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Open letter to Black Moms:
Why they should all be Breastfeeding
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Is breastfeeding considered a “white
thing”?

When we look back at history, African
slaves gave birth to their children only for
them to be taken from their hands as they
were forced to breastfeed their slave mas-
ters’ babies the very breastmilk designed
for their own. Society has made it easy to
think that since slavery was abolished, we
should put topics and truths as such be-
hind us; however, this logic neglects the
idea that traumatic experiences can be-
come generational.

Generational health practices, especially
those involving maternal-child health care,
are powerful in the black community. The
mimicking of behaviors such as breast-
feeding was a practice not often seen and
therefore not passed down generation to

generation. If a young woman does not
see her mother or any woman in her fam-
ily or community breastfeed, likely, she
will not have the knowledge, experience,
or confidence to breastfeed her children.
Interventions that improve breastfeeding
beliefs and behaviors should include those

“If a young woman does
not see her mother or any
woman in her family or
community breastfeed,
likely, she will not have the
knowledge, experience, or
confidence to breastfeed
her children.”

who promote self-efficacy (Reno, 2018).

The breastmilk of African slaves and
subsequently, that of their descen-
dants, was enough to sustain the live-
lihood of white children; why is it not
thought to be enough for black babies
today?

According to the Centers for Disease Con-
trol and Prevention (CDC) (2019), black
infants are the least likely to be breast-
fed, more specifically 15% less likely than
white infants. Why is this disparity impor-
tant? Black infants are at higher risk for
infant mortality. In 2017, African American
infants held the highest mortality rate of
10.97 deaths per 1,000 births compared
to a rate of 4.67 in white infants. Black

infants more than double white infants in
the cause of death related to sudden in-
fant death syndrome known as SIDS (Ely
& Driscoll, 2019). Some of the many ben-
efits of breastfeeding for infants include a
reduction in the risk of death from SIDS,
and conditions such as asthma and obe-
sity. The act of nursing does so much more
than provide nutrition. It also provides the
first constructs of immunity, and comfort
for the growth, development, and health
of the infant. Statistics by the CDC (2019)
suggest the implications of having lower
breastfeeding rates increase medical
costs $3 billion a year in the United States.
Experts suggest that increasing breast-
feeding in black mothers can reduce infant
mortality by nearly half.

With known data that suggests that
black infants can benefit greatly from
breastfeeding, why hasn’t there been
an increase in rates?

There are a number of barriers that con-
tribute to the disparities in breastfeeding
amongst black mothers and families in
the United States. A large majority of the
black communities across the states are
contained in impoverished neighborhoods
where unhealthy living conditions and ex-
posure to risky health behaviors are plenty.
In black neighborhoods, more often than
not, you are able to easily spot a liquor
store on every third corner, in addition to
an abundance of fast-food restaurants.
There are a number of factors to touch on
when considering the unhealthy conditions
of the “ghetto” which make black families
at much higher risks for morbidity and
mortality. We must consider systematic
oppression and socioeconomic setbacks
when discussing health promotion and in-
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tervention for these communities.

Black women are returning to work at much faster timeframes in
order to provide for their families. If breastfeeding was not suc-
cessfully established, a formula might be easier to use. Or per-
haps she could not afford a breast pump making it difficult to main-
tain supply while at work. It is also possible that her work does not
provide the space or time to pump or store breastmilk. Passing
laws for breastfeeding in the workplace as well as in public places
is essential for women to have successful breastfeeding experi-

“Passing laws for breastfeeding in the
workplace as well as in public places is
essential for women to have successful
breastfeeding experiences and further
adds to breastfeeding normalcy,
recognized as a necessary act of health
that can function within everyday life
(Johnson, Kirk, & Muzik, 2015)."

ences and further adds to breastfeeding normalcy, recognized as
a necessary act of health that can function within everyday life
(Johnson, Kirk, & Muzik, 2015).

To have a mother, aunts, grandmother, neighbors, and
friends who never breastfed, where does the support for a
black mother on a breastfeeding journey come from? Did her
health providers present breastfeeding as an option?

Healthcare professionals need to be cognizant of avoiding as-
sumptions and presenting education on breastfeeding without
bias. It can be argued that breastfeeding should be discussed
during the early prenatal appointments as opposed to the third
trimester or after delivery. The way words and images are added
to a message reflects the way it will be perceived. If a nurse were
to ask, “what do you know about breastfeeding?”; instead of “are
you going to breastfeed?” (Johnson, Kirk, Rosenblum, & Muzik,
2015); it can change the direction of the conversation completely
and open the door for positive thoughts and questions. Postpar-
tum support is very important, as well. Imagine this scenario. A
mother, who has never breastfed and has not seen anyone in her
family breastfeed attempting to breastfeed, is struggling and on
the verge of giving up. What will happen if a nurse says, “for-
mula won’t kill the baby.” This is where language and wording
are important; for a married upper-middle-class white family with
limitless access to health resources, the formula may not hurt, but
for a black infant of a low-income family who is at twice the risk
for mortality, the formula has that much greater potential of being
harmful.

So, where do we go from here?

Many urban areas that are in the most need of health resources
for breastfeeding do not have neighborhood clinics or facilities
that house lactation support. The location of where resources are
places should be accessible. Communities, as described above,
could greatly benefit from lactation home visits or one on one

counseling. In addition to accessibility, tools and resources must
also have affordability, such as free breast pumps for Medicaid
eligible families, for example. The involvement of the community
must be strong. Creating partnerships within the community and
with leaders and stakeholders, such as those in churches, day-
cares or schools, or the local library and educational programs,
is necessary to expand knowledge and support (Johnson et al.,
2015a).

In a population of people who were stripped of the confidence to
breastfeed for generations, we must act to promote and uplift in
a number of different methods to bridge a connection between
the identification as a black person with the healthy behavior of
breastfeeding. Advertisements, billboards, commercials, product
designs, magazine and journal photos, etc., are all ways to help
reframe the imagery of breastfeeding to not being an only “white
thing.” There is an underlying mistrust of providers given the his-
tory of mistreatment; therefore, cultural representation holds ex-
treme importance in interventions designed to transform a health
behavior of a specific community. Expanding the number of black
lactation professionals, nurses, doctors, etc. is one way to re-
spond to the needs of the community, also creating strong peer
groups. By taking advantage of the technological advances of the
world, the use of social media platforms and virtual services such
as telehealth can be used to bring black women together in sup-
port of each other and not only inform but aid in building assur-
ance for breastfeeding longevity.

Considering the current events of the COVID-19 crisis, think about
the uproar of sold-out toilet paper and Lysol. If there were an ex-
treme shortage of infant formula, how many infants who are al-
ready at risk would starve? In third world countries where there is
extreme poverty or constant war, breastfeeding may be the only
way to keep the life of an infant sustained.

Breastfeeding is enough and has always been enough. The
month of August is dedicated to Breastfeeding Awareness, and
for the last seven years, the last week in August has been coined
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Black Breastfeeding Week. This year’s theme is “revive, restore,
reclaim” (Black Breastfeeding Week, n.d.). August 25" to 31t de-
serves much-needed support and recognition and is another tool
to spread knowledge and seek improvements in breastfeeding
success in black communities.

Breastfeeding is the most natural form of nutrition and should be
normalcy for all women, especially those groups who are at the
most risk for morbidity and mortality. It is of vital importance that
we continue to work to first ground ourselves with a full under-
standing of the detriment that slavery and the continued oppres-
sion and injustices toward black citizens of America have caused,
and second, actively restore equality and eliminate disparities.

References:

Black Breastfeeding Week. (n.d.). Retrieved from Facebook:
https.//www.facebook.com/BlackBreastfeedingWeek/

Centers for Disease Control and Prevention (2019). Breastfeed-
ing. Retrieved from https://www.cdc.qov/breastfeeding/
about-breastfeeding/why-it-matters.html

Johnson, A. M., Kirk, R., & Muzik, M. (2015). Overcoming Work-
place Barriers: A Focus Group Study Exploring African
American Mothers’ Needs for Workplace Breastfeed-
ing Support. Journal of human lactation: official journal
of International Lactation Consultant Association, 31(3),
425-433. doi:10.1177/0890334415573001

Johnson, A., Kirk, R., Rosenblum, K. L., & Muzik, M. (2015). En-
hancing breastfeeding rates among African American
women: a systematic review of current psychosocial in-
terventions. Breastfeeding medicine: the official journal
of the Academy of Breastfeeding Medicine, 10(1), 45-62.
doi:10.1089/bfm.2014.0023

Reno, R. (2018). A pilot study of a culturally grounded breastfeed-
ing intervention for pregnant, low-income African Ameri-
can women. Journal of Human Lactation, 34(3), 478-484.
doi:10.1177/0890334418775050

Disclosure: The National Perinatal Association www.nationalperina-
tal.org is a 501¢3 organization that provides education and advocacy
around issues affecting the health of mothers, babies, and families.

NT

Corresponding Author

Tiffany Moore, RN, PhD
University of Nebraska Medical Center
email: tamoore@unmec.edu

Corresponding Author

Shalea Cotton BSN, RN, CLC
Graduate Student

University of Nebraska Medical Center
email: shalea.cotton@unmc.edu

NEONATOLOGY TODAYé¢www.NeonatologyToday.net®August 2020

32



