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The decision to breastfeed is influenced by many factors, 
from personal motivations to societal circumstances. Wheth-
er you are a woman considering breastfeeding, a friend, 
family member, or professional supporting a breastfeeding 
woman, this guide will provide research- based informa-
tion to help inform and support that decision with cultural 
awareness and sensitivity. Information about the benefits 
of breastfeeding, common barriers to the practice, cultural 
considerations, and resources for support are presented.

The Benefits of Breastfeeding  
for Children and Mothers

Breastfeeding is an important practice for both 
infant and mother. Breastmilk provides the nutrition and 
nourishment a typically developing infant needs for the 
first six months of life. It is known to uniquely support 
each infant’s immune system while they develop, which 
helps to protect against respiratory and gastrointestinal 
infections. The American Academy of Pediatrics recom-
mends exclusive breastfeeding for the first six months of 

an infant’s life, followed by the introduction of appropriate 
solid foods with continued breastfeeding until at least 
12 months of age. These nutritional benefits of breast-
feeding continue into the second year of life. In fact, the 
nutritional components (proteins, vitamins, minerals, 
carbohydrates, and fat) in the mother’s breastmilk change 
over time to meet the nutritional needs of the child. Addi-
tionally, breastfeeding may reduce the chance that a child 
becomes overweight or develops certain diseases in the 
future. Breastfeeding is also associated with a lower risk of 
sudden infant death syndrome.

Women can also experience benefits from breast-
feeding. Women who exclusively breastfeed typically lose 
more weight after giving birth than women who feed their 
babies formula. Breastfeeding reduces the risk of breast and 
ovarian cancer, protects against osteoporosis and diabetes, 
reduces the risk of cardiovascular diseases and postpartum 
depression, and can improve birth spacing. Breastfeed-
ing saves an average of $1,500 per year, and women who 
breastfeed are less likely to miss work to take care of sick 
children. Finally, breastfeeding can benefit both mother 
and infant by helping to create a close emotional bond.
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Collectively, these established benefits of breastfeeding 
resulted in Healthy People 2020 developing national objec-
tives to increase the proportion of women who breastfeed 
their babies.

Healthy People 2020 Objectives for Breastfeeding:

• 81.9 percent initiate breastfeeding after birth

• 60.6 percent continue breastfeeding at 6 months

• 34.1 percent continue breastfeeding after 1 year

• 25.5 percent exclusively breastfeeding breastfed at 6 
months

These objectives are developed and published by the U.S. 
Department of Health and Human Services, Office of Dis-
ease Prevention and Health Promotion.

Breastfeeding Can Be Natural, But Is Not Always Easy

Despite the benefits of breastfeeding, the 2016 Breast-
feeding Report Card from the Centers for Disease Control 
and Prevention shows that 80 percent of mothers initiate 
breastfeeding, but by three months, only 42 percent con-
tinue to exclusively breastfeed. While breastfeeding trends 
have improved in the past decade, many women contin-
ue to experience barriers and challenges. Some of these 
common challenges are pain, too little or too much milk, 
lack of information or experience, depression or anxiety, 
difficulty pumping at work, and lack of social support.

The most common barrier to breastfeeding among all 
women is employment; exclusive breastfeeding is most 
likely to end when women return to work. Unfortunately, 
some women are more negatively affected by these fac-

tors than others. For instance, women of all races who are 
considered low- income are the least likely to breastfeed. 
Research finds that African  American women in particular 
breastfeed at the lowest rates. Returning to work is a com-
mon barrier as they tend to return to work sooner and are 
more likely to face unsupportive work environments, such 
as shorter maternity leaves and less flexible work schedules. 
Research also finds that breastfeeding rates among some 
immigrant women decline when compared to breastfeed-
ing rates in their countries of origin.

Factors that Contribute to or Hinder  
Breastfeeding Exist at Multiple Levels

One way to look at the factors that support or hinder 
breastfeeding is through a social- ecological framework. 
Figure 2 provides a framework of the possible influences 
impacting a woman’s decision to initiate and continue 
breastfeeding. Imagine the breastfeeding woman at the 
center of the circle. Each ring represents influences at a 
different level. The influences closest to her are represented 
in the inside rings. As you move outward, the influences 
become less direct, but they still affect the woman. This 
framework can be applied to breastfeeding women in any 
circumstance by substituting the unique influences in their 
lives at each level. Try it out!

If you are a professional supporting a breastfeeding 
woman, this framework can help you identify where addi-
tional resources are needed. If you are a breastfeeding wom-
an, this may help you identify your motivations, barriers, 
and supports when making the decision to breastfeed and 
what influences your decision to continue breastfeeding.

Women lacking breastfeeding support are more likely 

Figure 1. Benefits of breastfeeding.

Figure 2. Social- ecological model of breastfeeding influences.



to stop breastfeeding sooner. Support for breastfeeding 
is important and can come from many different sources, 
including health professionals, mothers, grandmothers, 
trusted friends, child care providers, and community 
members. Community organizations dedicated to support-
ing breastfeeding practices are also an important resource. 
For example, peer counseling and lactation consultants are 
found to be the most successful resource for supporting 
various women in breastfeeding promotion and support. 
Finally, the culture and society surrounding the breastfeed-
ing mother may affect her decision to begin and continue 
breastfeeding.

Table 1 highlights some unique cultural beliefs and 
practices. It is important to recognize these beliefs offer 
information that may not characterize everyone’s experi-
ence. As an example, a person who is Latina will have both 
shared and differing experiences within and beyond her 
ethnicity.

Strategies to Promote and Enhance Breastfeeding

The following strategies to promote and enhance breast-
feeding can be helpful for women wanting to breastfeed.

Cultural Awareness and Cultural Competence

Promoting and enhancing breastfeeding is a multifac-
eted issue, encompassing interventions at multiple levels, 
from individual support and education to system- level 
advocacy and policy change. The following lists include tips 
and suggestions for promoting and enhancing breastfeed-
ing across multiple system levels. One very important strat-
egy is to use culturally competent skills. Understanding 
how someone’s culture affects that person’s decisions about 
breastfeeding can help you provide support in a culturally 
sensitive way. This requires both an understanding and 
appreciation of one’s own culture and that of another. Cul-
tural competence is a phrase that has been used to describe 

Table 1. Unique Cultural Influences
While this list is not exhaustive, it provides some examples of interpersonal, cultural, or ethnic beliefs, attitudes, or practices that may play a role in a woman’s breastfeeding decision.

African American Some cultural beliefs that have been identified in the literature include the belief that “milk runs right through” the infant and 
that breastmilk or formula cannot satisfy the baby. This belief is tied to the early introduction of solids and putting cereal in the 
infant’s bottle.
Another cultural belief identified in some communities is a purely sexualized view of breasts. This view discourages women 
from breastfeeding because it is considered inappropriate for breasts to be viewed in public or used for feeding.

Asian Indian (India, Pakistan, Bangladesh, Sri Lanka) Breastfeeding is highly valued and strongly encouraged. Traditional feeding cups called paladai may be used when women 
have difficulty breastfeeding. Following birth, recuperation time is believed to be 40 days long, during which the mother is 
encouraged to stay at home, rest, and eat special foods.

Hispanic/Latin American Variations in breastfeeding practice are usually influenced most by country of origin and level of acculturation (i.e., acceptance 
and practice of dominant culture). Initiation for breastfeeding rates are higher in Chile, Ecuador, and Columbia (95 percent 
or higher), and lower in Bolivia (59 percent), Mexico (38 percent), and the Dominican Republic (10 percent). Puerto Rican 
women have significantly lower rates of breastfeeding than Mexican American women. Practice may vary based on geographic 
location in the United States, too. Hispanic women living in Western states are less likely to breastfeed than Hispanic women 
living in Eastern states.
Societal support and traditional beliefs affect the decision to begin and continue breastfeeding. For example, in Mexico, breast-
feeding is the norm in families and society. This is supported by the social reality that fewer women work outside the home. 
When they move to the United States, more women work outside the home. Some may think formula is better because of the 
perception that breastfeeding is not valued in the U.S. Sometimes, Latina women decide to use formula because they believe 
that fatter babies are healthier, and formula is typically related to babies being heavier. Another traditional belief that may 
impact the choice to breastfeed is that a mother’s negative feelings, such as anger, depression, or fright, may harm or taint the 
milk. When a mother experiences these feelings she is discouraged from breastfeeding.

Asian Traditionally, for some Chinese and Vietnamese women, pregnancy is viewed as a “hot state”. In childbirth, women are seen 
as losing this heat through the loss of blood, and women go into a “cold” state. After childbirth, they may follow a specific diet 
based on the traditional practice of restoring “heat” to their body by eating foods that are warm or hot in temperature which is 
believed to protect the flow of breast milk and the baby. Practices also include avoiding spicy foods, and preferring plain foods 
or eating fish soup and papaya soup. Some Korean women believe that breastfeeding should start on the third day postpartum 
and that seaweed soup increases milk production.

Somalian Immigrant Somalian immigrants who are Muslim may be strongly influenced by their religion. Breastfeeding is recommended in the 
Koran for two years, and women are permitted to put off fasting until they are no longer breastfeeding. Another cultural 
perspective is that “plump” children are stronger and healthier.



this ability. The skills of cultural competence take continual 
practice, but they will enhance your ability to work with 
others who come from different backgrounds.

While it will take an integrative approach across all 
systems to address the barriers that impact women’s deci-
sions to breastfeed and continue breastfeeding, recogniz-
ing the role of cultural competence is an important initial 
and ongoing step.

Increase Breastfeeding Visibility and Support Groups

• Language may be a barrier for some women in receiv-
ing the needed support and information to breastfeed. 
It may be helpful to provide bilingual materials and sig-
nage in key locations to reduce or eliminate this barrier 
for some. Improving the language services provided to 
non- English speakers can be helpful.

• Informal education, such as pamphlets in other lan-
guages

• Providing the resources to breastfeed/pump breastmilk

• Education for child care providers

• Information about and willingness to refer mothers to 
supportive programs

Health System Strategies

• Peer counseling and lactation consultants are some of 
the most successful resources in breastfeeding promo-
tion and support. It may be helpful to have peer support 
and lactation consultants who know the customs and 
the culture of the women wanting to breastfeed. Doing 
so may foster greater trust and lead to workable solu-
tions to support these women.

• Cultural competency training is beneficial for health 
care providers. It increases cultural understanding for 
infant feeding practices and intentionally asking about 
women’s values, beliefs, and practices in breastfeeding. 
The LEARN Communication Model may help health 
care providers enhance communication and over-
come cultural barriers. Developed by Elois Berlin and 
William C. Fowkes, the model is one tool that provides 
guidance for cultural competence in clinical settings. If 
you are a medical provider you can LEARN about your 
patient using these skills:

 ○ L: Listen actively, with empathy and respect

 ○ E: Elicit the health beliefs of the mother by asking 
open- ended questions

 ○ A: Assess the mother’s priorities, values, and supports

 ○ R: Recommend a plan of action

 ○ N: Negotiate a care plan

In asking questions and learning of the mother’s 
beliefs you can develop a respectful plan of action 
to support breastfeeding that incorporates selected 
aspects of the mother’s culture.

• Develop effective communication, personal connec-
tions, and trust.

• Have cultural brokers available to better understand 
breastfeeding beliefs, practices, and values and to 
communicate information in a culturally sensitive way. 
Cultural brokers are individuals who can help repre-
sent people from both backgrounds. Often, they are a 
member of one of the cultures, and they build trust and 
facilitate communication between both. They are more 
than interpreters, though interpreting is an important 
part of what they do. Cultural brokers may be formally 
trained for their role, like the community breastfeed-
ing educators at MilkWorks, or develop naturally out 
of existing relationships. Anyone who helps facilitate 
communication between cultures is acting as a cultural 
broker, but teachers, caseworkers, and public health 
physicians are some professionals who commonly fill 
this role.

Community Resources

• Community level supports are shown to help women 
be successful in achieving their goals for breastfeeding. 
Women are typically in the hospital for only two days, 
and a community approach can be a powerful way to 
support women wanting to breastfeed. Reaching Our 
Sisters Everywhere (ROSE) is one organization that 
has been successfully supporting African  American 
women to initiate and sustain breastfeeding through its 
Community Transformer program, which provides 
peer- to- peer support within the community. This mem-



ber network also works to dispel the myth that African 
 American women do not breastfeed. Additionally, it 
addresses nationwide breastfeeding disparities among 
people of color through culturally competent training, 
education, advocacy, and support.

Public Policy Strategies

• Community outreach campaigns, such as the online 
resource Really? Really. This is a local campaign, ini-
tiated in Nebraska, which provides free print materials 
and infographics for mothers, families, professionals, 
and public policy advocates.

• Policy that creates supportive workplace and child care 
environments such as a private place for pumping, a 
place to store milk safely, allowing mothers to visit their 
child care center to breastfeed, and having time allowed 
to pump.

System Changes

• Baby- Friendly hospitals are an example of a systems 
change that is related to positive increases in breast-
feeding initiation. The Baby- Friendly Hospital Initiative 
(BFHI) began in 1991 to encourage hospital care that 
supports breastfeeding and parent/child bonding. There 
are 10 steps that baby- friendly hospitals must complete 
to receive and keep their designation. Examples include 
encouraging and supporting breastfeeding within 1 
hour after birth, and practicing “rooming in”, where 
mothers and infants stay in the same room. The full list 
of steps can be found at babyfriendlyusa .org.

• Breastfeeding friendly policies can help support 
women to continue breastfeeding when they return to 
work. It is estimated that children attending an early 
childhood education program are at a 30 percent higher 
risk of being breastfed for a shorter duration (less than 
six months).

 ○ Polices to support women in breastfeeding: Al-
lowing women to come into the child care setting to 
breastfeed; having a place to safely store breastmilk, 
as well as following appropriate guidelines to use 

breastmilk; and having a private, comfortable place 
set aside for breastfeeding.

 ○ Child care settings can support mothers in continuing 
to breastfeed by following policies and best practice 
recommendations. Programs such as the Go Nutri-
tion and Physical Activity Self- Assessment for Child 
Care (Go NAP SACC) in Nebraska are great resources 
for supporting child care centers and family child care 
homes in using best practices and policies to support 
breastfeeding mothers and their infants.

• Workplace: Allowing mothers to leave to breastfeed 
their children or creating a comfortable and private 
place specifically set aside for pumping and storing 
breastmilk is related to increased rates of breastfeeding.

Additional Resources

Baby- Friendly USA: babyfriendlyusa .org

Community Breastfeeding Educators, MilkWorks
Lincoln: 5930 S. 58th St., Lincoln, NE 68516;  
(402) 423– 6402
Omaha: 10818 Elm St., Omaha, NE 68144;  
(402) 502– 0617
milkworks .org

Kelly Mom Parenting and Breastfeeding:  
http:// kellymom .com /category /bf/

Nebraska Breastfeeding Coalition:  
http:// nebreastfeeding .org /welcome .html

Office on Women’s Health, United States  
Department of Health and Human Services:  
https:// www .womenshealth .gov /breastfeeding/

Reallyreally.org: An online resource with free print 
materials and infographics for mothers, families, and 
professionals. Created in partnership with the Nebraska 
Breastfeeding Coalition and Live Well Omaha Kids.

ROSE (Reaching Our Sisters Everywhere):  
www .BreastfeedingRose .org. A member network to 
address breastfeeding disparities among people of color 
nationwide through culturally competent training, 
education, advocacy, and support.

http://babyfriendlyusa.org
http://babyfriendlyusa.org
http://milkworks.org
http://kellymom.com/category/bf/
http://nebreastfeeding.org/welcome.html
https://www.womenshealth.gov/breastfeeding/
http://www.BreastfeedingRose.org
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