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Comparison of Breastfeeding Attitudes
and Practices: Low-Income
Adolescents and Adult Women

MARY JO BAISCH
ROBERT A. FOX
EDIE WHITTEN
NANCY PAJEWSKI
MILWAUKEE, WISCONSIN

Breastfeeding attitudes and practices of two independent samples of low-income
adolescents were compared to a third sample of low-income, adult women.
Low-income status was based on subject eligibility for the Special Supplemental
Food Program for Women, Infants, and Children (WIC). Breastfeeding attitudes
were significantly related to setting, race, and age. Other factors, such as
previous exposure to breastfeeding, also influenced breastfeeding attitudes.
Breastfeeding rates were 16.7% and 32.4% for the two teen samples, and
35.4% for the sample of adult women. Choice of infant feeding method post
delivery was significantly related to intention regarding feeding method during
pregnancy. Implications of these findings for health care professionals are dis-
cussed.

Increasingly, more American mothers are choosing to breastfeed. In 1984,
62.5% of mothers breastfed their newborn babies in the hospital compared
to 24.7% in 1971 (Martinez & Krieger, 1985). Breastfeeding incidence fig-
ures vary with demographic variables such as race, age, and income. For
example, in a national survey by Martinez and Krieger, 65% of white moth-
ers breastfed their infants compared to 33.5% of black mothers. Mothers
under 20 years of age breastfed at a rate of 36.8% compared to 66.6% for
mothers 25 to 29 years of age. Of mothers with a family income of less
than $7,000, 36.6% breastfed their infants, compared to 71.8% of mothers
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62 BREASTFEEDING

with a family income of at least $25,000. The impact of socioeconomic
factors on breastfeeding practices was studied by Biegelson, Cowell, and
Goldberg (1986), who found that 8.5% of a low-income population used a
combination of breast and formula feeding; an additional 3.2% used breast-
feeding only. Rassin et al. (1984) reported a breastfeeding rate of 27.2%
for a low socioeconomic group of mothers; however, significant race rela-
tionships were also found. Breastfeeding also has been studied among ad-
olescent mothers with incidence figures ranging from 11.8% (Piechnik &
Corbett, 1985) to 34% (Yoos, 1985).

In an effort to account for these varying incidence figures, researchers
have studied breastfeeding attitudes of pregnant individuals, and the rela-
tionship of these attitudes and subsequent feeding practices to various de-
mographic variables. In two reports describing a sample of 254 predomi-
nantly black, disadvantaged pregnant adolescents (Joffe & Radius, 1987;
Radius & Joffe, 1988), 56.2% of the sample thought they would be denied
medical assistance for their infants if they breastfed; 78% indicated they
would be embarrassed about breastfeeding; and 19.3% reported intentions
to breastfeed. Further, intentions to feed the infant were highly related to
the actual feeding method employed following delivery. Moreover, having
previous contact with breastfeeding (e.g., teen knew someone who breastfed)
was related to intent to breastfeed. Similar findings were reported in a recent
study of low-income teens (Baisch, Fox, & Goldberg, 1989), where pre-
vious exposure to breastfeeding (e.g., teen was breastfed as a baby) was
related to positive breastfeeding attitudes. Moreover, the teens’ plans for
infant feeding during pregnancy (bottle or breast) were significantly related
to the feeding method used following delivery. Pascoe (1982) also found
that intent to breastfeed among 571 adolescents from high school health
classes was significantly related to positive breastfeeding attitudes.

Most studies on breastfeeding attitudes and practices have been descriptive
in nature. Studies which controlled important demographic variables were
not found. The present study controlled one variable known to influence
breastfeeding practices, namely, socioeconomic status. The study’s purpose
was twofold: (1) to compare the breastfeeding attitudes of low-income preg-
nant teens and low-income adult women, and the relationships between these
attitudes and subjects’ demographic variables and previous exposure to
breastfeeding; and (2) to determine the actual infant feeding method chosen
following delivery, and how breastfeeding attitudes related to this decision.

Method

Settings

Three sites serving low-income pregnant individuals living in a large, ur-
ban, inner-city area were selected for this study. The agencies were selected
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sent different age groups being served (adults vs. adolescents) and

= 53 e Jevels of services provided (comprehensive vs. limited). One agency,
) e n Pregnancy Service (TPS), was a full-time nurse-managed, inter-
tl}e Te&{;ary health care program that provided comprehensive care for preg-
discipl? ns, adolescent mothers, and their children through 4 years of age.
IVISInCtZ tsee{vices were available on site (e.g., monthly food vouchers, nutrition
ling). A second agency, Perinatal Intensive Care Program (PICP),
counsz a special teen prenatal clinic within a general OB/GYN practice, 2
gg?za)/s each week. Teens were provided a WIC referral for services of-
feled tr,rough city/neighbo.rhood WIC sites. The sample of adult women
pegeigte ined from a WIC site. These women were referred to the WIC site

-3 i wariety of health care providers in the city.

Subjects

Th riterion used for the selection of the pregnant subjects was low-
% status. Low-income status was defined as eligibility for the Special

o ental Food Program for Women, Infants, and Children (WIC), which
Supplen™” ; : £ 185% of th ) ok
is Eisi on a maximum income O o of the poverty level. All eligible

¢ subjects served by one of the three agencies over a one year period
per 1, 1985 to September 1, 1986) were included in this study.
Atk of 127 TPS teens participated in this study with an average age
of 17.7 years (SD = 1.5; range = 13.2 to 20.7). The PICP teen sample
Sl d’c y 60 pregnant adolescents who had an average age of 16.0 years
D = 1 ,3; range = 12.8 to 19.0). The mean age of the adult women (n = 87)
Wit /) years (S‘D = 4.3; range = 17.9 to {1.1). An @ﬂysis of variance
comput ﬁd for subject age by s'lte .found a significant main effect [’F (2, 269)
=343 9P < .001]. With a s1gmi..’1canc.e level set at .05, Scheffe’s post hoc
prodedd Pe showed that all three sites differed significantly from each other
il of subject age. The PICP sample was the youngest, followed by
the TPS sample. The adult women sample was the oldest. There was one
subject # n the adult women sample whose age overlapped with the teen sam-
ples’ ag £s (age = 17.9). Occasionally, services were provided for clients
dutiide ‘;he typical age range served by an agency. TPS, for example, might
PRI older teen (20 years -old) if she ha}d delivered previous children
there. G £stational age was not included as this data was not available at the
it t.w omen WIC site. Additional demographic data regarding the three
samples are included in Table 1. The racial composition was most balanced
i the s 6‘ult women sample; blacks represented the largest percentage of the
——— sampl.es, 67..6% (TPS? and 93.4% (PICP). Most TPS and PICP
e W having their first child, 76% and 83.1%, respectively. For the
adult we?™en sample, 72.4% had at least one previous child (range was 1

to 8 pre /1ious children).

pregnar?
(Septen®




64 BREASTFEEDING

TABLE 1
DEMOGRAPHIC DATA FOR THREE STUDY GROUPS

TPS* Teens Women PICP® Teens
n % n % n %
Race
Black 86 67.7 31 35.6 56 93.4
Hispanic 7 5.5 17 19.6 2 3.3
White 31 24.4 29 33.3 2 3.3
Other i B et i ey RO, o T SO, il et
Total 127 100.0 87 100.0 60 100.0
Number of Previous i
Children
None 92 76.0 24 27.6 49 83.1
1 21 17.4 29 25.3 8 13.6
2-3 8 6.6 32 36.8 2 3.3
4 or more — — Mo 110,35 = —
Total 121 100.0 87 100.0 59 100.0°

Note. Due to missing data, some ns will not equal total sample sizes for all variables.
*TPS = Teen Pregnancy Service. "PICP = Perinatal Intensive Care Program.

Procedures and Instruments

During the first prenatal appointment at each site, a designated clinician
(registered dietitians at TPS and PICP, social worker at the adult women
WIC site) collected subject demographic data and additional information re-
garding the subjects’ previous experiences with breastfeeding, using an in-
take form that was developed for this study. All subjects also completed the
Breastfeeding Attitude Questionnaire at this time. This questionnaire was
adapted from an instrument developed by Berger and Winter (1980) which
was found useful in assessing breastfeeding attitudes in high school girls 15
to 18 years of age. This original scale included 20 items, used a multiple-
choice format, and included relatively complicated items (“Do you know
the body changes in a woman leading to lactation?”). The present adaptation
reduced the number of items to 18, revised the item format to allow the use
of a Likert rating system, and simplified the vocabulary and sentence length
to be easily understood by persons with limited reading skills. The 18 items
were reviewed by a panel of nurse educators and a group of nonpregnant
teens; appropriate modifications were made (e.g., minor wording changes).
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Items were both positive (e.g., “Breastfeeding is the healthiest feeding for
the baby”) and negative (e.g., “Breastfeeding is old fashioned”). Each item
was rated by the subjects using a Likert Scale: 5 = Strongly Agree to 1 =
Strongly Disagree. The internal consistency of these adapted attitude items
was determined for the present subjects using coefficient alpha. A correla-
tion of .73 was found indicating satisfactory internal consistency.

For this study, breastfeeding was defined by the subject’s statement of
having put the baby to the breast, regardless of the number of times or
duration. Staff at TPS and PICP routinely recorded the mother’s choice of
infant feeding in the subject’s chart at the hospital following delivery and/
or during the 6-week postpartum visit. In the case of the adult women sam-
ple, the method of infant feeding was based on the subject’s verbal report
at her first visit to the WIC site following delivery.

Results

Previous Breastfeeding Experiences

A summary of the data collected regarding the subjects’ previous expe-
riences with breastfeeding are included in Table 2. As shown, the majority
of subjects in all three groups were bottle fed as babies. A similar trend was
reported for the babies’ fathers except in the adult women sample, where
breastfeeding was reported as slightly more common than bottle feeding.
Similar percentages of individuals from all three groups reported hearing
about breastfeeding from their doctor or other clinic staff. Families of the
subjects were another common source of information. Relatively few teens
from either site reported hearing about breastfeeding at school. When asked
what their feeding plans were following delivery, the majority in each group
favored bottle feeding (see Table 3). For subjects with previous children,
23% of the TPS teens reported having breastfed compared to 19% of the
adult women and 17% of the PICP teen group.

Breastfeeding Attitudes

Subject ratings to the 18-item breastfeeding questionnaire were used to
compute an overall attitude score. To obtain a total attitude score, the ratings
for items written in a negative direction were reversed. The ratings for the
reversed items were then summed with the ratings for the nonreversed items.
Total attitude scores could range between 18 (very negative attitude towards
breastfeeding) to 90 (very positive attitude).




66 BREASTFEEDING

TABLE 2
PREVIOUS EXPERIENCE WITH BREASTFEEDING FOR THREE
STUDY GROUPS

TPS® Teens Women PICP® Teens
n % n % n %
How were you fed
as a baby?
Bottle 78 61.4 42 48.3 35 58.3
Breast 14 11.0 25 28.7 6 10.0
Bottle and Breast 13 10.3 4 4.6 11 18.3
Don’t Know 22 17.3 it €21 iR 13.4
Total 127 100.0 87 / 100.0 60 100.0
How was the baby’s -
father fed as
a baby?
Bottle 44 34.6 23 26.5 16 26.7
Breast 18 14.2 27 31.0 1 1.7
Bottle and Breast 3 2.4 2 2.3 15 25.0
Don’t Know _62 48.8 35. 40.2 28 46.6
Total 127 100.0 87 100.0 60 100.0

*TPS = Teen Pregnancy Service. PICP = Perinatal Intensive Care Program.

Group, Race, and Age Effects

Total attitude scores were analyzed using a 3 (TPS teens, PICP teens,
adult women) X 3 (black, hispanic, white) analysis of variance (ANOVA).
Individuals designated as “other” races were excluded from this analysis due
to their small numbers (n = 13). Significant main effects were found for
group [F(2, 252) = 3.1, p < .05] and race (F(2, 252) = 4.1, p < .02].
No interaction effects were found. Regarding the main effect for group,
Scheffe’s post hoc procedure (p < .05) showed that the PICP teen sample
had significantly lower attitude scores (M = 57.5; SD = 8.8; range = 27
to 75) than the TPS teens (M = 61.4; SD = 7.9; range = 36 to 85) and the
adult women (M = 61.3; SD = 7.9; range = 42 to 83); the latter two groups
did not differ significantly from each other. Regarding the main effect for
race, Scheffe’s test (p < .05) indicated that white subjects had higher at-
titude scores (M = 63.7) than blacks (M = 59.5); hispanics did not differ
significantly from either group (M = 59.7). Contributing to this latter find-
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TABLE 3
SOURCE OF BREASTFEEDING INFORMATION AND FUTURE
BREASTFEEDING PLANS FOR THREE STUDY GROUPS

TPS® Teens Women PICP® Teens
n % n % n %
Where did you hear
about breast-
feeding?
School/Work  Yes 26 205 8 9.2 13 21.7

No 101 /. 795 gl ooig 47 £ 780
Total 127 100.0 87 100.0 60  100.0

Doctor/Clinic Yes 81 638 58 667 36  60.0
No _46 362 29 333 24 _40.0

Total 127 100.0 87 100.0 60 100.0

Friends Yes 41 521304 47.1 11 18.3
No 86 67.7 46 529 49 81.7

Total 127 100.0 87 100.0 60 100.0

Family Yes 69 54.3 51 58.6 34 56.7
No 58 457y 136 41.4 26 43.3

Total 127 100.0 87 100.0 60 100.0
Breastfeeding plans

Bottle 74 58.3 45 517 46 76.7
Breast 31 24 .4 31 35.6 6 10.0
Undecided w22 1%:3 el 120 epne8 13:3
Total 127 100.0 87 100.0 60 100.0

*TPS = Teen Pregnancy Service. "PICP = Perinatal Intensive Care Program.

ing was the relatively small number of hispanic subjects (n = 26) and the
restricted range of their attitude scores (42 to 69) when compared with the
black subjects (27 to 85).

In order to further analyze the significant race finding, a second ANOVA
was conducted. However, this time only the races initially differing signif-
icantly on attitude scores were compared (blacks and whites). Also, given
the small number of whites (» = 2) in the PICP teen sample, this group was
removed from the second analysis. As expected, a significant main effect
again was found for race [F(1, 173) = 5.4, p < .02]. However, a significant
interaction effect also was found [F(1, 173) = 5.7, p < .02]. Contributing
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to this latter finding were the higher attitude scores for white adult women
(M = 65.4) compared to the black adult women (M = 58.7); attitude scores
between TPS white teens (M = 61.9) and black teens (M = 61.4) were
similar.

Subject age was found not to be significantly correlated with breastfeeding
attitudes (p > .05).

Prior Exposure to Breastfeeding

Subjects who were breastfed as babies scored higher on the attitude scale
(M = 62.3) than bottlefed individuals [M = 59.9; F(1, 222) = 5.2, p <
.03]. Similar results were found for subjects who reported that the infants’
fathers were breastfed (M = 61.9) compared to bettle fed fathers [M = 59.4;
F(1, 143) = 4.0; p < .05]. Subjects who reported hearing about breast-
feeding from their families had higher attitude scores (M = 61.8) than those
who did not [M = 58.8, F(1, 268) = 10.2, p < .002]. Subjects with pre-
vious children did not differ in their breastfeeding attitudes from those who
had no previous children (p > .05). However, subjects who had breastfed
previous infants had significantly higher attitude scores (M = 66.4) than
those who had bottle fed [M = 58.4; F(1, 109) = 17.8, p < .001].

Infant Feeding Method

A significant difference in attitude scores [F(2, 265) = 38.3, p < .001]
was found between subjects who planned to breastfeed their infants (M =
67.0) compared to those who planned to bottle feed (M = 57.6), and those
who were unsure of which feeding method they would employ (M = 61.1).
Scheffe’s post hoc test indicated that all three groups differed significantly
from each other (p < .05). Using a chi-square test, a significant relationship
was found between how subjects planned to feed their infant and how they
subsequently fed their baby [x* (2, N = 244) = 90.0, p < .001]. Eighty-
eight percent of subjects who planned to bottle feed did so, and 77% who
planned to breastfeed did so. Of subjects who were uncertain about which
feeding method they would use, 22% chose to breastfeed.

Data regarding infant feeding method showed that 32.4% of the TPS teens
breastfed their baby compared to 35.4% of the adult women and 16.7% of
the PICP teen group. A chi square test showed that there was a significant
relationship between group membership (TPS teens, PICP teens, adult women)
and feeding method (bottle versus breast) [x* (2, N = 244) = 6.5, p < .04].
Those who chose breastfeeding had significantly higher attitude scores (M
= 65.0) than those who bottle fed [M = 58.5; F(1, 238) = 30.7, p < .001].
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The feeding method used with a previous baby also was significantly related
to present infant feeding method [x* (1, N = 102) = 20.9, p < .001]. This
relationship is accounted for by 80% of previously bottlefeeding mothers
also bottle feeding their present baby; 75% of previously breastfeeding mothers
also were breastfeeding the present baby. Conversely, 20% switched from
pottle to breastfeeding, and 25% switched from breast to bottlefeeding.

Discussion

Breastfeeding rates found in the present study were 16.7% for the PICP
teens, 32.4% for the TPS teens, and 35.4% for the adult women sample.
Although these rates fall far below the national average of 62.5%, the TPS
teen and adult women samples’ breastfeeding rates were comparable to seg-
ments of the American population with similar age, race, and economic
backgrounds (Martinez & Krieger, 1985). Choice of infant feeding method
following delivery was found to be significantly related to one’s plans re-
garding infant feeding during pregnancy, which is consistent with other re-
search (Jones, 1986; Pascoe, 1982). Those subjects intending to breastfeed
had higher breastfeeding attitude scores that those intending to bottle feed.
F igher attitude scores also were found for: subjects who had been breastfed
as babies; subjects whose male partners had been breastfed as babies; sub-
jects who had breastfed previous children; and for subjects who had been
previously exposed to breastfeeding at home. These findings are consistent
with other research (Joffe & Radius, 1987).

All subjects in the present study were low-income. Significant differences
were found for breastfeeding attitudes between groups and races. The PICP
sample had the lowest attitude scores, the youngest subjects, the highest
percentage of blacks, and the lowest percentage of breastfeeding mothers.
Given that age alone was not related to attitude scores, breastfeeding attitude
differences between the PICP and TPS teens may be partly explained by the
more comprehensive care afforded teens through TPS (e.g., full-time, nurse-
managed care; WIC services offered on-site; well baby clinic services). Of
interest, no differences in attitude scores or subsequent choice of infant feed-
ing method were found between TPS teens and the adult women. These data
suggest that a breastfeeding rate in the low- to mid-thirty percentage range
may be a reasonable expectation for low-income pregnant populations.

Subsequent analyses suggested that the relationship between breastfeeding
attitudes, infant feeding method, and various demographic variables is more
complicated than previously thought. For example, considering the race
variable, TPS black teens did not differ significantly from TPS white teens
on their attitude scores. However, when the adult women sample was stud-
ied, blacks scored significantly lower than whites. Perhaps for teens, race
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and age are less important factors than the level of prenatal care. Clearly
more studies are warranted to clarify the relationships between major vari-
ables (age, race, income level, quality of health care) and breastfeeding at-
titudes and practices. The present results suggest that consideration of the
level of prenatal care (frequency of prenatal visits, prenatal contacts with
nurses and other health care professionals, attendance at prenatal classes) is
warranted in future breastfeeding research.

Implications for Nursing Practice

Currently, efforts to assess pregnant individuals’ attitudes towards breast-
feeding must proceed on a case-by-case basis without bias towards race,
age, or economic level. A thorough evaluation df a pregnant person’s breast-
feeding attitudes and previous experience/exposure to breastfeeding is im-
portant, as both variables are significantly related to subsequent feeding
practices. Early prenatal care should be encouraged to provide nurses time
to discuss the advantages of breastfeeding for the mother and her child. For
mothers who lack knowledge and experience about breastfeeding or who are
undecided about infant feeding methods, systematic educational efforts may
influence important breastfeeding attitudes and subsequent feeding practices,
especially among teens. Saunders and Carroll (1988) also recommended sig-
nificant postpartum breastfeeding support to resolve difficult breastfeeding
problems (e.g., engorgement, soreness, infant not sucking) and to encourage
continued breastfeeding after leaving the hospital.

Please address requests for reprints to: Dr. Robert A. Fox, Marquette Uni-
versity, School of Education, Milwaukee WI 53233.
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