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REASONS WHY WOMEN DO NOT INITIATE BREASTFEEDING:
A Southeastern State Study

Chinelo A. Ogbuanu, MD, MPHa,*, Janice Probst, PhDa, Sarah B. Laditka, PhDb, Jihong Liu,
ScDc, JongDeuk Baek, PhDd, and Saundra Glover, PhD, MBAa
a Department of Health Services Policy and Management, Arnold School of Public Health, University
of South Carolina, Columbia, South Carolina
b Department of Public Health Sciences, University of North Carolina at Charlotte, Charlotte, North
Carolina
c Department of Epidemiology and Biostatistics, Arnold School of Public Health, University of South
Carolina, Columbia, South Carolina
d Division of Health Services Administration, Graduate School of Public Health, San Diego State
University, San Diego, California

Abstract
Purpose—Despite the increase in breastfeeding initiation and duration in the United States, only
five states have met the three Healthy People 2010 breastfeeding objectives. Our objectives are to
study women’s self-reported reasons for not initiating breastfeeding and to determine whether these
reasons vary by race/ethnicity, and other maternal and hospital support characteristics.

Methods—Data are from the 2000–2003 Arkansas Pregnancy Risk Assessment Monitoring
System, restricting the sample to women who did not initiate breastfeeding (unweighted n = 2,917).
Reasons for not initiating breastfeeding are characterized as individual reasons, household
responsibilities, and circumstances. Analyses include the χ2 test and multiple logistic regression.

Results—About 38% of Arkansas mothers of live singletons did not initiate breastfeeding. There
was a greater representation of non-Hispanic Blacks among those who did not initiate breastfeeding
(32%) than among those who initiated breastfeeding (9.9%). Among those who never breastfed,
individual reasons were most frequently cited for noninitiation (63.0%). After adjusting for
covariates, Hispanics had three times the odds of citing circumstances than Whites (odds ratio [OR],
3.07; 95% confidence interval [CI], 1.31–7.18). Women who indicated that the hospital staff did not
teach them how to breastfeed had more than two times greater odds of citing individual reasons (OR,
2.25; 95% CI, 1.30–3.91) or reasons related to household responsibilities (OR, 2.27; 95% CI, 1.19–
4.36) as compared with women who indicated they were taught.

Conclusions—Findings suggest the need for targeting breastfeeding interventions to different
subgroups of women. In addition, there are implications for policy particularly regarding
breastfeeding support in hospitals.

Introduction
Research provides strong evidence that breastfeeding decreases the incidence and/or severity
of a wide variety of infectious diseases in infants including bacterial meningitis, bacteremia,
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gastrointestinal illnesses, respiratory tract infection, necrotizing enterocolitis, otitis media,
urinary tract infection, and late-onset sepsis in preterm infants (Ahluwalia, Morrow, & Hsia,
2005; Allen & Hector, 2005; American Academy of Pediatrics, 2005; American Dietetic
Association, 2005; Ruowei, Rock, & Grummer-Strawn, 2007). Some studies have also shown
that breastfeeding is protective against several childhood chronic diseases such as asthma,
allergies, overweight and obesity, and diabetes (Allen & Hector, 2005; American Academy of
Pediatrics, 2005; Khoury, Moazzem, Jarjoura, Carothers, & Hinton, 2005; Pan American
Health Organization, 2002). There is a 21% reduction in postneonatal infant mortality rates in
the United States among breastfed infants (American Academy of Pediatrics, 2005). In
addition, breastfeeding has been found to eliminate the Black–White disparity in infant
mortality rates (Forste, Weiss, & Lippincott, 2001).

Breastfeeding also offers important benefits for mothers, including increased child spacing,
earlier return to prepregnancy weight, decreased risk of breast and ovarian cancers, and,
possibly, decreased risk of hip fractures and osteoporosis in the postmenopausal period (Allen
& Hector, 2005; American Academy of Pediatrics, 2005; American Dietetic Association,
2005; Khoury et al., 2005; Pan American Health Organization, 2002). Economic, family, and
environmental benefits of breastfeeding have also been described (American Academy of
Pediatrics, 2005; American Dietetic Association, 2005; Pan American Health Organization,
2002; South Carolina Breastfeeding Action Committee, 2007). Recognition of these benefits
of breastfeeding has led to the promotion of breastfeeding recommendations in the United
States (American Academy of Pediatrics, 2005; American College of Obstetricians and
Gynecologists, 2007; American Dietetic Association, 2005) and internationally (World Health
Organization, 2005).

In 2005, estimates for initiating breastfeeding and continuing to 6 months of age in the United
States were 72.9% and 39.1%, respectively (Centers for Disease Control and Prevention
[CDC], 2007). Twenty-one states achieved the first Healthy People 2010 objective of 75% of
mothers initiating breastfeeding (CDC, 2007). Several states, especially Southern states
(Alabama, Arkansas, Mississippi, South Carolina, and West Virginia) have low breastfeeding
initiation rates, ranging from 48% to 59%. Racial and ethnic disparities also exist in
breastfeeding initiation rates. In 2005, the rate of ever breastfeeding was 79.0% among
Hispanics, 74.1% among non-Hispanic Whites, and 55.4% among non-Hispanic Blacks (CDC,
2007).

Barriers to breastfeeding initiation include work-related issues, personal preferences, having
an unsupportive partner, feeling embarrassed, concerns about pain, and physical/medical
problems (Ahluwalia et al., 2005; American Dietetic Association, 2005; Bentley, Dee, &
Jensen, 2003; Brownell, Hutton, Hartman, & Dabrow, 2002; Khoury et al., 2005; Kimbro,
2006; Taylor, Risica, & Cabral, 2003). Determinants of breastfeeding initiation include
income, education, nationality, race/ethnicity, region of residence, age, marital status,
breastfeeding intent, gestational age, birth weight, and participation in the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC; Forste et al.,
2001; Johnston & Esposito, 2007; Taylor et al., 2003; Zaghloul, Harrison, Fendley, Pierce, &
Morrisey, 2004). Other determinants of breastfeeding initiation include maternal smoking,
whether the pregnancy was intended (Ahluwalia et al., 2005), and mode of delivery (Ahluwalia
et al., 2005; Taylor et al., 2003). Hospital support characteristics, such as breastfeeding support
from hospital delivery nurses, lactation specialist or peer counselor, or receipt of free formula
packets in the hospital, have also been described as important influences on women’s
breastfeeding decisions (Bentley et al., 2003; Hofvander, 2003; Khoury et al., 2005; Kuan et
al., 1999).
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Although Blacks are markedly less likely to initiate breastfeeding (Ahluwalia et al., 2005;
Forste et al., 2001; Khoury et al., 2005; Taylor et al., 2003; Zaghloul et al., 2004), race-based
differences in barriers to breastfeeding initiation and reasons for not initiating breastfeeding
are seldom studied. Using data from the National Survey of Family Growth (Cycle 5, 1995),
controlling for sociodemographic factors, Taylor et al. (2003) found that Blacks emphasized
personal preferences (preferring to bottle feed) when presenting reasons for not initiating
breastfeeding, whereas Whites emphasized work-related concerns and Hispanics emphasized
physical/medical issues such as baby or mother being too ill or weak to breastfeed. The study,
however, was restricted to primiparous women. Breastfeeding initiation rates, and reasons for
not breastfeeding, may vary with the birth order of the infant.

Our study extends previous research in two useful ways. Racial/ethnic differences in the
reasons why mothers do not initiate breastfeeding are examined using more recent data. The
present study is based on both primiparous and multiparous women with live singleton births,
so that differences associated with parity can be explored. We address two research questions:
(1) What reasons do women give for not initiating breastfeeding? and (2) Do these reasons
differ significantly by race/ethnicity or other demographic/explanatory variables?

Methods
Study Design and Study Sample

We conducted a cross-sectional analysis for women in Arkansas for 2000 through 2003. Data
were obtained from the Arkansas Pregnancy Risk Assessment Monitoring System (PRAMS).
The PRAMS is a surveillance project instituted by the CDC and state health departments in
1987. The PRAMS collects data on the attitudes and experiences of mothers during the
preconception, gestation, and postpartum periods. Each participating state conducts its own
survey. Mailings begin two to four months after delivery. Women are contacted and
interviewed by telephone if there is no response to repeated mailings. Informed consents for
women who participate via mailed surveys are written. For telephone interviews, oral consents
are obtained. Each month a stratified systematic sample of 100–250 new mothers is drawn
from a frame of eligible birth certificates. Most states, including Arkansas, oversample low-
weight births. Mothers’ responses are linked to birth certificate data for analysis. The data are
statistically weighted to account for the sampling design, non-response, and noncoverage. By
applying these weights in statistical analyses, the results become representative of the
population from which the respondents are drawn. Additional details about PRAMS have been
published elsewhere (Ahluwalia et al., 2005).

Arkansas was selected because that state’s survey contained the complete set of breastfeeding-
related questions, including questions about whether breastfeeding was initiated and reasons
for noninitiation in all four years. We used four years of data to achieve an adequate sample
size (n = 7,127). Eligible mothers were state residents who had in-state births. The response
rate was greater than 70% for the study period. We restricted our analysis of reasons for
noninitiation to mothers of live singletons who did not initiate breastfeeding (n = 2,917).

Variables
Dependent variables—The dependent variables were mothers’ reasons for not initiating
breastfeeding. Mothers were asked: “What were your reasons for not breastfeeding your new
baby?” They could indicate up to 8 precoded options, plus “other.” The “other” option allowed
women to provide written responses. These written responses were reviewed and recoded by
the first author into 10 groups. The eight precoded options/reasons were grouped into three
broad categories: individual reasons, household responsibilities, and circumstances (Ahluwalia
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et al., 2005). In addition, similar groups from the written responses were included in the three
broad categories for analysis.

Individual reasons included not liking breastfeeding, not wanting to be tied down, feeling
embarrassed, and wanting one’s body back to self. Household responsibilities included having
other children to take care of and having too many household duties. The circumstances
category included going back to work or school and having a partner who did not want the
woman to breastfeed. Because mothers were allowed to choose more than one of the nine main
options, these three broad categories were not mutually exclusive.

Independent variables—Variable selection was based on the breastfeeding literature and
the variables available to us in the PRAMS data set. The main independent variable of interest
was race/ethnicity. This was coded as White, non-Hispanic (hereafter, White); Black, non-
Hispanic (hereafter, Black); other, non-Hispanic (hereafter, other); and Hispanic. Other
independent variables of interest that could help to explain why mothers do not initiate
breastfeeding include age, marital status, number of previous births, education, income,
insurance, breastfeeding intent, maternal smoking, and hospital support characteristics
(whether the mother was informed by a health care worker about breastfeeding during the
prenatal period and hospital policies regarding breastfeeding).

Analyses
Univariate analysis described the population of mothers who initiated breastfeeding and those
who did not. The χ2 test was used to test for associations between breastfeeding initiation status
and the independent variables. The variable indicating whether a woman was talked to about
breastfeeding by a health care worker was not a significant predictor of breastfeeding initiation
status; hence, this variable was not included in subsequent analyses (bivariate and multivariable
analyses).

The frequencies of reasons (all nine options) for not initiating breastfeeding were calculated.
The χ2 test was used to check for association between these nine options and race/ethnicity.
Frequencies of the created groups (10 groups) from the written responses were calculated and
associations with race/ethnicity were also tested. The frequencies for the three broad categories
of reasons—individual reasons, household responsibilities, and circumstances (based on the
eight main options and similar groups from the written responses)—were also calculated. The
χ2 test was used to check for associations between each independent variable and each of the
three broad categories of reasons. Multiple logistic regression was used to predict the odds of
choosing a particular category of reason for each level of the independent variable while
controlling for all other variables. For all three models, we tested for interactions between race/
ethnicity and parity. None of the interactions were significant; thus, results are presented
together for all women, both primiparous and multiparous.

SAS-callable SUDAAN version 9.0 (Research Triangle Institute, 2004) was used to account
for the complex survey design. This study was approved by the University of South Carolina
Institutional Review Board and the Arkansas Department of Health and Human Services
(DHHS).

Results
Descriptive Statistics

About 38% of women did not initiate breastfeeding. A greater proportion of the women who
did not initiate breastfeeding as compared with those who initiated breastfeeding were Black
(32% vs. 9.9%; p < .0001), not married (50.1% vs. 27.8%; p < .0001), had one or more children
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(63.3% vs. 56.3%; p < .0001), and were earning less than $18,001 annually (55.9% vs. 39.7%;
p < .0001; Table 1). A greater proportion of the women who did not initiate breastfeeding as
compared with women who initiated breastfeeding did not receive a phone number for help,
received a gift pack with formula, were not taught how to breastfeed, did not receive
information about breastfeeding, and did not room-in with their babies. Breastfeeding initiation
status was significantly associated with all but one of the independent variables (whether the
mother was talked to about breastfeeding by the health care worker).

Bivariate Analysis
Among women who did not initiate breastfeeding, the most frequent reason given was not
liking breastfeeding (48.2%) followed by returning to work or school (29.9%; Table 2). A
greater proportion of Blacks (57.4%) chose “I did not like breastfeeding” as compared with
Whites (45.9%) and Hispanics (10.9%; p < .0001). There was an association between most of
the reasons for not initiating breastfeeding and race/ethnicity (Table 2).

About 28% ofthe women chosethe “other” option and provided written responses. These
responses were reviewed and categorized into 10 groups. The most common group was
lactational difficulties (21.0%; Table 3), followed by “other” (19.7%), which included
responses such as lack of information on breastfeeding, delivery complications, advice of
health professionals, and wanting to include other family members in the feeding of the baby.
Personal preferences were cited by 18.0% of the women (Table 3). A greater proportion of
Hispanic women (45.5%) cited lactational difficulties in their written responses as compared
with Whites (22.6%) and Blacks (8.2%; p = .0001).

The majority of women who did not initiate breastfeeding cited individual reasons (63.0%;
Table 4). Household responsibilities were cited by 34.1% of the women and circumstances
were cited by 33.3% of them. There was some overlap across the three broad categories.
Overall, 8.6% of the women cited reasons in all three categories.

Individual reasons—Black mothers who did not initiate breastfeeding were more likely to
indicate individual reasons for noninitiation (67.4%) than were White (62.7%), and Hispanic
women (27.9%; p = .0004; Table 4). A greater proportion of mothers who knew they would
not breastfeed identified individual reasons (70.0%) as compared with mothers who did not
know what to do about breastfeeding (58.0%); who knew they would breastfeed (29.1%); and
who thought they might (42.9%; p < .0001). A higher proportion of mothers who indicated
that they were not taught how to breastfeed by the hospital staff identified individual reasons
(64.8%) as compared with those who indicated that they were taught (43.4%; p = .0005).

Household responsibilities—The proportion of mothers who indicated household
responsibilities kept them from initiating breastfeeding varied by race. Among the groups with
sufficient representation for valid estimates, White mothers were most likely to note household
responsibilities (36.9%), followed by Black (29.0%) and Hispanic mothers (26.7%; p = .0236;
Table 4). About 41% of married mothers cited household responsibilities as compared with
27.6% of nonmarried mothers (p < .0001). Thirty-five percent of mothers who indicated that
they were not taught how to breastfeed by the hospital staff cited household responsibilities as
compared with 20% of mothers who indicated that they were taught (p = .0014).

Circumstances—The proportion of mothers indicating that circumstances prevented them
from initiating breastfeeding did not differ by race (p = .0873; Table 4). Teenage mothers (13–
17 years old) were more likely to cite circumstances (53.3%) as compared with women aged
18–24 years (31.6%); 25–34 years (31.5%); and 35 years and older (35.1%; p = .0007). A
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higher proportion of mothers who had insurance before pregnancy (41.4%) cited circumstances
as compared with mothers without insurance before pregnancy (27.5%; p <.0001).

Multivariable Analysis
Individual reasons—Although Hispanics were markedly less likely than Whites or Blacks
to cite individual reasons for not initiating breastfeeding in unadjusted analysis (Table 4), race/
ethnicity was no longer significantly associated with this choice after controlling for other
maternal and hospital support characteristics (Table 5). Mothers with a high school education
were more likely to cite individual reasons than those with greater than high school education
(odds ratio [OR], 1.40; 95% confidence interval [CI], 1.04–1.88). Women with low income (<
$18,001) were 50% less likely to indicate individual reasons than those with high income (>
$48,000). Of the hospital support variables, mothers who indicated that the staff did not teach
them how to breastfeed had more than twice the odds of citing individual reasons than mothers
who indicated the staff provided this education (OR, 2.25; 95% CI, 1.30–3.91). Similarly,
mothers who reported that the staff did not give them information about breastfeeding were
also more likely to cite individual reasons (OR, 1.35; CI, 1.02–1.79). Conversely, mothers who
reported that the hospital did not offer a phone number for help with breastfeeding were less
likely to cite individual reasons (Table 5).

Household responsibilities—Blacks were less likely than Whites to cite household
responsibilities as a reason for not initiating breastfeeding (OR, 0.66; 95% CI, 0.47–0.92; Table
5). Hispanic women and women of other races did not differ from Whites. Mothers with no
previous live birth were much less likely to cite household responsibilities compared with
mothers with previous live births (OR, 0.13; 95% CI, 0.09–0.18). Mothers who received gift
packs with formula were more likely to cite household responsibilities compared with mothers
who did not (OR, 1.78; 95% CI, 1.02–3.11). In addition, mothers who indicated that staff did
not teach them how to breastfeed had more than twice the odds of citing household
responsibilities as compared with those who indicated that they were taught how to breastfeed
by the staff (OR, 2.27; 95% CI, 1.19–4.36).

Circumstances—Although race was not significantly associated with citing circumstances
as a reason for not initiating breastfeeding in bivariate analysis, with maternal and hospital
characteristics held equal, Hispanics were markedly more likely than Whites to note
circumstances asa reason for notinitiating breastfeeding (OR, 3.07; 95% CI, 1.31–7.18; Table
5). Mothers of other races did not differ from Whites. Low maternal age (13–17 years) was
positively associated with noting circumstances, whereas education levels less than high school
or high school reduced the odds of citing this reason. Women who were uninsured before
pregnancy were less likely than insured mothers to choose this reason.

Discussion
Using four years of data from Arkansas, we found that 37.7% of women chose not to initiate
breastfeeding. Addressing our first research question, reasons women provide for not initiating
breastfeeding, we found that the most frequent reasons women identified were individual
reasons, such as not wanting to be tied down, not liking breastfeeding, being embarrassed, and
wanting the body back to oneself. The next most frequent reason was household
responsibilities, such as having other children to care for, followed by circumstances such as
going back to work or school. These findings are consistent with those of previous studies
(Ahluwalia et al., 2005; Guttman & Zimmerman, 2000).

We found only modest support for the notion that the reasons women give for not initiating
breastfeeding differ by race/ethnicity. In unadjusted analysis, Hispanic women were less likely
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than Black or White women to cite individual reasons for not initiating breastfeeding. This
difference was no longer significant after other characteristics of the mother and the delivery
hospital were held constant. Similarly, Hispanics were less likely than Black or Whites to note
household responsibilities as a reason for not initiating breastfeeding in bivariate analyses, but
did not differ from Whites after controlling for other factors. In adjusted analyses, Black women
remained less likely than White women to note household responsibilities as a deterrent to
initiating breastfeeding. In unadjusted analyses, there were no race/ethnicity differences in
whether women would cite circumstances as preventing them from initiating breastfeeding;
with maternal and hospital characteristics held equal, however, Hispanics were more likely
than Whites to choose this reason. In a study to identify racial/ethnic differences in the factors
influencing the decision to breastfeed among adolescent mothers, the authors found that among
Mexican-Americans, the important factors included the feeding preference of a partner and
feeding decisions made early in pregnancy; among African-Americans, having a mother who
breastfed, low family support, and living with a partner were significant factors in deciding to
breastfeed; and for Caucasians, not being enrolled in the WIC program and having two or more
breastfeeding role models were important factors (Wiemann, DuBois, & Berenson, 1998).

Hospital support for breastfeeding was significantly associated with the reasons cited by
women for noninitiation. Women who indicated that the hospital staff did not teach them how
to breastfeed had more than two times greater odds of citing individual reasons and household
responsibilities than women who indicated that the staff taught them how to breastfeed.

Maternal age was also a significant factor in reasons cited by women for not breastfeeding:
Teenage mothers were much more likely than older mothers to cite circumstances as the reason
for noninitiation. This result is consistent with previous research (Hannon, Willis, Bishop-
Townsend, Martinez, & Scrimshaw, 2000). This result may be due to the fact that carrying
around a breast milk pump in school is a deterrent to initiating breastfeeding (Hannon et al.,
2000).

Limitations
The data for the present study were drawn from one state, Arkansas, which had a very limited
representation of women who were not White, Black, or Hispanic. This limitation, plus the
unique circumstances of a rural Southern state, limited our ability to generalize to other areas.
Second, the data were cross sectional, and do not provide a basis for causal inferences. There
is also the possibility of reporting errors because women were asked about their infant feeding
experience between 2 and 7 months after delivery. Further, in choosing the reasons for not
initiating breastfeeding, mothers were asked to check all that apply. The fact that mothers were
free to choose many reasons for not initiating breastfeeding makes it difficult to identify a
mother’s primary reason for noninitiation.

Implications
There are several implications for policy. Our finding that a relatively large percentage of
women did not initiate breastfeeding may be related to public attitudes toward breastfeeding
in the United States, which is generally in the direction of reduced acceptability (Ruowei et
al., 2007). This may impact mothers’ attitudes toward breastfeeding, causing them to feel
embarrassed and to view formula feeding as a societal norm. More campaigns to promote
breastfeeding are needed and there should be community-wide support for breastfeeding.

Currently, 47 states have legislation in effect regarding breastfeeding (National Conference of
State Legislatures, 2007, 2008). These laws span a variety of issues such as breastfeeding in
public; employment; breastfeeding promotion, information, and education; and international
code of marketing of breast milk substitutes (National Conference of State Legislatures,
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2007, 2008; United States Breastfeeding Committee, 2004). Currently, 21 states, including the
District of Columbia and Puerto Rico have legislation related to breastfeeding in the work place
(National Conference of State Legislatures, 2008). Arkansas, however, has only one
breastfeeding legislation (Ark. Stat. Ann. § 5-14-112 and § 20-27-2001 [2007]). This law
allows a woman to breastfeed in any public or private location where other individuals are
present and also exempts breastfeeding women from indecent exposure laws (National
Conference of State Legislatures, 2008).

Because returning to work is a major reason for not initiating breastfeeding, legislation that
requires employers to provide flexible work schedules for new mothers and facilities that allow
mothers to pump and store breast milk at work (Johnston & Esposito, 2007) may encourage
working mothers to initiate breastfeeding (National Conference of State Legislatures, 2008),
knowing that they can continue upon returning to work. Providing paid maternity leave policies
for working mothers should also be advocated for so that they can invest the time needed to
initiate and establish breastfeeding. The United States is one of the few countries that does not
guarantee paid maternity leave for any worker (Heymann, Earle, & Hayes, 2007). Although
the Family and Medical Leave Act of 1993 provides for 12 weeks of unpaid time away from
work that can be used for child birth and new born care (Calnen, 2007; Eichner, 2008; Guthrie
& Roth, 1999; Raju, 2006), it only applies to employers with 50 or more employees, which
constitute about 5% of employers (Eichner, 2008).

Hospital policies also play an important role in promoting breastfeeding, as indicated in our
study. Our results suggest that it is useful for hospital staff to provide mothers with information
about breastfeeding, show mothers how to breastfeed, and show mothers how to maintain
lactation even if they are separated from their infants. Given that the most frequent written
response was lactational difficulties, the role of hospital staff knowledgeable in breastfeeding
cannot be overemphasized. A recent study just released by the CDC on the breastfeeding-
related maternity practices at hospitals and birth centers in the United States for 2007 showed
that Arkansas State had the lowest mean total score (48/100; CDC, 2008). The scores were
averaged over seven subscales (labor and delivery; breastfeeding assistance; mother–newborn
contact; newborn feeding practices; breastfeeding support after discharge; nurse/birth attendant
breastfeeding training and education; and structural and organizational factors related to
breastfeeding; CDC, 2008). The Baby Friendly Hospital Initiative, which aims to ensure that
every baby is given the best start in life by creating environments where breastfeeding is
accepted as the norm (World Health Organization, 2006), has to become a high priority activity
in Arkansas State hospitals and birth centers and the U.S. health system as a whole.

As for practice implications, identifying reasons for not initiating breastfeeding may help health
care workers to provide targeted interventions that address particular areas of concern for
different groups of women (Taylor et al., 2003). Our findings suggest that interventions for
Hispanics and teenagers may yield better results if targeted to areas such as participating in
work or school while breastfeeding.

Acknowledgments
Our sincere gratitude goes to Dr. Mary McGehee, the Senior Research Analyst at the Center for Health Statistics,
Division of Health, Arkansas DHHS for her immense help throughout the data analysis process. Shalini Manjanatha
and Wanda Simon at Arkansas DHHS were also very helpful with the data analysis process. Denise D’Angelo and
Brian Morrow at CDC were instrumental to the completion of this study. Finally, the authors wish to thank Dr. Richard
Nugent, Chief of the Family Health Branch at Arkansas DHHS; Dr. Ruth Eudy; and other members of the PRAMS
Steering Committee for their review of an earlier draft of the manuscript.

Ogbuanu et al. Page 8

Womens Health Issues. Author manuscript; available in PMC 2010 July 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



References
Ahluwalia IB, Morrow B, Hsia J. Why do women stop breastfeeding? Findings from the Pregnancy Risk

Assessment and Monitoring System. Pediatrics 2005;116:1408–1412. [PubMed: 16322165]
Allen J, Hector D. Benefits of breastfeeding. N S W Public Health Bull 2005;16:42–46. [PubMed:

16106271]
American Academy of Pediatrics. Breastfeeding and the use of human milk. Pediatrics 2005;115:496–

506. [PubMed: 15687461]
American College of Obstetricians and Gynecologists. ACOG Committee Opinion No. 361:

Breastfeeding: maternal and infant aspects. Obstetrics and Gynecology 2007;109:479–480. [PubMed:
17267864]

American Dietetic Association. Position of the American Dietetic Association: Promoting and supporting
breastfeeding. Journal of the American Dietetic Association 2005;105:810–818. [PubMed: 15883562]

Bentley ME, Dee DL, Jensen JL. Breastfeeding among low income, African-American women: Power,
beliefs and decision making. Journal of Nutrition 2003;133:305S–309S. [PubMed: 12514315]

Brownell K, Hutton L, Hartman J, Dabrow S. Barriers to breastfeeding among African American
adolescent mothers. Clinical Pediatrics 2002;41:669–673. [PubMed: 12462316]

Calnen G. Paid maternity leave and its impact on breastfeeding in the United States: an historic, economic,
political, and social perspective. Breastfeed Medicine 2007;2:34–44.

Centers for Disease Control and Prevention (CDC). Breastfeeding practices: Results from 2005 National
Immunization Survey. 2007 [Accessed April 12, 2007.]. Available:
http://www.cdc.gov/breastfeeding/data/NIS_data/data_2005.htm

Centers for Disease Control and Prevention (CDC). Breastfeeding-related maternity practices at hospitals
and birth centers—United States, 2007. Morbidity and Mortality Weekly Report 2008;57:621–625.
[PubMed: 18551096]

Eichner M. Parenting and the workplace: The construction of parenting protections in United States law.
International Breastfeeding Journal 2008;3:14. [PubMed: 18680581]

Forste R, Weiss J, Lippincott E. The decision to breastfeed in the United States: Does race matter?
Pediatrics 2001;108:291–296. [PubMed: 11483790]

Guthrie D, Roth LM. The state, courts, and maternity policies in U.S. organizations: Specifying
institutional mechanisms. American Sociological Review 1999;64:41–63.

Guttman N, Zimmerman DR. Low-income mothers’ views on breastfeeding. Social Science & Medicine
2000;50:1457–1473. [PubMed: 10741581]

Hannon PR, Willis SK, Bishop-Townsend V, Martinez IM, Scrimshaw SC. African-American and Latina
adolescent mothers’ infant feeding decisions and breastfeeding practices: A qualitative study. Journal
of Adolescent Health 2000;26:399–407. [PubMed: 10822181]

Heymann, J.; Earle, A.; Hayes, J. The work, family, and equity index: How does the United States measure
up?. Montreal: The Institute for Health and Social Policy; 2007.

Hofvander Y. Why women don’t breastfeed: A national survey. Acta Paediatrica 2003;92:1243–1244.
[PubMed: 14696841]

Johnston ML, Esposito N. Barriers and facilitators for breastfeeding among working women in the United
States. Journal of Obstetrics, Gynecology and Neonatal Nursing 2007;36:9–20.

Khoury AJ, Moazzem SW, Jarjoura CM, Carothers C, Hinton A. Breast-feeding initiation in low-income
women: Role of attitudes, support, and perceived control. Womens Health Issues 2005;15:64–72.
[PubMed: 15767196]

Kimbro RT. On-the-job moms: Work and breastfeeding initiation and duration for a sample of low-
income women. Maternal and Child Health Journal 2006;10:19–26. [PubMed: 16521055]

Kuan LW, Britto M, Decolongon J, Schoettker PJ, Atherton HD, Kotagal UR, et al. Health system factors
contributing to breastfeeding success. Pediatrics 1999;104:e28. [PubMed: 10469811]

National Conference of State Legislatures. 50 State summary of breastfeeding laws. 2007 [Accessed
November 12, 2007.]. Available: http://www.ncsl.org/programs/health/breast50.htm

National Conference of State Legislatures. 50 State summary of breastfeeding laws. 2008 [Accessed
February 12, 2009.]. Available: http://www.ncsl.org/programs/health/breast50.htm

Ogbuanu et al. Page 9

Womens Health Issues. Author manuscript; available in PMC 2010 July 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.cdc.gov/breastfeeding/data/NIS_data/data_2005.htm
http://www.ncsl.org/programs/health/breast50.htm
http://www.ncsl.org/programs/health/breast50.htm


Pan American Health Organization. Quantifying the benefits of breastfeeding: A summary of the evidence
(No. 92 75 12397 7). Washington, DC: Pan American Health Organization (PAHO); 2002 Jun.

Raju TN. Continued barriers for breast-feeding in public and the workplace. Journal of Pediatrics
2006;148:677–679. [PubMed: 16737884]

Research Triangle Institute. SUDAAN (software for the statistical analysis of correlated data) (Version
9.0). Research Triangle Park, NC: Author; 2004 Jul.

Ruowei L, Rock VJ, Grummer-Strawn L. Changes in public attitudes toward breastfeeding in the United
States, 1999–2003. Journal of the American Dietetic Association 2007;107:122–127. [PubMed:
17197280]

South Carolina Breastfeeding Action Committee. Statistics. 2007 [Accessed April 12, 2007.]. Available:
http://www.scbac.org/stats.asp

Taylor JS, Risica PM, Cabral HJ. Why primiparous mothers do not breastfeed in the United States: A
national survey. Acta Paediatrica 2003;92:1308–1313. [PubMed: 14696851]

United States Breastfeeding Committee. States legislation that protects, promotes, and supports
breastfeeding. 2004 [Accessed April 23, 2007.]. Available:
http://usbreastfeeding.org/Issue-Papers/State-Legislation-2004.pdf

Wiemann CM, DuBois JC, Berenson AB. Racial/ethnic differences in the decision to breastfeed among
adolescent mothers. Pediatrics 1998;101:E11. [PubMed: 9606253]

World Health Organization. Infant and young child feeding. 2005 [Accessed April 12, 2007.]. Available:
http://www.wpro.who.int/health_topics/infant_and_young_child_feeding

World Health Organization. Baby-friendly hospital initiative. 2006 [Accessed November 23, 2007.].
Available: http://www.euro.who.int/nutrition/Infant/20020730_2

Zaghloul S, Harrison GG, Fendley HF, Pierce R, Morrisey C. Correlates of breastfeeding initiation in
southeast Arkansas. Southern Medical Journal 2004;97:446–450. [PubMed: 15180018]

Biographies
Dr. Ogbuanu is an internationally-trained physician. She is currently a doctoral candidate in
the department of health services policy and management (HSPM), Arnold School of Public
Health, University of South Carolina (USC). Her research interests include breastfeeding and
infectious diseases.

Dr. Probst is an Associate Professor in the Department of Health Services Policy and
Management, Arnold School of Public Health, University of South Carolina and Director of
the South Carolina Rural Health Research Center.

Dr. Sarah B. Laditka is a health services researcher and gerontologist. Her research interests
are access to health care for people in vulnerable groups, formal and informal long-term care,
public health prepared-ness for older populations, and health disparities.

Dr. Jihong Liu is an Assistant Professor of Epidemiology at the University of South Carolina.
Her current research emphasizes maternal obesity, pregnancy complications, the behavioral
and environmental risk factors for childhood obesity, and health disparities.

Dr. Baek is a multidisciplinary health services researcher in the department of Health Services
Administration, Graduate School of Public Health, San Diego State University. His research
interests include quality improvement in healthcare and health information technology (HIT).

Dr. Saundra H. Glover is Director of the Institute for Partnerships to Eliminate Health
Disparities (IPEHD) at USC. She is also an Associate Dean for Health Disparities and Social
Justice and an Associate Professor in the HSPM department at USC.

Ogbuanu et al. Page 10

Womens Health Issues. Author manuscript; available in PMC 2010 July 1.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.scbac.org/stats.asp
http://usbreastfeeding.org/Issue-Papers/State-Legislation-2004.pdf
http://www.wpro.who.int/health_topics/infant_and_young_child_feeding
http://www.euro.who.int/nutrition/Infant/20020730_2


N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Ogbuanu et al. Page 11

Table 1

Breastfeeding Initiation by Maternal and Hospital Support Characteristics, Arkansas 2000–2003*

Characteristics Unweighted n Initiated Breastfeeding Did Not Initiate Breastfeeding p¶

Total observations, n (%) 7,127 (100)† 4,091(62.3)‡ 2,917(37.7)‡

Maternal characteristics

 Race/ethnicity

  White, non-Hispanic 4,933 (71.5) 76.2 63.9 <.0001

  Black, non-Hispanic 1,468 (18.2) 9.9 32.0

  Other, non-Hispanic 106 (1.9) 2.5 0.8§

  Hispanic 492 (8.4) 11.5 3.3

 Previous live births

  0 3,046 (41.1) 43.8 36.7 <.0001

  ≥1 3,958 (58.9) 56.3 63.3

 Maternal age (y)

  13–17 411 (5.3) 4.0 7.4 <.0001

  18–24 3,304 (44.3) 41.6 49.4

  25–34 2,776 (43.6) 46.9 38.2

  ≥35 515 (6.6) 7.6 5.1

 Marital status

  Married 4,282 (63.8) 72.2 49.9 <.0001

  Other 2,701 (36.2) 27.8 50.1

 Maternal education (y)

  <High school 1,613 (20.9) 18.6 24.8 <.0001

  High school 3,023 (40.7) 35.3 49.6

  >High school 2,340 (38.4) 46.1 25.6

 Annual household income ($)

  <18,001 3,385 (45.8) 39.7 55.9 <.0001

  18,001–28,000 1,181 (17.5) 16.2 19.7

  28,001–48,000 1,031 (16.2) 18.2 13.0

  >48,000 1,032 (20.5) 26.0 11.4

 Health insurance before pregnancy

  No 3,768 (49.4) 44.1 58.3 <.0001

  Yes 3,221 (50.6) 55.9 41.8

 Breastfeeding intent

  I knew I would 3,049 (50.0) 77.9 2.9 <.0001

  I thought I might 1,422 (17.9) 18.1 17.7

  I knew I would not 2,110 (27.9) 1.1 72.9

  I did not know what to do 348 (4.2) 2.9 6.6

 Smoking

  No 5,493 (16.9) 87.3 76.0 <.0001

  Yes 1,483 (83.1) 12.7 24.0

Hospital support characteristics
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Characteristics Unweighted n Initiated Breastfeeding Did Not Initiate Breastfeeding p¶

 Talked to about breastfeeding by health care worker during prenatal care

  No 1,367 (21.2) 21.0 21.5 .7279

  Yes 5,446 (78.8) 79.0 78.5

 Phone number for help

  No 3,429 (46.0) 25.8 79.6 <.0001

  Yes 3,433 (54.0) 74.2 20.4

 Gift pack with formula

  No 972 (14.0) 18.5 6.5 <.0001

  Yes 5,920 (86.0) 81.5 93.5

 Staff helped me learn

  No 3,825 (51.8) 26.9 93.5 <.0001

  Yes 3,044 (48.2) 73.1 6.5

 Staff gave me information

  No 1,024 (14.3) 8.0 24.8 <.0001

  Yes 5,881 (85.7) 92.0 75.2

 Baby used pacifier

  No 2,559 (41.1) 47.9 29.8 <.0001

  Yes 4,328 (58.9) 52.1 1.2

 Baby in the same room

  No 2,667 (27.4) 22.7 35.2 <.0001

  Yes 4,217 (72.6) 77.3 64.8

*
Weighted percents shown.

†
Sample consists of all mothers with live singleton births. Percentages are based on a weighted count of n = 136,857.

‡
There were 119 missing observations for breastfeeding status that is why the two columns do not add up to 7,127.

¶
p-Values are based on χ2 tests.

§
Sample size is <30; therefore, estimates may be unreliable.
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