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Abstract

Objective: Although breastfeeding provides benefits for mothers and infants, multiple factors prevent women
from breastfeeding. This article aims to explore the role of mothers’ personal and contextual risk factors to
breastfeeding rates with a special emphasis on understanding breastfeeding among African American mothers at
6 months postpartum.
Design: This secondary analysis was capitalizing on previously collected postpartum data from a longitudinal
cohort study on the consequences of maternal childhood trauma on mother and infant outcomes. Postpartum
mothers (n = 188) completed questionnaires on demographics, childhood trauma history, postpartum depression,
social support, and breastfeeding status at 6 months postpartum.
Results: All risk factors (i.e., demographic and social support risk, childhood trauma history, and postpartum
depression) were associated with lower breastfeeding at 6 months postpartum. When risk factors were examined
in a single comprehensive model, only cumulative demographic risk emerged as significant. When partialing-
out by race, being African American was the only variable associated with lower breastfeeding at 6 months
postpartum.
Conclusions: Our study confirms that African American mothers report lower breastfeeding rates at 6 months
postpartum than non-African American mothers. This association held even when controlling for demo-
graphic and social support risk, childhood trauma history, and postpartum depression. We discuss our find-
ings from an intergenerational and historical trauma, racism, chronic discrimination perspective that considers
the multifactorial nature of past and current impacts on breastfeeding among African American women in the
United States.
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Introduction

Breastfeeding provides tremendous physical, devel-
opmental, and psychological benefits for mothers and

babies.1 The American Academy of Pediatrics and the
Academy of Breastfeeding Medicine recommend exclusive
breastfeeding through 6 months followed by 1 year or longer
of continued breastfeeding as complimentary foods are in-
troduced.2 Although the Academy recommends exclusively
breastfeeding for 6 months, recent results indicate that only

14.8% of women breastfeed infants exclusively and only
44.3% of women complete any breastfeeding until 6 months.3

Many factors, both personal and societal, may prevent
women from initiating or continuing to breastfeed as re-
commended.4 Among such factors are past or current per-
sonal life experiences that may shape attitudes and behavior
toward breastfeeding (e.g., past childhood maltreatment or
current postpartum depression) and/or current environmental
contexts that either facilitate or hinder breastfeeding (e.g.,
current social support, life stressors, or demographic risk).

1Program for Multicultural Health, Department Community Health Services, Michigan Medicine, Ann Arbor, Michigan, USA.
2Department of Psychiatry, Michigan Medicine, Ann Arbor, Michigan, USA.
3School of Behavioral Sciences, The Academic College of Tel-Aviv Yaffo, Tel-Aviv, Israel.
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Moreover, epidemiologic data show that breastfeeding
rates are particularly low among African American mothers.*
While breastfeeding rates rose overall over the past 25 years
in the United States, African American mothers have per-
sistently lagged behind, showing, by far, the lowest breast-
feeding rates.5 This breastfeeding difference contributes to
poor maternal-child outcomes in postpartum6 and across
the lifetime.7 This is especially concerning given that black
mothers and their babies are at higher risk for poor birth
outcomes. Black maternal morbidity and mortality is dis-
turbingly high and increasing. Black infant mortality rates
are persistently high as well; Black babies are significantly
more likely to die at birth or during their first year of life
than white infants.8 Both facts constitute what we currently
recognize as a Black maternal and child health crisis.

In this article, we aim to explore the role of personal and
contextual risk factors to breastfeeding rates with a special
emphasis on understanding breastfeeding rates among African
American mothers. We utilize previously collected postpar-
tum data on a cohort of mothers oversampled for childhood
maltreatment histories (removed for blind review). We also
use secondary data analyses to examine the contributions of
mothers’ demographic risk, childhood trauma, postpartum
depression, social support, and being an African American
mother on breastfeeding rates at 6 months postpartum.

Risks deterring from breastfeeding

Mothers’ demographic risk, such as low income, not being
partnered, lower education, and young age are commonly
associated with health disparities in general9 and low
breastfeeding rates in particular.10,11 While individual de-
mographic factors may impose risk, recent research has
argued for greater impact through the cumulative effect of
demographic risks.12 This suggests that economic disadvan-
tage may limit opportunities and choices to breastfeed.13

Childhood trauma exposure is not uncommon among
perinatal women and impact on breastfeeding has been re-
ported.14,15 Some studies report greater breastfeeding inten-
tion and initiation among trauma survivors16 and some report
no effect.17 A recent scoping review concluded that women
with child maltreatment histories are less likely to initiate
breastfeeding or breastfeed exclusively.18 However, the re-
view reported predominantly on women who were survivors
of childhood sexual abuse. Thus, more research considering
the role of childhood trauma exposure is warranted.

Maternal depression in pregnancy or postpartum10 has also
been associated with decreased breastfeeding initiation an-
d/or duration. While this link between maternal depression
and low breastfeeding appears solidified, many studies did
not adequately disentangle mothers’ depression from con-
founding sociodemographic and psychosocial covariates,
thus, warranting more research.

The presence of social support, be it from family, friends,
or health care professionals, has been related to better
breastfeeding outcomes,10,16 even in the face of other ad-
versities, for example, postpartum depression.19 Thus, ab-

sence of social support, both formal or informal, may
constitute risk to breastfeeding success.

Breastfeeding among African American mothers

African American mothers are disproportionately more
likely compared with white mothers to suffer from chronic
psychosocial stress20 and/or depression,21 all known risk factors
associated with lower breastfeeding rates.22 African American
mothers are disproportionately more likely to experience day to
day stressors based on historical and current racial discrimi-
nation, biased treatments, inflexible work environments, and
socioeconomic factors.23 African American mothers are also
more likely to lack personal or professional breastfeeding
support.24 Although some of these risk factors are not unique to
African American women, they are prevalent among African
American mothers and therefore may contribute to lower
breastfeeding rates among African American women.

This article aims to examine associations between previ-
ously noted risk factors (history of childhood trauma, post-
partum depression, demographic, and social support risk)
and breastfeeding rates at 6 months postpartum in one com-
prehensive model. Given the high prevalence of childhood
trauma exposure among women in the United States (1 in
5 reported physical abuse in recent study),19 and the previously
equivocal findings,17,18 we were particularly interested in
studying breastfeeding success among mothers’ with a broader
range of childhood trauma histories (both abuse and neglect).

To accomplish our aim, we conducted secondary analyses
on data from a longitudinal study (removed for blind review),
which had followed a cohort of postpartum mothers over-
sampled for childhood maltreatment histories and their chil-
dren across the first 18 months postpartum. We used for our
analyses a selection of variables tapping into mothers’ demo-
graphics (including race/ethnicity), history of childhood trau-
ma, postpartum depression symptoms, postpartum social
support, and presence/absence of breastfeeding at 6 months
postpartum. Given our special interest in breastfeeding success
among African American mothers, we conducted subanalyses
on breastfeeding by maternal race contrasting African Amer-
ican mothers to all other race/ethnicities.

We hypothesize that risk factors (such as maternal child-
hood trauma, postpartum depression, demographic, and so-
cial support risks) will associate with lower breastfeeding
rates at 6 months postpartum, yet, that being an African
American mother—given its’ cultural and historical associa-
tions based on shared and collective lived experiences—may
confer additional risk on breastfeeding above and beyond all
other factors.

Materials and Methods

Participants and procedures

Participants for the current project (n = 188) were sampled
from the (blinded) Maternal Anxiety during the Childbearing
Years (MACY) study (total n = 268),25 a research project ex-
amining the associations between mothers’ history of child
maltreatment, their adjustment to parenthood, parenting, and
their infants’ outcomes. Participants, English-speaking wo-
men, aged 18 years and older, were recruited in early post-
partum (up to 4 months postbirth), either as follow-up to a
parent study or through community advertisement, and

*The terms African American and ‘‘Black’’ are both used to
denote and refer to those individuals who self-define as either re-
cognizing that both ascribe to racial membership of African an-
cestry with experience and culture tied to the U.S.
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oversampled for presence of mothers’ childhood maltreatment
exposure. Exclusion criteria included maternal lifetime diag-
noses of schizophrenia or bipolar disorder, active substance
use (last 3 months), and mothers of infants with self-reported
severe health/developmental problems or prematurity (<34
weeks gestation). Mothers provided oral consent at the 4
months’ enrollment phone call and written consent at the 6-
month home visit. The study was approved by the Institutional
Review Board and participants received monetary compen-
sation for participation. Longitudinal data collection of parent
study (blinded) occurred at 4, 6, 12, 15, and 18 months post-
partum and included a range of maternal and infant charac-
teristics (e.g., maternal psychosocial and mental health
variables, observed and self-reported parenting, child attach-
ment and behavior problems, and mother and infant bio-
markers). We report here secondary analyses on maternal data
collected at 4 and 6 months postpartum on the subsample of
participants who provided information on infant feeding at the
6-month interview (n = 188). The subsample did not differ
significantly from the larger parent study sample (N = 268) in
maternal income, race, age, marital status, or education.

Measures

Demographic risk variables were self-reported by partici-
pants at 6-months postpartum, and include income, age, marital
status, education, and minority status. These were dichoto-
mously coded (0 = no, 1 = yes) to create demographic risk var-
iables: low family income (i.e., <$25,000), young maternal age
(i.e., <22 years old), single parent (i.e., unmarried or un-
partnered), low education (i.e., less than a high school diploma
or General Education Diploma [GED]), and non-White mi-
nority (including all minorities regardless of ethnicity). These
risk variables were summed (0 to 5) to create a cumulative
demographic risk.12 Demographic risk was also calculated
without minority status (modified cumulative demographic risk;
0–4) to prevent shared variance between the cumulative risk
variable and a dichotomous race variable (African American:
0 = no, 1 = yes). Participants self-selected in the race/ethnic ca-
tegories: Caucasian, African American, Latina, and Asian.

Breastfeeding status. At the 6 months’ postpartum sur-
vey, mothers answered the following question ‘‘What are you
currently feeding your baby?’’ and were asked to indicate all
options that applied, including breast milk, formula, solids,
and a combination. If combination was selected, the types of
food (breast milk, formula, and solids) were indicated on the
questionnaire. Based on responses to this multiple-choice
question, we created a dichotomous variable ‘‘any breast-
feeding’’ indicating whether the mother was breastfeeding
(solely or mixed with formula/solids [1] or was not breast-
feeding at all [0]). We based our decision to combine the
groups solely and mixed with formula/solids given the ben-
efits of even small amounts of breast milk for infants.3

Childhood trauma. At 4 months postpartum, mothers
self-rated retrospectively their childhood exposure to abuse
and neglect on the Childhood Trauma Questionnaire26 a
commonly used and validated27 28-item self-report ques-
tionnaire tapping into emotional and physical abuse and ne-
glect, and sexual abuse. This measure has been previously
used in postpartum populations.28 Each item is rated on a

5-point Likert scale ranging from 1 (never true) to 5 (very
often true). Item scores were totaled to create a cumulative
total severity of childhood trauma score.

Social support. At 6 months postpartum, mothers rated
their perceived social support from family, friends, and the
spouse via the Family Adaptation, Partnership, Growth,
Affection, and Resolve Scale (FAPGAR).29 The FAPGAR is
a 5-item Likert Scale, with item responses ranging from
0 (Never) to 4 (Always). This measure has previously been
used in postpartum populations.30 Item scores were totaled
with higher scores indicating greater social support satis-
faction. The FAPGAR was added after the study began re-
sulting in 30% of the data being missing.

Postpartum depression was assessed using the Postpartum
Depression Scale,27 a self-report, 35-item scale. Items are
rated at 6 months postpartum on a scale from 1 (strongly
disagree) to 5 (strongly agree), which yields total scores
ranging from 35 to 175, with a cutoff score greater than 80
suggesting major depressive disorder.

Statistical methods

Data analyses were performed using SPSS version 24.
Cumulative risk was positively skewed, whereas social sup-
port was negatively skewed. As this is consistent with ex-
pected distributions in the general population, scores were
not transformed. To test associations between mothers’ in-
dividual and cumulative risk factors and breastfeeding, we
used chi-square (on dichotomous variables) or t-test analyses
(on continuous variables). To further test for unique explan-
atory associations, above and beyond other variables, we
conducted logistic regressions. Interpretation of all tests uti-
lized two-tailed tests and 0.05 alpha to determine significance.

Results

The following variables were missing greater than 5% of
data: race (6.6%) and FAPGAR scores (39.4%). Independent
sample t-tests and chi-square tests were run to determine
if systematic relationships existed between predictors and
outcomes on missingness; results suggested that the data
were missing at random. Missing data were handled using
SPSS version 24.0 Expectation-Maximization and is the re-
commended analyses option when one data set is utilized.27

We used this method because Graham indicates that impu-
tation performs well with as much as 50% missing data.31

Women’s age ranged from 18 to 45 years (mean = 28.77,
standard deviation = 5.60), 76% were partnered, 30% had in-
come lower than $25,000 annually, 15% did not finish high
school, and 39% selected nonwhite minority status (of those
predominantly African American) (Table 1). Nearly three
quarters of women in the sample experienced childhood trauma
(75.5%), and over half of mothers breastfed exclusively or
supplementary (54.7%) at 6 months postpartum. While 64.2%
(68/114) of Caucasian mothers breastfed at 6 months postpar-
tum, it was only 18.4% (7/45) of African Americans mothers
who breastfed. Tables 2 and 3 display associations between
main study variables and breastfeeding status.

To examine the hypothesis that risk factors (such as mater-
nal childhood trauma, postpartum depression, demographic,
and social support risks) were associated with lower breast-
feeding rates, we conducted two separate logistic regression
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models. First, in model 1, all variables (maternal childhood
trauma, postpartum depression, cumulative demographic,
and social support risks) were entered in the logistic regres-
sion predicting breastfeeding status (any breastfeeding, even
if supplemental, yes/no) at 6 months postpartum. We found
that cumulative demographic risk was associated with lower
likelihood to breastfeed (top, Table 4), no other risk factors
were significantly related to breastfeeding status. To examine
the hypothesis that being an African American mother may
confer additional risk on breastfeeding, we reran the logistic
regression (Model 2) separating being African American
(yes/no) from the modified cumulative risk (0–4). We found
that being African American solely predicted breastfeeding
status at 6 months postpartum (bottom, Table 4).

Discussion

In the present study, we examined the relationship between
several maternal risk factors such as cumulative demographic
risk, history of childhood trauma, postpartum depression, and
lack of social support and breastfeeding status at 6 months

postpartum. The contribution of all risk factors was assessed
simultaneously in one logistic regression model. Only cu-
mulative demographic risk emerged as significant and neg-
atively associated with breastfeeding. Moreover, given the
preexisting data on low breastfeeding rates among African
American mothers,32 we were interested to further tease out
how being an African American postpartum mother may
confer risk relative to all the other risk factors in the model.
We reanalyzed our regression models and separated mothers
who had self-identified as African American from those who
did not self-identify as African American. We found that
African American mothers had reduced rates of breastfeeding
at 6 months, above and beyond all the other risk factors in the
model.

The results suggest that African American mothers in
our study uniquely experience circumstances that contribute
to lower breastfeeding rates, but are independent of fac-
tors we analyzed. The parent study did not examine vari-
ables that are potentially unique among African American
mothers and may explain their low breastfeeding rates.
Structural racism, interpersonal discrimination, and reported

Table 1. Descriptive Statistics for Demographics

Total sample (n = 188) Breastfeeding (n = 94) Not breastfeeding (n = 78)

n % n % n %

Age
>22 years old 165 88.7 90 95.7 61 78.2
<22 years olda 21 11.3 4 4.3 17 21.8

Partnered
Partnered 142 76.3 82 87.2 50 64.1
Not partnered 44 23.7 12 12.8 28 35.9

Racial
Caucasian 114 61.6 68 73.9 38 48.7
African American 45 24.3 7 7.6 31 39.7
Latino 6 3.2 5 5.4 1 1.3
Asian 9 4.9 7 7.6 2 2.6
Other 11 2.7 5 5.4 6 7.7
Minoritya 71 38.4 24 26.1 40 51.3

Education
Less than High School’ 27 14.6 24 26.1 19 24.4
High School or beyond 158 85.4 68 73.9 59 75.6

Income
Less than $25,000a 58 31.1 15 16.1 34 44.7
Greater than $25,000 126 68.9 78 83.9 42 55.3

n’s may not total 188 due to missing information.
aIndicates risk category.

Table 2. Correlations and Means and Standard Deviations of Main Variables

1 2 3 4 5 6

(1) Mother Age 28.77 (5.60)
(2) Cumulative demographic risk -0.48** 1.18 (1.43)
(3) Modified cumulative

demographic risk
-0.53** 0.95** 0.80 (1.16)

(4) Childhood trauma 0.07 0.09 0.10 44.44 (18.18)
(5) Total social support -0.04 -0.19** -0.16* -0.39** 15.90 (3.74)
(6) Depression symptoms -0.10 0.13 0.16* 0.33* -0.50** 63.86 (20.89)

Means (standard deviations) are on the diagonal.
*p < 0.05; **p < 0.01 level.
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experiences of racism may explain low breastfeeding out-
comes, but were not collected in this study.

While previous studies have shown that African American
pregnant or postpartum women have higher levels of depres-
sive symptoms than their counterparts20 and that depression
and breastfeeding are associated,11 we found that depression
was unrelated to breastfeeding when taking cumulative risk
or being African American into account. Similarly, we did
not find mothers’ history of childhood trauma related to
breastfeeding, thus joining prior studies with negative re-
sults.17,18 In contrast, we did confirm the negative impact of
cumulative demographic risk on breastfeeding at 6 months.
This is consistent with prior findings which also suggest the
impact of cumulative risk and adversity.12 Our results suggest

that when factoring in African American mothers’ social
experiences (as described above), other risk factors, includ-
ing cumulative demographic risk, may lose explanatory
power vis-à-vis breastfeeding.

Our findings shed light on important issues around dispa-
rate and inequitable breastfeeding conditions and outcomes
especially for African American women. A more compre-
hensive evaluation of multilevel system factors is needed.
Factors that should be included are lactation and health care
professionals’ racist, biased, and discriminatory treatment,23

shorter maternity leave,7 workplace racism,33 occupational
segregation,34 inflexible work environments for women of
color,35 as well as a plethora of other daily life stressors
mothers commonly experience before, during, and after birth.
In addition, historical trauma in the form of intergenerational
trauma36 precipitated by an early pervasive legacy of slavery
and exploitative practices may reinforce current aversion
toward breastfeeding as ‘‘embodied experience of historical
trauma’’37 and prevent the establishment of familial breast-
feeding role models and network supports.38

Moreover, past traumas remain perpetual and relevant as
impactful because they are linked to current and ongoing
structural racism, bias, and institutional discriminatory
practices.23 These are critical considerations especially in
light of the coronavirus disease 2019 (COVID-19) pandemic,
which has had a devastating impact on the black community.
The negative conditions for maternal and infant health that
preexist the pandemic have only worsened in ways that il-
luminate long-standing social, economic, and political sys-
temic conditions for African Americans.

Negative and impactful conditions include the greater risk
for illness and death among Black families due to greater
exposure to the virus. These impacts intensify when paired
with other detrimental factors experienced through utiliza-
tion of health care.39 For example, Black mothers fear they
may risk COVID infection if they access health care facili-
ties, prompting many to forgo hospital births and opt for
home births.40,41 This, in addition to COVID social distanc-
ing measures, leave mothers without critical doula or other
birth support and can be particularly stressful for mothers.39

Moreover, discriminatory and bias experiences that can com-
promise vital pregnancy and lactation care23,41 and mani-
fest as chronic physical stress or ‘‘weathering,’’42 also put

Table 3. Associations Between Predictor Variables and Breastfeeding Status (Yes/No)

Breastfeeding

n Chi-square df Yes No T df

Cumulative demographic risk 0.63 (0.96) 1.76 (1.64) 5.67*** 170
Modified cumulative demographic risk 0.37 (0.79) 1.26 (1.34) 5.36*** 170
Not partnered 172 12.78*** 1
Young age 172 12.24*** 1
Low income 169 16.63*** 1
Less than High School Diploma 171 14.66*** 1
Minority 170 11.42** 1
African American 170 25.12*** 1
Social support 16.34 (3.33) 15.18 (4.18) -2.04* 170
Childhood trauma 41.01 (15.17) 48.26 (20.66) 2.58** 161
Depression symptoms 60.89 (19.76) 67.91 (22.74) 2.16 170

***p < 0.000; **p < 0.01; *p < 0.05.

Table 4. Summary of Two Logistic Regressions

Analysis for Demographic Risk Variables

Predicting Breastfeeding at 6 Months Postpartum

Predictor B S.E. Exp(B)

Model 1
Cumulative demographic risk -0.56*** 0.14 0.57
Childhood trauma -0.02 0.01 0.98
Total social support 0.04 0.05 1.04
Depression symptoms -0.01 0.01 1.00
Constant 1.07 1.25 2.92
X2 30.07***
Df 4
Nagelkerke’s R2 0.23

Model 2

Modified cumulative
demographic risk

-0.33 0.20 0.72

Childhood trauma -0.02 0.01 0.98
Total social support 0.05 0.05 1.05
Depression symptoms -0.01 0.01 1.00
African American status -1.52** 0.55 0.22
Constant 0.99 1.27 2.68
X2 34.92***
Df 5
Nagelkerke’s R2 0.26

Exp(B) = exponentiated B.
**p < 0.01; ***p < 0.00.
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Black mothers at greater risk of adverse maternal health
outcomes,43 including death.41 Economic fallout from
COVID-19 has also affected communities of color more
severely than other communities. Specifically, for black
mothers who work a significant proportion of low-wage
hourly frontline essential jobs,44 this has meant greater
exposure to coronavirus infection, greater risk for death, and
ongoing economic instability.44

Health care providers working with African American
women must possess or build awareness and skill to under-
stand and address the complexity of social, societal, and
personal barriers that African American mothers encounter45

prenatally and postpartum as they are preparing to or at-
tempting to breastfeed. Clinical care needs to create space
and opportunity for understanding culturally relevant multi-
generational information unique to African American wom-
en’s perspective and experience as well as that of their
families. Use of assessment tools that help center the voice
and needs of African American women and help clinicians
develop critical understanding of the intersectional dynamic
of family history, historical and current trauma, and oppres-
sion and discrimination should be considered.45

Furthermore, sufficient evidence supports that engaging
members of the mothers’ interpersonal and broader com-
munity, including babies’ fathers47 and other social support
figures, promote breastfeeding positively.48 Culturally re-
sponsive family- and women-targeted programs that build
breastfeeding self-efficacy49 and provide critical psychoso-
cial support are established in many black communities and
considered essential support. For example, the Detroit-based
Black Mothers Breastfeeding Club50 and Brilliant Detroit51

represent effective models for culturally responsive
community-based concrete support necessary for counter-
acting the effects of intergenerational trauma36 and addres-
sing inequities in breastfeeding outcomes.50 Atlanta-based
Reaching Our Sisters Everywhere (ROSE) similarly in-
creases structural support by training prenatal health care
providers on ways to enhance equitable care particularly for
African American mothers and babies.52

This study has several limitations. The main limitation of
this study is that it represents a secondary analysis of previ-
ously collected data. These data were obtained from a lon-
gitudinal cohort study aimed to explore the consequences of
maternal childhood trauma on mother and infant outcomes.
Thus, the present sample size is relatively small and non-
representative, which limits generalizability. Epidemiologi-
cal studies, using large and representational samples would
provide more robust associations between risk factors and
breastfeeding. Another limitation is the cross sectional na-
ture. Associations, therefore, are not directional and are void
of causation. Only longitudinal designs could address cau-
sality. We also are not aware of whether or not women re-
ceived mental health services for their traumas.

Mental health services may have mitigated the associa-
tions between trauma, as well as impacts of racism and dis-
crimination on women’s breastfeeding rates. An examination
of these phenomena should be included in future studies. We
used less than 34 weeks as the cutoff for preterm, which does
not account for the potential impact of late preterm (34–36
full weeks) breastfeeding success. Future analyses should
examine and account for associations between gestational
age and breastfeeding rates. Two-thirds of women in our

sample had multiple childhood trauma exposures, precluding
analyses by trauma type. We thus used a cumulative total
trauma score when predicting breastfeeding rates. Given
limited data on the unique effects of type of childhood trauma
on breastfeeding, more research using larger group sizes for
each trauma typology is needed. Moreover, the high missing
rate of the FAPGAR (39.4%) scores is a limitation. Although
the Expectation-Maximization procedure we used is deemed
acceptable for up to 50% of missing data,31 our conclusions
regarding social support associations with breastfeeding
should be considered cautiously.

Finally, the available breastfeeding variables were sub-
optimal. We were able to state whether participants were
breastfeeding at all (any type of breastfeeding, that is, adding
to cereal or mixing with solids or formula or breastfeeding) or
not breastfeeding at the 6 months’ postpartum mark. Al-
though we believe that this is a good indicator for breast-
feeding, future research should consider other variables not
included in our study such as initiation and duration of
breastfeeding. We feel confident that the data are useful de-
spite this limitation, as any breastfeeding at 6 months post-
partum is regarded as beneficial by the American Academy of
Pediatrics and the Academy of Breastfeeding Medicine.2

Conclusions

Using previously collected postpartum data on a cohort of
mothers oversampled for childhood maltreatment histories,
this study explored the role of personal and contextual risk
factors, including demographic risk, childhood trauma his-
tory, postpartum depression, and social support to breast-
feeding rates at 6 months postpartum with a special emphasis
on understanding breastfeeding among African American
mothers. Study results indicate that African American moth-
ers had reduced rates of breastfeeding at 6 months, above and
beyond all the other risk factors in the model. Findings reflect
pervasive impacts of long-standing social, economic, and
other societal factors that operate as racial traumas discour-
aging breastfeeding.

Findings highlight the need for more comprehensive and
culturally tailored intervention research on breastfeeding
facilitators and barriers for African American postpartum
women. Only comprehensive research that incorporates
and translates African Americans’ perspectives will pro-
vide the critical information needed for impactful inter-
ventions and policies. In addition, multilevel system
measures such as provider antiracist education and training,
support of community grassroots efforts, and family-
focused policy might help dismantle systemic inequities.
These interventions must reflect an intergenerational and
historical trauma lens that considers the multifactorial na-
ture of past and current impacts, including long-standing
racism and other social injustices as traumas, on breast-
feeding among African American women to move in the
right direction for ameliorating these traumatic effects on
breastfeeding outcomes.

In sum, results from our study reinforce the need for
continued efforts to address, through clinical training, prac-
tice and policy change, the historical, and social and struc-
tural conditions that prevent all women, especially African
American women, from experiencing the health, social, and
economic benefits of breastfeeding.
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