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ABSTRACT

Introduction: Healthy People 2020 has the important goal of increasing the number of breastfed babies in the USA. The purpose
of this pilot study was to explore factors that influence breastfeeding initiation and continuation among Hispanic women living in
rural settings. Further, the objective of this study was to develop a framework for an educational breastfeeding program to meet the
needs of Hispanic women living in rural settings.

Methods: A convenience sample of 12 Hispanic women, age 19 years or older, was enrolled from the Regional West Medical
Center, Scottsbluff, a rural setting in Nebraska, during October 2012. A multimethod approach was used to gather both quantitative
and qualitative data. Two focus groups were conducted to collect qualitative data, and various quantitative variables included study
population characteristics, Breastfeeding Self-efficacy Scale Short Form (BSES-SF) and Breastfeeding Attrition Prediction Tool
(BAPT).

Results: The majority of the mothers did not take prenatal breastfeeding classes and did not intend to (83%, n=10). Half of the
participants decided at the time they were pregnant to breastfeed their children. The most common factors for deciding to
breastfeed were the perceived benefits for the health of the baby, and family influence. The average BSES-SF score was 55 (s=12),

with the scores ranging from 36 to 67. BAPT results indicated an above-average intention to breastfeed with an average of 31
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(standard deviation 4). Results of the focus group, BSES-SF and BAPT helped to develop submodules such as breastfeeding

initiation, feeding cues, nutrition for breastfeeding mother and cost-effectiveness of breastfeeding.

Conclusions: The study describes the factors that impact on breastfeeding practices among Hispanic rural women. Further,

assessment of BSES and BAPT scales facilitate the development of the breastfeeding educational content. The study highlights the

importance of behavioral and cultural factors that might be essential to increase adoption of breastfeeding among Hispanic rural

women.

Key words: breastfeeding, challenges, Hispanic, practice, USA.

Introduction

Breastfeeding an infant provides complete nutrition necessary
for its full physical and mental dcvclopmcnt1'3. The American
Academy of Pediatrics advises exclusive breastfeeding for the
first six months and continued breastfeeding for at least a
year4. Introduction of complementary foods should not
happen before the sixth month, and breastfeeding should
continue at least until 12 months of agc4. According to the
Centers of Disease Control and Prevention (CDC), 74.6% of
babies are ever breastfed in USA, 44.3% breastfeeding at
6 months and only 23.8% continuing to breastfeed to
12 months’. In Nebraska, the numbers of ever breastfed and
exclusively breastfed babies at 6 months stay below the
national avcragcs. Healthy People 2020 (HP2020) aims to
increase the proportion of ever breastfed babies to 81.9%,
60.6% at 6 months, and 34.1% at 12 months®.

Disparities in breastfeeding practices exist across different
groups7‘8. There is a need for more research on culturally
tailored interventions to achieve established breastfeeding
goalsg. Among Hispanic mothers, perceptions of infant
rejection to breastfeeding and milk insufficiency are often
reportedlo, and formula supplementation is practiced among
one in three mothers''. Previous research has shown initiation
of breastfeeding may be more frequent among urban (59%)
than among rural women (49%)'?. There is a lack of research
on breastfeeding initiation and continuation among Hispanic

3-19

. 1 .
women in rural areas and the factors that influence

breastfeeding are unknown.

The purpose of this pilot study was to explore factors that
influence brcastfccding initiation and continuation among

Hispanic women living in rural settings.

Methods

A convenience sample of 12 Hispanic women, age 19 years or
older, was enrolled from the Regional West Medical Center,
Scottsbluff, a rural setting in Nebraska, during October 2012.
Two focus groups of six individuals, with sessions lasting for
one to two hours each were conducted”. Individuals were
excluded if they were not of Hispanic origin. A multimethod
approach was used to gather both quantitative and qualitative
data. All questionnaires were in Spanish and English, and a

certified Spanish translator was present to assist participants.

Sociodemographics, maternal history, health literacy, and
computer and internet use were gathered to describe the
population. The previously validated Breastfeeding Self-Efficacy
Scale Short Form (BSES-SF) was used to (i) identify breastfeeding
mothers at high risk, (i) identify breastfeeding behaviors and
cognitions to individualize confidence-building strategies, (iii)
evaluate effectiveness of various interventions and (iv) guide
program developmentZI. The revised Breastfeeding Attrition
Prediction Tool (BAPT) questionnaire was used to determine
women’s intention, attitudes toward breastfeeding, and likelihood

to discontinue brcastfccdmgzz'24.

The qualitative data included a series of open-ended questions

about (i) decisions to breastfeed, (ii) challenges of
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breastfeeding, (iii) timing of breastfeeding, (iv) benefits of
breastfeeding, and (v) overall experience with breastfeeding.
The focus group questions were developed on the basis of
Predicting and Changing Behavior Theory (PCBT)”. The
sessions were moderated by a certified Spanish translator and
were audio recorded. The recordings were transcribed into
written format, and translated into English when appropriate.

Each study participant was given a $50 gift card.

Data analysis

For the quantitative portion, descriptive analysis was
performed using univariate statistics to report means and
standard deviations for the continuous variables and
frequency distributions for the categorical variables. The
open-ended questions were analyzed in order to identify
themes and their relationships as they emerged from the data.
The audio files were listened to and the notes were
transcribed to quotes. Framework analysis approach was
employed, using thematic analysis, charting and indexing,
which provided the flexibility to explore the meaning of
narrative data while following a rigorous methodology. All
data were analyzed using Statistical Analysis Software v9.1

(SAS Institute, www.sas.com).

Ethics approval

The Institutional Review Board (IRB) at the University of
Nebraska Medical Center approved this study (IRB protocol
#430-12-EP).

Results

Study population characteristics

The majority of women were in the age group 19-24 years old
(58%, n=7), married (75%, n=9), not employed (58%, n=7),
and had 12 or more years of education (58%, n=7) (Table 1). The
average number of children was 2 (standard deviation (SD)=2),
with average previous history of pregnancies of 2 (SD=2). The
average age of the children was 24 months old (SD=10), ranging
from 14 to 48 months. Less than half of the mothers had breastfed
for at least 6 months (42%, n=5). The majority did not take

prenatal breastfeeding classes and did not intend to (83%, n=10).
The average health literacy score was 6.75 (SD 2.8) with a range
of 3—10. Four participants (33%) scored 10 and above, reflecting
poor health literacy scores (Figl).

Family (83%, n=10) was reported as the main source of
breastfeeding information, followed healthcare professionals
(42%, n=5), and friends (25%, n=3). The majority reported
having a computer at home (58%, n=7), and less than half
(42%, n=5) used the computer on a daily basis. Internet use
was reported by 75% (n=9) of the study participants, while
42% (n=5) of them indicated using it daily. Ninety-two
percent (n=11) reported rarely or not at all using internet for
finding breastfeeding information. Only one participant
indicated that the internet met her needs to find appropriate

breastfeeding information.

Breastfeeding  Self-efficacy and Breastfeeding
Attrition Prediction Tool

The average BSES-SF score was 55, with the scores ranging
from 36 to 67 (Fig2). Thirty-three percent (n=4) had BSES-
SE scores of 50 or less, indicating a higher risk for early
discontinuation of breastfeeding. Mothers who breastfed for
6 months or more had a higher mean score (mean=61,
SD=5) than mothers who breastfed for less than 6 months
(mean=47, SD=17). BAPT results indicated an above-
average intention to breastfeed with an average of 31
(SD=4). Mothers who breastfed for 6 months or more had a
higher average BAPT scores (mean=32, SD=2) than mothers
who breastfed for less than 6 months (mean=26, SD= 3).

Qualitative analysis

I. Decisions to breastfeed: Half of the participants
decided at the time of pregnancy to breastfeed their children
(50%, n=6), 25% (n=3) planned before pregnancy to
breastfeed, and 25% (n=3) decided after giving birth. The
majority (67%, n=8) decided to breastfeed because of the
perceived benefits for the health of the baby, or as one
mother replied ‘[the babies] grow healthier and are sick less

often.” Other factors are summarized in Table 2.
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Table 1: Study population characteristics

Variable n (%)
Age (years)
19-24 7 (58%)
25 and above 5 (42%)
Marital status
Married 9 (75%)
Single 1 (8%)
Separated 2 (17%)
Number of children
1 4(33%)
2 4 (33%)
3 1 (8%)
4 2 (17%)
6 1 (8%)
Education (years_
Less than 12 5 (42%)
12 or more 7 (58%)
Family Income
<$10,000 3 (25%)
$10,000-$19,999 3 (25%)
$20,000-$29,999 2 (17%)
$30,000-$39,000 2 (17%)
Smoking status
Never smoked 6 (50%)
Currently smoking 2 (17%)
Smoked in the past 4 (33%)
Employment status
Not employed 7 (58%)
Employed in the past 2 (17%)
Currently employed (part time) 2 (17%)
Currently employed (full time) 1 (8%)
100% - 92%
Q0% - = All of the fime o most of the time
80% - m Ljttl2 to none of the time
70% - 58% 59%
60%
50%
£0%
30%
20%
10%
0%
How often do you have How often do you have How confident are you filling
someone read you hospital  problems learning about your out forms by yourself?
materials? medical conditions because of

difficulties understanding the
written information?

Figure 1: Frequency of participants’ responses to health literacy assessments.
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BSES variabl m Frequency (%)
Tell when my baby is f?rﬁshed breastfeeding 67

Manage to keep up with my baby's breastfeeding demands 67
Continue to breastfeed baby for every feeding 58
Finish feeding my baby on one breast before switching 58
Cope that breastfeeding is time consuming 75
Satisfied with my breastfeeding experience 81
Comfortably breastfeed with my family members present 59
Keep wanting to breastfeed 33
Manage to breastfeed even if my baby is crying 66
Manage breastfeeding situation to my satisfaction 67
Ensure baby is properly latched on for the whole feeding 75
Breastfeed my baby without using formula as a supplement 58
Successfully cope with breastfeeding 75
Baby is getting enough milk 58

T T T T T T T T T 1

0 10 20 30 40 50 60 70 80 90

Figure 2: Frequency of participants who answered ‘Always or usually confident’ in the Breastfeeding Self-
efficacy Scale Short Form.

II. Challenges of breastfeeding: The most common n=4, each), followed by baby food and vegetables (37%,
discomforts of breastfeeding reported were sore nipples n=3, each).

(92%, n=11), severe engorgement (58%, n=7), and plugged

ducts (50%, n=6). One mother stated ‘I first started, my IIL. Timing of breastfeeding: The results showed that the
nipples were very sore and my baby had a time latching on, main problems throughout the first weeks of breastfeeding
but once the soreness went away it was fine.” Twenty-five included latching on and milk production. One mother had
percent (n=3) reported supplementing water along with problems remembering the doctor’s instructions, ‘T was
breast milk, or giving some other supplement. However, less alone and to position the baby I couldn’t remember the
than half reported problems with breastfeeding (42%, n=5). doctor’s instructions so I could not get him positioned just
The reported reasons for discontinuing breastfeeding are right.” Other problems reported at different stages after
summarized in Table 2. One mother stated, ‘After 3 months giving birth are reported in Table 3.

of fighting with latching, I gave him the bottle.’
IV. Benefits of breastfeeding: The most common benefit of

Family interference was identified as a problem, a very breastfeeding perceived by the participants was the health of the
important issue as one mother stated, and ‘I wasn’t producing child (83%, n=10). Less than half perceived benefit to mother’s
enough milk so my grandma would make my son herbal teas.’ health (42%, n=5), including losing weight acquired during
The majority received help from their mothers to continue pregnancy (33%, n=4), re-establishing a regular menstrual cycle
breastfeeding (67%, n=8). Other influential figures for (33%, n=4), and bonding between mother and baby (33%, n=4).
breastfeeding continuation are summarized in Table 2. On Another benefit reported was that breastfeeding is a cheaper
average, solid foods were introduced in the baby’s diet at option than formula supplementation or baby foods (17%, n=2).
5.8 months (SD=2.9), ranging from 3 to 12 months. Fruits Table 2 summarizes the most important factors perceived by the
and cereal were the most common foods introduced (50%, mothers among various themes.
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Table 2: Summary of most important challenges faced while breastfeeding

Theme Perceived most important n (%)
Reason to breastfeeding For baby’s health 8 (67%)
Factors that influenced participants to Family 4 (33%)
breastfeed Women, Infants and Children Health Center 2 (17%)
Most common discomforts of Sore nipples 11 (92%)
breastfeeding Severe engorgement 7 (58%)
Plugged ducts 6 (50%)
Influential figures for continuing Individual’s mothers 8 (67%)
breastfeeding Healthcare providers 4 (33%)
Individual’s partner 3 (25%)
Lactation consultants 3 (25%)
Self-motivation 4 (33%)
Reasons for discontinuing Growing old 4 (33%)
breastfeeding Going back to work or school 3 (25%)
Latching on difficulties 2 (17%)
Developing illness and taking medicine 2 (17%)
Introduction of baby food 2 (17%)
Insufficient milk production 1 (8%)
Development of baby’s teeth 1 (8%)
Benefits of breastfeeding For baby’s health 10 (83%)
For mother’s health 5 (42%)
Bonding with baby 4 (33%)
Cheaper than formula feeding 2 (17%)

Table 3: Problems identified by mothers in different stages of breastfeeding

Main problem In hospital Going home First days After first week
identified

Latching on X X X X

Pain X X

Milk production X X X
Positioning baby X X X

Time consuming X X

V. Overall experience with breastfeeding: Participants
were asked to share their experience with breastfeeding. The
most common themes that emerged included benefits to the
baby (33%, n=4) and overall greater satisfaction. One
mother stated, ‘I threw in the towel when my oldest one got
jaundice and it stressed me out because I thought she wasn’t
getting enough nutrients.” Another mother declared that
‘[...] I felt good to know that I was giving my kids the best ...
[the milk] comes from me and I know what I ate and what I

consume, versus giving them something that who knows

where it came from and what it is made of...” The results of
the study showed that benefits to the baby and family
influence can play a pivotal role in hclping participants

whether they want to breastfeed or not.

Discussion

Only 41% of participants breastfed for at least 6 months, and

only one mother breastfed for 12 months. The Hispanic rural
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mothers most often recognized the health of the baby as a
decisive factor to initiate breastfeeding. Only two mothers
had previously taken prenatal breastfeeding classes, or
planned to attend them in the future. This reflects a need to
educate local Hispanic rural mothers about the importance of
prenatal breastfeeding classes, as research has shown their
effectiveness in increasing breastfeeding initiation and

. 2627
duration™"’.

The study results were similar to previous research that
identified familial and cultural issues for breastfeeding
practices, and the perceptions of general social disapproval®.
The results have shown that the majority of the participants
considered their mothers to be the most important help in
continuing breastfeeding, similar to the results of a study
done in urban Hispanic women”. Mothers should be
presented with relevant information about the advantages of
breastfeeding to improve the health of mother and child.
Four participants (33%) had BSES-SF scores of 50 or less.
Prior studies have shown that lower BSES-SF scores help
identify mothers at high risk for early discontinuation of

breastfeedingﬂ’m’31

. BAPT results indicated an above-average
intention to breastfeed (average 30.5, SD=4.3), which is
consistent with a previous study that reported similar results

in a sample of 143 Hispanic mothers™.

Among Hispanic rural mothers, early introduction of solid
foods or formula, eventually substituting breast milk, is an
important issue. Two out of the 12 mothers had introduced
solid foods before 6 months. High priority should be given to
educating them on related health risks to their babies.
Previous research has shown that solid foods introduced
before 4 months of age was associated with a sixfold increase
in obesity at 3 years of agen; and one study established that
early exposure to formula is a risk factor for the development
of childhood type 1 diabetes®. Family interference was
identified by mothers in the focus groups and indicates that
educating family members may be as relevant as educating
mothers. Nutrition teaching should be provided to Hispanic
rural mothers and grandmothers. Interventions to improve
outcomes should be culturally sensitive and directed at the

populations of specific geographic areas™.

The feedback obtained during the focus groups guided the
development of the breastfeeding educational content. The
educational program included information on nine major
themes including: (i) basics of breastfeeding, (i) how to
breastfeed, (iii) mother and child benefits, (iv) other
breastfeeding benefits, (v) normal feeding signs, (vi)
problems during breastfeeding, (vii) formula feeding, (viii)
coping with situations, and (ix) getting pregnant while
breastfeeding. A touch-screen enabled, bilingual, interactive

breastfeeding educational program is being developed.

Conclusions

The study describes the factors that impact on breastfeeding
practices among Hispanic rural women. Further, assessment
of BSES and BAPT scales facilitates the development of the
breastfeeding educational content. The study highlights the
importance of identification of behavioral and cultural factors
that might be essential to increase adoption of breastfeeding

among Hispanic rural women.
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