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The primary purpose of this study was to examimeréhationship between race and
infant feeding attitude on the decision to breastfand breastfeeding initiation in
African American and Caucasian women. The seconulanpose of this study was to
examine the perceived cultural influences on infaating decisions and breastfeeding
initiation.

A descriptive non-experimental mixed-methods desigs used in this study to
examine the relationship between race and infatifg attitudes on the decision to
breastfeed and breastfeeding initiation in Afriganerican and Caucasian women. This
study used a convenience sample and participamtsneeruited at prenatal classes from
three different geographical locations in North@iaa. A Prenatal Data Collection Tool
was used to gather demographic data and informabont intended feeding patterns.
The lowa Infant Feeding Attitude Scale was useaé¢asure the variable of infant
feeding attitudes. In addition to the instrumergsdufor this study, an open ended
guestion about culture was included as part obthrgey Participants were contacted by
the researcher after discharge by phone to deterbrgastfeeding initiatiofResults
suggest that race was not a significant variabtethere is no difference in infant feeding
attitude scores between African American and Caacasomen in this study. There was
also no difference in the relationship betweengslenito breastfeed and breastfeeding

initiation in African American and Caucasian womgtiant Feeding Attitude was found



to be a predictor of decision to breastfeed anddifeeding initiation. Study findings will
be used to assist healthcare providers in undelisigithe relationship between infant
feeding attitude and breastfeeding practices tleat affect the disparity that exist in the

breastfeeding practices of African American women.
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CHAPTER |

INTRODUCTION

Breastfeeding has many benefits for both the indack mother. However despite
these many benefits, African American women are likely than Caucasian women to
breastfeed their babies. If African Americans cleotmsbreastfeed, they frequently
discontinue breastfeeding before 6 months postpariuus depriving their infants of
important nutritional and developmental benefit®( 2010).

Infants are deprived of many benefits when womerdgenot to breastfeed. Some of
these benefits include increased resistance totiotes diseases, enhanced immune
systems, and reduced risk for chronic disease®r®@mefits for infants include better
growth and developmental outcomes. Babies who ra@stfed develop better cognitive
skills. They are also less likely to be obese. Ty lead to the prevention of health
disparities related to hypertension and heart dséaat are caused by obesity in the
African American population. Breastfed infants ks likely to suffer from diarrhea, ear
infections, lower respiratory infections, urinargdt infections, and bacterial meningitis.
Breast milk helps protect infants against allergi&@asdden Infant Death Syndrome, and
digestive disorders (American Academy of Pediat2€95; Chen & Rogan, 2004;
Dennis, 2002; Hale, 2007; James & Lessen, 2009bBeaon, 2005; Petryk, Harris, &
Jongbloed, 2007; Li, Rock, & Grummer-Strawn, 208¢hiff, 2006; Weinstein, Oleske,

& Bogden, 2006). In addition, a study conductedh®/World Health Organization
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(Horta et al., 2007) found evidence to suggesthhedstfeeding may have long term
positive effects for the infant. Lower mean bloodgsure, lower total cholesterol, higher
performance in intelligence tests, and lower prewed of overweight/obesity and type-2
diabetes was found in subjects who were breastfed.

Infants are not the only ones who benefit from btfeading. Breastfeeding also
improves the mother’s physical and mental healtbaBtfeeding promotes weight loss in
the mother, reduces the risk of breast and ovaaacers, reduces post-delivery
bleeding, causes more rapid uterine involution@mag reduce the occurrence of
postpartum depression. Women who breastfeed exelyslso experience lactation
amenorrhea and have less than a 2% chance of heg@nm@gnant within the first six
months following delivery. Other benefits for th@tiner include decreased risk of hip
fractures and osteoporosis in the postmenopaugadp&here are psychological benefits
for both mother and infant as the act of breastfepd a time of physical contact and
closeness which nurtures the bond formed betweetwi (American Academy of
Pediatrics, 2005; Dennis, 2002; Hale, 2007; Jamésssen, 2009; Schiff, 2006;
Weinstein et al., 2006).

Breastfeeding not only benefits the individual m&and mothers, but socioeconomic
benefits for the family, employers, the health caretem and the nation also exist
(American Academy of Pediatrics, 2005; James & €es2009; Schiff, 2006; Weinstein
et al., 2006). Breastfeeding is less expensive thgimg baby formula. This provides
cost savings for the family. Breastfeeding also mesylt in the infant having fewer

illnesses, potentially reducing the number of hadpiisits and medical costs for parents.
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Decreased hospital visits may also reduce heatthamssts to insurers. Employers benefit
when parents miss less time from work because ithfaint is healthy.

Breastfeeding is recommended by professional gragfke preferred method of
infant feeding. The American Academy of Pediat(R305) recommended exclusive
breastfeeding of infants for 4 to 6 months. Aftenénths the recommendation is
breastfeeding with the introduction of solid foadsh no limit on breastfeeding duration.
Appropriate environmental and professional supfmrbreastfeeding mothers is also
recommended by the Academy. These guidelines @@ the known child health,
maternal health, and community benefits of breasdifey. The World Health
Organization (WHO) recommended that breastfeedemitiated within the first hour
after birth and also recommends exclusive breatitigdor up to 6 months of age
(World Health Organization, 2008). The Americanl|€gé of Obstetricians and
Gynecologists (2007) also strongly supported bfeading initiation by encouraging
health care professionals and employers to supygmrten in choosing to breastfeed. The
American Dietetic Association promotes breastfeg@dnd encourages advocacy of
activities that enhance longer duration in ordesgtimize benefits (James & Lessen,
2009). The Association of Women’s Health, Obstedrid Neonatal Nurses (AWHONN)
(2008) also supports breastfeeding recommendatibtinie American Academy of
Pediatrics and the breastfeeding positiondedlthy People 2018nd the World Health
Organization. AWHONN believes breastfeeding shdanddencouraged by health care
professionals during the prenatal period and castthrough the first year of life. This

organization believes that the choice to breastie@ufluenced by cultural beliefs and
3



values and these aspects should be consideredputigioting breastfeeding. All of
these professional organizations recognize andastippeastfeeding in an effort to
improve maternal and infant health.

Healthy People 201B8ad two major goals; (1) increase the quality yeats of
healthy life and (2) eliminate health disparitiesreasing the proportion of mothers who
breastfed their babies was one of the target facess oHealthy People 2010J.S.
Department of Health and Human Services, 2000jeasing breastfeeding initiation
rates may assist to eliminate the health disparitiat exist in the African American
population by increasing the number of African Aroan women and infants who will
reap the many benefits associated with breastfgedifnican American women fall well
below theHealthy People 201§oal of 75% of women to initiate breastfeedinghe
early postpartum period (defined as ever havinggifed) (CDC, 2010).

The National Health and Nutrition Examination Syredowed that from 1993 to
2004, the percent of children who were ever bredstbntinued to increase in the United
States (CDC, 2007). This increase, however, wadlenfar African Americans. The
percentage of African American women who have éveastfed continues to be below
that of other races. Only 50.1% of African Americdmldren were ever breastfed,
compared to 71.5% of Caucasian children. In AgrR@08, the Centers for Disease
Control and Prevention released findings from tlagidvhal Health and Nutrition
Examination Surveys for the years from 1999 to 2B0&sults of this survey showed that
breastfeeding rates (defined as ever having besastied or received breast milk)

increased overall for each racial group and sigaiftly increased among African
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American women from 36% to 65%. Despite this insegavhich was the highest
increase in all racial groups, African American wamstill fall behind Mexican
Americans, who increased from 67% to 80%, and Gaanrsa, who increased from 62%
to 79%. Additionally lower breastfeeding rates lobse lower family income status were
found among non-Hispanic white and non-Hispaniclbiafants. However, when each
ethnic group was divided into lower income statad higher income status, the
breastfeeding rates for non-Hispanic black infavese significantly lower compared to
non-Hispanic white and Mexican-American infants.ém of all race-ethnicity groups
who were unmarried, poor, lived in rural areas,aNess than 20 years old and had a high
school education or less, breastfed less often @hadll, Chia-Yih, & Kennedy-
Stephens, 2008).

The lower rates of initiation of breastfeeding ifridan American women may
increase their infant mortality rates, an importaealth disparity that affects this
population. Chen and Rogan (2004) conducted a studyamine the effect of
breastfeeding on postneonatal mortality in the &thBtates. Results suggested that
breastfeeding can reduce mortality for infantshiirt first year of life. With this fact in
mind, it is important to examine the influencesboeastfeeding initiation in African
American women. According to the Maternal and Chihlth Bureau (2003) infant
mortality rates for both African Americans and Casians overall have declined.
However, the infant mortality rate for African Ani@ns continues to be 2.5 times that of
Caucasians. In North Carolina, although overalimbfmortality rates have also declined,

the 2009 North Carolina Infant Mortality Report glsothat the infant mortality rate for
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minorities, 14.1%, is more than twice the mortatdaye for Caucasians, 5.4% (North
Carolina State Center for Health Statistics, 2010).

Despite the many benefits of breastfeeding, baregrst that may contribute to lower
initiation rates. These barriers affect breastfegadhitiation as well as breastfeeding
continuation. Lack of knowledge regarding how tted®ine whether the infant is
receiving sufficient amounts of breast milk maydé¢a the decision to bottle-feed,
because the amount of milk consumed can be east#yrdined. Women may also lack
knowledge about the mechanics of breastfeedinglentenefits associated with
breastfeeding. Women may perceive a lack of sugpmrt the baby’s father or the
mother’s significant other, the women’s mother, #igmemployers and health care
providers. Lack of support may adversely affectdbeision to breastfeed and
breastfeeding initiation because of the negativetemal impact as well as the lack of
practical assistance (Meier, Olson, Benton, EglitedaSong, 2007). The financial need
to return to work may also negatively influence deeision to breastfeed if the woman
perceives breastfeeding during employment to pteéssarmountable problems.

Demographic variables influence breastfeedingatidn. Women who are less than
20 years of age, have a high school educationssy tg are unmarried are less likely to
breastfeed their infants (McDowell, Chia-Yih, & Keedy-Stephens, 2008). Health
beliefs and attitudes toward breastfeeding may lad¢sbarriers to breastfeeding (Corbett,
2000; Wambach et al. 2005). Beliefs and attitudestd breastfeeding may be

influenced by culture (Corbett, 2000; Kong & Le®02; Underwood et. al., 1997)



In summary, there are many benefits associatedlwgthstfeeding for the mother, the
infant and society. Breastfeeding is an importantrse of nutrition and recognized as
beneficial by professional organizations includirige American Academy of Pediatrics,
The World Health Organization, The American Colle§®bstetricians and
Gynecologists, the Association of Women'’s Healthstatric and Neonatal Nurses and
the American Dietetic Association. All of thes@anizations have encouraged
breastfeeding by issuing position statements ttaahpte support for the mother to
initiate and sustain breastfeeding for as longassiple. Despite the many benefits and
recommendations, breastfeeding initiation ratesrggweomen in the United States
remain below thélealthy People 201Qoals, with African American women having
lower breastfeeding initiation rates when compaoedomen of other races. Research is
needed to identify variables that contribute ts thiv rate so that nursing interventions
can be designed to improve breastfeeding initiatidrich may contribute toward
decreasing health disparities.

Disparities in breastfeeding initiation among Casi@a and African American
women are well documented in the literature (Hurepsr Thompson, & Miner, 1998;
Khoury, Moazzem, Jarjoura, Carothers, & Hinton,200ee, Rubio, Elo, McCollum,
Chung, & Culhane 2005; Lu, Prentice, Yu, Inkelasngie & Halfon, 2003; Pippins,
Brawarsky, Jackson, Fuentes-Afflick, & Haas, 200&)e reasons the disparities exist,
however, are less obvious. A significant factoraactting for differences in
breastfeeding initiation rates may be the lackeskarch related to culture and its

influence on breastfeeding knowledge, attitudesatavibreastfeeding, the decision to
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breastfeed and initiation of breastfeeding. Reseirthis area may lead to innovative
strategies that could reduce differences in indratates.

The primary purpose of this study was to examimeeréhationship between culture
and infant feeding attitudes on the decision t@bifeed and breastfeeding initiation in
African American and Caucasian women. Researchisrarea may begin to close the
gap that exists in breastfeeding initiation ratesMeen these two groups. Results of this
study may be used to suggest interventions to ¢lesbereastfeeding initiation gap that
exists between Caucasian and African American wotdémately the study results
may enhance the understanding of practitionereeshiegin to implement activities that

lead to increased breastfeeding initiation ratesragmAfrican American women



CHAPTER Il

A REVIEW OF THE LITERATURE

This chapter discusses a review of the literataréhe factors that influence
breastfeeding in African American women. Some ebthfactors that are discussed
include professional support, family support, derapdic factors such as marital status,
age, and education level; breastfeeding beliefskanavledge and culture. Articles

reviewed included only studies that used Africanedican women in the study sample.

Support

Many factors influence the decision to breastf&slieral studies (Cricco-Lizza,
2005; Humphreys, Thompson, & Miner, 1998; Mahoneyagnes, 2000; Meier, Olson,
Benton, Eghtedary, & Song, 2007; Mickens, Modesgtentgomery, & Taylor, 2009;
Miracle, Meier, & Bennett, 2004; Wagner, Hulseyu8wmate, & Annibale, 2002;
Wambach & Koehn, 2004) suggest that one of thefaghfluencing the decision to
breastfeed and breastfeeding initiation in Afriéganerican women is support. Two

sources of support include professional and family.

Professional Support
Evidence of the importance of professional suppod its influence on breastfeeding

decisions is illustrated in a qualitative studydentify the strengths, operation
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procedures, and areas of improvement in the Bessditig Initiative’s Mother-to-Mother
Peer Counselor Program (Meier, Olson, Benton, Eiginte & Song, 2007). This
program is a collaboration between the Michigand@pent of Community Health’s
Women, Infants, and Children (WIC) Division and kigan State University. The
purpose of the program was to increase breastfgedias among low-income women
through the use of peer counselors. Researcherte@vemassess satisfaction and
experiences from the provider and receiver pergmtThe study used six focus
groups: three of peer counselors and three of prgrarticipants. Twenty WIC program
participants took part in one of the three focuzugs made up of all program
participants, 50% were African American. Twenty-tpeer counselors participated in
one of three focus groups, 50% were African Amescd his study showed that the peer
counselor model was effective to support low-incdreastfeeding women. The quality
of services provided by the WIC program, which ualdd emotional and practical
assistance along with the breast pumps providdatdypeer counselors, resulted in
satisfaction among both peer counselors and paatits. The services provided by the
peer counselors included: 1) at least one prehatak visit (if participants were enrolled
prenatally) plus monthly telephone calls up todly; 2) a visit in the hospital if this
policy was established by the hospital and locahay; 3) a phone call two days
following delivery; 4) at least one home visit @®8 as possible after discharge and
another during the first month; additional visiteeuraged; 5) at least weekly phone
calls during the first month; and 6) at least mgngihone calls during the first year of

breastfeeding.
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Mickens, Modeste, Montgomery and Taylor (2009) ecartdd a study using a
convenience sample of 109 African American woméenaiing a WIC clinic in
California. The purpose of the study was to idgrfaictors that impact low-income
women’s infant feeding decisions. The participaatgged in age from 18 to 45 years old.
A structured 45- item questionnaire was completethb participants to assess beliefs,
attitudes, and level of social support in relatiomtention to breastfeed. The
guestionnaire was developed using a conceptuakfrenrk of the social learning theory.
It was pilot tested using 10 African American wone WIC clinic in another county
in California for content validity. Face validity the instrument was also tested using a
panel of Registered Dieticians and Internationadi@cCertified Lactation Consultants.
The results indicated that support groups may faetar in the decision to breastfeed.
Women in the study were more than twice as likelglan to breastfeed when they
attended a support group as compared to those hmwtattend a support group. This
study also emphasized that an important determifaihie actual decision to breastfeed
in African American women may be planning to bréssed before delivery.

Another study involving a population using WIC wime by Cricco-Lizza (2005),
who conducted an ethnographic study to exploredmext of African American
women’s infant-feeding decisions in an urban WI@iclin New York. The researchers
collected data using participant observation aneruews with 319 people that included
130 African American women and 189 of their relasivand friends. From this group, 11
key informants, who were African American or Cagah American, were also

interviewed. Findings of the study revealed thatlie WIC environment set a positive
11



tone for service; (2) WIC employees treated the @omith caring and respect; (3) WIC
participants believed that WIC was a source of sugp time of need; and (4) WIC had
a positive influence toward breastfeeding on infaetding decisions. This positive
influence was accomplished through the use of pastetritionists and lactation
counselors who provided information on breastfegdind encouraged participants to
breastfeed. Although bottle feeding was facilitatgdhe availability of free formula,
breastfeeding decisions by almost half of the pigdints were encouraged by
personalized breastfeeding promotion with trustelgtionships with WIC providers. An
interesting finding in this study was that evenutjo bottle feeding was the norm among
the sample, almost one half of the 11 key inforrmamtiated breastfeeding.

Miracle, Meier, and Bennett (2004) conducted a\sthdt demonstrated the
importance of nurse and physician support in treestin to breastfeed. This study,
conducted in a Special Care Nursery in Chicagongxed maternal decisions about
providing breast milk for very-low-birth-weight iahts after their mothers originally
wanted to formula-feed. Semi-structured intervievese conducted with 21 mothers,
71% of whom were African American. The participarggorted that they originally
chose to formula feed because they had no bredstemle models. They reported that
they were fearful of pain and lifestyle modificatg and lacked knowledge regarding the
importance of their milk for their infants. Aftersdussing the health benefits of breast
milk with the nurse or physician, all the partianpgchanged their decision from formula
to breastfeeding and identified benefits of bresesting to themselves and their infants.

The participants denied feeling pressured, coenceplilty about the decision change,
12



thus providing evidence that the nurse and physgi@le in providing information
about the benefits of breast milk is importanttitiation of breastfeeding.

Wagner, Hulsey, Southgate, and Annibale (2002) gotadl a study to improve
breastfeeding initiation rates at an urban medieater. The researchers hypothesized
that providing an educational forum for health cstedf about lactation and the benefits
of breastfeeding would improve rates of breastfegdiitiation. A breastfeeding
educational program was developed and implemewtdaealth care providers, including
medical staff, house officers, and nursing sta#ftdDwere collected at the Perinatal Data
Center from the records of newborns admitted aibdical University of South
Carolina. Two study periods, one before and orer #fie implementation of the
educational program were compared to examine tteome variable of change in
breastfeeding initiation rates. The sample inghigent study cohort was 66% African
American and this percentage remained constamgltine two study periods. Results of
the study indicated that implementation of the etiooal program was associated with
higher rates (from 18.9% to 47.1%) of breastfeedhitgation and continued
breastfeeding at discharge during the two studp@sr Rates of breastfeeding initiation
at discharge showed greatest improvement in motifgyseterm infants.

Humphreys, Thompson, and Miner (1998) studied as=s&ctional convenience
sample of 982 women in the Grady Health Systemtiana, Georgia to describe the
relationship between breastfeeding intention ansmugpeconomically disadvantaged
pregnant women and maternal demographics, prebi@astfeeding experience, and

social support. The two hypotheses for the studewe breastfeeding intention is
13



positively correlated with women'’s reported lik@dd of compliance with social
contacts who support breastfeeding; age; educaimount of previous breastfeeding
experience; Caucasian and Hispanic ethnicity; hgabout breastfeeding benefits from
a larger number of different sources; and hearbmutthe benefits of breastfeeding from
health professionals; and 2) breastfeeding intanmegatively correlated with women’s
reported likelihood of compliance with social cartsawho support formula feeding, later
prenatal care onset, single marital status, paiy, African American ethnicity. African
Americans were 80.2% of the sample. A 70-item, §epguestionnaire about women'’s
infant feeding plans, their likelihood of compli@with influential social contacts’
advice, previous breastfeeding experience, sodirceswhom they heard about
breastfeeding benefits and demographic informatias used to collect data. Results of
the study supported most of the hypothesized oslahiips with breastfeeding intention.
Older maternal age, higher education, more breaditig experience, Hispanic ethnicity,
and hearing about breastfeeding benefits from famgémbers, the baby’s father, and
lactation consultants were positively correlatethviareastfeeding intention. Hearing
about breastfeeding benefits from health profesdsoother than lactation consultants
was not positively correlated with breastfeedingmions. The attitudes of health care
professionals did not influence infant feeding demis, but the beliefs of members of the
women’s social support networks did. Results vaween controlling for no
breastfeeding experience and any breastfeedingierpe, so tailoring breastfeeding

interventions based on women'’s level of experiemas recommended.
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In more recent articles professional support asnthituence on breastfeeding are
shown in several studies (Cricco-Lizza, 2005; Meéson, Benton, Eghtedary, & Song,
2007; Miracle, Meir, & Bennet, 2004; Wagner, Huls8&gputhgate, & Annibale, 2002).
However, in the study conducted by Humphreys, Themmpand Miner (1998) the
attitudes of the health care providers did nouiafice the decision to breastfeed

indicating there may be mixed results regardingriygortance of professional support.

Family Support

Wambach and Koehn (2004) studied disadvantageadh ymeggnant adolescents to
describe decision-making about infant feeding ab®@nd to identify recruitment and
retention issues related to research participatiahis population. This qualitative study
used five focus groups at prenatal clinics in twigam teaching medical centers in the
Midwest. A convenience sample of 14 participants 6% African American. The
Theory of Planned Behavior was used to guide thidys Results showed two major
themes: benefits versus barriers of breastfeedidgoattle-feeding, and independent
choice versus social influence. Ambivalence ancettamty were common threads
throughout both themes. The study participants \able to identify benefits of
breastfeeding and formula feeding even thoughdrarto choosing each were apparent.
Bottle-feeding was viewed as simple and automatitebreastfeeding was viewed as a
complex process. This view of breastfeeding leféé&ings of uncertainty about choosing
this method and affected the decision to combieadirand bottle-feeding. Feelings of

uncertainty about breastfeeding were also attribtdehe participant’s social network
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not encouraging breastfeeding. Participants whorteg that they had made the decision
to breastfeed independently also experienced laekauragement which led to feelings
of uncertainty.

Mahoney and James (2000) studied 66 women to exptorelates of planned
breastfeeding among postpartum women in a low-irgamban family practice. The
majority of the participants (95%) were African Aneans, single (95%) and completed
a median of 12 years of schooling. The study waslgoted in an academic family
medicine training site in upstate New York. Demadpia, clinical, and attitudinal factors
were examined. Anticipated infant feeding practiaesaffected by these factors. The
study used a cross sectional design. A structsuegky instrument and an interview
were administered to participants. The survey v&asido obtain information on
demographics, relevant clinical history, past infi@eding practices and current infant
feeding plans and attitudes. Women with less thiaigta school education planned
breastfeeding less often, while women who were eraged by the baby's father and
their own mother were more likely to plan to brészed.

Hill, Arnett, and Mauk (2008) conducted a studytovide a better understanding of
the process used by low-income pregnant and/opadsin women when deciding
whether to breastfeed. The study used the TheoReatoned Action as the guiding
framework. Participants were primarily Hispanic%8%nd African American, 18%. The
study took place in a hospital in Texas. Data veatkected by having participants
complete a survey. A total of 88 participants castgudl the survey. Results of the study

showed that 78% of the participants intended tadifeed and 74% intended to
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breastfeed for 6 months. Results also showed itpaifisant other’s opinions, such as
family and friends, influence feeding intentionsag this population of low-income

women.

Synthesis of Studies of Breastfeeding Support

All of these studies (Cricco-Lizza, 2005; Hill, Aath, & Mauk, 2008; Humphreys,
Thompson, & Miner, 1998; Mahoney & James, 2000;dvieDIson, Benton, Eghtedary,
& Song, 2007; Mickens, Modeste, Montgomery, & TayR009; Miracle, Meier, &
Bennett, 2004; Wagner, Hulsey, Southgate, & Anipa002; Wambach & Koehn,
2004) show that women who receive support and eagement are more likely to
breastfeed. The use of peer counselors, suppaytars through WIC, nurse and
physician support, social network support and sufpam the baby’s father and the
mother’'s mother influence breastfeeding initiatibespite the research that shows
providing role models (Miracle, Meier, & BennetQ@) and education programs to
nurses and physicians (Wagner, Hulsey, Southgaferdbale, 2002) has proven to be
successful, breastfeeding initiation rates stithaen lower in African American women.
This suggests other strategies may be needed t&ye this population to breastfeed.
Support, especially from family and social netwgiksan important aspect of one’s
culture, but is only one part of culture accordindg/adeleine Leininger’s theory of

Culture Care Diversity and Universality (LeiningeMcFarland, 2006).
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Demographic Factors

Demographic factors are also cited in the liteatas affecting infant feeding
decisions. Research suggests that women who ag eldlicated, married and Caucasian
are more likely to breastfeed (Chin, Myers, & Magn2008; Humphreys, Thompson, &
Miner, 1998; Lee et al. 2005; McDowell, Chia-Yih,Kennedy-Stephens, 2008; McKee,
Zayas, & Jankowski, 2004; Persad & Mensinger, 2608pins, Brawarsky, Jackson,
Fuentes-Afflick, & Haas, 2006; Saunders-Goldson&a&rds, 2004; Sharps et al., 2003;
Wambach et al. 2005). In a study conducted by Rget al. (2006), after controlling for
other demographic characteristics, breastfeediigtion was not affected by racial or
ethnic differences. This suggests that demogrdplstors play a significant role in
influencing the decision to breastfeed. In thiglgta racially diverse sample was used to
identify risk factors that affect breastfeedingiation and duration of less than one
month. The purpose of the study was to examinedifa¢éionship between maternal
depressive symptoms and breastfeeding among dlyatiizerse cohort. Researchers
used surveys and medical records to collect data fr,448 women, 12% African
American, in the San Francisco Bay area who dediveingleton infants. The Center for
Epidemiologic Studies Depression Scale, short favas used to assess depressive
symptoms and the Perceived Stress Scale, short Weemused to measure perceived
stress. Breastfeeding initiation and duration efstfeeding at one month postpartum
were the outcome variables. Depressive symptomaglar prior to pregnancy and

depressive symptoms in the postpartum period virréntdlependent variables. Age,
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race/ethnicity, level of educational attainmentritadstatus, economic means (lack of
money or food), parity, method of delivery, breastfing instruction or preparation,
smoking during pregnancy or postpartum, preseneecbironic disease during
pregnancy, self-reported health status postparémeh perceived stress were covariates in
the study. Although all women included in the asadyeceived information on
breastfeeding practices during pregnancy, 5.6 %mieitiated, and of those women who
did initiate, 11% breastfed for less than one moB#fore adjusting for other
demographic and clinical characteristics, Africam&ican women were significantly
more likely to not initiate breastfeeding compare@aucasian women. After adjusting
for demographic and clinical characteristics theege no racial or ethnic differences
found in breastfeeding initiation. Some of the dastthat were significantly associated
with lack of breastfeeding initiation were loweredtional attainment, insufficient
money for food, delivery by Cesarean section, smgkiuring or after pregnancy, and
chronic disease during pregnancy. African Amer@amen were more likely to
breastfeed for less than one month. Breastfeeditigtion was not affected by
depressive symptoms during or prior to pregnancy.

Demographic factors and Hispanic culture showedssociation with breastfeeding
intention in a study of African American and Hisgawomen (McKee, Zayas, &
Jankowski, 2004). Researchers studied 174 womengdiie third trimester of
pregnancy, at two weeks following delivery and éhneonths postpartum to identify
predictors of planning to breastfeed and succebséastfeeding initiation and

persistence, including the relationship to matedeglressive symptoms, social support,
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and mothers’ perception of closeness to their istanterviews and survey instruments
were used to collect data from African American%@and Hispanic women (57%) from
primary care health centers in the Bronx, New Yditke instruments used in this study
included the Beck Depression Inventory to measepatsion; the Mothers’ Perceived
Relationship to Infant scale, a 22-item instrum@eated to measure women'’s perceived
relational closeness with their infants; the Nokb8ocial Support Questionnaire to
measure social support in the women'’s lives, aedBibulturality Scale to assess
acculturation in the Hispanic participants. Thialeassessed identification with
Hispanic and American culture. The variables exa&ahiim this study were ethnicity,
education; age of other children, depressive symptand social support. Rates of
intention to breastfeed were similar between Afriganericans and Hispanics when
comparing age, marital status, or number of childrern. Higher education was
associated with intention to breastfeed. Increéiketihood of planning to breastfeed
among Hispanics was associated with greater ideguidn with Hispanic culture. There
was no relationship found between breastfeedingtiseaand social support or
depressive symptoms among any of the participdihis. perception of closeness to their
infants was greater among breast feeders compatsattte-feeders.

Another study that provides evidence that demogcdpletors such as education and
marital status are associated with the decisidir¢astfeed was conducted by Sharps et
al. (2003). In a case-controlled study of postparAfrican American mothers with
inadequate prenatal care in Washington D.C., 21fd@vofrom four urban hospitals were

recruited during their hospital stay. The Materdahlth Belief Questionnaire, Adult-
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Adolescent Parenting Inventory, and the Carolin@®sSupport Scale were used to
collect data. The Maternal Health Beliefs Questaire measures four areas: perceived
childhood susceptibility to illness, perceived sdyeof these illnesses, and perceived
ability of medical care to prevent illness and paered barriers, and benefits of health
care. The Adult-Adolescent Parenting Inventory measthe parenting knowledge and
child-rearing practices of adolescents and aduilie.number of various sources of
formal and informal social support and the peragilvelpfulness of these sources were
measured by the Carolina Parent Support ScaleultResdicated that women who chose
to breastfeed were more educated, employed beiithe married, and using
contraception after childbirth. Those who chosbreastfeed also had a higher
perception of severity of childhood illness, wezed likely to reverse parent-child roles
and had a lower perception of hassle from thearitié behavior. In this study
breastfeeding behavior was not influenced by thegmion of existing formal or
informal social support.

Chin, Myers and Magnus (2008) conducted a studyetk@amined the relationship
between race and education on breastfeeding initiamong women in Louisiana. The
study also examined whether the interaction etbetiveen race and education on
breastfeeding initiation found in previous reseakels present in the study sample they
used. The study also looked at whether factorsceegted with breastfeeding initiation
were different based on the race of the mother.d&ta for this study came from the
2000-2004 Louisiana Pregnancy Risk Assessment giamit System whose target

population for the survey is all mothers livingliauisiana who gave birth to a living
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infant during the sampling interval. The sampletfos study was 3,515 women; 1,373
African American and 2,142 Caucasian. The resilteestudy indicate that women

who initiated breastfeeding were more likely todb#er, Caucasian, married, more
educated, and have a higher income. Results alstabe African American women were
less likely to initiate breastfeeding than Cauaasv@men. Also as education level
increased the odds of initiating breastfeedingdased. There was no interaction between
race and education as it related to breastfeeditigtion. Results also showed that the
factors associated with breastfeeding initiaticat thiffered by race among African
American women were higher maternal education,gomiarried, and not participating in
WIC during pregnancy.

In a study conducted by Persad and Mensinger (20@8ssociation between intent
to breastfeed and sociodemographic factors wenmieea. The purpose of the study was
to provide a descriptive analysis of the socio-dgraphic characteristics, breastfeeding
intent, and breastfeeding attitudes of women attgnan inner city prenatal clinic to
determine if breastfeeding attitudes are associat#tdbreastfeeding intent and socio-
demographic variables. The Theory of Reasoned Aatias used to guide research. The
participants were recruited from an inner city htadpn New York City. Ages ranged
from 14 to 34 years of age. The convenience sanfplee hundred primiparas
completed two survey instruments; a socio-demogcaphm and the lowa Infant
Feeding Attitude Scale. The surveys were readaut face-to-face to each participant in
an interview format. The majority of the participsyB86%, were black and the remainder

of the participants identified themselves as migedhite. Nineteen percent of the
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women identified themselves as Hispanic. The migjoifi the participants, 79%,

intended to breastfeed. The following variablesengssociated with breastfeeding intent:
positive breastfeeding attitudes, higher houselmadmes, being born outside the United
States, being Afro-Caribbean as opposed to Afrisarerican, having family, peer, and
partner support for breastfeeding, attending bfeading classes, and having greater

years of education.

Synthesis of Studies of Demographic Variables

Research studies that provide evidence of the edsncbetween demographic
factors and the decision to breastfeed suppomeled to examine breastfeeding initiation
in African American women, because African Amerigazmen who are unmarried,
uneducated, and younger are less likely to brezgtiaitiation rates in this population
are lower than in any other cultural group. Thatiehship between culture and feeding
attitudes in this population needs to be studieahieffort to determine if there is an
effect on the decision to breastfeed. It is ackmeaolged that in some studies there is no

effect of race after demographic factors are takemaccount.

Breastfeeding Beliefs and Knowledge

In addition to support and demographic factorstlinfluencing factor cited in the
literature that has a major impact on the decigidoreastfeed is perceived success.
Women who feel they will be successful at breaslifeggare more likely to breastfeed. In
a study conducted by Saunders-Goldson and Edw20@4), perceived success was one
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of the best predictors for breastfeeding intentiimese researchers surveyed 95 African
American women who intended to breastfeed at twidary prenatal clinics in the
northeastern United States. The purposes of tlaky stere to (1) assess African
American women'’s intent to breastfeed; (2) desditigerelationship between
breastfeeding intent and maternal age, breastfgéaiowledge, education, parity, and
variables in the Theory of Planned Behavior; anndiermine the factors that were the
best predictors of breastfeeding intent. A large@etage (95%) of African American
women reported intentions to breastfeed, howevisr 2if6 of them intended to
breastfeed exclusively. Age, education, sociasguees (perceived subjective norms),
and perceived success (behavioral control) in biessding were positively correlated
with intention to breastfeed. Age and perceivedsss (behavioral control) in
breastfeeding were the best predictors of breafitigentent. Knowledge of
breastfeeding was assessed by the total numbermfct responses of 14 multiple choice
guestions on the Minnesota Infant Feeding QuessimanOnly 42% of women

accurately answered one-half of the questions sisgeBreastfeeding knowledge; the rest
had less breastfeeding knowledge.

Perceived success in breastfeeding can influerecddbision to breastfeed in African
American women. These perceptions are based aghingntuition and knowledge.
These can all in some way be influenced by cult8tedies need to be conducted that
examine the relationship between culture, attitud&ded to infant feedings and the
decision to breastfeed. Research in this area s&gtan the development of

interventions that increase breastfeeding initratates.
24



In addition to perceived success, the effect of@ged benefits of breastfeeding on
the decision to breastfeed has also been citdtkititerature (Hannon et al., 2000;
Heining et al. 2006; Joffe & Radius, 1987; Khoutyk, 2005; McCann, Baydar, &
Williams, 2007). Heining et al. (2006) used focusups to examine relationships among
maternal beliefs, feeding intentions, and infamei@g behaviors. The goal of the study
was to better understand why low-income women oseaptimal infant-feeding
practices, such as early introduction of formuld aalid foods, even though extensive
education and counseling is provided by WIC agendi@e specific aim of the study was
to identify factors that affect infant feeding intens and behavior in the first 6 months
postpartum. The Theory of Planned Behavior was tsgdide the study. A total of 65
participants, 41% African American, from three Wammmfant, and Children (WIC)
agencies in Northern California were interviewebe Tnajority of participants believed
breastfeeding was beneficial but they also beligtiatiearly introduction of formula and
solid foods were unavoidable in certain circumsgan&ome of these circumstances
included breastfeeding difficulties, medical cornptions, infant fussiness and promotion
of infant sleep. Results also indicated that Ehgiipeaking mothers often ignored advice
that was given by medical providers and WIC stdfbwvere sources of infant-feeding
information. Advice was ignored if it was not peaxea as working for the family’s
circumstances. As a result, English-speaking metheuld not ask for assistance when
having difficulties with breastfeeding because theljeved the providers would not

understand the reasons they were not followingitafeeding recommendations. These
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mothers instead relied on relatives and othergfant-feeding guidance. Spanish-
speaking mothers tended to adhere to advice thegwan by health care providers.

Khoury, Moazzem, Jarjoura, Carothers, and Hint@®% surveyed 733 postpartum
women, 53.3% African American, in Mississippi taaexne factors associated with
breastfeeding initiation in low-income women. Theedry of Planned Behavior was
used to guide the study. Researchers used a nmadysand telephone follow-up to
collect data. The outcome variable was infant fleganethod, breastfeeding or bottle-
feeding. Other variables included the Theory ohR&d Behavior constructs of attitude,
subjective norm, and perceived control, and socramgaphic characteristics. Higher
breastfeeding initiation rates were associated higher knowledge of the benefits of
breastfeeding. Higher initiation rates were alssoamted with health care system
support, including lactation specialist and peamselors, and family support.
Embarrassment about breastfeeding was associatiedbwier initiation rates. Lower
initiation rates were also associated with womemwn wiare African American, WIC-
certified, working full-time, not married and lesducated.

Hannon et al. (2000) conducted a qualitative stodgxplore minority teen mothers’
perception of breastfeeding and the influence ¢amirnfeeding choices. The study used
semi-structured ethnographic interviews and focosigs to collect data. There were 35
participants, 21 were African American. The mea@a afgthe participants was 15.7 years.
The study was conducted at two locations in ChicHyoeois. Of the 35 participants,
almost half of those interviewed in the prenatalqzeplanned to breastfeed. Three

fourths of the remaining half who were interviewedhe prenatal period were
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indecisive. More than half of the participants matewed three months postpartum had at
least attempted to breastfeed their infants. Theetmain influences on infant feeding
decisions and practices were 1) their perceptidmiseobenefits of breastfeeding; 2) their
perceptions of the problems with breastfeeding; @ndfluential people. Perceptions of
the benefits to breastfeeding included bondingytsdealth, baby’s 1Q, and
convenience. Perceptions of problems associatédbsgiastfeeding included pain, public
exposure, unease with the act of breastfeedingstie=ding myths, inconvenience, and
return to school. These problems were identifiedaasers to breastfeeding. Influential
people in the decision to breastfeed included #raqgipant’s mother, health care
professionals, friends, relatives, teachers, aad#by’s father.

Joffe and Radius (1987) conducted a prospectivdystith 254 pregnant
adolescents, 93% African American, to identify fastthat relate to the choice of infant
feeding method. Participants were recruited from prenatal clinics that serve primarily
disadvantaged women living in Baltimore City, Manytl. Age range of the participants
was 12 to 19. Participants completed a questioartaat was developed from preexisting
surveys that addressed infant feeding choices fem@arch on adolescent behaviors and
health-related concerns as well as areas undesegesl in the literature. The items
addressing attitudes were derived from the HeadtieBModel. The dependent variables
in the study were measures of behavioral interdandigg infant feeding. Results of the
study indicated that participants who intendedremabtfeed were those who perceived

more benefits to breastfeeding, who wanted moreviedyge about it, who were
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breastfed themselves, who reported a supportivielssrrvironment, and who perceived
fewer barriers to breastfeeding.

McCann, Baydar, & Williams (2007) examined and gpedl data from a 1-year
longitudinal study that used WIC participants taéadt information about attitudes
regarding infant feeding and about infant-feedirgcpces. The WIC Infant Feeding
Practice study was a nationally representativeystinat surveyed women enrolled in
WIC or whose infants were enrolled in WIC. The s&mgonsisted of 1,095 African
American, Hispanic and Caucasian women. Resuliiseo$tudy indicated that over half
of the participants, 56%, initiated breastfeedi@fthose who initiated breastfeeding,
34% were African American and 53% were Caucasiarcdved benefits were
associated with breastfeeding initiation and lorgeastfeeding duration.

These studies (Hannon et al., 2000; Heining 2@06; Joffe & Radius, 1987;
Khoury et al., 2005; McCann, Baydar, & Williams, () provide evidence of the
influence that perceived benefits have on breaditfiganitiation. Women who believe
that breastfeeding is healthier for their infanes more likely to breastfeed. Perceived
benefits are based on beliefs derived from knowdedtjitudes and culture. The
influence of culture on breastfeeding initiationmgortant to consider when differences
in initiation rates exist between African Americamd Caucasian women. The influence
of culture in African American women needs to baraied.

Similar to perceived benefits, health beliefs halg® been cited (Corbett, 2000) as a
factor that influences breastfeeding initiation akile beliefs encompass what is believed

to be beneficial as well as what may be harmfuesehbeliefs are powerful motivators
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for incorporating behaviors that may alter the treatatus of an individual. In a study
conducted by Corbett (2000) health beliefs wereagonfactor in the infant feeding
decisions of African American women. The purposéhaf study was to explore the
infant feeding style of low-income African Americaomen, using an ethnographic field
study design with intensive interviewing. Participmwere 10 African American women
enrolled in Medicaid and a WIC program in threerdgs surrounding a metropolitan
center in the southeastern United States. Thendwradeveloped a cultural-ecological
framework that was used to guide this study. Tiamework states that biological,
psychological, social, cultural, and economic fegtaffect actions and beliefs regarding
infant feeding. Over half of the participants pladrio breastfeed at the time of discharge
from the hospital, but only two were exclusivelgastfeeding at the time the interviews
were conducted when the infants were 2 weeks of Byee participants were
combining breastfeeding and bottle-feeding. Theéigpants who chose to breastfeed
stated they did so because of information and elageunent they received from health
care providers during prenatal care. Beliefs alboedst milk being the best for the baby
influenced participants to breastfeed whereas fsedied attitudes about crying being
interpreted as not being satisfied contributedfarits being bottle-fed. Study results also
showed a general lack of knowledge among partitgpaagarding breastfeeding as well
as lack of support of breastfeeding in the paréictg’ environment.

This study (Corbett, 2000) shows the influencee#lth beliefs on breastfeeding
initiation and how these beliefs are influencedmny factors. One of the factors that

influence health beliefs is culture, and culturalidfs likely differ between African
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American and Caucasians. These differences andhmwaffect health care decisions
need to be examined. As a result, the relationséiween culture and infant feeding
attitudes on breastfeeding initiation needs totbdied.

Breastfeeding knowledge has also been cited ititdrature as influencing
breastfeeding initiation. Miracle, Meier, and Bettr{2004) found that participants
changed their feeding decision from formula feedmbreastfeeding, or providing breast
milk to their infants, after they discussed thedd#a of breast milk with health care
providers. Similarly, Khoury, Moazzem, Jarjouray@hbers, and Hinton (2005)
discovered that higher breastfeeding initiatioesatere found in study participants who
had knowledge of breastfeeding benefits. Learthedgoenefits of breastfeeding from
lactation consultants was positively correlatechviiteastfeeding intention in a study
conducted by Humphreys, Thompson, and Miner (1998).

Wagner, Hulsey, Southgate, and Annibale (2002) cotadl a study that led to higher
breastfeeding initiation rates after an educati@mgmam was implemented for health care
providers. Education programs enable health careigers to receive information that is
necessary in order to convey accurate and comiphete@ledge. Stolzer and Zeece (2006)
conducted a pilot study to determine whether losome women were receiving accurate
and inclusive breastfeeding advice from their atieg physicians, and found that health
care providers were not providing such informatidne Ecology of Breastfeeding
Survey was developed and administered at a WlGcahna Midwestern American city
to assess medical health provider information. Qoes were based on findings

contained in the Surgeon General’s Blueprint fotidrcon Breastfeeding document. The
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sample consisted of 104 women with a mean format&tbn level of 8.5 years. African
Americans were 6.3% of the sample. Low income womehis study were not
receiving complete and accurate information regaydhne various ways breastfeeding is
beneficial for both mother and child. Analysis ralsel that providers in this study were
informing participants that breastfeeding is bemafiand that it can reduce infections,
otitis media, allergies, and other childhood dissabut were not informing participants
that breastfeeding also decreases morbidity ratesgpital admissions, asthma, diabetes,
and certain types of childhood cancers. Particgpalgo were not informed that
breastfeeding decreases the risk of maternal baeasbvarian cancers and that
breastfeeding can act as a natural contraceptive.

In addition to breastfeeding knowledge obtainednfizealth care providers,
knowledge obtained from attending childbirth claskas also been associated with the
increased likelihood of breastfeeding initiationt ¢t al. (2003) examined
sociodemographic disparities in attendance at bintlu classes, and evaluated the
association of attendance with breastfeeding tiotia This study was conducted using
telephone interviews with parents of a nationatigresentative cross-sectional sample of
2,068 children ages 4 to 35 months. The National&uof Early Childhood Health
which was developed by the American Academy of &eds and the University of
California, Los Angeles Center for Healthier Chddy Families and Communities was
used for the telephone surveys. The survey wadefieby the National Center for Health
Statistics and oversampled African American ancélisc children to permit precise

estimates for these populations. The sample ferdtidy was 1,540 mothers; 15%
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African American. The variables studied were attero@ of childbirth education classes
and breastfeeding initiation. Results of the stundljcate that overall, two thirds (66%) of
the children’s mothers had never attended a chitliblass. Caucasian mothers were
twice as likely as African American mothers to haver attended. In this sample,
women who were Hispanic or African American, powyer married, and with less than
a high school education were less likely to hatenaled a childbirth class. Being
married, having some college education, and haaihgusehold income of greater than
$35,000 was associated with an increase in theHdad of ever attending a childbirth
class. In this study age was not significantly agged with childbirth class attendance.
Overall, 69% of the children were breastfed, buldcén of mothers who were African
American, less educated, low-income, unmarriegooanger were less likely to be
breastfed. Attendance at childbirth classes wascested with a 75% increase in the
likelihood that a child was breastfed for all pagants.

Breastfeeding knowledge is clearly a factor thétiences the decision to breastfeed.
This includes information regarding breastfeedehhiques, complications and
benefits. This knowledge can be acquired from headte providers, lactation
consultants and childbirth classes. In additiothése sources, family and social
networks play a major role in providing breastfegdnformation. Knowledge obtained
in this manner is influenced by culture. Culture t& a key component affecting
knowledge and therefore breastfeeding initiatidndigs examining culture and its
relationship with infant feeding attitudes on btésexling initiation are needed to

increase breastfeeding rates in African Americame/o.
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Culture

Culture plays a major role in health care decisems behaviors, including
breastfeeding initiation. In a literature reviewndacted by Wambach et al. (2005) it was
found that in addition to the major factors alredicussed, cultural influences also
affected breastfeeding initiation. Wambach et2006) summarized major findings of
research studies conducted within selected araasydhe past 20 years. These selected
areas included health outcomes, factors assoaiathdnitiation and duration of
breastfeeding, common problems, special populatemms infant-feeding practices in
developing countries. The researchers used staddatiases and English —language
scientific literature. Certain factors were freqthgassociated with breastfeeding
initiation. These include maternal characterissigsh as older age, more education, more
affluence and being married. Agreed upon factdeged to personal attributes include
positive attitudes and beliefs toward breastfeedoegsistence and confidence. Barriers
to breastfeeding initiation include the motherstaeo return to work and lack of
informal (family, social network), formal (healtlar@ providers) and environmental
(places to breastfeed while out of the house, publedia) support. Findings also
showed that national media campaigns, prenatalatidumc and peer support have been
used as interventions to increase breastfeeditigtion but have not been consistently
effective. The literature review on the selecteshasf the effect of ethnicity and low
income on breastfeeding revealed that the impoetahcultural influences on

breastfeeding practices has been emphasized. Warnbacluded that there are,
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however, few studies that have been published dh&sgrculturally relevant modes of
information and service.

Underwood et al. (1997) conducted a study to detextie influence of cultural and
economic variables on the decision made by lowamed\frican American women
regarding infant feeding, and culture was foundreatly influence infant feeding
decisions. Participants reported that values ahidfsénfluenced the type of infant
feeding they chose. They also reported that manlyesf feeding practices were learned
from family members and others within their comntynkven though this study
provides evidence of an association between cu#tndeinfant feeding attitudes and
decisions, more research in this area is neededt®ase breastfeeding initiation rates
which remain low in African American women. Thisidy used a small purposive
sample of 35 African American women. Seventeengygrof the participants were
caregivers, but had no children of their own. Redeatudies using larger sample sizes

of prenatal African American women need to be catetil

Summary of Literature Review

In summary, there are many factors cited in tlegdiure that influence breastfeeding
initiation. Some of these factors include suppdetnographics, such as marital status,
age, education level, and race; perceived sucpesived benefits, health beliefs and
breastfeeding knowledge. All of these factors aflienced by culture; however, few

studies are cited in the literature that examihesffects of culture on factors that
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influence breastfeeding. Research is needed iratbes because culture plays a major
role in health care decisions and health care hetsawWany of the studies reviewed did
not use a theoretical framework to guide their aeg®e Of those that did, none used a
nursing theoretical model except one study, coretliby Lewallen & Street (2010), that
examined issues related to initiating and sustgibimeastfeeding in African American
women and used Madeline Leininger’s theory of QeltQare Diversity and Universality
as a guide.

A nursing theoretical model exists that acknowledie role culture plays in all
health care decision and behaviors. This reseauncly sised Madeleine Leininger’s
Theory of Culture Care Diversity and Universaligyaframework. This theory
emphasizes the importance of culture to life exgraes, decisions, and behaviors.
Leininger’s theory was used to examine the relatigmbetween culture and infant
feeding attitudes on the decision to breastfeedoa@astfeeding initiation in African
American and Caucasian women. Following is a dsoasof Leininger’s theory and
studies that have used it as a framework. The puljished study found that has used
Leininger’s theory to guide breastfeeding initiati@search was Lewallen & Street

(2010).
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Theoretical Framework: Madeleine Leininger's Culture Care Diversity and

Universality

Studies exist in the literature that examine tlevalence and rate of breastfeeding in
different ethnic groups (Bonuck, Freeman, & Tromyb2005; Kelly, Watt, & Nazroo,
2006; Wieman, DeBois, & Berenson, 1998). Theseiassushow that ethnicity may be a
factor in the decision to breastfeed and the dumati breastfeeding. Few studies
examine the relationship between culture and infleeding attitudes in African
American women. Kelly, Watt, & Nazroo (2006) exaeul patterns of breastfeeding
across different racial and ethnic groups. Ondeffindings suggest that cultural factors
influenced initiation of breastfeeding in Indiargkstani, Bangladeshi, black Caribbean,
and black African mothers when compared to whitéheis. Variables such as support,
age, perceived success in breastfeeding, edudatieh and perceived benefits have
been examined in relationship to infant feedingsiens, but the impact of cultural
factors on infant feeding decisions in African Amcan women have been less well
studied.

Many studies have not used theory to guide respafthose that have, the Theory
of Planned Behavior has been the most commonly (k$eiding et al. 2006; Khoury et
al., 2005; Saunders-Goldson & Edwards, 2004; WamBakoehn, 2004). Culturally
specific research is needed to examine the rekttiprbetween infant feeding attitudes
and initiation of breastfeeding among African Angan women, and this would best be

done with a theoretical foundation that relatessally to culture to guide the
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research. A theory with a cultural focus used tanexe variables related to
breastfeeding initiation may provide answers tlaat lcelp decrease disparities that exist
between African American women and Caucasian womenthis study Madeleine
Leininger’s theory of Culture Care Diversity andildrsality (Leininger & McFarland,
2006) was used to examine the relationship betwakuare and infant feeding attitudes
on the decision to breastfeed and initiation ofbtieding in African American and
Caucasian women. This section will discuss (1) ingjer’'s theory, (2) the theoretical
underpinnings, (3) the variables in the model a)dhpw the theory is appropriate to
guide breastfeeding research.

Madeleine Leininger’s theory of Culture Care Divgreind Universality is based
epistemically and ontologically on the premise ttee is the foundation of nursing,
healing and wellbeing. The interconnected phenomefaculture care was incorporated
to conceptualize the theory and show the inteiigeiahips of care to culture and different
cultures (Leininger & McFarland, 2006). Culturee#s the term Leininger uses to
describe culturally based care. Leininger’s thesarggests that culture is comprehensive
and care is embedded in culture. Culture is congmgilie because it influences every
aspect of an individual’s life. According to thestiry, culture influences education,
economics, politics and law, values and beliefsiifigand social interactions, religion,
philosophical views and technological dimensiortse Tenet of Leininger’s theory is that
a relationship exists between care diversity aedlifferences and similarities among
cultures. This tenet addresses the fact that reraspects of nursing care that may be

the same across various cultures but there alsb @difierences among cultures that need
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to be examined and reflected in nursing care. €taionship between care diversity and
universality among cultures is analyzed to discpgtecument, know and explain
meanings and uses of culturally congruent care.gbla¢ of the theory is to provide care
that is culturally congruent and can be used taavg health and well-being (Leininger
& McFarland, 2006).

The theory of Culture Care Diversity and Univensdtfias three theoretically
predicted action and decisions modes. These mades aulture care preservation and-
or maintenance; 2) culture care accommodation amekgotiation; and 3) culture care
repatterning and-or restructuring (Leininger & MdBad, 2006). Each of these modes is
culturally specific and can be used as a guideg¢adifeeding research because of the
potential effect of each mode on the attitudeskagiigfs of African American women in
regard to the decision to breastfeed and initiatiboreastfeeding. These modes also
address cultural beliefs. Cultural beliefs are intgat to consider in research on African
American women. Cultural beliefs are related tdtheare practices, and the decision to

breastfeed and initiation of breastfeeding maynfleenced by cultural beliefs.

Culture Care Preservation and-or Maintenance

The mode of culture care preservation and-or maartee refers to those
interventions or decisions that enable memberssplegific culture to maintain their
cultural beliefs and values. This mode maintairaé there are supportive, assistive,
facilitative and enabling professional acts or dietis that can help with this process

(Leininger & McFarland, 2006). Research examinirigdan American women'’s infant
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feeding attitudes and how this may affect the deci® breastfeed and the actual
initiation of breastfeeding can be applied to thisde. Research can be used to
understand what nurses can do to assist Africanrisarewomen with the decision to
breastfeed while still maintaining cultural valweesl beliefs.

Kong and Lee (2004) studied women in Hong Kongxangine the personal, social,
cultural, facilities and environmental and othestéais contributing to women’s decision
to breastfeed. First-time mothers’ knowledge oftieeding and its influence on their
breastfeeding intentions were also explored. Resiilthis study indicated that cultural
factors were influential in the decision to breastf. The husband’s opinion was ranked
as the second most important factor in the decisidreastfeed. The infant's mother’s
knowledge and attitude ranked first. Researchamnsladed that this finding was a result
of the attitudes related to the submissivenessoofi@n in Chinese culture. Similarly,
McKee, Zayas, and Jankowski (2004) examined predicif the decision to breastfeed
and predictors of successful breastfeeding indratind persistence, including the
relationship to maternal depressive symptoms, ksggort, and mothers’ perception of
closeness to their families. Participants were &iigpand African American. Results
indicated that among the Hispanic participants tgradentification with Hispanic
culture was associated with increases in the hkeld of planning to breastfeed. The
most important predictors of planning to breastfeetthis study were education and
ethnicity. African American women in this study sfeml lower prenatal rates of intent to
breastfeed than Latinas. These studies (Kong & 2@@4; McKee, Zayas, & Jankowski,

2004) provide examples of how culture may affeetifag choices. They also show the
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importance of allowing members of a specific cidtto maintain cultural beliefs and

values as identified in Leininger’s mode of cultasge preservation and-or maintenance.

Culture Care Accommodation and-or Negotiation

The next mode, culture care accommodation and-gotregion, refers to those
interventions or decisions that allow members gpecific cultural group to incorporate
or negotiate culturally congruent care. This modentains that there are creative
provider care actions or decisions that can asgsgmmodate, facilitate or enable
individuals from various cultures to adapt or negfetcare that may affect their health or
wellbeing. The care that is adapted or negotiageabindividual of a specific cultural
group reflects the cultural values and beliefshat individual (Leininger & McFarland,
2006). The decision of African American women tedstfeed and the initiation of
breastfeeding may be influenced by culture. Thesabors may also be influenced by
the ability of care providers to assist African Aiman women to either adapt to or
negotiate cultural beliefs in order to receive ble@efits associated with breastfeeding.
The cultural beliefs and values of this populatiaould still be present as the adapting or
negotiation takes place. When the beliefs and gatdi¢he individual are present and
acknowledged, individuals of specific cultural gpgumay be more likely to decide to
breastfeed and initiate breastfeeding. LewallenStnelet (2010) explored issues related
to initiating and sustaining breastfeeding in AdncAmerican women. Results indicate
that although many participants made the decieidreastfeed by themselves, the

decision was also influenced by their significatttess, families and friends. Participants
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chose to breastfeed even though some of the irdksewere negative. The participants
were able to negotiate negative influences andectmbreastfeed because of the
associated benefits. Negative influences were aglatged in order to maintain cultural
values and beliefs, and participants were ablel&pbreastfeeding behaviors that can
affect health and wellbeing. The influence of crdtmust be acknowledged before
negotiation can take place. This study looked atinfluence of culture by examining the
relationship between culture and infant feedinguateés on the decision to breastfeed and

breastfeeding initiation.

Culture Care Repatterning and-or Restructuring

The third mode of Leininger’s theory, culture cegpatterning and-or restructuring,
refers to those actions or decisions that assistlmes of a specific cultural group to
transform or alter their health patterns in ordea¢hieve beneficial outcomes. This mode
maintains that positive health practices and ougoan be accomplished by assisting,
supporting, facilitating, or enabling measures ase@roviders that help individuals from
different cultures to change or modify their hed#&haviors (Leininger & McFarland,
2006). Lack of knowledge has been cited (Lu e2@03; Stolzer & Zeece, 2006) as one
of the factors that affect breastfeeding initiatibawallen and Street (2010) found that
lack of knowledge about the benefits and mechasfitseastfeeding was one of the
themes that African American participants identifees affecting initiation and
continuation of breastfeeding. Also, Wagner e{2002) conducted a study to improve

breastfeeding initiation rates and found that a&tifeeding educational program for
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health care providers accomplished this goal. Rekean culture, which influences
knowledge, and the relationship on the decisidoréastfeed can provide information
related to what care providers can do to assistabpulation to alter attitudes that may

negatively affect breastfeeding initiation.

Theoretical Constructs of the Theory

There are several major theoretical constructhisftheory. These constructs are as
follows: care, culture, emic care, etic care, aaltand social structure factors,
ethnohistory, environmental context, worldview,tate care preservation and-or
maintenance, culture care accommodation and-ortia¢ign, culture care repatterning
and-or restructuring, culturally congruent caregddiversity and culture care
universality. Care is a major construct and cenitrahe theory. Care is defined as the
experiences or ideas that help others with actuahticipated needs to improve a
condition or way of life. Care has cultural and $giic meanings which are essential to
provide culture specific care (Leininger & McFardgar2006).

Culture is another major construct of this thedirys also important as a guide to
conduct research on African American women and thegision to breastfeed and
initiation of breastfeeding. Leininger defined cu# as “the learned, shared, and
transmitted values, beliefs, norms, and lifewaya pérticular culture that guides
thinking, decisions, and actions in patterned ways often intergenerationally”
(Leininger & McFarland, 2006, p. 13). The decistiorbreastfeed may be based on values

and beliefs that were learned and shared by otlieh& same culture. This decision
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could also be based on family patterns and belnefishave been passed on from one
generation to the next. Thus culture may havegelanpact on the decision of African
American women to breastfeed and initiate breadifgeand will have an important role
in guiding research in this area.

Other constructs of the theory are emic care aodate. Leininger (2006)
differentiated between emic care and etic carexémnéne contrasting culture care
phenomena. Emic care refers to those intuitivedyrled and traditional behaviors used to
assist individuals with evident or anticipated iealeeds. Etic care refers to those
formally learned professional knowledge and prastiobtained through educational
programs (Leininger & McFarland, 2006).

The construct of cultural and social structuredesencompasses a variety of
comprehensive and diverse influences that mayttirecindirectly affect health and
wellbeing. These factors include religion or spiality, kinship or social ties, politics,
legal issues, education, economics, technologytigailfactors, philosophy of life, and
cultural beliefs and values with gender and clasrdnces (Leininger & McFarland,
2006).

Another construct of the theory is ethnohistoryinireger defines ethnohistory as

past facts, events, instances, and experiencaswdi beings, groups, cultures, and

institutions that occur over time in particular taxts that help explain past and

current lifeways about culture care influencersedlth and wellbeing or the death of
people (Leininger & McFarland, 2006, p. 15).
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The construct of environmental context referdentirety of an experience,
situation or event that provides background andeseto offer meaning within a specific
cultural setting. Worldview as a construct referiow individuals look at their world
and form values about their world and about lifeifiinger & McFarland, 2006). Culture
care preservation and-or maintenance, cultureasaremmodation and-or negotiation,
and culture care repatterning and-or restructusiregconstructs of the theory as well as
predicted action and decision modes. These wecaished previously. The construct of
culturally congruent care refers to the knowledgsts and decisions that are culturally
based and used to incorporate the cultural valnédaliefs of individuals for their
health and wellbeing, prevent illness, disabilibesleath. Care diversity as a concept
refers to the variations and differences in prowgdbeneficial care among individuals
with respect to their values, beliefs and behawioas are associated with culture. The
construct of culture care universality refers te gimilar or commonly shared behaviors,
values or beliefs of individuals or cultures thaidg care providers to assist individuals
to achieve healthy outcomes (Leininger & McFarlaz@)6). Each of these constructs
can be used to guide research related to Africaeroan women and the decision to
breastfeed and the initiation of breastfeeding bsedhey all reflect culture and relate to
attitudes and behaviors that may be influenceduttyie.

In addition to the constructs, the theory of Cudt@are diversity and Universality has
four major tenets and eleven assumptions. Therf@jor tenets of the theory are as

follows:
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1. Culture care expressions, meaning, patterns artigea are diverse yet there are
shared commonalities and some universal attributes.

2. The worldview, multiple social structure factorthmohistory, environmental
context, language, and generic and professionalarar critical influencers of
cultural care patterns to predict health, well-geitiness, healing, and ways
people face disabilities and death.

3. Generic emic [folk] and etic [professional] heditistors in different
environmental contexts greatly influence health #éindss outcomes.

4. From an analysis of the above influencers, thremaations and decision
guides were predicted to provide ways to give calty congruent, safe, and
meaningful health care to cultures. The three callybased action and decision
modes were: (a) culture care preservation and-amterance; (b) culture care
accommodation and-or negotiation; (c) culture capatterning and-or
restructuring. Decision and action modes basedutinre care were key factors
predicted for congruent and meaningful care. Ireiliad, family, group, or
community factors are assessed and respondediymamic and participatory
nurse-client relationships.

(Leininger & McFarland, 2006, p. 17-18)

The theoretical assumptions of the theory of CaltDare Diversity and Universality

are as follows:
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Care is the essence and the central dominantctistind unifying focus of
nursing.

Humanistic and scientific care is essential for hargrowth, wellbeing, health,
survival, and to face death and disabilities.

Care (caring) is essential to curing or healingtifi@re can not be curing without
caring.

Culture care is the synthesis of two major conssrtitat guide the researcher to
discover, explain, and account for health, wellgetoare expressions, and other
human conditions.

Culture care expressions, meanings, patterns, ggeseand structural forms are
diverse but some commonalities (universalities}teamong and between
cultures.

Culture care values, beliefs, and practices ateanted by and embedded in the
worldview, social structure factors (e.qg., religighilosophy of life, kinship,
politics, economics, education, technology, anducal values) and the
ethnohistorical and environmental contexts.

Every culture has generic [lay, folk, naturalisngainly emic] and usually some
professional [etic] care to be discovered and @isedulturally congruent care
practices.

Culturally congruent and therapeutic care occurentulture care values,
beliefs, expressions, and patterns are explicitipykn and used appropriately,

sensitively, and meaningfully with people of divei® similar cultures.
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9. Leininger’s three theoretical modes of care offewncreative, and different
therapeutic ways to help people of diverse cultures

10. Qualitative research paradigmatic methods offerortgmt means to discover
largely embedded, covert, epistemic, and ontoldgicure care knowledge and
practices.

11. Transcultural nursing is a discipline with a bodkoowledge and practices to
attain and maintain the goal of culturally congrueare for health and wellbeing.

(Leininger & McFarland, 2006, p. 18-19)

The tenets and assumptions of the theory are ésls@nguiding research that is
culturally based. Culturally based research is irtgm in examining African American
women'’s decision to breastfeed and the initiatibbreastfeeding. The theory of Culture
Care Diversity and Universality provides the franoekvfor determining whether culture
is a factor in the decision to breastfeed andatdn of breastfeeding. This theory can be
used to guide culturally specific research that im@able to provide information that can
be used to decrease disparities that exist bet&&ean American and Caucasian

women in relation to breastfeeding.

Quantitative Application

Leininger’s theory provides a way to examine tHatrenship between culture and
health care behavior. Previous research done wsimgnger’'s model has used

gualitative methods. Many variables have been stuthat have been shown to have an
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effect on the decision to breastfeed and breastfgexitiation. There is a gap in the
literature on the influence of cultural factors quared to other influences and the
relationship of these cultural factors with hedl#haviors as they influence decisions to
breastfeed and breastfeeding initiation. The caltiactors as described in the Theory of
Culture Care Diversity and Universality can be nuead using quantitative methods,
which can provide important empirical data to cimiie to the body of knowledge on
breastfeeding initiation in African American wom@iese data can then be evaluated
and the results can be used to assist African Araenvomen to initiate breastfeeding.
For example, some of the cultural factors that méyence infant feeding attitudes and
breastfeeding initiation that can be used as viesal quantitative research include
education, socioeconomics, and health beliefs. 8 khagables can be measured using
reliable and valid instruments that may be ablerealict health care behaviors or provide
causal explanations. These outcomes can then ddaasgevelop interventions that may

increase breastfeeding initiation rates in Afriéanerican women.

The figure below is Leininger’s Sunrise Model tbhah be used to help depict the
theory of Culture Care Diversity and Universalitycan also be used in research on
African American women'’s decision to breastfeed imitthtion of breastfeeding to

depict the linkage of the framework and the studgables that may be used.
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Figure 1
Leininger’s Sunrise Model to Depict the Theory oftGre Care Diversity and Universality
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Use of the Theory of Culture Care Diversity and Unrersality

The theory of Culture Care Diversity and Univenails a well established theoretical
framework used in nursing practice, education asearch. Established by Madeleine
Leininger (Leininger & McFarland, 2006), this thgas used in many different ways in
the nursing literature. For example, it is useddscribe how incorporating cultural
values, beliefs and practices in nursing actiorsdetisions can have a positive impact
on clinical outcomes (Forchuk, 2001; Lazure, Vis§ae, Pepin, & Kerouac, 1997;
Melkus et. al., 2004). It is used to describedbeelation of a culturally sensitive
curriculum on nursing educational outcomes (Desahf91; Leininger, 1997). This
theory is also used to understand the relationséiyeen various cultural groups and the
existence of health disparities (Berkowitz, 2005derwood, 2005).

Less obvious in the nursing literature is the uste theory of Culture Care
Diversity and Universality as a theoretical framekvifmor nursing research. There are
only a few research articles that cite Leiningénsory as a theoretical basis (Anuforo,
Oyedele, & Pacquiao, 2004; Bonura, Fender, Roe&lBacquiao, 2001; Chiu, 2000;
Ehrmin, 2005; Higgins, 2000; Holt, 2001; Hubbe3; Lewallen & Street, 2010;
McFarland, 1997; MacNeil, 1996; Rosenbaum, 199#)thase studies apply the theory
in different ways.

In two of the studies, Leininger’s theory is usednvestigate the health of older
Greek-Canadian widows by focusing holistically bait descriptions, explanations and

meanings (Rosenbaum, 1990; Rosenbaum, 1991). AnogawlLeininger’s theory, the
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health of people can be predicted if the cultuedligs, expressions, and forms of care are
known (Leininger & McFarland, 2006). MacNeil (199)plied Leininger’s theory by
using the Sunrise Model to investigate care amaagpBda women providing care to
family members with AIDS in the home.

Leininger’s theory was used to explain the congeyenf the culturally meaningful
nursing care actions and decisions with the culiakes and practices of men residing
in the rural Midwest in the study conducted by &sl| Poduska, Propp, & White (1999).
Leininger’s theory suggests that knowledge is néedeassess, know, and understand
clients and design and implement culturally congtware (Leininger & McFarland,
2006). Higgins (2000) applied Leininger’s theorydxamining the social organization,
environment, worldview, and cultural values, bedieahd caring ways of ten members of
Puerto Rican families. The Sunrise model was ad&al to provide a holistic view. Holt
(2001) applied Leininger’s theory by using the eathat were identified in the study to
discuss the implications for health care withirtilméional and community settings.
Immigrant women from Eritrea were interviewed irstetudy. Bonura, Fender, Roesler,
and Pacquiao (2001) used Leininger’s theory toarpiulture specific end-of-life care.
Participants consisted of 16 professional caregj\family members, and rabbis who had
experience with end-of-life care for Jewish pasertnuforo, Oyedele, and Pacquiao
(2004) applied Leininger’s theory by planning cudiily congruent care based on the data
collected and the three major action modes offieerty. Data were collected from 50
male and female participants from the three mageNan ethnic tribes. Ehrmin (2005)

applied the theory by examining whether using bred action modes with the
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substance-dependent African American women wouldaence outcomes toward their
health and well-being status. Hubbert (2005) ukedheory to identify, analyze, and
discuss cultural care patterns. Study participasgi®e homeless adults, male and female,

who identified themselves as Euro-American, HispamiAfrican American.

Implications for Research

This theory, used mostly in ethnonursing qualigatigsearch, is an invaluable
framework for understanding the similarities anifiedences between cultural groups.
Understanding differences in practices and attgus@mportant in developing culturally
congruent care. Studies using Leininger’s theorg gsiding framework for research
with African American women are limited. More resgais needed within the African
American population and in particular, with AfricAmerican women and issues that
affect their health decisions and behaviors. Bfeading research is deficient in the
utilization of theoretical frameworks to guide steglthat relate specifically to culture.
This study used Leininger’s Theory of Culture CAreersity and Universality to
examine how culture affects infant feeding attitudad breastfeeding. Specifically, the
concepts from Madeleine Leininger’'s model usedis $tudy were cultural values and

lifeways, kinship and social factors, educatioraitérs, and economic factors.
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Purpose of the Study

The purpose of this study was to examine the gelaliip between culture and infant
feeding attitudes on the decision to breastfeedoa@astfeeding initiation in African
American and Caucasian women. The secondary pugidkes study was to examine
the perceived cultural influences on infant feediegisions and breastfeeding initiation.

Cultural differences will be examined between AdncAmerican and Caucasian
women in this study. Although culture is more coexpthan simply race, there are no
measures, or only imperfect measures, for AfricameAcan and Caucasian cultures. The
breastfeeding statistics that indicate there ispadity that exists between African
American and Caucasian women are listed by raeeegfibre this study will examine

differences in these two groups.

Study Hypotheses

The hypotheses for this study were:

1. African American women will have lower infant feadiattitude scores than
Caucasian women.

2. Caucasian race, higher infant feeding attitudees;drigher socioeconomic status
and higher education level will predict decisiorbteastfeed.

3. Caucasian race, higher infant feeding attitudees;drigher socioeconomic status

and higher education level will predict breastfegdnitiation.
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4. The relationship between the decision to breastaelthe initiation of

breastfeeding does not vary by race.
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CHAPTER 1lI

METHODS

A descriptive non-experimental mixed method deswgs used in this study to
examine the relationship between race and infadifg attitudes on the decision to
breastfeed and breastfeeding initiation in Afriganerican and Caucasian women. Non-
experimental designs are appropriate for descritiagcharacteristics of a group without
the introduction of an intervention (Polit & Be@Q04). In this study, infant feeding
attitudes was compared between the two groupsthenictlationship between these
attitudes and the choice to breastfeed, alongtv@éhactual initiation of breastfeeding,
was examined. Additionally, the participants’ pertoen of the influence of their cultural
background on their infant feeding choices was rilesd.

Participants were asked to complete a Prenatal Qeaphbic Data Assessment and
The lowa Infant Feeding Attitude Scale during thast trimester at a prenatal care class.
All participants were contacted by telephone atiivery to determine their feeding
method.

Two participants, one African American and one Gatan, with lowest scores on
the lowa Infant Feeding Attitude Scale (IIFAS) weh®sen from each data collection
site for an additional telephone interview that wasducted after delivery. Low scores

on the IIFAS indicate a preference for formula fegdA brief open ended interview
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guide was used to obtain information about theofacthat influenced how they decided

to feed their infants and how they fed their infant

Protection of Human Subjects

Approval to conduct this study was obtained from Guilford County Health
Department, the Birthing Center at Gaston Memdi@spital and the Maternity Center
at Carolinas Medical Center in Charlotte as weliram the Institutional Review Board
at The University of North Carolina at Greensb@ite Institutional Review Board
approval was also obtained from Carolinas Medicait€r in Charlotte, North Carolina
(See appendix). Participants were recruited taqpate in the study by the researcher
and were informed that their participation wasctlyivoluntary. Consent forms were
distributed with the surveys and it was explairteat telephone contact would be made
by the researcher after the birth of their babgdsess their infant feeding method.

Confidentiality was maintained. Informed consehg purpose of the study and the
study process were explained to participants podnhe beginning of the prenatal classes.
Participants were given time to complete the swsv&urveys were distributed and
collected by the researcher, typically at the beigig of class.

Completed surveys and consent forms were maintamadocked file cabinet and
data were entered into SPSS. Disks with data weoekapt in a locked file cabinet and

computer access was password protected.

56



Setting and Sample

This study took place in the Piedmont region oftN@arolina. Participants were
recruited at prenatal classes from three diffel@sdtions in order to obtain information
from women of different cultural and socioeconotmckgrounds. Prenatal classes at the
Guilford County Health Department, the Birth Plat&Saston Memorial Hospital and
the Maternity Center at Carolinas Medical CenteCvarlotte were used to recruit
participants. The Guilford County Health Departmieribcated in Greensboro, North
Carolina. Greensboro is 53.6% Caucasian and 37.#kaA American (On Board LLC,
2010). Approximately 10 to 15 participants typigalttended the prenatal classes
offered in a series of consecutive weekdays at tease a month and the majority of the
participants were African American. The Birthingr@ar at Gaston Memorial Hospital is
located in Gaston County, North Carolina. Gastonr@pis 81.4% Caucasian and 13.9%
African American (On Board LLC, 2008b). Approxirabt 15 couples typically attended
each of the prenatal classes offered twice a mamtdtwo to three of these couples were
African American. The Maternity Center at Carolilddsdical Center is located at
Carolinas Medical Center in Charlotte which is ied#lenburg County, North Carolina.
Charlotte is 55.1% Caucasian and 32.7% African Acaer(On Board LLC, 2008a).
Approximately 10 to 20 couples typically attendednatal sessions that were offered at
various times during the month and one to threth@se couples were African American.

Estimated sample size for this study based ontigtstal power analysis with an

estimated effect size of .40, power of .80 andlphaalevel of .05 was 196 (Polit &
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Beck, 2004). In order to obtain an adequate sasipé& based on the power analysis, and
also account for potential problems in data callecand subject retention, a target
sample size of 250 was used for this study. Inrt@laddress cultural differences, a
sample close to 50% African American and 50% Caanasas sought. Polit and Beck
(2004) found that nursing studies with an effezésn the range of .20 to .40 are most
common in the nursing literature. They examinedatverage effect sizes for nursing
studies using the t-test and found that the avesfiget was .35 for all studies published
in Nursing ResearchndResearch in Nursing and Healtn 1989 (Polit & Beck, 2004).

Two hundred eight participants were recruited lfos study. Of the 208 participants,
133 were Caucasian and 75 were African Americahth€se, 193 completed the study
by completing the surveys at the prenatal classésakso by answering follow-up
guestions asked after delivery via telephone. ©flth participants that did not complete
the telephone follow-up, five listed numbers tharevdisconnected, five listed numbers
that were invalid, four participants were unabl®¢oreached after multiple attempts and
one patrticipant did not list any contact informatio

Preliminary analysis with 208 participants deteradiithat there was no significant
difference in Infant Feeding Attitude scores betatee two groups. There was only a
very small difference in mean scores. Mean scaréflocan Americans = 64.88
(SD=6.76), and Caucasian = 65.09 (SD = 9.62) (%dxeTl). Therefore, post hoc power
analysis was considered, and according to Politufadfer (1995), 690 or more
participants would be needed in each group (Afridarerican and Caucasian) to

conclude that a difference this small was signific&ince recruitment of that many
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additional participants was not feasible, the denisvas made to end recruitment with

208 participants.

Table 1

Differences in Overall Infant Feeding Attitude Seor

Race
African American (75) Caucasian (133) t df  pvalue
Infant Feeding 64.88 65.09 173 206 863
Scores
(6.76) (9.62)

Standard Deviations appear in parentheses belowsnea

Inclusion Criteria

This study used a convenience sample. Inclusider@ifor the study were: 1)
women 18 and older. This allowed for informatiorb®obtained from women in their
primary childbearing years as well as from oldentegers and older mothers. 2) in the
last trimester of pregnancy defined as 28 weekshagtter. 3) able to read and speak
English. 4) self-defined as either African AmericarnCaucasian.

Participants younger than 18 were excluded fronsthdy. Participants younger than
18 may lack the emotional maturity and social eiguere to provide information that
could be used in the study. Women from ethnic gsatper than African American or
Caucasian were excluded because the study spéyitamayeted these two groups.
Women who were in their first and second trimestegse excluded in order to target

women taking prenatal classes, which are more carhnattended in the last trimester.
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Variables and their Measurement

The variables for this study were operationalizedodiows:

* An African American woman is one who self-identfias an African American.

» A Caucasian woman is one who self-identifies asc@sian.

* Infant feeding attitudes was defined as the womprégerence to breastfeeding
or formula feeding. This was determined by the s@or the lowa Infant Feeding
Attitude Scale.

» Decision to breastfeed for the purposes of thidystuwas defined as the woman'’s
self-reported intention to breastfeed. This wassuesd using the Prenatal Data
Collection Tool.

» Breastfeeding initiation was defined as ever habireastfed. This means
suckling the infant at the breast or feeding exgdanilk at least once in the
infant’s life. Breastfeeding initiation was measiit®y using self-report. This
information was collected verbally over the phofterahe participant had been
discharged home.

» Culture for the purposes of this study was defiagdelf-identified race, African

American or Caucasian.

Leininger defined culture as, “the learned, shaaad, transmitted values, beliefs,
norms and lifeways of a particular culture thatdgsi thinking, decisions, and actions in
patterned ways and often intergenerationally” (lreer & McFarland, 2006, p. 13).
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Culture evolves over time and is influenced bydestsuch as history, environment,
social status, religion and experience. These faete often shared by individuals of the
same race. These individuals transmit shared ioaditcustoms, attitudes and beliefs
based on this evolution from one generation taad. Sharing the same beliefs, values
and patterns bind individuals together under oeeatity as a group even though this
process is not always a conscious one. Althoughatknowledged that cultural
influences may differ within races, in this studittare was measured by self-identified
race because of the shared system of beliefs, valu@ behavioral expectations that

guide the daily living for each group, African Anmean or Caucasian.

Instruments and their Relationship to Variables inthe Theory of Culture Care
Diversity and Universality

The variables from Madeleine Leininger’'s model thate used in this study were
educational factors, economic factors, culturabgaland lifeways, and kinship and
social factors.

Educational factors were measured by question #B@Rrenatal Demographic Data
Assessment. Economic factors were measured byfdhese questions on the Prenatal
Demographic Data Assessment: #5, #6, or #7.

Leininger also depicts cultural values and lifewagsrariables on her Sunrise Model
that illustrates her theory. Cultural values ag@rebd as values that are derived from
culture, identify desirable ways of acting or knogii guide decision making, and are

often held over long periods. This study measuneivariable in two ways: First, the
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lowa Infant Feeding Attitude Scale was used tordatee if infant feeding attitudes
predict the decision to breastfeed and breastfgadinhation. Second, qualitative
guestion #4 was asked in a small subset of the Isaifipis question addressed how
participants felt culture had influenced how thégnped to feed their baby.

Kinship and social factors are also depicted ambbas on Leininger’'s Sunrise
Model. These variables as well as cultural valres lifeways were examined in
research question #5. This question asked howreuttad influenced infant feeding
decisions.

Kinship and social factors as well as cultural ealand lifeways were examined in
research question #6. This research question msagesied by a subset of the participants
(one African American and one Caucasian participantdata collection site with one of
the lowest infant feeding scores) using the qualganterview questions. Kinship is
specifically addressed in qualitative question #fck asks about family patterns, beliefs
and practices in regards to infant feeding. #l$o specifically addressed in qualitative
guestion #4 which asks about family influencesrdgarnt feeding. Qualitative questions
#1, #3, and #4 all addressed kinship and sociéifa@nd cultural values and lifeways.
Qualitative question #1 was an open ended queabont what was involved in how
participants decided to feed their infants. Qualieaquestion #3 also asked for the most
important reason for the infant feeding decisional@ative question #4 addressed the
influence of culture on infant feeding decisions.

The Prenatal Demographic Data Assessment was aggdher demographic data

and information about intended feeding patternsn@graphics included age, race,
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household income, and highest level of educatitairegtd. Information about previous
breastfeeding experience was also collected.

The lowa Infant Feeding Attitude Scale, IIFAS, (DeMora, Russell, Dungy, Losch,
& Dusdieker, 1999) was used to measure the var@falgant feeding attitudes. This 17-
item instrument uses a five-point Likert scale taggrom “strongly disagree” to
“strongly agree” to measure responses. The itemgvarded so that half of the questions
reflect a preference toward breastfeeding and tiner dvalf reflect a preference toward
formula feeding. An example of an item reflectirrgference toward breastfeeding is
“Breast milk is the ideal food for babies” and arample of one reflecting preference
toward formula feeding is “Formula feeding is moozmvenient than breastfeeding”.
Items reflecting preference toward formula feedang reversed scored, and then the
responses are summed. A higher score indicatesfer@nce for breastfeeding. Possible
scores on this instrument range from 17 to 85.

Reliability and validity of this instrument havedrereported in the literature.
Cronbach’s alpha scores for this instrument rang £85-.86, indicating high
reliability. This instrument has also been docuradrnb have predictive validity in
predicting choice of feeding method (De La Morassgll, Dungy, Losch & Dusdieker,
1999).

There is currently no instrument available in therature that will measure cultural
attitudes and beliefs in relation to breastfeedBygcomparing two different cultural
groups using the lowa Infant Attitude Scale, matkattitudes were compared using

culture as a variable. Previous research usingdbisndicated that maternal attitudes
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are important predictors of both choice and feedwgghod and the duration of
breastfeeding among breastfeeding women (DungyH,& Russell, 1994; Shaker,

Scott, & Reid, 2004).

Pilot Study

A pilot study was conducted prior to implementihg tesearch study to determine if
the two surveys, the Prenatal Demographic Datagsssent and the lowa Infant Feeding
Attitude Scale, were easy to read and understamel pifot study also provided
information regarding how long it may take partamps to fill out the two surveys.

For the pilot study, a target sample of six wontkrge African American and three
Caucasian, was sought to individually completeRhenatal Demographic Data
Assessment and the lowa Infant Feeding AttitudéeSdis sample was representative
of the study sample targeting equal numbers ofcAfriAmerican and Caucasian women.
Participants for the pilot study were recruitedflygrs that were placed in an African
American church in Shelby, North Carolina and &ate university in Boiling Springs,
North Carolina. Inclusion criteria for the pilousty were : 1) women 18 and older; 2)
women who currently were pregnant or had an infAntyomen who spoke and read
English; and 4) women who defined themselves agehfrican American or
Caucasian. Patrticipants responding to contactnmétion on the flyer and meeting
inclusion criteria were asked to meet and complezePrenatal Demographic Data

Assessment and the lowa Infant Feeding AttitudéeSarad provide feedback related to
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readability and understanding of the questionsdsRabjects signed an informed
consent to participate in the pilot study. No irtoees were given for participation. Data
were collected using the demographic survey instntsn Notes were taken regarding
verbal feedback provided by the participants.

Eight participants completed the pilot study. Thesze five African Americans and
three Caucasians. Ages ranged from 21 to 35 yddr&ive of the participants were
single and three were married. Five of the pardictp were pregnant and three had
infants. Three of the participants had BaccalaerBagrees, two were high school
graduates, one had a graduate degree, one haccetiage education, and one did not
complete high school.

All of the participants stated that the surveysenessy to read and understand. There
were no suggestions for changes and none of thieipants felt there were any words
that needed to be substituted to make the surveg oraerstandable. It took the

participants five to twenty minutes to completelbstrveys.

Data Collection Procedures

Recruitment

The researcher recruited participants based omthgsion criteria. All of the study
data were collected by the researcher. Participa@ts recruited at prenatal classes.
Information about various prenatal classes wasimddaby accessing facility websites.

Access to the prenatal classes was obtained wathghistance of lactation consultants,
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registered nurses, and program directors resp@@bkoordinating and conducting
classes at the facilities. Types of classes aMailflo recruitment varied depending on the
facility. Some examples of classes included a BBéginnings class offered at the Birth
Center at Gaston Memorial Hospital that taughtccbdre techniques and hospital
procedures for delivering mothers and PreparednP&ieildbirth classes offered at
Carolinas Medical Center.

Surveys were administered and collected as paatitgpattended prenatal classes,
typically at the beginning of class. The researexglained the study and the study
process to the participants at the beginning ottass. It was explained that participation
in the study was voluntary. This explanation atsduded information about the consent
form, the Prenatal Demographic Data Assessment &marnthe lowa Infant Feeding
Attitude scale. Participants were also informed thay would be given a $10 Wal-mart
gift card as an incentive to participate in thedgtuParticipants were asked if they had
any questions and rarely were questions askedalNot the class participants chose to
complete the surveys. Participants who wanted tiicgzate usually raised their hands
after the study was explained and then were gallent these forms, the Prenatal
Demographic Data Assessment, the lowa Infant Fgedlititude Scale and two copies of
the consent form, in a manila envelope and weredagk complete and return the forms
in the same envelope after sealing it. Participast® told to return one copy of the
consent form and to keep a copy for themselvesciBamere provided. Time was
allowed for participants to complete the surveygv8ys and consent forms were

completed and returned to the researcher in appiadely 15 to 20 minutes. Participants
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were encouraged to complete the surveys in théedldime, however if they preferred
to mail the survey, self-addressed, stamped engslore provided. All of the surveys
were completed in class and none of the particgpembse to mail the surveys.

Study participants were contacted by the reseaay@oximately 3 weeks after their
due date by phone to determine breastfeedingtiomialn addition, two women from
each site, one African American and one Caucasidh,the lowest scores on the lowa
Infant Feeding Attitude scale were chosen to ingenwfurther. Low scores on the lowa
Infant Feeding Attitude Scale indicate a prefereiocdormula feeding. Interviews were
conducted to obtain more information as to why theferred formula feeding (Refer to
Qualitative Interview Questions in the AppendiX)e two participants from each of the
sites determined to have low infant feeding atBtadores were contacted and agreed to

participate in the interviews.

Data Analysis Procedures

This section will describe data analysis procedusesl to answer the research
guestions. Analysis of data is presented in Chapt&PSS was used to analyze the

guantitative data.

Research Question #1
Is there a difference in infant feeding attituderss between African American and

Caucasian women?
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Analysis Procedure The ordinal level variable, infant feeding aitie was
measured using the lowa Infant Feeding AttituddeSdane nominal level variable of
race was measured by self-report. An independist twvas used to determine if there
was a significant difference in attitude scoresveein African American and Caucasian
women.

Hypothesis.African American women will have lower infant feadiattitude scores

than Caucasian women.

Research Question #2

Do race, infant feeding attitude, socioeconomitustand education predict decision
to breastfeed?

Analysis Procedure The variables race, socioeconomic status, eiducahd
decision to breastfeed was measured by self-reisorg the Prenatal Demographic Data
Assessment. Race and decision to breastfeed anaadavel variables. Education is an
ordinal level variable. Socioeconomic status weteinined by using income as a
variable and is an interval level variable. Theerathree questions on the Prenatal
Demographic Data Assessment that examined socioggorstatus. Socioeconomic
status was determined by the question with thedsigpercentage of participants
responding and/or the question with the best vaityabAll three questions had high
response rates but question #7 which asked abowti@ had the best variability
therefore income was used as the variable for soommomic status. The ordinal variable

infant feeding attitude was measured using the limfant Feeding Attitude Scale.
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Logistic regression was used to determine whetes, infant feeding attitude,
socioeconomic status and education predict thesiecio breastfeed. Race, infant
feeding attitude, socioeconomic status and edut#tie! were the independent
variables. Decision to breastfeed was the dependeiatble.
Hypothesis.Caucasian race, higher infant feeding attitudeesgdigher

socioeconomic status and higher education levélpneldict decision to breastfeed.

Research Question #3

Do race, infant feeding attitude, socioeconomitustand education predict
breastfeeding initiation?

Analysis Procedure The variables race, socioeconomic status andatidac
were measured by self-report using the Prenataldgesphic Data Assessment. The
variable infant feeding attitude was measured ugiegowa Infant Feeding Attitude
Scale. The variable breastfeeding initiation waasaeed using self-report of
breastfeeding the infant at least one time. Radébagastfeeding initiation are nominal
level variables. Infant feeding attitude and edacalevel are ordinal level variables.
Socioeconomic status was determined by using in@syaevariable and is an interval
level variable. There were three questions on tekedal Demographic Data Assessment
that examined socioeconomic status. Socioecondmatigsswas determined by the
guestion with the highest percentage of participaasponding and/or the question with
the best variability. All three questions had highponse rates but question #7 which

asked about income had the best variability theegftcome was used as the variable for
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socioeconomic status. Logistic regression was tse@termine whether race, infant
feeding attitude, socioeconomic status and edutatiedict breastfeeding initiation.
Race, infant feeding attitude, socioeconomic statuseducation level were the
independent variables. Breastfeeding initiation tix@sdependent variable.
Hypothesis Caucasian race, higher infant feeding attitudees; higher

socioeconomic status and higher education levélpreldict breastfeeding initiation.

Research Question #4

Is there a difference in the relationship betweetision to breastfeed and
breastfeeding initiation in African American anduCasian women?

Analysis Procedure The variables decision to breastfeed and race was
measured by self-report using the Prenatal Dembgrdpata Assessment. The variable
breastfeeding initiation was measured using s@lbite Decision to breastfeed, race, and
breastfeeding initiation are nominal level varial€hi square was used to determine the
association between decision to breastfeed andgtieeding initiation according to race.

Null Hypothesis. The relationship between the decision to breadténd the
initiation of breastfeeding does not vary race.

The qualitative questions about cultural influencesnfant feeding decisions and the
factors that influence infant feeding decisionsevanalyzed using qualitative content
analysis methodology (Waltz, Strickland & Lenz, BR(Responses were analyzed and
categories were identified. Themes were then dgeel and used to describe cultural

influences on infant feeding decisions and factivas influence infant feeding decisions.
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Research Question #5
How has culture influenced infant feeding decistbons
Analysis Procedure.This qualitative question was part of the Prenatal
Demographic Data Assessment completed by all paatics. This question was
analyzed using qualitative content analysis mettogo Themes developed from

identified categories were used to describe cultofluences on infant feeding decisions.

Research Question #6

What factors influence how African American and €asian women decide to feed
their infants?

Analysis Procedure.This research question was answered using a sobtbet
study sample. The subset consisted of one Africaerican and one Caucasian
participant per data collection site with one & tbwest infant feeding scores. The
women with the lowest scores were asked to andweequestions. The sample subset
was interviewed using four qualitative questionsede data were analyzed using
qualitative content analysis methodology. Theme=®ldped from identified categories
were used to more thoroughly describe culturateiices that may affect infant feeding

decisions.
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CHAPTER IV

RESULTS

The primary purpose of this study was to examimeréhationship between race and
infant feeding attitude on the decision to breastfand breastfeeding initiation in
African American and Caucasian women. The seconulaipose of this study was to
examine the perceived cultural influences on infaating decisions and breastfeeding
initiation. This chapter will detail the study fimg)s including a description of the

sample, analysis of the research questions and awyrohthe results.

Sample

A convenience sample was used for this study. @hgke consisted of 208
participants recruited from three data collectitess the Guilford County Health
Department in Greensboro, North Carolina, the Bifdce at Gaston Memorial Hospital
in Gastonia, North Carolina and the Maternity CeateCarolinas Medical Center in
Charlotte, North Carolina. Table 2 provides infotima on the demographic
characteristics of the participants. All of theman were English —speaking, over 18
years old, and, in their last trimester of pregyai28 weeks gestation or above). The
majority of women (91.8%) were first time mothef3f the women who were not first
time mothers most (82.4%) reported one previous .biAll 208 participants completed

the lowa Infant Attitude Survey and the Prenataiibgraphic Data Assessment.
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Table 2

Demographic Characteristics of Participar(td=208)

Variables Number Percent
Age
18-20 31 14.9%
21-25 51 24.5%
26-30 61 29.3%
31-35 47 22.6%
36-40 16 7.7%
40-45 2 1.0%
Race
African American 75 36.1%
Caucasian 133 63.9%
Level of Education
Did not complete High School 7 3.4%
High School graduate 26 12.5%
Associate Degree 20 9.6%
Baccalaureate Degree 49 23.6%
Graduate Degree 45 21.6%
Marital Status
Single 83 39.9%
Married 122 58.7%
Separated 2 1.0%
Widowed 1 0.5%
WIC
Yes 95 45.7%
No 113 54.3%
Insurance
Medicaid 85 40.9%
Private insurance 113 54.3%
Self-pay 4 1.9%
Medicaid and private insurance 6 2.9%
Income
Less than $20,000 70 33.7%
$20,000-39,999 25 12.0%
$40,000-$59,999 17 8.2%
$60,000-$79,999 20 9.6%
$80,000-$99,999 25 12.0%
$100,000 or more 50 24.0%
Employment
Yes 139 66.8%
No 69 33.2%
Number of Hours Employed
20 hours or less 20 9.7%
21-39 hours 28 13.5%
40 hours 76 36.5%
Greater than 40 hours 7 3.3%
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Table 3 provides demographic information aboutstinely participants according to
race. The African American population was differotn the Caucasian population.
African American participants were more likely te younger, not married, receiving

WIC and Medicaid, be of a lower socioeconomic staaccording to income, and be

unemployed.
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Table 3

Demographic Characteristics of African Americanstes Caucasian Participants

Variables

African American (N=75)

Caucasian (N=)133

Age

18-20
21-25
26-30
31-35
36-40
40-45

Level of Education

Did not complete high school
High School graduate

Some college

Associate Degree
Baccalaureate Degree
Graduate Degree

Marital Status

wiIC

Insurance

Income

Employed

Single
Married
Separated
Widowed

Yes
No

Medicaid

Private Insurance

Self Pay

Medicaid and Private Insurance

Less than $20,000
$20,000-$39,999
$40,000-$59,999
$60,000-$79,999
$80,000-$99,999
$100,000 or more

Yes
No

Number of Hours Employed

20 hours or less
21-39 hours

40 hours

Greater than 40 hours

21 (28%)
28 (37.3%)
13 (17.3%)
10 (13.3%)
3 (4%)
0

5 (6.7%)
14 (18.7%)
36 (48 %)

3 (4%)

11 (14.7%)

6 (8%)

59 (78.7%)
13 (17.3%)
2 (2.7%)

1 (1.3%)

63 (84%)
12 (16%)

61 (81.3%)
9 (12%)
1 (1.3%)
4 (5.3%)

51 (68)

14 (18.7%)
2 (2.7%)
1 (1.3%)
2 (2.7%)
5 (6.7%)

35 (46.7%)
40 (53.3%)

11 (34.4%)
10 (31.2%)
11 (34.4%)

0

10(7.5%)
23(17.3%)
48(36.1%)
37(27.8%)
13(9.8%)
2(1.5%)

2(1.5%)
12(9%)
25(18.8%)
17(12.8%)

38(28.6%)
39 (29.3%)

24 (18%)
109 (82%)
0
0

32(24.1%)
101(75.9%)

24 (18%)
104 (78.2%)
3 (2.3%)

2 (1.5%)

19 (14.4%)
11 (8.3%)

15 (11.4%)
19 (14.4%)
23 (17.4%)
45 (34.1%)

104 (78.2%)
29 (21.8%)

9 (9%)
18 (18.1%)
65 (65.7%)

7 (7%)
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The 208 participants consisted of 85 participarasfthe Guilford County Health
Department, 41 participants from The Birth Plac&aston Memorial Hospital and 82
participants from The Maternity Center at Carolivedical Center in Charlotte, North
Carolina. Table 4 provides information on the demographiaatizristics of

participants according to data collection site.
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Table 4

Demographic Characteristics of Participants Accaglito Data Collection Site

Guilford County The Birth Place at
Health Department Gaston Memorial

The Maternity Center
at Carolinas Medical

(n=85) Hospital Center
(n=41) (n=82)
Variables n(percent) n(percent) n(percent)
Age
18-20 26 (30.6%) 3 (7.3%) 20 (2.4%)
21-25 34 (40.0%) 9 (2.2%) 8 (9.8%)
26-30 17 (20.0%) 14 (34.1%) 30 (36.6%)
31-35 8 (9.4%) 12 (29.3%) 27 (32.9%)
36-40 0 3 (7.3%) 13 (15.9%)
40-45 0 0 2 (2.4%)
Race
African American 65 (76.5%) 1 (2.4%) 9 (11.0%)
Caucasian 20 (23.5%) 40 (97.6%) 73 (89.0%)
Level of Education
Did not complete High School 7 (8.2%) 0 0
High School 18 (21.2%) 7 (17.1%) 1(1.2%)
Graduate
Some College 44 (51.8%) 9 (22.0%) 8 (9.8%)
Associate Degree 5 (5.9%) 10 (24.4%) 5 (6.1%)
Baccalaureate Degree 10 (11.8%) 7 (17.1%) 3D{8p.
Graduate Degree 1(1.2%) 8 (19.5%) 36 (43.9%)
Marital Status
Single 69 (81.2%) 7 (17.1%) 7 (7.3%)
Married 13 (15.3%) 34 (82.9%) 75 (92.7%)
Separated 2 (2.4%) 0 0
Widowed 1(1.2%) 0 0
wIC
Yes 83 (97.6%) 6 (14.6%) 6 (7.3%)
No 2 (2.4%) 35 (85.4%) 76 (92.7%)
Insurance
Medicaid 79 (92.9%) 6 (14.5%) 0
Private insurance 2 (2.4%) 34 (82.9%) 77 (93.9%)
Self Pay 0 1 (2.4%) 3 (3.7%)
Medicaid and Private Insurance 4 (4.7%) 0 2 (2.4%)
Income
Less than $20,000 65 (76.5%) 3 (7.3%) 2 (2.4%)
$20,000-$39,999 16 (18.8%) 6 (14.6%) 3 (3.7%)
$40,000-$59,999 3 (3.5%) 6 (14.6%) 8 (9.8%)
$60,000-$79,999 1(1.2%) 9 (22.0%) 10 (12.2%)
$80,000-$99,999 0 6 (14.6%) 19 (23.2%)
0 10 (24.4%) 40 (48.8%)

$100,000 or more

Employment
Yes 36 (42.4%) 34 (82.9%) 69 (84.1%)
No 49 (57.6%) 7 (17.1%) 13 (15.9%)
Number of Hours Employed
20 hours or less 14 (16.5%) 1 (2.4%) 5 (6.0%)
21-39 hours 14 (16.5%) 5 (12.2%) 9 (10.9%)
40 hours 7 (8.2%) 24 (58.5%) 45 (54.9%)
Greater than 40 hours 0 0 7 (8.6%)
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Of the 208 participants, 193 also completed thenphaall follow-up questions. Most
of those who did not complete the phone call follapvquestions could not be reached or
provided phone numbers that were invalid. Fiftparticipants did not complete the
follow up phone call. Demographically they weredifferent from those who
participated. Most of those, 46.6% (n=7), were fitbie Maternity Center at Carolinas
Medical Center and 40% (n=6) were from the Guilf@aLinty Health Department and
13.3% (n=2) were from the Birth Place at Gaston Meah Hospital. All of the
participants not participating in the follow up pigocall were in their last trimester of
pregnancy, 28 weeks gestation or above. The maj@eL.7%; n=13) were first time
mothers. Table 5 provides information on the deraplgic characteristics of those not
participating in the follow up phone call. Analgsef the data, using the 208 participants
recruited and the 193 participants completing theys supports the conclusion that there
was no significant difference in those who compldtes study and those initially
recruited. The following analyses are based or2@8women recruited for this study.
The analyses reflect missing cases which accoonthé fifteen participants who did not

complete the study.
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Table 5

Demographic Characteristics of Those Not Participgtin the Follow Up Phone Call

Variables Number Percent
Age

18-20 2 13.3%

21-21 3 20.0%

26-30 6 40.0%

31-35 4 26.7%
Race

African American 6 40.0%

Caucasian 9 60.0%
Level of Education

Did not complete High School 1 6.7%

High School Graduate 2 13.3%

Some College 2 13.3%

Associate Degree 2 13.3%

Baccalaureate Degree 2 13.3%

Graduate Degree 6 40.0%
Marital Status

Single 5 33.3%

Married 9 60.0%

Separated 1 6.7%
WIC

Yes 7 46.7%

No 8 53.3%
Race of WIC recipients

African American 63 66.3%

Caucasian 32 33.7%
Insurance

Medicaid 6 40.0%

Private Insurance 9 60.0%
Income

Less than $20,000 6 40.0%

$20,000-$39,999 1 6.7%

$40,000-$59,999 1 6.7%

$60,000-$79,999 2 13.3%

$80,000-$99,999 3 20.0%

$100,000 or more 2 13.3%
Employment

Yes 9 60.0%

No 6 40.0%
Number of Hours Employed

35 1 6.7%

40 7 46.7%
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Analysis of Research Questions

Question #1: Is there a difference in infant feedig attitude scores between African
American and Caucasian women?

An independent samples t-test was conducted tahtestypothesis that African
American women will have lower infant feeding attie scores than Caucasian women.
A low score indicates preference toward formulaliieg. The possible range of scores
for the lowa Infant Feeding Attitude Scale is a miam of 17 and maximum of 85.
There are no cut-offs established for favoring bré@eding or formula feeding. The test
was not significant, t (206) = -.173, p=.863, irating that there is no significant
difference in infant feeding attitude scores betwa&ican American and Caucasian
women. African American women'’s scores (M=64.88=6.76) were similar to
Caucasian women'’s scores (M=65.09, SD=9.62). Fifjudepicts total infant feeding
scores in African American and Caucasian studygpaints. Infant feeding attitude

scores according to data collection site are pexvid Table 6.
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Figure 2

Infant Feeding Attitude Scores of African Amerieainl Caucasian Participants
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TOTSCORE-= Total Infant Feeding Attitude Score

Cl= Confidence Interval
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Table 6
Infant Feeding Attitude Scores According to Datdl€xion Site

Guilford County Health ~ The Birth Place at  The Maternity Center

Department Gaston Memorial at Carolinas Medical
Hospital Center
Race African Caucasian African Caucasian African Caucasian
American American American

number 65 20 1 40 9 73
Mean 65.00 67.00 65.00 63.80 64.00 65.28
Standard
Deviation 7.09 6.43 10.57 4.41 90.82

Question #2: Do race, infant feeding attitude, sa@economic status and education
predict decision to breastfeed?

A logistic regression was conducted to test theokhygsis that Caucasian race, higher
infant feeding attitude scores, higher socioecoratatus and higher education level
will predict decision to breastfeed. Socioeconostatus was measured by the interval
level variable of income. There were three questmmthe Prenatal Demographic Data
Assessment that examined socioeconomic statusgUédstions pertained to income,
insurance, and receiving WIC. Income was chosendasure socioeconomic status in
the regression equation because it had the higleestntage of participants responding
and the best variability. The variables in the Higpsis for research question #2 were
entered in two blocks to determine the most disicrating variables. Education, income
and total infant feeding attitude score were et@mneblock 1 which was significant (p<
.001) and accounted for 11.1 to 32.6% of the vagan the decision to breastfeed. The

Hosmer and Lemshow Test indicated a good fit (§56) of the model. Only total infant
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feeding attitude score made a significant contrdrup < .001) to the model. Race was
entered in block 2 to determine if it significandglded to the prediction above that
afforded by income, education and total infant fegattitude score and it was not
significant (p=.29). The total model, all variabMith race added, was significant (p <
.001), highly predictive, and accounted for 13.B85% of the variance in decision to
breastfeed. The model was a good fit (Hosmer amgelshow, chi-square = 6.719, df=8,
p = .567). Total infant feeding attitude score (p€1) was the only variable that was a
significant predictor of decision to breastfeedeTuds of deciding to breastfeed were
1.3 (1.298, CI=.750-2.245) times higher for thos#hwigher socioeconomic status and
1.2 (1.211, CI=1.079-1.358) times higher for thasth higher infant feeding attitude
scores. Table 7 provides results of the logigtgression analysis conducted to

determine whether selected variables predict thesiba to breastfeed.

Table 7

Logistic Regression of Selected Independent Pradidriables on Decision to
Breastfeed

Predictor B SE Odds 95% ClI Wald p
Variable Ratio Statistic
Infant Feeding 191 .059 1.211 1.079- 10.581 .001
Attitude Score 1.358
Socioeconomic .261 .280 1.298 .750-2.245 .868 .351
Status
Education -.002 374 .998 .479-2.076 .000 .995
Race -2.248 1.184 .106 .010-1.075 3.606 .058

B = b weight, SE = standard error, p = p value
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Question #3: Do race, infant feeding attitude, se@economic status and education
predict breastfeeding initiation?

A logistic regression was conducted to evaluatengipothesis that Caucasian race,
higher infant feeding attitude scores, higher secomomic status and higher education
level will predict breastfeeding initiation. Socammomic status was measured by the
interval level variable of income. There were thgeestions on the Prenatal
Demographic Data Assessment that examined socioagorstatus. Income was chosen
to measure socioeconomic status because it hddghest percentage of participants
responding and the best variability. The varialese entered in two blocks to
determine the most discriminating variables. Edocaincome and total infant feeding
attitude score were entered in block 1 which wgsigcant (p <.001) and accounted for
14.9 to 35% of the variance in breastfeeding itidia The Hosmer and Lemshow Test
indicated a good fit (p = .997). Only total infdaeding attitude score made a significant
contribution (p < .001). Race was entered in bldckhich was not significant (p =
.877), to determine if it significantly added tetprediction above that afforded by
income, education and total infant feeding attitedere. The total model was significant
(p <.001) and highly predictive, and accountedl#® to 35% of the variance in
breastfeeding initiation. The model was a goo@Hwsmer and Lemeshow, chi-square =
1.209, df=8, p = .997). Total infant feeding atiéuscore (p< .001) was the only variable
that was a significant predictor. The odds of bifeasling initiation were 1.3(1.277,
Cl=.773-2.108) times higher for those with higheciseconomic status and 1.3 (1.276,

Cl=1.137-1.432) times higher for those with highant feeding attitude scores. Table 8
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provides results of the logistic regression analgsinducted to determine whether

selected variables predict breastfeeding initiation

Table 8

Logistic Regression of Selected Independent Pradiariables on Breastfeeding Initiation

Odds Wald

Predictor Variables B SE Ratio 95% CI Statistic p

Infant Feeding 244 .059 1.276 1.137- 17.097 .000
Attitude Score 1.432

Socioeconomic Status .244 .256 1.277 T73- 910 .340
2.108

Education -.267 .300 .766 426- .794 373
1.378

Race 116 .755 1.123 .256- .024 .887
4.932

B = b weight, SE = standard error, p = p value

Question #4: Is there a difference in the relatioship between decision to breastfeed
and breastfeeding initiation in African American and Caucasian women?

A chi-square test was conducted to determine tladioaship between the decision to
breastfeed and the initiation of breastfeedingfincAn American and Caucasian women.
The results of the test were not significant,(X, N=190) = 1.14, p =.197, indicating that
there is no significant difference in the relatimipsbetween decision to breastfeed and
breastfeeding initiation in African American andu€asian women. Table 9 shows the
relationship between decision to breastfeed anaishbieeding initiation in African

American and Caucasian women.
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Table 9

Decision to Breastfeed and Initiation in African é&mecan and Caucasian Women

Race

Initiation Decision to African Caucasian Total
Breastfeed American

No No 1 8 9
Yes 5 1 6
Total 6 9 15

Yes No 0 2 2
Yes 63 110 173
Total 63 112 175

Question #5: How has culture influenced infant feeidg decisions?

This open-ended question was addressed as pae &rénatal Demographic Data
Assessment completed by all participants. The guesn the Assessment form read as
follows: The word culture means beliefs and traditions paskavn by your family and
friends. How has culture affected how you plaretxfyour baby®ualitative content
analysis methodology (Elo & Kyngas, 2007) was cateld to first categorize the data
and then to develop overall themes to describ@i@llinfluences on infant feeding
decisions. To begin the analysis, all of the respsrwith corresponding participant
number and race were transcribed verbatim fronPtieaatal Demographic Data
Assessment to three separate Word documents aegdadsite. Once responses from all
three sites were transcribed each response wasagad an initial sense of the data.

Then each site was examined separately to begiavelop categories.
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There were twelve categories developed from thdéf@diCounty Health Department
site, nine categories from the Birth Place at GasMemorial Hospital, and sixteen
categories from the Maternity Center at CarolinasiMal Center. The twelve categories
from the Guilford County Health Department and plaeticipant responses in each

category are shown in Table 10.

Table 10

Guilford County Health Department Categories

Category Number of Responses
Family Influence (Breast) 20
Family Influence (Formula) 1
Friends Influence 2
Previous Experience 3
Benefits 15
Culture didn’t Affect 30
Influenced by classes/TV 2
Tradition 3
Miscellaneous (Breastfeeding) 8
Culture Affected 2
Miscellaneous (Formula) 1
Not Sure 1
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There were nine categories that were developed fhenBirth Place at Gaston Memorial
Hospital site. The nine categories and the paditipesponses in each category are

shown in Table 11.

Table 11

The Birth Place at Gaston Memorial Hospital Catager

Category Number of Responses
Family Influence 6

Friends and Family Influence 7

Breastfeeding is best/benefits 10

Culture is Supportive 3

Support for Formula Feeding 1

Other reasons for Formula Feeding 1

Miscellaneous (Breastfeeding) 2

Miscellaneous (Formula Feeding) 2

Doctor Influence 1

The sixteen categories developed from the Mateféyter at Carolinas Medical
Center site and the number of participant respoimseach category is shown in Table

12.
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Table 12
The Maternity Center at Carolinas Medical Centertéipories

Category Number of Responses

Women in Family Successful at Breastfeeding
(Breastfeeding Encouraged)

Women in Family Did Not Breastfeed 1
(Breastfeeding Encouraged)

Mother Breastfed 19
Mother (Others in Family) Did Not 15
Breastfeed/Formula Fed

Family Influence 19
Wanted to Try 4
Healthiest Method 21
Body Made to Breastfeed 1
Culture didn’t Affect 21
Culture Affected 9
Personal Choice 4
Benefits 20
Research 9
Education 7
Friends Influence 11
Left Blank/No Response 6
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The categories from the three sites were then coedpga examine similarities and
differences in order to determine matching categoaicross sites. All three sites had a
family influence category. All three sites also liaends influence as a category. All
three sites had benefits as a category. All thites also had a category related to other
breastfeeding influences. The categories relatedhter breastfeeding influences from
the Guilford County Health Department site werelittran, classes/TV, and previous
experience. The category from the Birth Place at@aMemorial Hospital site was
doctor influence. The categories from the Mater@ignter at Carolinas Medical Center
site were research, education and wanted to try.

Two sites, the Guilford County Health Departmetd sind the Maternity Center at
Carolinas Medical Center site, had a category dalldture affected. The Birth Place at
Gaston Memorial Hospital site had a category calldtiire is supportive. Two of the
sites, the Guilford County Health Department arelNtaternity Center at Carolinas
Medical Center, had a category called culture didffect. Two sites, the Guilford
County Health Department and the Birth Place at@alslemorial Hospital, had
categories regarding formula feeding. The twogaties from the Birth Place at Gaston
Memorial Hospital site were support for formulade® and other reasons for formula
feeding. The categories from the Guilford CountyalteDepartment site were
miscellaneous (formula) and family influence (fotaju The Maternity Center at
Carolinas Medical Center site had a category mdtbteers in family) did not
breastfeed/formula fed. The Guilford County He®#partment and the Birth Place at

Gaston Memorial Hospital sites had categories datiescellaneous. The Guilford
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County Health Department site had a miscellanebreaétfeeding) category and a
miscellaneous (formula) category. The Birth Plac&aston Memorial Hospital site had
a miscellaneous (breastfeeding) category and aeftaseous (formula feeding) category.
Other categories included a not sure categoryeaGihlford County Health Department;
a personal choice category, a women in family a@idbneastfeed (but breastfeeding
encouraged) category, a women in family successfoteastfeeding (breastfeeding
encouraged), a mother breastfed category and arbhadg to breastfeed category at the
Maternity Center at Carolinas Medical Center.

Matching categories with responses and participantber from all three sites were
grouped and then combined into one Word documeiairto a total of 27 categories for
the three sites. The 27 categories were : familyemce, women in family successful at
breastfeeding (breastfeeding encouraged), motleastied, family influence (formula),
mother (others in family) did not breastfeed/formtéd, friends and family influence,
friends influence, women in family did not breastidout encouraged it, breastfeeding is
best/benefits, healthiest method, body made tcstfesd, research, education, culture is
supportive of breastfeeding/culture affected, geldidn’t affect, personal choice,
support for formula feeding, other reasons for folarfeeding, miscellaneous
(breastfeeding), miscellaneous (formula feedinggtor influence, previous experience,
influenced by classes/TV, tradition, wanted to trgt sure, and left blank/no response.
Table 13 shows the categories that were develapeddll three sites and the number of

participant responses in each category.
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Table 13

Categories from Combined Data Collection Sites

Category

Number of Responses

Family Influence

Women in Family Successful at Breastfeeding (Bfeading Encouraged)

Mother Breastfed

Family Influence (Formula)

Mother (Others in Family) Did Not Breastfeed/Forméed

Friends and Family Influence

Friends Influence

Women in Family Did Not Breastfeed (Breastfeedimg&iiraged)

Breastfeeding is Best/Benefits

Healthiest Method

Body Made to Breastfeed

Research

Education

Culture is Supportive of Breastfeeding/Culture At
Culture didn’t Affect

Personal Choice

Support for Formula Feeding

Other Reasons for Formula Feeding
Miscellaneous (Breastfeeding)
Miscellaneous (Formula Feeding)
Doctors Influence

Previous Experience

Influenced by classes/TV

Tradition

Wanted to Try

Not Sure

Left Blank/No Response

45
8
19
1
15
9
11
1

45
21

14
51

R =
()

D BB~ WN W, W

92



Categories from all three sites were then analyaebtbtermine if categories across
sites could be further collapsed. From the anslysvas determined that the twenty
seven categories could be further collapsed to fuma categories for the three sites
combined. The twenty seven categories were colthpsdollows: 1) The categories
family influence, women in family successful atdsteeding (breastfeeding
encouraged), mother breastfed, family influencenfida), mother (others in family) did
not breastfeed/formula fed, women in family did boeastfeed but encouraged it,
support for formula feeding, wanted to try andride and family influence were all

combined to form the family influence category;T2e category friends influence, and

friends and family influence were combined to fdima friends influence category; 3)

The categories breastfeeding is best/benefitsttiesi method, body made to breastfeed,
research, education, doctors influence, previoperence, influenced by classes/TV and

wanted to try were combined to form the breastiegd best/benefits of breastfeeding

category; 4) The categories culture is supportiviereastfeeding/culture affected,

tradition, and wanted to try were combined to fdhm culture affected category; 5) The

categories culture has not affected, previous eéspes and tradition were combined to

form the_culture has not affected category; 6) Gétegories personal choice and wanted

to try were combined to form the personal choide@ary; 7) The categories
miscellaneous (breastfeeding), miscellaneous (ftarfaeding) and the other reasons for

formula feeding were combined to form the miscedlaums category; 8) The not sure

category remained the same; and 9) the left blanigdaponse category remained the

same.
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Some of the quotes demonstrating that particip@ttéamily influence may have

affected their infant feeding decisions include,

My mother and grandmother both breastfed.

Culture has encouraged me to breastfeed. Everyomg family did, and is highly
recommended to me.

My family all breastfeed and expects me to do Hmaesbecause they believe its best
for the baby. And | strongly agree.

My mother breastfed all her children despite th@ynaomplications she had. For

generations the babies in my family have been Hexhand | plan to continue it

because of its benefits.

Some of the responses that were given indicatiagftiends may have influenced
infant feeding decisions include,

My friends and co-workers are big advocates ofdifeading due to the massive

amount of data out there that proves its healtletisn This is the main reason | am
influenced/inclined to do so.

Most of my friends are interested in health andthgdifestyle. Breastfeeding is
healthier for baby.

Some of the responses that indicate breastfeeslingsit/benefits of breastfeeding

was an influence in infant feeding decisions inelud

| don’t believe that | chose it for beliefs or tit@ohs. After learning the benefits |
wanted to breastfeed.
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My decision is based on the best health interete@baby as well as the cost
effectiveness of breastfeeding due to our curreahemic standpoint.

| feel that my child will benefit a great deal frdmmeast milk which I've learned from
family, friends, and research via books and intefBenefits include bonding
between mother and baby, better inmune systemcastcefficient.

Just knowing all the wonderful benefits of breaatiieg and knowing it is easier on
the wallet.

Some of the responses in the “Culture Affectedégaty include,

My culture has helped me to determine what thingslland will not do as a mother.

| want to do what is best for my child and makelihby’s immune system stronger.
My culture is pretty supportive of breastfeedingldo have a very strong support
system when it comes to breastfeeding.

My culture has educated me in breastfeeding andjivag me tools and suggestions
encouraging me to breastfeed.

My culture has influenced my belief that breastfegds a natural and healthy way to

care for my infant and protect him from diseass.Jery clearly considered what’s

best for baby and mother.

Some of the responses in the “Culture has not AdtEccategory that indicate culture
may not have an influence on infant feeding deosiaclude,

My culture has not really had an effect on my deaisl based it on the education

and knowledge | have received from classes anditgahow it would affect my
child.
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My decision to breastfeed was not made by my ceituiried it with my ' child and
enjoyed it.

My culture hasn’t really affected my plans to btézesd my baby. Just because it
didn’t work for them doesn’t mean it won't work fore.

My culture hasn't affected my decision on how tedeny baby because traditionally
the women in my family formula fed their babies.

Culture hasn't influenced my decision on how | vided my baby. Education on the
benefits of breastfeeding and breast milk is theary factor.

Some of the responses in the “Personal Choicejoaganclude,

Everybody was bottle fed and | wanted to try sonnetlelse.

Being a working mom, made me choose to breastfieé¢daamula.

| think my decision has been more independent asnather did not breastfeed so |
am the first to make the choice.

The twenty seven categories were collapsed intaitine categories based on the

individual responses in each of the twenty sevéegoaies. Some of the responses in the

original twenty seven categories were split up imto categories because the responses

fit into two of the nine categories that were fodnEor example, one of the original

twenty seven categories was wanted to try. Sontleeoindividual responses in this

category fit into the family influence category aswme fit into the culture affected

category so the responses were put where theyniither example is the tradition
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category that was one of the twenty seven origiatdgories. Some of the individual
responses fit in the culture affected categorysonde fit in the culture has not affected
category so the responses were placed where thdié final nine categories formed
were: family influence, friends influence, breastlang is best/benefits of breastfeeding,
culture affected, culture has not affected, perscomaice, miscellaneous, not sure, and
left blank/no response. Table 14 shows the finad mwategories and the number of

participant responses in each category.

Table 14

Final Categories Collapsed from Combined Data Gailten Sites

Category Number of Responses
Family Influence 74
Friends Influence 19

Breastfeeding is Best/Benefits of Breastfeeding 66

Culture Affected 17
Culture Has Not Affected 56
Personal Choice 10
Miscellaneous 2
Not Sure 1
Left Blank/No Response 19

After the nine categories were formed, responsesa category were reread to

develop themes across categories. Table 15 shews#i categories and themes. There
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were three themes that cut across all the categdriee themes were: 1) personal
influence; 2) impersonal influence; and 3) shaned laarned influences. These themes
were named using terms from Madeline Leininger’#@a Care Diversity and
Universality theory (Leininger & McFarland, 200@®ersonal influence refers to the
influence of family, friends, and significant oteerMadeline Leininger refers to these
influences as kinship and social factors and caltuglues and lifeways. Impersonal
influence refers to environmental influences. Liegar refers to these influences as
technological factors, philosophical factors, podit and legal factors, economic factors
and educational factors. Shared and learned inteseare those influences that may be

passed down or learned from others.

Table 15

Final Categories and Themes

Categories Themes
Family Influence 1.Personal Influence
Friends Influence 2.lmpersonal Influence

Breastfeeding is best/Benefits of Breastfeeding 3.Shared and Learned Influence
Culture Affected

Culture Has Not Affected

Personal Choice

Miscellaneous
Not Sure

Left Blank/No Response
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In order to make sure trustworthiness of the gat data analysis procedure was
achieved, another qualitative researcher with egpee in breastfeeding research
reviewed each step of the data analysis procesthanésults. Credibility was achieved
by collaboration with the qualitative researchedéermine codes, categories, and
themes. Inter-rater reliability was assessed bingske qualitative researcher to review
participant responses and how they were assigneatégories. Agreement percentage
was 95% and was determined by dividing the totahloer of responses by the number of
guotes that were in disagreement between the asar Any areas of disagreement

were discussed and agreement was reached.

Question #6: What factors influence how African Anerican and Caucasian women
decide to feed their infants?

A subset of the study sample was used to answeqtiastion. The subset consisted
of one African American and one Caucasian partidif@m each of the data collection
sites with the lowest infant feeding scores. Tineset consisted of a total of six women,
three African American and three Caucasian. Tablprbvides information on the
demographic characteristics of the interviewed suparticipants. Table 17 provides
information on the demographic characteristichefihterviewed participants according

to race.
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Table 16

Demographic Characteristics of Interviewed SubsetiBipants

Variables Number (N=6) Percent
Age

18-20 1 16.7%

21-25 2 33.3%

31-35 2 33.3%

36-40 1 16.7%
Education

Did not complete high school 1 16.7%

High School graduate 1 16.6%

Some college 1 16.7%

Baccalaureate Degree 3 50.0%
Marital Status

Single 4 66.7%

Married 2 33.3%
wiC

Yes 2 33.3%

No 4 66.7%
Insurance

Medicaid 3 50.0%

Private Insurance 3 50.0%
Income

Less than $20,000 2 33.3%

$20,000-$39,999 1 16.7%

$60,000-$79,999 1 16.7%

$100,000 or more 2 33.3%
Employed

Yes 4 66.7%

No 2 33.3%
Hours Employed

25 1 16.7%

40 2 33.3%
Previous Births

Yes 1 16.7%

No 5 83.3%
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Table 17

Demographic Characteristics of Interviewed SubsetiBipants According to Race

Race
African Caucasian Total(Percentages)
American (n=3)
(n=3)

Age

18-20 1(33.3%) 0 1(16.7%)

21-25 0 2(66.7%) 2(33.3%)

31-35 2(66.7%) 0 2(33.3%)

36-40 0 1(33.3%) 1(16.7%)
Education

Did not complete high school 1(33.3%) 0 1(16.7%)

High school graduate 0 1(33.3%) 1(16.7%)

Some college 0 1(33.3%) 1(16.7%)

Baccalaureate Degree 2(66.7%) 1(33.3) 3(50.0%)
Marital Status

Single 2(66.7%) 2(66.7%) 4(66.7%)

Married 1(33.3%) 1(33.3%) 2(33.3%)
wIC

Yes 1(33.3%) 1(33.3%) 2(33.3%)

No 2(66.7%) 2(66.7%) 4(66.7%)
Insurance

Medicaid 1(33.3%) 2(66.7%) 3(50.0%)

Private Insurance 2(66.7%) 1(33.3%) 3(50.0%)
Income

Less than $20,000 1(33.3%) 1(33.3%) 2(33.3%)

$20,000-$39,999 0 1(33.3%) 1(16.7%)

$60,000-$79,999 1(33.3%) 0 1(16.7%)

$100,000 or more 1(33.3%) 1(33.3%) 2(33.3%)
Employment

Yes 2(66%) 2(66.7%) 4(66.7%)

No 1(33.3%) 1(33.3%) 2(33.3%)
Hours Employed

25 0 1(50%) 1(33.3%)

40 1(100%) 1(50%) 2(66.7%)
Previous Births

Yes 0 1(33.3%) 1(16.7%)

No 3(100%) 2(66.7%) 5(83.3%)
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The overall study sample had 208 participants hadverall subset of participants
that were interviewed had six participants. Commademographic factors of the study
subset to the overall sample, the subset did tietr din age, income, insurance or WIC
status, parity, employment and history of previbighs. The subset was more highly
educated and more likely to be single than thealvsample. See Table 2 for
demographics of the entire sample and Table 18dorographics of the subset.

In comparing infant feeding attitude scores ofghbset of participants who were
interviewed to the larger sample there were alsulaiities. There were no significant
differences in infant feeding attitude scores betwAfrican American and Caucasian
women in both samples. An independent sampleg w&s conducted to determine if
there was a difference in infant feeding attituderss between African American and
Caucasian women in the subset of study participaitkslow infant feeding attitude
scores. The test was not significant t (4) = 159187, indicating that there is no
significant difference in infant feeding attitudsoses between African American and
Caucasian women in the subset. African American er@smscores (M=58.66, SD =

6.50) were similar to Caucasian women'’s scores @@, SD = 8.73)
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Table 18

Difference in Infant Feeding Attitude Scores in &ibnterviewed

Race
African
American Caucasian t df p

Infant 58.66 48.66 1.59 4 .187
Feeding
Attitude
Scores

(6.50) (8.73)

Standard Deviations appear in parentheses belowsnea

To answer the research gquestidata from the six women in the subset were used.
Each subset participant was telephone intervievited @elivery using a qualitative
interview question guide (Refer to Qualitative mtew Questions in the Appendix). The
telephone taped interviews were transcribed bgrastriptionist and the transcripts were
reviewed for accuracy. Qualitative content analysethodology (Elo & Kyngas, 2007)
was used to develop themes from identified categoiiihe interview was read line by
line to identify the main topics. Code words wérert created from the main topics.
Code words were reviewed and categories were ftehaind developed from the code
words for each interview question. The first intewv question was: Tell me about how
you made up your mind about how to feed your balg.you change your mind about
how you were going to feed, and if so why? Thegaties developed for this question
were: influenced by family, decision based on hifeading benefits, personal health
reasons, and convenience. The next interview qurestas: Tell me about your family
beliefs and practices in regard to infant feedivpo has been the most influential? What
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have those people who were most influential dorgadat that influenced how you plan to
feed your baby? The categories developed for testipn were: family member’s
breastfed/encouraged, believe breastfeeding isebemethod, and religion is not a
factor. The next interview question was: What amaes of the most important reasons
that made you decide how to feed your baby? Thegoaies that were developed
included: family members influenced, breastfeediagefits and convenience. The final
interview question was: How we decide to feed duldecen is sometimes influenced by
what we sometimes call culture which can be madefuace, religion, where you are
from what family and friends think you should dadaother things. How do you feel like
your culture has influenced how you plan to feedryjmaby? How has race influenced
how you plan to feed your baby? The categoriesldped from this question were:
family influenced, culture negatively affected andture is not a factor. All of the
categories were then reviewed and overriding theseee developed. The themes that
were developed were: 1) family practices; 2) pessactual benefits; and 3) factors
that are not an influence.

In order to make sure trustworthiness of the gat data analysis procedure was
achieved, another qualitative researcher with egpee in breastfeeding research
reviewed each step of the data analysis procesthanésults. Credibility was achieved
by collaboration with the qualitative researchedétermine code words, categories, and
themes. Inter-rater reliability was assessed kingghe qualitative researcher to review

participant responses to each interview questiode avords that were developed from
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the main topics, categories developed from codelsvand themes developed from
categories. Agreement percentage was 100%.

The six women in the subset sample were the wom#émei study with the lowest
infant feeding attitude scores. The mean scoréh®African American women in the
subset was 58.66 (SD=6.50) and the mean scorbddCaucasian women in the subset
was 48.66 (SD=8.73) as shown in Table 18w infant feeding attitude scores indicate a
preference toward formula feeding. Low infant fewdattitude scores may suggest less
knowledge and negative attitude toward some asgdneastfeeding. Of the six women
in the subset sample, two of the participants wereg formula only, two were
breastfeeding and using formula and two were biessding.

One of the participants who chose to use formulg was a breast cancer survivor
and could not breastfeed and the other participdot chose to use formula only reported
that she believed you had to watch what you atenwbe breastfed and she did not want
to do this. Both of the participants who chosege formula only were Caucasian
women. One of the participants who chose to fornfega and breastfeed reported that
she started out formula feeding in the hospitaldhatinged her mind when she got home.
She stated that she still had enough milk so dreestbreastfeeding and also continued
to formula fed. This participant was Caucasian. dther participant who chose to
formula feed and breastfeed was African Americathsre reported that she chose to
feed her infant this way because it was quickee fiWp participants who chose to
breastfeed were both African American. One of thgigipants who chose to breastfeed

reported that she chose this method because shiereastfed, her sister breastfed her
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baby, and she read research that helped her migkdettision. The other African
American participant who chose to breastfeed Hanirstated,

| had actually decided prior to, after my husband bBhad discussed it. My mom

breastfed and my younger sibling and we just taldeout the health benefits of

breastfeeding. Also the cost, the savings thatwould have as far as formula and
just feel there were more benefits and it just madee sense.

Study findings to determine what factors influehogv African American and
Caucasian women decide to feed their infants, neapdonclusive as only two of the
participants in the sample subset had infant fegdaores that were congruent with their
actual infant feeding behavior. This is an intargsfinding because the infant feeding
scores were significantly predictive of feedingemion and initiation, yet of the lowest
scores, it was not predictive. This finding suggékat a larger sample of the subset may
be needed to determine what factors may influelne@lécision to formula feed since all

of the subset participants had infant feeding sctat indicated a preference toward

formula feeding.
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CHAPTER V

DISCUSSION

The purpose of this study was to examine the maiahip between culture and infant
feeding attitudes on the decision to breastfeedoa@astfeeding initiation in African
American and Caucasian women. The secondary pugddkes study was to examine

the perceived cultural influences on infant feediegisions and breastfeeding initiation.

General Discussion

Although overall breastfeeding initiation rates @ancreased for all women, for
African American women breastfeeding initiationeiaire below that of other races
(CDC, 2008). This study examined infant feedingwades, breastfeeding decisions,
breastfeeding initiation and perceived culturaluahces in African American and
Caucasian women. The results of this study inditt@t culture, as defined in the
guantitative portion of this study by race, is aatignificant predictor of decision to
breastfeed and breastfeeding initiation in Afriganerican and Caucasian women in this
sample. Results also indicate that there is nafgignt difference in infant feeding
attitudes in African American and Caucasian wonirasults suggest that infant feeding
attitude is a predictor of decision to breastfeed lreastfeeding initiation in both
African American and Caucasian women in this stirBsults also suggest that there is

no significant difference in the relationship betnalecision to breastfeed and
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breastfeeding initiation in African American anduCasian women. Qualitative results
indicated that personal influence, impersonal igrfices, shared and learned influences,
family practices and perceived/actual benefits mélyence the decision to breastfeed

and breastfeeding initiation.

Interpretation of Results

In this study there was no significant differencéhe infant feeding attitude scores
between African American and Caucasian women wiserguhe lowa Infant Feeding
Attitude Scale (IIFAS) to measure preferences tovimeastfeeding or formula feeding.
The mean score for African American women was 6{48-6.76) and for Caucasian
women was 65.09 (SD= 9.62). This finding suggdss the African American women
in this sample were similar to the Caucasian womehe study and showed a preference
toward breastfeeding. The possible range of sdordbe lowa Infant Feeding Attitude
Scale is a minimum of 17 and a maximum of 85. Higlo®res indicate a preference for
breastfeeding. It was hypothesized that African Aoca& women would have lower
infant feeding attitude scores than Caucasian womeitating a preference toward
formula feeding. This hypothesis is based on s$tegi$CDC, 2008) and studies (Chin,
Myers, & Magnus, 2008; Forste, Weiss, & Lippinc@®01; Khoury et. al., 2005; Li et.
al., 2005; Murimi, Dodge, Pope, & Erickson, 201@agks, 2010) in the literature that
report that Caucasian women are more likely toatdatbreastfeeding than African

American women. Similar infant feeding attitude resomay reflect the possibility that
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there are more similarities than differences inAfrecan American and Caucasian
women in this sample. Although participants repneéseo different races they all chose
to attend a prenatal class. One potential explamatiay be that the decision to attend a
prenatal class may indicate the desire to do vehbelieved to be best for the infant thus
the similarity in infant feeding attitude scoresigrhindicate a preference toward
breastfeeding. Attending prenatal classes alsosadgparticipants to similar information
about the benefits of breastfeeding which could pledispose these women to positive
attitudes about breastfeedingtudies in the literature (Dyson, McCormick, & Reny,
2005; Lu, et. al., 2003; Rosen, Krueger, Carneir&ham, 2008) support the suggestion
that prenatal classes may play a role in incredsiagstfeeding initiation rates in African
America women. Prenatal classes attended by pgaatits were usually offered as part of
a series of classes. Study surveys were distritantdccollected by the researcher at the
beginning of a class that was not the first ingages.

Similar infant feeding attitude scores between &in American and Caucasian
women may also be the result of the influence wfifig friends and significant others.
These influences may vary on factors other than addition to race. Attitudes toward
breastfeeding are based on beliefs that may haeinfled by factors such as perceptions
about how others view breastfeeding. Mitra, Khotitinton, & Carothers (2004)
reported that perceived social support was a pi@dod breastfeeding intentions. The
majority of participants in this study attendedna&l classes accompanied by a support
person that was usually a significant other oientt. Support from family, friends, and

significant others has been shown in the literafitahoney & James, 2000; Persad &
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Mensinger, 2008; Wambach & Koehn, 2004) as a famatributing to the decision to
breastfeed and breastfeeding initiation. Womeihimdample may have similar infant
feeding attitudes because of the influence andatm family, friends or significant
others.

African American women and Caucasian women'’s infaatling attitude scores may
have been similar because of the similarities ucatlon level of the participants. Many
of the study participants, 45.2%, reported havimgléege degree. This finding is similar
to other studies (Khoury, Moazzem, Jajoura, Carsth& Hinton, 2005; Lee, Rubio, Elo,
McCollum, Chung, & Culhane, 2005) in the literattinat show women with higher
education levels are more likely to decide to hifead.

One of the assumptions of Madeline Leininger’s tiied Culture Care Diversity and
Universality (2006) may also provide a reason lha $imilarities in infant feeding
attitude scores between African American and Caacagsomen in this study.
Assumption number five says that there is diveraiong and between cultures but
there are also commonalities that exist (Leinirg@&dcFarland, 2006). Some of the
commonalities between the participants in thisgtmdy include the knowledge and
belief that breastfeeding is best, the desire tavdat is best for the infant, and the
support of family and friends which may have inflaed the decision to breastfeed. All
of the study participants attended prenatal clagsdghe majority of participants brought
significant others or friends with them to the @t classes.

Similarities in infant feeding attitude scores beén African American and

Caucasian women may be the result of sample sitesstudy. Of the 208 participants
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initially recruited, 193 completed the study by queting the surveys at the prenatal
classes and also by answering follow-up questiskedafter delivery via telephone.
Prior to data collection, the estimated sample &iz¢his study based on a statistical
power analysis with an estimated effect size of ptver of .80 and an alpha level of .05
was 196 (Polit & Beck, 2004). In order to obtainaalequate sample size, based on the
power analysis, and also account for potential lerob in data collection and subject
retention, a target sample size of 250 was usethi®istudy. After 208 participants were
recruited, a post hoc power analysis was conduatedaccording to the power table for
t-test in Polit & Hungler (1995), 690 or more paipiants would be needed in each group
(African American and Caucasian) to determine thete was a difference in infant
feeding attitude scores. After preliminary analyd@$ermined there was no significant
difference in infant feeding attitude scores betwa&ican American and Caucasian
participants and that a sample size that was @astlit2 would be needed to determine
differences, recruitment was stopped. Preliminaglysis determined there was only a
very small difference in mean scores for African &rman (M=64.88, SD=6.76) and
Caucasian (M=65.09, SD=9.62) women. A larger sarsigle is needed to determine if
there is a real difference in infant feeding atté@scores.

Although there was no significant difference inainf feeding attitude scores between
African American and Caucasian women, the studndahat infant feeding attitude
score was a significant predictor in the decismbrieastfeed. This result is consistent
with the findings of Persad and Mensinger (2008} #howed higher infant feeding

attitude scores were associated with intentionréadtfeed. Higher infant feeding attitude
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scores on the lowa Infant Feeding Attitude ScdfeA®) indicates a preference toward
breastfeeding. A woman'’s attitude toward breasifegeor formula feeding is important
in determining which method of infant feeding sh# ehoose (De La Mora, Russell,
Dungy, Losch, & Dusdieker, 1999; Heining et. a008). The decision to breastfeed is
often made before birth and is associated withdtfeeding initiation (Ryser, 2004).
Women who have a preference toward breastfeedingtprgiving birth may be more
likely decide to breastfeed and actually initiatedstfeeding after delivery.

Higher infant feeding attitude scores and higheraaonomic status were also
associated with the actual decision to breastf€kd.odds of deciding to breastfeed were
1.2 (1.211, CI=1.079-1.358) times higher for thasth higher infant feeding attitude
scores and 1.3 (1.298, CI=.750-2.245) times hifrethose with higher socioeconomic
status. Higher infant feeding attitude scores iatdi@ preference toward breastfeeding. A
positive attitude toward breastfeeding prior tdtbimay influence the decision to
breastfeed. Higher socioeconomic status may iteigdigher level of education which
has been found to increase the likelihood of degido breastfeed (Khoury, Moazzem,
Jajoura, Carothers, & Hinton, 2005; Lee, Rubio, BAaCollum, Chung, & Culhane,
2005). Income was used as the variable for sooim@uic status in this study because
the question regarding income on the Prenatal Despbic Data Assessment had a high
response rate as well as the best variability ®thinee questions used to examine
socioeconomic status.

Results of the study also found that infant feeditijude scores were a significant

predictor in actual breastfeeding initiation. Higih®ant feeding attitude scores indicate a
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preference toward breastfeeding. A preference tWwerastfeeding can lead to an intent
and decision to breastfeed. Intentions are impopeadictors of future behavior.
Research (Caulfield et. al., 1998; Chezem, Frie&édpettcher, 2003; Heinig et. al.,
2006; McKee, Zayas, & Jankowski, 2004) suggeststh®aintention to breastfeed is
related to breastfeeding initiation.

Higher infant feeding attitude scores and higheraaonomic status were also
associated with actual breastfeeding initiatione ©dds of actual breastfeeding initiation
were 1.3 (1.276, Cl=1.137-1.432) times higher farse with higher infant feeding
attitude scores and 1.3 (1.277, CI=.773-2.108)gitmgher for those with higher
socioeconomic status. This finding may be relatetthé finding that higher infant
feeding attitude scores and higher socioeconoratastvere related to decision to
breastfeed. The decision to breastfeed may bedicpoe of breastfeeding initiation.

Study results also found there was no significafér@nce in the relationship
between decision to breastfeed and breastfeeditigtion in African American and
Caucasian women. Results suggest that race dodsvet significant influence in the
relationship between the decision to breastfeedoagastfeeding initiation in the study
population. The findings suggest that there magilmdarities between African
American and Caucasian women in the intention ¢astfeed. These results are similar to
the findings of Dowling, Shapiro, Burant, and Bié¢t (2009) that showed there was no
significant difference in African American and Cas@n women'’s decision to provide

breast milk to their preterm infants.
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The finding of no significant difference in theagbnship between the decision to
breastfeed and breastfeeding initiation in the&ini American and Caucasian women in
this study may indicate that breastfeeding iniatmay be associated with confidence in
the decision to breastfeed as a result of the prediknowledge of the breastfeeding
benefits gained by attending prenatal classes.rRé3eeger, Carney, & Graham (2008)
found high breastfeeding initiation rates amongrtsieidy sample participants who
attended prenatal breastfeeding classes. Theee8& Caucasian, 25 African
American, 13 Hispanic, 11 Asian/Pacific islanderd & other participants in this study.
Participants in their study also had higher breasling rates at 6 months when compared
to the control group. Results of a study by Luaét(2003) also suggests that increased
breastfeeding initiation rates may be related ematal class attendance. All of the
participants in this study chose to attend chilthoatasses which may indicate motivation
to learn and do what is best for their infantsuaohg breastfeeding.

Decreased barriers to breastfeeding initiation begssociated with the finding that
there was no significant difference in the relasioip between decision to breastfeed and
breastfeeding initiation in African American anduCasian women in this study. Lack of
support, lower educational level, and lack of bifeasling knowledge related to the
benefits of breastfeeding are some of the barttebseastfeeding that have been reported
in the literature (ADA, 2009; Kouhry et. al., 2008egier, Olson, Benton, Eghtedary, &
Song, 2007; Miracle, Meier, & Bennett, 2004; Shapsal., 2003). In this study,
participants attended prenatal classes with a stippcson, 29.3% had some college

experience with many, 45.2%, having received aegelldegree and all participants
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received information on breastfeeding. The reductibsome of the barriers to
breastfeeding in the study sample may be assoacimathdncreased similarities between
the African American and Caucasian participantcivinesulted in no statistical
difference being found between the decision todifead and breastfeeding initiation.

The secondary purpose of this study was to exathmeerceived cultural influences
on infant feeding decisions and breastfeedingatiith. The research question was: How
has culture influenced infant feeding decisionst@nPrenatal Demographic Data
Assessment, participants were asked to answensign, “How has culture affected
how you plan to feed your baby?” Culture was dafias “beliefs and traditions passed
down by your family and friends.”

Two of the categories developed from the analysisewCulture Affected and
Culture has not Affected. These categories spmadifi relate to the research question.
The category “Culture Affected” had 17 quotes ined; 4 from African American
participants and 13 from Caucasians. The factribbtnany African American
participants indicated that culture affected the@ding decision may indicate that other
factors are more influential besides culture oamffeeding decisions in this study
sample.

The “Culture has not Affected” category had 56 meses. Of the 56 responses, 30
were from African Americans participants and 26avieom Caucasians. This category
had the highest number of responses in any of tregejories from the African
American participants. This finding may suggest thBiuences other than culture may

affect infant feeding decisions in the study sample
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Many of the responses to the question, “How h#si@influenced how you plan to
feed your baby?” mentioned family. This may indecah assumption by participants that
culture means family. Responses may suggest thtatewo the participants in this study
may consist of family and immediate friends veransbstract notion of culture. One
guote from a participant to demonstrate what waannby culture is,

Probably a lot. Not in terms of race or religiont beally culture in terms of what my

mother did aunts did, friends did and what the migj@f people | know did. | also

consider myself a modern feminist and | think thieast feeding is acceptable in
both feminist and traditional society.

Another quote also demonstrating what participmisight of as culture and
demonstrating that culture may not actually be synwus with race is,

| believe my immediate culture helped define myisiea to breastfeed for several

reasons. First, my mother breastfed me and my dtitihee siblings. Secondly, based

upon the research I've read, I've found it to be thost advantageous for both parent
and baby both financially and for nurturing.

Many participants cite family as a factor affectinéant feeding decisions. There
were 74 responses in the “Family Influence” catgg®f the 74 responses in the Family
Influence category, 18 were from African Americamsl 56 were from Caucasians.

In addition to reporting family as a factor affegiinfant feeding decisions,
participants also felt friends were an influencieere were 19 responses in the “Friends

Influence” category. Of the 19 responses, 2 warefAfrican Americans and 17 were

from Caucasians.
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Most of the responses in the “Friends Influence&gary mention both family and
friends. Of the 19 responses, 16 state the infle@idamily and friends. One of the
constructs of Madeline Leininger’s theory is cudtiueind social structure factors. This
construct is comprised of a variety of influendesttmay directly or indirectly affect
health and wellbeing. One of the influences is kips&nd social factors (Leininger &
McFarland, 2006). The number of responses in tisgory that address both friends and
family may be an indication that both friends aaohily have an important influence,
both directly and indirectly, on infant feeding dgons. Some examples of the inclusion
of both friends and family in this category include

“Breastfeeding is best/benefits of breastfeeding$whe category with the second
highest number of responses. Family Influence hadhighest number (74) and
breastfeeding is best/benefits of breastfeedingdéaesponses. Of the 66, 19 were from
African Americans and 47 were from Caucasians.

One finding when reading participant responsesatidtessed the benefits of
breastfeeding was that some of the participantedgtaey were not “told” of the benefits
but they “learned” of the benefits by other methdldss finding may suggest that
impersonal and learned factors may be influentiahdant feeding decisions. Some of
the ways women said they learned were by takingsels watching television, going to
school and reading medical studies.

The Personal Choice category had 10 responsespi2African Americans and 8
from Caucasians. Four of the 10 quotes in the Rafsthoice category seem to suggest

that personal choice was influenced by family amehfis. This finding may suggest that
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family and friend influence may indirectly affeatasions made regarding infant feeding
in this study sample.

The overall themes developed for the research igquesHow has culture influenced
infant feeding decisions?” were 1) Personal Infeesr?) Impersonal Influence; and 3)
Shared and Learned Influences. Study findings sstdbat race may not be as influential
on infant feeding decisions as other factors ia #tiidy population. The themes suggest
that the most important influences on infant fegdiecisions in this study sample were
personal influences such as family, friends, onificant others; impersonal influences
which include environmental factors such as econsmor educational factors; and
shared and learned influences which may be passed dr learned from others.

A subset of the study sample (one African Ameriaad one Caucasian participant
from each of the data collection sites with thedstinfant feeding scores) was used to
answer the research question: What factors infleiéiosv African American and
Caucasian women decide to feed their infants? lndant feeding scores indicate a
preference toward formula feeding. The themeswleaé developed from these
interviews were: 1) family practices; 2) perceiladual benefits; and 3) factors that are
not an influence.

Two factors were recurrent themes in all the pgdict interviews: family practices
and perceived and actual benefits. This is simdahe findings of the whole sample. The
themes developed from the larger sample were Eppat influence, which refers to the
influence of family, friends, and significant otegR) impersonal influence, which refers

to environmental influences that Leininger (200&grs to as technological factors,
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philosophical factors, political and legal facta@spnomic factors, and educational
factors; and 3) shared and learned influences,wdie those influences that may be

passed down or learned from others.

Implications

Results of this study suggest that there may be ianilarities than differences in
African American and Caucasian women in their atts about feeding their infants,
deciding to breastfeed and initiating breastfeedirtge similarities in infant feeding
attitude scores as well as the finding that thati@hship between decision to breastfeed
and breastfeeding initiation is similar in AfricAmerican and Caucasian women does
not support the assumption that race is a sigmficdluence on breastfeeding initiation
in this sample. Further research may need to foousther variables such as income and
education rather than race. In this study socioeeon status, as defined by income, was
associated with the decision to breastfeed. The ofideciding to breastfeed were 1.3
times higher for those with higher socioeconomadis. Also, 29.3% of the participants
in this study had some college experience with maby%, having received a college
degree. These variables need to be explored furiey, African American and
Caucasian women did not appear to differ in théofaahat influenced them to
breastfeed. This may also be an indication that oot the same as culture.

In addition to further research examining the iaflae of income and education on

breastfeeding initiation in African American anduCasian women, more research is
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needed that compares African American and Caucasamen’s infant feeding decisions
and infant feeding practices. The focus of thigaesh should be on determining if
differences in infant feeding decisions and inf@etding practices exist. The research
should use a large enough sample to be able totdetkeere are differences. This study
did not have a large enough sample even thougst#istics showed that there is a
disparity between races. Research needs to betdaleermine what is causing this
disparity so we can reduce it. Information can therused to develop interventions that
address these differences.

Results of this study also demonstrate there apiagations regarding infant feeding
attitudes. Higher infant feeding attitude scoresengepredictor of decision to breastfeed
and breastfeeding initiation in this study. Meataim feeding attitude scores indicated a
preference toward breastfeeding and were simil&fiican American and Caucasian
participants. A woman'’s attitude toward infant feeedmay influence the infant feeding
method she chooses and strategies need to be gegldimenhance positive attitudes
toward breastfeeding. Educational strategies tiatd on the benefits of breastfeeding
should be considered since study results showedfarpnce toward breastfeeding in our
sample of participants attending prenatal clasBesse strategies should be implemented
early in pregnancy to increase the likelihood dfipee attitudes toward breastfeeding.
This implication is supported by a study (Lewal&$treet, 2010) that found that
African American women were not being talked towttibe benefits of breastfeeding

early in their pregnancy.
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Another implication of this study is related todings that suggest attending prenatal
classes may have influenced infant feeding decssamm breastfeeding initiation. All of
the participants attended prenatal classes whighsmggest motivation to learn what is
best for their infants. Prenatal classes proviégastfeeding information that may
increase confidence in the decision to breastfeedesad to breastfeeding initiation.
Strategies that make information on breastfeedingeraccessible to women need to be
considered. Prenatal classes should be offereldeimate settings such as church,
community centers, or online to provide more oppaittes for women to attend.

Study results also suggest that the influencenoflfamembers, friends and
significant may impact infant feeding decisions &nelastfeeding initiation. Themes that
were developed from the qualitative analysis enasapamily influence. All of the
participants attending the prenatal classes wearenaganied by a support person who
often times was a family member, friend or sigrfitother. Strategies that include the
presence and participation of those that may peatkoimfluence infant feeding decisions

and practices need to be developed.
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Limitations

There are some limitations that exist with thigdgtuOne limitation is that even
though this study is comparing the infant feeditiguales of two different cultural
groups, the instrument used does not specificaigsure cultural attitudes and beliefs.
Therefore caution must be taken when making cormigsased on study results. Also
all of the participants in the study were in prahatasses which indicate a preconceived
interest that may have affected the decision tagifeed and breastfeeding initiation.
Recruiting at prenatal classes may have also lthifte ability to find differences in the
decision to breastfeed and breastfeeding initidtietaveen African American and
Caucasian women. Participants attending prenaiates may be different from the
general population and may be more motivated tadtfeed.

Another limitation is the use of a convenience samss with all convenience
samples, the accessible population may not beseptative of the theoretical
population, therefore it may be difficult to genera the results of the study (Gliner &
Morgan, 2000).

Sample size may also be a limitation of this studthough 193 participants
completed the study a larger sample size is nedéetermine significant differences
between African American and Caucasian participants

Another limitation of this study is that the lowa#dnt Feeding Attitude Scale has
only been used in a limited number of studies Wiitican American women. Further

psychometric testing using this population may eeded.
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Race may not be a perfect proxy for culture; thiglso a study limitation.

Conclusion

Although limitations exist, this study provides wable information about infant
feeding attitudes, feeding method choice and biesding initiation in African American
and Caucasian women. This study has provided evdirat there are similarities in
infant feeding attitudes and breastfeeding intiatn African American and Caucasian
women in this study and has shown that furtherareseshould be conducted using larger
samples to examine differences in these groups. Sthdy found that race may not be a
significant influence on infant feeding decisiomsldreastfeeding initiation and other
variables such as education and income need fuepdoration. This study has also
demonstrated the influence that family, friend aigphificant other may have on the
infant feeding decisions and breastfeeding ingmatiThis influence needs to be
considered when developing strategies to promaadieeding.

This is the first study in the program of reseasthhis investigator. Future research
will focus on instrument development which is nekdethis area to specifically measure
differences in cultural attitudes about infant iegdoehaviors. Future research is also
needed that will focus on the development of irgations to decrease health disparities

that exist in the breastfeeding behaviors of Afiiéganerican women.
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Dr. Madeline Leininger
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in the process of completing my dissertation. I am working on a research study that is examining
breastfeeding in African American women and I am using your Culture Care Diversity and Universality
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enabler in my dissertation to help explain the theory.
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APPENDIX B

LETTER OF SUPPORT GUILFORD COUNTY HEATH DEPARTMENT

m_zm
Department of
Public Health

1100 East Wendover Avenue
Greensboro, NC 27405

October 28, 2008

Darlene J. Street MSN RN
Doctoral Student
School of Nursing

The University of North Carolina at Greenshoro

Dear Mrs. Street,

| am writing to express support for your study “Infant Feeding Attitudes, Feeding Method Choice, and
Breastfeeding nitiation among African American and Caucasian Women.” | understand what you are
trying to accomplish and it will be valuable information, The findings from your study will help in the
development of interventions that address the cultural needs of African American women and therefore
improve breastfeeding initiation rates in this population.

Our Childbirth Educator has agreed to allow you to attend her childbirth classes to.discuss the purpose
of your study and solicit survey participants. We further understand that you will be following up these
women after they deliver for a brief interview to determine the feeding method selected for their
babies. Our agency will require a copy of your IRB approval letter before surveys are conducted.

If I can be of further assistance please contact me at (336) 641-6130,

Sincerely,

Xoa) (loordir)

Lisa Alexander, MSN, RN

Nurse Manager

Guilford County Department of Public Health
1100 E. Wendover Ave.

Greensboro, NC 27405

Email: Jalexan@co.guilford.nc.us

Health Promotion/Disease Prevention e (336) 641-3765
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APPENDIX C

IRB APPROVAL FROM GASTON MEMORIAL HOSPITAL

Caj Gaston Memorial Hospital

CaroMont Health

2525 Court Drive —
Post Office Box 1747

Gastonia, NC 28053-1747

704-834-2000

November 21, 2008

Darlene Street, RN, MSN
Faculty '

Gardner Webb School of Nursing
P. O. Box 997

Boiling Springs, NC 28017

Dear Ms. Street:

The Institutional Review Board appreciates your presentation of the
following research study at the meeting held November 20, 2008: Infant Feeding
Attitudes, Feeding Method Choice, and Breastfeeding Initiation Among African
American and Caucasian Women. The items presented were the Research Study, the
Towa Infant Feeding Attitude Scale, Qualitative Interview Questions, Prenatal
Demographic Data Assessment, and Informed Consent. The committee looks forward to
hearing the resuits of the study upon completion by May 2009. Should you have any
questions, please feel free to call.

Sincerely,
&)/miu»/ /M’”

Andrea K. Serra, FACHE
Institutional Review Board Secretary

AKS/dw
C: Eliis Fisher, MD

Cathy Moore, RN
IRB File
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APPENDIX D

IRB APPROVAL FROM CAROLINAS MEDICAL CENTER

¢

Carolinas HealthCare System

James E.S. Hynes
Chairman

Michael C. Tarwater, FACHE
President & CEO

June 3, 2009

Margaret Bodman, RN
10209 Wild Willow Lane

P A
Cliariovee, INC 28277

RE: Infant Feeding Attitudes, Feeding Method Choice, And Breastfeeding Initiation
Among African American and Caucasian Women
IRB File # 06-09-07E

~ R N SO |
Lear Ivis. bodmarn:

I have reviewed your original protocol. On behalf of the Institutional Review Board, I hereby
grant expedited approval of the above research proposal dated May 18, 2009, Recruitment
Script for Prenatal Classes, Follow-up Phone Call For Data Collection Form, Iowa Infant
Feeding Attitude Scale, Qualitative Interview Questions, Prenatal Demographic Data
Assessment, and Informed Consent dated June 3, 2009 (expiration June 2, 2010) for use
within the facilities of Carolinas HealthCare System. The HIPAA Authorization included
within the consent form has also been approved. If you plan to use the application in
institutions outside the Authority, you must submit it to the IRB at that institution for
approval. Any changes to the research study must be presented to the IRB for approval prior
to implementation.

Approval is for one year. In approximately 10 months, we will contact you for an annual review. If

Yyou should a_)gplete tbe study prior to that tine, notify the IRB the study’s completion and prod ]
Alowup regrdirg ibe results. Dlease keep the commitiee informned of your progress and report promptly

any adverse events to the IRB office. If we can be of further assistance, feel free to contact the IRB

Office at 704-355-3158.

Please refer to the IRB file number in communication regarding this study.
Sincerely,

Michael Brennan, DDS

Chairman, IRB

Note: The IRB complies with the requirements found in Part 56 of the 21 Code of Federal Regulations and Part 46 of the
45 Code of Federal Regulations. Federal-Wide Assurance # 00000387. The Carolinas HealthCare System Institutional
Review Board follows the ICH GCP guidelines with regard to the rights of human subjects.

P.O. Box 32861 ¢ Charlotte, NC 28232-2861 * 704-355-3398
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APPENDIX E

IRB APPROVAL FROM THE UNIVERSITY OF NORTH CAROLINAT
GREENSBORO

OFFICE OF RESEARCH COMPLIANCE
P STV af NCETLT & R E 150 2718 Beverly Cooper Moore and Irene Mitchell Moore
THE UNIVERSITY of NORTH CAROLINA Humanities and Research Administration Bldg.

PO Box 26170
G R E E N S B O R O Greer?:boro. NC 27402-6170

336.256.1482
Web site: www.uncg.edu/orc
Federalwide Assurance (FWA) #216

To: Lynne Lewallen
Parent-Child Health (Nursing)
419 Moore Building

From: UNCG IRB

Authorized signature on behalf of IRB

Approval Date: 1/23/2009
Expiration Date of Approval: 1/22/2010

RE: Notice of IRB Approval by Expedited Review (under 45 CFR 46.1 10)

Submission Type: Initial
Expedited Category: 7.Surveys/interviews/focus groups,6.Voice/image research recordings

Study #: 08-0203

Study Title: Infant Feeding Attitudes, Feeding Method Choice, and Breastfeeding Initiation among African American
and Caucasian Women

. This submission has been approved by the above IRB for the period indicated. It has been determined that the risk
. involved in this research is no more than minimal.

Study Description:

The purpose of this study is to examine the relationship between race and infant feeding attitude on the decision to
breastfeed and breastfeeding initiation in African American and Caucasian women.

Regulatory and other findings:

This research, which involves pregnant women, meets criteria set forth in section 45 CFR 46.204. In accordance with
46.204(d), maternal consent is sufficient since the research holds prospect of direct benefit to the pregnant woman, the
prospect of direct benefit to the pregnant woman and the fetus, or no prospect of benefit for the woman nor the fetus
but the risk to the fetus is not greater than minimal and the purpose of the research is the development of important
biomedical knowledge which cannot be obtained by any other means.

Investigator’s Responsibilities

Federal regulations require that all research be reviewed at least annually. It is the Principal Investigator’s
responsibility to submit for renewal and obtain approval before the expiration date. You may not continue any
research activity beyond the expiration date without IRB approval. Failure to receive approval for continuation before
the expiration date will result in automatic termination of the approval for this study on the expiration date.

When applicable, enclosed are stamped copies of approved consent documents and other recruitment materials. You
must copy the stamped consent forms for use with subjects unless you have approval to do otherwise.

You are required to obtain IRB approval for any changes to any aspect of this study before they can be implemented
(use the modification form at ohre.unc.edu/forms). Should any adverse event or unanticipated problem involving risks
to subjects or others occur it must be reported immediately to the IRB using the adverse event form at the same web

site.
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APPENDIX F

PRENATAL DEMOGRAPHIC DATA ASSESSMENT

Prenatal Demographic Data Assessment
Please answer the following questions by placing a check in the correct blank.
1. How old are you?
Lessthan18
18-20
21-25
26-30
31-35
36-40
4045
More than45
2. What is your race?
African American
Caucasian
Other ___
3. What is your level of education?
Did not complete High School __
High School graduate ______
Some College
Associate Degree
Baccalaureate Degree

Graduate Degree
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4. What is your marital status?
Single
Married ______
Separated ___
Divorced
Widowed ______
5. Are you a WIC (Women'’s Infants and Children) program participant?
Yes

No__

6. What type of insurance do you have?
Medicaid _____
Private Insurance
Self-Pay

7. What is your household income?
Less than $20,000
$20,000-$39,999
$40,000-$59,999
$60,000-$79,999
$80,000-$99,999
$100,000 or more

8. Are you currently employed?
Yes

How many hours per week?

No
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9. How many weeks pregnant are you?
27 weeks or below
28 weeks or above
10. Have you had any previous births?
No

Yes

If yes, how many? ___

If previous births, how were babies fed?

Baby#1 Formula ___ Breastfed ____ Breastmilkinabottle __
Combination of Formula and Breast milk _____

Baby #2  Formula ____ Breastfed _____ Breastmilkinabottle
Combination of Formula and Breast milk ____

Baby#3 Formula___ Breastfed ____ Breastmilkinabottle

Combination of Formula and Breast milk

Others:

11. How do you plan to feed your baby?
Formula____ Breastfeed____ Breast milk in a bottle
Combination of Formula and Breast milk _____
12. How does your baby’s father or significant other want you to feed the baby?
Formula ____Breastfeed _____ Breast milk in a bottle
Combination of Formula and Breast milk _____
13. How does your mother want you to feed the baby?

Formula Breastfeed Breast milk in a bottle

Combination of Formula and Breast milk
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14. Has anyone else besides your baby’s father, significant other or your mother helped you decide
how to feed your baby?

No

Yes ____Ifyes, who?

What did that person recommend?

15. What is your due date?

Month Date

16. The word culture means beliefs and traditions passed down by your family and friends.
How has your culture affected how you plan to feed your baby?

Contact Information

Name Home phone Cell phone

If we can’t reach you at the above phone numbers, who else could we call that would know how
to reach you? (neighbor, family member or friend)

Name Phone Number

This person'’s relationship to you:




APPENDIX G

PERMISSION TO USE IOWA INFANT FEEDING ATTITUDE SCAL

darlene street
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To: dstreet@gardner-webb.edu

Subject: FW: permission to use research instrsment
Attachments; IFAS.pdf

Even though you didn't ask for it, I am attaching a copy of our paper that describes the psychometric properties
of the IIFAS. You have our permission to use the scale in your research. The only request [ have is that you
share descriptive results (not individual) of any data collected using the IIFAS. Good luck with your study, it
sounds exciting!

Arlene de la Mora

>From popserve Fri Nov 14 15:17:12 2008

Subject: FW: permission to use research instrument

Date: Fri, 14 Nov 2008 15:16:37 -0600

X-MS-Has-Attach:

X-MS-TNEF-Correlator:

Thread-Topic: permission to use research instrument

Thread-Index: AclGjvMgb4OKXFNaQIKD403Xqbw8twADO1HQ

From: "Russell, Daniel W [HD FS]" <drussell@mail hs.iastate.edu>

To: "Delamora, Arlene [C I]" <adelamor@iastate.edu>

X-Original ArrivalTime: 14 Nov 2008 21:17:13.0253 (UTC) FILETIME=[5CCDADS50:01C9469E]
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APPENDIX H
THE IOWA INFANT FEEDING ATTITUDE SCALE
Table- 1
Théplowa‘@l Ir.ufaﬂn.i; Feeaing Attiﬁde Scale
 sD-strongly disagree, D-disagree, N-neutral, A-agree, SA-  SD D N A SA
strongly agree
1. ”iﬁ;;;sg,{e%.‘t;';f'};}e';;t milk fast only as long as the baby is breast 1 2 3 4 5
e

2. Formula feeding is more convenient than breastfeeding* 1 2345

3. Breastfeeding increases mother infant bonding 1 23435

4. Breast milk is lacking in iron* 1 2345

5. Formula fed babies are more likely to be overfed than breastfed 1 2345
babies

6. Formula feeding is the better cholce if the mother plans to go 1 2345
back to work*

7. Mothers who formula feed miss one of the great joys of 1 2345
motherhood

8. Women should not breastfeed in public places such as 1 23435
restaurants* .

9. Breastfed babies are healthier than formula fed babies 1 2345

10. Breastfed babies are more likely to be overfed than formula fed 1 23435
babies*

11. Fathers feel left out if a mother breast feeds* 12345

12, Breast milk is the ideal food for babies 1 2345

13. Breast milk is more easily digested than formula 1 23435

14. Formula is as healthy for an infant as breast milk* 1 2345

15. Breastfeeding is more convenient than formula 1 2345

16, Breast milk is cheaper than formula 1 2345

17. A mother who occasionally drinks alcohol should not breastfeed 1 2345

her baby*

*Variables reverse scored to calculate total infant feeding attitude so that a strongly
breastfeeding attitude has a score of 5 for each question glving a maximum score of 85 and
minimum of 17 '

Mean score 71.2 SD 8.4 Cronbach's a = 0.79, median 72, range 28-85, interquartile range
66-77

De La Mora, A., Russell, D.W., Dungy, C.I,, Losch, M., & Dusdieker, L. (1999). The
Iowa Infant Feeding Attitude Scale: Analysis of reliability and validity. Journal of
Applied Social Psychology 29(11), 2362-2380.
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APPENDIX |

QUALITATIVE INTERVIEW QUESTIONS

Qualitative Interview Questions (to be administered to select participants during the postpartum

follow up phone call

1. Tell me about how you made up your mind about how to feed your baby.
1a. Did you change your mind about how you were going to feed, and if so why?
2. Tell me about your family beliefs and practices in regards to infant feeding. (Pause. After
response ask next part of question)
2a. Who has been the most influential?
2b. What have those people who were most influential done or said that influenced

how you plan to feed your baby?

3. What are some of the most important reasons that made you decide how to feed your
baby?

4. How we decide to feed our children is sometimes influenced by what we sometimes call
culture which can be made up of race, religion, where you are from, what family and friends
think you should do, and other things. How do you feel like your culture has influenced how
you planned to feed your baby? (After a hesitancy or initial response, each subset of culture
will be asked separately, i.e. how has race influenced how you plan to feed your baby?)
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APPENDIX J

FUNDING SOURCE FOR RESEARCH

HONOR SOCIETY OF NURSING GAMMA ZETA CHAPTER

University of North Carolina at Greensboro
School of Nursing
Greensboro, NC 27402-6172

February 10, 2009

Darlene J. Street
2611 Pebble Creek Drive
Shelby, NC 28152

Dear Darlene,

tam pleased to inform you that your grant application for your research titled “Infant Feeding Attitudes,
Feeding Method Choice, and Breastfeeding Initiation among African American and Caucasian Women”
has been recommended for funding by the Ruth P. Council Research Committee in the amount of
$1,500.00.

While the research is in progress, please send an annual progress report to the Committee. Once the
study is completed, please send a final report to include a listing of how funds were used for your
activities. We respectfully ask you to return grant funds that you do not use.

I speak for the members of Gamma Zeta Chapter in wishing you the very best in your research. May
your study of this topic be rewarding to you and to the nursing profession. We hope you can attend our
Gamma Zeta/Alumni Association annual meeting and reception where you will be recognized on April
16" at 5:30 p.m. at the UNCG Alumni House Virginia Dare Room.

Sincerely,

(st

Carolyn L. Blue, PhD, RN, CHES

Chair, Ruth P. Council Research Committee
Gamma Zeta Chapter, STTI, Inc.
Carol_Blue@uncg.edu
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