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African American women have the lowest rates of breastfeeding than white women and women in other U.S. minority 
groups.  Along with its many maternal and child health benefits, research indicates breastfeeding can reduce the 
mother’s risk of developing triple-negative breast cancer (TNBC), an aggressive subtype of breast cancer with higher 
mortalities and incidence in African American women. Increasing breastfeeding, therefore, can be an important 
strategy to address breast cancer health disparities particularly among African American women.

Identify African American women’s unique cultural beliefs around breastfeeding and their perceived facilitators and 
barriers of breastfeeding initiation and continuation and examine awareness of the link between breastfeeding and 
breast cancer risk

Setting 
Participants of the Enterprise Community Healthy 
Start (ECHS), a federally funded maternal and child 
health program in rural communities in GA

Analysis   
Independent coding guided by the TPB constructs 
by two investigators; Coding disagreements 
resolved through discussion; Reoccurring themes 
were identified and conceptualized

Results
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• Improving baby’s health and intelligence is the most important motivator (n=10)
• Getting the baby to latch on breast (n=6), and pain (n=5) and discomfort (n=5) of 

breastfeeding are disadvantages but perceived manageable
• Unaware of benefits of breastfeeding for breast cancer (n=10), and the general 

reaction was relief and encouragement (n=9)
• Ungrounded worries about baby’s preference of formula (n=3) or insufficient milk 

supply (n=4) exist about those with no experience of breastfeeding.
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• Absence of breastfeeding role models (n=8)
• Refusal to be subjected to discouraging messages from friends and family (n=3) 
• HCP’s approval and recommendations and public health support are important to 

breastfeeding decisions (n=8)
• ECHS services influence breastfeeding decisions (n=6) and connect participants to 

available health resources (n=6).
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• Self-efficacy in seeking information about breastfeeding and resources (n=6), both 
through the internet (n=5) and community services (n=5) 

• Early return to work and expected difficulties to continue breastfeeding (n=9)
• Avoidance of seeking permission from supervisors to pump at work (n=4)
• Lack of public facilities in community for breastfeeding (n=10)
• Social shunning and shaming of public breastfeeding (n=4)
• Pumping as an alternative to address discomfort of public breastfeeding (n=3)
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• All participants expressed a clear desire and intention to breastfeed their infants for the first 6 
months. 

• Knowledge of health benefits for baby, obtained from health care professionals or through 
internet search, was the biggest motivator to overcome some of the negative beliefs 
associated with breastfeeding such as difficulty, pain and discomfort.

• On the other hand, early return to work and women’s perceived lack of control over balancing 
work life with breastfeeding were identified as the critical barrier responsible for the 
disconnect between breastfeeding intention and action among African American women.

• Increasing awareness of the rights as a breastfeeding employee and encouraging early 
communication with employer should be considered for integration into the existing 
breastfeeding support program.
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Figure 1. Intentions to Breastfeed Exclusively for 6 
months among African American U.P.B.E.A.T. 
Project

Figure 2. National Breastfeeding Statistics in 
African American and total Population (Control, 
2013)

Study Design   
A short survey and a one-on-one semi-structured 
interview based on the Theory of Planned Behavior 
(TPB)   

MethodsBackground

Objective
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Conclusion

• There was a general lack of knowledge about the benefits of breastfeeding on breast cancer prevention, but  the 
reactions to learning about breastfeeding reducing the risk of breast cancer, particularly TNBC, were encouraging and 
appeared to increase perceived self-control over breast cancer, a largely avoided and feared topic in this population.  
The prospect of coupling breastfeeding promotion with breast cancer awareness in this population should be further 
explored.

Participants   
10 adult African American pregnant women with varying breastfeeding 
experience
• Multigravida with prior experience of breastfeeding  (n=3)
• Multigravida with no prior experience of breastfeeding (n=3)
• Primigravida (n=4)

“Just really encouraged about it just from the things that doctors and nurses have told me, I just feel like it’s the better  
way to go.”  
“Just really encouraged about it just from the things that doctors and nurses have told me, I just feel like it’s the better  
way to go.”  
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