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Objectives. To estimate differences in breastfeeding initiation (BFI) rates between African Americans
and Black immigrants enrolled in the District of Columbia Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) between 2007 and 2019.

Methods. We used data collected as part of routine WIC program activities for first-time mothers
(n=38142). Using multivariable logistic regression models, we identified determinants of BFI for African
Americans, Black immigrants, non-Hispanic Whites, and Hispanics. To assess the trend in BFI over time,

we calculated the average of the annual percentage changes.

Results. Compared with African Americans, Black immigrants had a 2.7-fold higher prevalence and
Hispanics had a 5.8-fold higher prevalence of BFI. The average of the annual percentage changes was
0.85 for Hispanics, 3.44 for Black immigrants, 4.40 for Non-Hispanic Whites, and 4.40 for African
Americans. African Americans had the only statistically significant change (P < .05). Disparities in BFI
persisted over the study period, with African Americans demonstrating the lowest rates each year.

Conclusions. Significant differences exist in BFI between Black immigrants and African Americans.

Combining African Americans and Black immigrants masks important differences, overestimates rates

among African Americans, and may lead to missed opportunities for targeting interventions and policies
to improve breastfeeding. (Am J Public Health. 2022;112(4):671-674. https://doi.org/10.2105/

AJPH.2021.306652)

reastfeeding reduces the risk for
B sudden infant death syndrome,
infectious diseases, asthma, obesity,
and type 2 diabetes in infants and chil-
dren, and for breast and ovarian cancer
in women who breastfed, all of which
disproportionately affect African Ameri-
can populations.” Healthy People
2020's target for breastfeeding initia-
tion (BFI; 81.9%) was met nationally by
the year 2014, but not by all racial/eth-
nic groups.? Persistent disparities by
race/ethnicity remain; the Centers for

Disease Control and Prevention's most
recently reported data show that BFl is
lowest among non-Hispanic Blacks,
which, at 73.7%, falls short of the
Healthy People 2020 target.>

However, current federal race/ethnic-
ity classifications are problematic
because they may mask potentially
important differences in health behav-
iors and outcomes among the Black
American population.* For example, a
recent systematic review of breastfeed-
ing practices of Black immigrants

residing in high-income countries
provides evidence of high BFI (90%).
Others report statistically greater odds
of BFI among Black immigrants than
among nonimmigrant Blacks in the
United States.®® Without detailed
data by race/ethnicity, the potential
for poorly targeted interventions and
policies exists, and opportunities to
improve breastfeeding may be missed.
We did not find any literature estimat-
ing BFI differences between Black
American subgroups of women in the
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Special Supplemental Nutrition Pro-
gram for Women, Infants, and Children
(WIC). Our objective was to estimate BFI
rate differences between African Ameri-
cans and Black immigrants enrolled in
the District of Columbia WIC program
over time.

METHODS

We conducted a secondary analysis of
de-identified data collected as part of
routine WIC program activities in the Dis-
trict of Columbia WIC program. We
extracted data for all mothers who gave
birth to a first child, singleton infant
between January 1, 2007 and December
31,2019 (n = 38 142). The final models
consisted of all women with breast-
feeding behavior data specified and
no missing responses for the indepen-
dentvariables included (n =35 108).

Outcome

We determined the outcome, BFI (yes
or no), using WIC food package issuance
data, a valid indicator for breastfeeding
behavior.? At the first WIC site visit fol-
lowing the infant's birth, WIC staff collect
breastfeeding behavioral data to deter-
mine eligibility for WIC benefit issuance
(i.e., receipt of food package for the
mother, formula, or both).

Determinants

We based selected sociodemographic
and other potential determinants on a
literature review, which included mater-
nal age (aged = 20, 21-30, 31-45, or

= 46 years), education (< high school,
high school graduate or equivalent, and
> high school education), maternal
marital status (married or unmarried),
household size (1-2, 3-4, 5-6, or = 7),
low birth weight status (yes or no), year
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of participation (continuous variable),
and race/ethnicity (non-Hispanic White,
Hispanic, and Black, which included 2
subgroups: African American and Black
immigrants). We defined African Ameri-
cans as those self-reporting as African
American, not Hispanic, and speaking
English only. We defined Black immi-
grants as those self-reporting as African
American, not Hispanic, and speaking a
language other than English."®

Statistical Analysis

We conducted bivariate analyses
between the outcome (BFI) and each
of the potential determinants, and
between pairs of sociodemographic
variables to assess their relation and
multicollinearity. We included variables
associated with BFI in the bivariate
analysis (P < .05) or that we found
important from the literature in the
final models. Using a multivariable
logistic regression model, we estimated
adjusted odds ratios (AORs) and 95%
confidence intervals (Cls) between BFI
and potential determinants. To assess
the trend over time in BFI, we calcu-
lated the average of the annual per-
centage changes (AAPC). We tested the
hypothesis of whether the true average
was greater than zero based on a
2-sided t test. We conducted all analy-
ses with Stata version 16 (StataCorp,
LP, College Station, TX).

RESULTS

Almost half of the sample was aged 21
to 30 years (50.4%), possessed a high
school degree or equivalent (45.0%),
and lived in a household of 3 to 4 peo-
ple (46.7%). Most were unmarried
(89.2%) and 10.0% gave birth to a low
birth weight baby. The number of
women enrolled in WIC each year

decreased over time, from 2426 in
2007 to 2210 in 2019. The largest
racial/ethnic group was the Black sub-
group of African American (74.8%), fol-
lowed by Hispanic (16.9%), the Black
subgroup of Black immigrant (6.0%),
and non-Hispanic White (2.0%).

The average BFl rate was 48.6%. It
was highest among Hispanics (77.7%),
followed by Black immigrants (69.6%),
non-Hispanic Whites (60.9%), and finally
African Americans (39.9%). In the multi-
variable analysis, married compared
with unmarried recipients and recipi-
ents with more than a high school edu-
cation compared with those with less
education had a significantly higher
prevalence of BFI (Table A, available as
a supplement to the online version of
this article at http://www.ajph.org).
Recipients in the youngest and oldest
age groups had a significantly lower
prevalence of BFl than did those aged
21 to 45 years. Those who gave birth to
a low birth weight baby and recipients
who lived in households with 7 or more
people compared with smaller house-
holds had a significantly lower preva-
lence of BFI.

A significant increase in BFl occurred
over the 13-year study period (AOR =
1.06; 95% Cl = 1.05, 1.06). Race/ethnic-
ity demonstrated the strongest associa-
tion with the outcome. Compared with
African Americans, Hispanics had a 5.8-
fold higher prevalence of BFl and Black
immigrants had a 2.7-fold higher prev-
alence. The AAPC was 0.85 for His-
panics, 3.44 for Black immigrants, 4.40
for non-Hispanic Whites, and 4.40 for
African Americans; the last group was
the only one with a statistically signifi-
cant change (P <.05; Figure 1). Dispar-
ities in BFI persisted over the study
period, with African Americans dem-
onstrating the lowest rates each year
(Figure 1).
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FIGURE 1— Breastfeeding Initiation Rate (%) by Race/Ethnicity With Black Subgroups in the District of Columbia
Special Supplemental Nutrition Program for Women, Infants and Children (WIC) population: 2007-2019

Note. AAPC = average annual percentage change. The sample size was n =36 015. AAPC in rate, 2007-2019: Hispanic = 0.92; Black immigrant = 2.78; and
African American = 4.57 (P <.05). Non-Hispanic Whites not shown because of low numbers.

DISCUSSION

We uncovered significant differences in
BFI between Black immigrants and Afri-
can Americans enrolled in the District of
Columbia WIC program. These results
align with the literature, with findings of
higher BFI for Black immigrants than for
African Americans.®® Overall, BFI
increased significantly over time in the
study population, mirroring the national
temporal trend,? but at lower prevalence
rates. This is similar to national data on
WIC recipients compared with the gen-
eral US population.® Differentiating
between African Americans and Black
immigrants showed a significant annual
increase in BFl among African Americans
but a modest, statistically nonsignificant
increase in all other groups.

As with most program data, inherent
limitations exist. WIC data are collected
to evaluate program impact on breast-
feeding and other health and nutrition
outcomes and to adjust the issuance
of WIC benefits recipients receive (i.e.,
not for research purposes). Potential
self-report bias may include underre-
porting breastfeeding behavior to obtain
formula vouchers or overreporting to
receive additional maternal food package
issuance. Using primary language spoken
at home to identify Black immigrants
may underestimate this population, par-
ticularly in the District of Columbia, where
some Black immigrants may come from
English-language countries."®

Differentiating Black American WIC
recipients by primary language spoken at
home allowed us to conduct this study

of WIC recipients. Our findings add to the
literature on the importance of differenti-
ating between racial/ethnic subgroups
when evaluating behaviors, health, and
development outcomes.*”"""'? This is
the first study, to our knowledge, to
examine Black American subgroups
enrolled in WIC. WIC and other federal
programs can employ similar methods
to evaluate the reach and impact of
their programs using readily available
data that may include language spo-
ken at home or place of birth.

PUBLIC HEALTH
IMPLICATIONS

In our analysis of a diverse, low-income
population enrolled in the District of
Columbia WIC program over a 13-year
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period, African Americans experienced
the lowest BFl rates, whereas Black
immigrants demonstrated significantly
higher rates. Combining African Ameri-
can and Black immigrant subgroups
masks important differences and over-
estimates rates among African Ameri-
cans. This in turn overestimates the
impact of interventions, particularly
among African Americans, and may
lead to missed opportunities for target-
ing interventions and policies to
improve breastfeeding. 4JPH
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* suggests we employ strategies similar to
those used in alcohol control to create
a solid foundation of policy and best
practices;

 focuses on how we can best regulate a
complex substance.
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