just over half (52%) of all participants interviewed
agreed with this statement. Twenty-four percent iy

(25%) disagreed and 23% were unsure. Within
the age groups and feeding preferences the most

. . Agree
significant difference was among women 20 years 52%
of age and older who breast or breast/formula apey
fed. Forty-five of this group (45%) disagreed with
this statement.

Women who breastfeed have to expose o

9%

themselves in public and that can be
embarrassing.

Fifty-six percent (56%) of the women disagreed
with this statement. Thirty-five percent (35%) of ~ Disagree
the women agreed and 9% were unsure.
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Breastfeeding is unsanitary

Unsure Agree

Eighty-five percent (86%) of participants disagreed
with this statement, 7% were unsure and 7% agreed.
Women under 19 who selected formula feeding as
their infant feeding preference were the most likely
to agree (10%) or said they were unsure (15%).

Disagree
B6%
Breastfeeding interferes with your love life. Unsure Agree

12% 5%

The large majority of women (83%) of the participants
disagreed with this statement, 12% were unsure and 5%
agreed. There were no significant differences among age

groups or infant feeding choices.

Disagree
83%

Most men prefer for their wife or girlfriend
to formula feed.

Unsure
22% Agree

Forty-one percent (46%) of the participants disagreed
with this statement, 32% agreed, and 22% were un-

sure. Percentages were almost identical among all groups. Disagree
46%

Breastfeeding is from the past; people don’t , .
. nsure gree
have to do it anymore. 11%

Eighty-three percent (83%) of the interviewees disagreed
with this statement, 11% percent were unsure and 6%

agreed.

Disagree
83%
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When women were asked what infant feeding method they would recommend to other women
they responded in the following ways.

Women 19 and under who breast or breast/formula fed:

88% recommend breast/formula.
12% said they believed a woman’s infant feeding choice is an individual decision

Women 19 and under who formula fed:

35% would advise brcastfecding
33% would advise formula feeding
35% believed it was a personal decision

Women 20 years and older who breast or breast/formula fed:

73% recommend new moms to breastfeed
20% believe it is an individual decision
8% recommend formula

Women 20 years and older who formula fed:

43% belicved it is an individual decision
30% recommend formula
27% recommend breastfeeding

When women who formula fed ex- Women Who Formula Fed Exclusivel
Y

clusively were asked if they would Might

ever consider breastfeeding, 49% Cons;:zr BF

said they would, 44% said they
would not, and 8% said maybe.

Would Consider
Breastfeeding
48%
Would Not

Typical comments from women who CO“ET;T BF
0

said no:

No, its nasty in public to go out to restaurants to the mall or anywhere.

S 2 4t sd e beeBGEDe 0

No, that hurts, I tried it. You have to get past the first two weeks, I don't like the
pain.
S G2 @LE008 BESE S seaGEDDS
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Women who said they would try breastfeeding made comments similar to the following:

Yes, because I know the benefits. With my first baby I was just overwhelmed.

oo GTadIROeREhOoROeoBTIERS

Yes, if I had more time off work.

#éd2s5 022000 RPONSDORESRTDOERE

CONCLUSION

The survey findings further supporrt thart a significant number of African Americans do not
have role models for breastfeeding. Without role models, African American women are more
likely to sclect formula feeding with which they are more familiar. WIC plays an important role
in educating African American women who may otherwise not be exposed to the benefits of
breastfeeding. A significant number attribute their decision to breastfeed to information they
learned from WIC. Efforts to reach women during the critical postpartum phase will also help
raise breastfeeding rates. Many women admitted to trying to breastfeed but quitting after justa
few days. In most cases women identified pain as the reason they quit.

As with the general WIC population, women find breastfeeding a challenge because of work,
school, or caring for other small children. For African American women this challenge may be
exacerbated by the fact that breastfeeding in public is taboo. Any initiative to raise breastfeeding
rates among African Americans must include culturally appropriate strategies to address this
concern.

Most women in the study said their greatest hope for their child is that they receive a good
education and stay healthy. A significant number did not make a correlation between
breastfeeding and these life goals. Campaigns to encourage breastfeeding should emphasize the
positive impact on lifetime health and enhanced 1Q’s of breastfed children.
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STAFF INTERVIEW FINDINGS ON INFANT FEEDING
PREFERENCES OF AFRICAN AMERICAN WOMEN
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SreciAL SUuPPLEMENTAL NUTRITION PROGRAM
FOR WOMEN, INFANTS AND CHILDREN (WIC)

THE TEXAS BREASTFEEDING INITIATIVE

STAFE INTERVIEWS
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The Texas Department of Health
Bureau of Clinical and Nutrition Services
Special Supplemental Nutrition Program
for Women, Infants, and Children (WIC)

The Texas Breastfeeding Initiative

Staff Interview Findings on Infant Feeding Preferences
of African American Women

As part of the study on African American breastfeeding initiatives, twelve staff members werc
interviewed to explore their knowledge, attitudes, and perceptions of infant feeding issues among
African American WIC clients. Staff members interviewed included several peer counselors;
others serve as nutritionists or local managers. Their employment with WIC ranged from one
to twelve years. Researchers asked staff members a series of questions in a one-on-one interview
setting and recorded their responses verbatim. The majority of staff members interviewed are
African American.

Findings support that education on breastfeeding is particularly important for African Ameri-
can WIC clients who may not be familiar with the benefits of breast milk. Findings from the
staff interviews reinforce most of the findings from the one-on-one interviews and focus groups.

Expand Peer Counseling Efforts

The research conducted with both clients and staff supports that the greatest opportunity WIC
has to influence African American women is through peer counselors who establish a relation-
ship with clients and can assist them in the critical prenatal and postpartum times. Their assis-
tance is equally critical during a woman’s pregnancy and also bedside at the hospital immedi-
ately following birth. As one staff member commented:

Women are willing to work through the challenges if they know what will
happen. They also need to know they have someone there they can trust. They
really need someone with good bedside manner.
5006020000000 000000000008
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Staff expressed some concern that scheduling and the limitations of the current peer-counseling
program do not offer this opportunity.

Women really need a one-on-one counseling session. They need to be scheduled on
a day when a peer counselor is available.
8020080080000 000008000080

We need more time to counsel regardless of the clients race. Breastfeeding
counselors are bere but their time is limited.
000080000000 98080008000808

Have counselors who are onsite more so that the mzf and clients rmf{y get to build
a relationship with her.
202000000 NPNOOBRBOORODO DS

Staff also expressed a desire to improve the services offered to prenatal women.

With pregnant clients we have a special challenge because they don't get to see
them very much.
2P0 000CNBBONVEEERORADBOOO R

With prenatal clients WIC needs to try and see them more frequently during their
pregnancy. The current structure is not really conductve to meeting their needs.
P EPCNPORINOUNBODOERDBEDOD

Other suggestions by staff include use of facilitated discussions with African American women
about breastfeeding and an offer of a breastfeeding support gift for women at the hospital.

Develop a breastfeeding kit, which can be given out at the hospital with a card
listing their personalized breastfeeding counselor—who should be someone they
already have a relationship with. Pump, pads, Pampers/diapers, a cute book to
record babys activities and something personal like lotion.
9000000000000000000006008

Staff stated that prcnatal attention Is particularly important for first-time moms.

First-time mothers need extra help. They need someone to tell them what to expect
with sore nipples, leaking, and what happens when the milk lets down.

FP02999090200990909VDODIORO
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One suggestion made by staff is to establish a special prenatal tract that solely focuses on infant
feeding.

Staff also cited special challenges presented by hospital attitudes toward infant feeding. Most
women receive formula as a gift at the hospital and then assume they should use it. Several staff
said women have told them they do not get the help they need at the hospital.

We see a lot of babies who get a bottle right away.

L E R R E RN E RN RN EENNNENENRNENHNES]

Clients need support immediately after the birth of the baby. I have heard women
say the nurses are rough with them and don't care.
e So0000000030000000D2D080

Some staff expressed disappointment over a perceived disproportionate amount of funding for
formula as compared ro their pay and other factors related to promoting breastfeeding.

We were out of pumps for a month, but we are never out of formula.
2929920009000 RGCDOODPOOSRBIRRO

Instead of having us tag food—get women to do outreach at people’s home or at
the hospital. The one-on-one contact is super important. Women do best when
they have built a relationship with a staff member.

[ AR N RN ERE N ENENNENNEENERNENRRNERHN]

As part of the interview staff members, were asked to share their thoughts
on why African American women have lower breastfeeding rates.

* Work/School

Several staff members said that African American women are particularly time challenged be-
cause many are single mothers without much of a support network. Many return to work
shortly after the birth of a baby and often have other small children.

Black women have to work more than they used to. Many have low paying jobs
with long hours and pumping is not realistic for them.
#283000000000080000080000
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Most mothers on the program have a financial need. They have to go back to work
or school within two to three weeks of having the baby and they are still
establishing a milk supply. Manual pumps just don’t cut it. It would be cheaper
Jfor WIC to give electric pumps than formula.

* Lack of knowledge or support

Many staff members stated that African American women face special challenges in regards to

breastfeeding because it is not a cultural norm.

Many lack family support and role models. They lack personal knowledge because
they have never been exposed to it.
S P00 PIOCTRERITDOORIRBERROD

For many it is a cultural issues; their mothers didn’t breastfeed so theyve never seen
1t.
 FE S EE R EEEEEEEEEEENESENNNN.]

They don’t have the family support. A lot of people who say no have never been
exposed to it.
(A A E A R ERERENNEHRSESNSERSEHRERZSE.]

When I talk to them they don't know anything about it—they don’t know why
they should breastfeed.

I A E SR E S EERESENESESERNRSEHRHN)

* Issues specific to younger women.

In the interviews with staff, issues specific to younger teen mothers surfaced. While older women
may have time challenges related to work, school, or caring for other children, in many cases
younger women still have an active social life which influences their decision to use formula.
Also, mothers and peers often influence younger women to choose breastfeeding. In addition,
younger women represent the group least knowledgeable about breastfeeding.

A lot of the young ones barely know about sex—how are they going to know about
breastfeeding?

(L AR EEEEENRNENESNERSERERESSESE}R]
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A lot of African American women at this clinic are young—they are still selfish
with their time. They want their freedom. They are afraid the bonding will
interfere with being able to go where they want, when they want.
0000000000000 0000000000

They don’t want to have an interruption in lifestyle; they think breastfeeding will
tie them down.
I E XN ENEEENEERERESNEENEESRS RN R/

Peer pressure is particularly strong among the younger girls.
 EE SR EEEEENENSENERENRHNESHNS.]

They consider breastfeeding to be inconvenient even though it is really more work
to sterilize bottles but they don't see that as work.
PP STPBOCTOODIODOOVOODDOS

I heard from one women that her friends just wanted to get their shape back and
to go party, and not be tied down.

( E AR R R R E R EEERERERENENERSHNRSEHNRHS)

One staff member suggested that WIC peer counselors should work closely with local schools
who have classes for pregnant and parenting teens. The counselor could present breastfceding
education and encourage the development of a lactation area for young mothers who attend
school. This opportunity may also counter some of the peer pressure young women experience
if they select to breastfeed.

Influence of mothers or husbands/partners.

Findings on the influence of mothers and husbands/partners support the findings from the
focus groups and one-on-one interviews. The younger a women is the more likely she is to be
influenced by her mother, particularly if the mother is going to assist in the care of the infant.
Often mothers who will be helping care for the baby suggest to the daughter that a formula fed
baby will be less fussy and easier for her to care for.

Many of the girls’ mothers who are the babys grandmother are young (in their
30%) and they will be caring for the baby. They tell their daughters—I am not
going to take care of a crying baby—a breastfed baby is not going to want to take
a bottle from me.

20000000000 0000000809000
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When asked their thoughts on the actitudes of African American men about breastfeeding most
staff members commented that they have minimal interaction with men. Furthermore, most of
the clients in the target population are single mothers whose children do not have an actively
involved father. Staff members did comment on the effectiveness of the brochure Especially for
Dads. Another consideration mentioned by staff is that of the three largest populations WIC
serves, (Hispanic, Caucasian, and African American) African American men are less likely to
have had a family member breastfeed. Therefore, in many cases, they are unfamiliar with it.

Conversations with both staff and clients indicate that education targeted to family members
and fathers is often helpful to gain their support for breastfeeding. Staff suggested that educa-
tion targeted to men should emphasize the improved health and intelligence of breastfed babies
and the cost savings of breastfeeding.

Some suggested initiating a greater push to get dads to classes or to sessions with peer counse-
lors. One suggestion was to offer a prize to the father who attends a series of educartional efforts.
Staff recommended a car seat or something for the baby as appropriate prizes.

Some men just need to be educated. They want to be able to participate in being
able to feed the baby. They don't understand the advantages and options offered
by breastfeeding.

0S929S00 202095T0090D09

A couple of staff members said that the women typically want to please the father and in some
cases this means not breastfeeding. They suggested that fathers who are educated on the ben-
cfits of breastfeeding are more likely to encourage it. They can play an important role in getting
women to try breastfeeding.

Staff members’ comments on their perceptions on the attitude of African
American women toward breastfeeding.

Staff members almost universally responded that African American women have the attitude
that breastfeeding hurts. Staff said that many of their clients experienced firsthand pain associ-
ated with breastfeeding while others are responding to anecdotal information. Regardless, this
is a major concern and roadblock to breastfeeding among African American women. Two
breastfeeding counselors who are African American felt that for some women pain was an
excuse.
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The main reason I hear from African American women that they don’t want to
breastfeed is that it is painful. A lot of times they may be speaking from a couple of
day’s experience. Sometimes the nurses at the hospital give the baby a bottle before

the baby breastfeeds. This affects the way a baby sucks and can make it more
painful for the mother.

(AR E RN R RN ENEENERENERENSENE}R]

A lot of women in their twenties have had a bad experience with pain.
([ E RN EEERNENNENRERNENSERH-NSH;RER./

Several staff members did describe a greater resistance among their African American clientele
to the suggestion of breastfeeding. In several interviews staff described how African American
women are more likely to be adamant about their decision to exclusively use formula. In most
cases, the staff said the negative attitude about breastfeeding indicates a lack of education.
Once women were educated on the benefits of breastfeeding, they were generally more open to
the possibility. A few staff members felt that with a notable portion of African American
women the encouragement to breastfeed fell on deaf ears. The reluctance to consider breastfeeding
by some women is also supported by the percentage (44%) of the women who formula feed
who responded in the one-on-one interviews that they would never consider breastfeeding.
(Women who formula fed comprise 42% of the entire study populartion.)

Sometimes it is hard to get information from clients about their feelings on
breastfeeding. In some cases they have very strong feelings about it. They get
defensive or insulted by the suggestion. Not necessarily the majority, but it is
notable.
E6BE0C0RBC08000RRFAODOOD

Some women are very negative about breastfeeding. They turn a deaf ear on it. It
is hard to break that barrier. Theyve heard it hurts.
I BN NN EERENSE RN ENENENNESENSE]

Commcnts SI'EH- said thCY frcqucndy hcar form Africa,n Amcrican women WhO are resistant

include:

1 just don't want to do it.
I EEEEEEEEENEEEEENNNERENRENINE.

[ don’t want a baby hanging on me.
Y0P PPITPORO0DEDNOSPEORDS

1 can’t do it in public.
SO PUSOLES POV DODDDOBeeS
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When staff members were asked what the most common questions African American women
have about breastfeeding several said that many African American women don’t ask questions
about breastfeeding.

They don't usually ask too many questions. Many of them alveady have their
minds made up.

(I E RS AR N B ENRERERSE RN R EEENE]

Others listed the following as common questions:
Can I breastfeed and borttlefeed?
How long do I have to breastfeed?

Will it hure?

Staff’s Perception of Cultural Appropriateness of WIC Materials

The large majority of staff interviewed said they thought WIC'’s breastfeeding education mate-
rials are culturally sensitive and adequate for the needs of African American women.

Many commented on the effectiveness of the Anita Baker video. Although a few said the video
was seven ycars old and needed updating.

Most staff said they prefer materials that show a diverse clientele. For the most part they felt the
WIC materials met this criteria. They emphasized the importance of showing African Ameri-
can talking abour their breastfeeding experiences.

One suggestion for an improvement in materials is to feature a single mother household or to
show a woman who lives at home with her mother. These lifestyles are reflective of a majority of
the target population.

Fear of not getting formula

A couple of staff members mentioned that women are fearful that committing to breastfeeding
means they won’t gct Formu.la and [hcy want to knOW tha( Optioﬂ rcmaiﬂs availablc.
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In conclusion, staff members believe that the best way to encourage African American women
is through peer counselors. The current staff limitations of time and resources must be consid-
ered as strategies are dcvcloped to increase breastfeeding rates among African American women.

Staff members highly recommend expanding the peer counseling program so peer counselors
can establish a relationship with women and follow her through her pregnancy. In some areas,
peer counselors already help women bedside in the hospital during the critical postpartum
hours. This critical approach increases the success of breastfeeding efforts within the African
American population. Educational efforts to reach mothers and partners is also an important
strategy to help change cultural attitudes surrounding breastfeeding. As with the interviews and
focus groups, staff said that pain is a major roadblock to breastfeeding success among African
Americans. Education to help women understand how to alleviate pain and what to expect
physically when they breastfeed remains a critical element to the success of a breastfeeding
initiative targeted to African Americans.
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The Texas Department of Health
Bureau of Clinical and Nutrition Services
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RECOMMENDATIONS

* Recognize that some of the best channels for African American women are self-
morivated and institutionally supported peer counselors. One-on-one counseling
in which women received in-depth education only about breastfeeding often mori-
vated women to breastfeed. All African American women regardless of stated infant
feeding preference should reccive a one-on-one educational consultation from a
peer counselor. Findings suggest that women who say they are going to formula
feed receive limited education on breastfeeding.

* Enhance in-hospital and postpartum peer counseling programs. Some partici-
pants suggested that there was little practical on-site care. Others suggested that
nurses seemed to have little time for them, were rough, or providcd little privacy.
Others suggested that their peer-counselors were key to their success.

* Include answers to family and childcare issues in WIC literature. The literature
can more directly address the infant feeding concerns of African American women,
including extended family care, economic advantages, breastfeeding in public, and
breastfeeding tips and support mechanisms for mothers in school or working.

*  Emphasize that breastfeeding increases a child’s IQ and results in enhanced lifetime
health. When participants were asked what their greatest hope for their child is the
majority said, to get a good education and be healthy. Findings from a follow-up ques-
tion suggest thart a significant number do not correlate the benefits of breastfeeding

with the achievement of this goal.

* Develop materials specifically designed for African American grandmothers,
mothers and partners. Maternal parents may respond to the interchangeability of
breastfeeding with formula feeding, and the practical issues of using and storing
expressed breast milk. Financial and physical benefits may influence family and
partners who are not aware of the benefits of breastfeeding.
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*  Recognize that breastfeeding is not necessarily a cultural norm or a known skill in
the African American community. Breastfeeding is completely new or not neces-
sarily a cultural norm to some African American mothers. Some women have never
seen another African American woman breastfeeding. This should be a consider-
ation when educating this population, by emphasizing practice and peer experi-
ences with breastfeeding mothers.

* Introduce flexible combinations of breast and formula feeding. Findings show
that with few exceptions, formula was used at some point by all of the breastfeeding
participants. However, some formula feeding mothers expressed uncertainty about
the safety of mixing breast milk with formula milk and needed more information.

* Provide equal comparisons and provide illustrated charts, which openly but sim-
ply compare the benefits and challenges of both breastfeeding and formula feeding.
Some African American women felt that they were being pushed towards
breastfeeding without consideration for their own infant feeding challenges. This
target population has stressed that their infant feeding choices are very personal.
Decisions do however reflect the attitudes of WIC, family, partners, health-care
providers, friends, and co-workers. Some women felt that they were not given bal-
anced comparisons by these channels in order to make their own decisions.

* Emphasize the benefits for the child to partners, by associating famous role mod-
els with their breastfeeding histories. For example, basketball player Michael Jordan
was breastfed for more than a year, and basketball player Sheryl Swopes breastfed
her infant on the sidelines during live WINBA games. Responses to the breastfeeding
video, featuring Anita Baker, for example, were very positive.

*  Use normalized images of African Americans of breastfeeding, which show that
breastfeeding is convenient, can be done easily and discreetly, and can include the
whole family, different age groups, different settings, and by women of varied socio-
economic appearance. Caution should be taken to avoid using images of breastfeeding
in public, which might contradict the cultural norms of this population.

*  Emphasize the personal health benefits for the mother. A number of participants
who chose formula feeding stated that they would have considered breastfeeding
had they known some of the benefits mentioned by breastfeeding mothers. These
benefits includes such experiences as not having to get up at night, reduced weight
loss, loss of postpartum stomach “pouch,” or earlier shrinking of uterus size. Knowing
these benefits would have influenced their decision-making in favor of some
breastfeeding.
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*  Give practical advice. Many breastfeeding mothers are not aware of the obstacles

to breastfeeding.

*  Modify the times and duration suggested for breastfeeding. Emphasize that some
breastfeeding is better than no breastfeeding, and suggest that even several days of
breastfeeding are beneficial. Suggesting specific lengths of time can seem overwhelm-
ing, particularly for working mothers. Some women were also put off by the sug-
gestion that they had to follow a special diet if they selected breastfeeding.

*  Offer electric pumps. Some hospitals and WIC offices offer complimentary manual
pumps to breastfeeding moms. Several participants described experiences with both
pumps. The manual pumps caused more frustration. Instead offer electric pumps
or discounts on electric pumps to breastfeeding moms, or to moms who breastfeed
longer than one month.

*  Offer incremental incentives. Give special acknowledgment to moms who breastfeed.
This can be in the form of a card, incremental certificate, and/or bonus coupon
toward a discounted service, such as family photography packages at local busi-
nesses.

* Adopt a different tone. Adopt a tone that considers the challenges of breastfeeding
for working mothers, mothers going to school and mothers with children. Offer
breastfeeding as a beneficial option that offers flexibility as well as personal benefits.

*  Create a strategy specifically targeted to prenatal mothers with special attention
to first-time mothers. Women are more likely to breastfeed if they receive in-depth
education about breastfeeding during the prenatal months. New mothers need spe-
cial attention and encouragement. If a woman has a successful first-time experi-
ence breastfeeding, she is more apt to breastfeed with subsequent children. Efforts
to expand prenatal services would most likely result in higher breastfeeding rates.
Participants expressed small, professionally led discussion groups with prenatal
women and postnatal women who breastfeed would help to normalize breastfeeding

among African American women.

e Create partnerships with other institutions that offer services to childbearing
women such as hospitals and school programs for pregnant and parenting teens.
A WIC liaison could offer education for hospital staff to discourage the use of
formula and to encourage cultural sensitivity in educating women about
breastfeeding. Schools offer the opportunity to reach teens with breastfeeding edu-
cational efforts.
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FOCUS GROUP QUESTIONS
INFANT FEEDING STUDY FOR WIC

Moderator tells what a focus group is and gives ground rules. Mention tape recorder.
Explain why we are taping.

1. Please tell us your name, how long you have been coming to WIC, and something
funny your baby did this week. For pregnant women, ask them to share some-
thing interesting about their pregnancy.

2. First, I would like you to look at a photograph and tell me your thoughts. What
do you think when you look at this photograph? ( Show photo #1)

3. Now, please tell me what thoughts come to mind when you look at this photo-
graph? (Show photo #2)

4. In general, what are some of the challenges you have had breastfeeding or formula
feeding your baby?

5. In general, what do you think are the benefits of formula feeding?

6. What do you think are the challenges of formula feeding?

7. In general, what do you think are the benefits of breastfeeding?

8. What do you think are the challenges of breastfeeding? (If they mention that they
have tried, but were unsuccessful, ask if they sought help. From whom?

9. Whart did you learn at WIC that helped you decide how to feed—breastfeed or
bottle feed—your baby?

Focus Group Questions 1



10. Now I am going to read down a list of people and I would like to hear your opin-
ions about how influential you think these people are in helping women decide
how to feed their baby. (Probe for personal experiences.)

* Mothers
« WIC
» Husbands/Partners

What do you hear men say about breastfeeding. We've heard...
They want women to breastfeed because it is best for the baby.
They want women to bottle feed so they can participate.

They think breastfeeding is “nasty.”

They don’t want their partner to do it in public.

11. Data shows not as many African American women breastfeed as other ethnic groups.

Why do you think this is the case?
12.  What do you think could be done to change this?

13.  If you could give WIC one piece of advice about how they could better meet your needs
as they relate either to breastfeeding or bottle feeding, what would you say?

Focus Group Questions 2



WIC INFANT FEEDING SURVEY
AFRICAN AMERICAN WOMEN

SCRIPT: My name is I work for an outside company and I am
doing a survey for the Texas Department of Health about ways to feed your baby and
WIC. Everything you say to me is confidential. I will not even record your name. What
you say to me will not affect the care you receive at this clinic. There are no right or
wrong answers. Are you willing to participate?

Key: B = Both BF = Breastfeeding ~ FF = Formula Feeding
1. First identify the interviewee as:

Currently pregnant with first child. Is planning to:
A) breastfeed B) formula feed C) both.

Currently pregnant and has other children.

A) Has breastfed in the past and is planning to breastfeed this baby. B) Breastfed
in the past is planning to formula feed C) Will breastfeed and formula feed D)
Formula fed in the past will formula feed this baby. E) Formula fed but will
breastfeed in the future. E) Started BF rapid switch to FF

Not pregnant, has children.
A) Is currently breastfeeding B) Breastfed in the past and then began formula-
feeding C) Formula fed only D) Started BF- rapid switch to FF

2. First, I would like for you to look at a photograph and tell me your thoughts. What do
you think when you lock at this photograph? (show photo #1)

3. Now, please tell me what thoughts come to mind when you look at this  photograph?
(show photo #2)

BF 4. Describe to me why you decided to breastfeed?
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FF

B

BF
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5. Describe to me why you decided to formula feed?

6. What did you learn at WIC that helped you decide how to feed your baby?

7. Are there any materials or information that you received at WIC about
breastfeeding that were especially helpful? Check all that apply. If so, please
describe?

brochures

videos

booklets

posters

counseling

classroom education

other

8. Of the following, who helped you to decide to breastfeed/formula feed your
baby? Please check all of the following who helped you. (If the interviewee
breastfed and formula fed gather information on breastfeeding)

Mother

Friends

Sister
Husband/partner
Doctor

Nurse

Information from WIC

Other, please explain:

Tell me about those conversations - what did they say that helped you decide?

9. Based on your answers to the previous question. Who was the most influential in
helping you decide to breastfeed/formula feed.

Probe - Why? What did they say?

n



B 10. Do you think the amount of money someone has affects how they decide to
feed their baby? Why?

B 11. How do most of the women in your family feed their baby's?
(probe-who)

B 12. Do you know anyone in your family who breastfed?
B 13. How were you fed as a baby? Formula /Breast/Both /Not Sure
FF  14. Was there anyone who influenced you to chose formula feeding over

breastfeeding? Who:

Mother
Friends
Sister
Husband/partner
Doctor
Nurse
Information from WIC
Other, please explain

self

FF 15. Are you comfortable telling me what they said?

B 16. What is your greatest hope for your child?

B 17. Do you think that if you breastfeed or formula feed affect this? Why or Why

not?
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B 18. Data shows not as many African American women breastfeed as other ethnic
groups. Why do you think this is the case?

B 19. What do you think could be done to change this?

B 20. How would you advise a new mother to feed her baby? Why?

FF 21. Would you ever consider breastfeeding?

If so, pleasc tell the reasons why you would consider breastfeeding?

If not, why not?

Now I am going to read you a few statements. Tell me if you agree or disagree with, or are
unsure about, the statements.

22. Breastfeeding makes your breasts get out of shape. Agree/Disagree/Unsure

23. Breastfeeding is better for your baby's health.  Agree /Disagree/Unsure

24. Breastfeeding hurts.  Agree/Disagree/Unsure

25. Women who breastfeed have to expose themselves in public and that can be
embarrassing. Agree/Disagree/Unsure

26. Breastfeeding is unsanitary. Agree/Disagree/Unsure
27.Breastfeeding interferes with a person's love life. Agree/Disagree/Unsure

28. Most men prefer for their wife or girlfriend to formula feed.
Agree /Disagree/Unsure

29. Breastfeeding is from the past, people don't have to do it anymore.
Agree /Disagree/Unsure
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B 30. Based on your experience at WIC, if you could give WIC one piece of advice
about how they could better educate you about breastfeeding, what would it be?

B 31. Do you think the fact that WIC provides free formula affects the way people
decide to feed their baby? (probe - why?)

B. 32. Were you aware that women who breastfeed their babies receive
additional food from WIC?

B 34. What was the most important information that you learned about

breastfeeding from WIC?

Locartion

Age

19 or under
20-25
26-30

over 30
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STAFF QUESTIONS
FOR AFRICAN AMERICAN BREASTFEEDING INITIATIVE

*  What percentage of your clients are African American?

*  Breastfeeding rates among African American women are low as compared to other
groups. Why do you think this is the case?> What could WIC do about it?

*  From your experience, what is the attitude of African American women regarding
breastfeeding?

*  Are there certain reactions to the suggestion of breastfeeding that you commonly hear
from African American women?

*  What are the most common questions African American women ask about breastfeeding?

 In your opinion, are the materials you have to educate women about breastfeeding
adequate for African American women? (Explain) Suggested changes?

*  What influence do you think mothers have on their daughter’s infant feeding decision?

*  What influence do you think fathers/partners have on infant feeding decisions?

Staff Questions 1



