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Abstract

Objective: We examined the extent to which social, maternal, and infant factors and Theory of Planned
Behavior (TPB) domains—attitudes, perceived control, and subjective norms—mediate the relationship between
maternal race and ethnicity and birth country, and breastfeeding continuation.
Materials and Methods: A nationally representative cohort of 2,810 mothers with self-reported race, ethnicity,
and birth country was used. Main outcomes included any and exclusive breastfeeding at 2–6 months of infant
age. A conceptual framework with the aforementioned mediators of interest was developed. Logistic regression
was used to examine main associations, and structural equation modeling was used to identify the extent to
which proposed mediators explained the relationship between independent and dependent variables.
Results: One thousand two hundred twenty-one mothers were U.S.-born non-Hispanic white (NHW), 432 U.S.-
born Hispanic, 329 Mexico-born Hispanic, 107 Central- or South America-born Hispanic, 33 Caribbean-born
Hispanic, and 688 U.S.-born non-Hispanic black (NHB). No differences in breastfeeding continuation among
U.S.-born NHW and U.S.-born Hispanic mothers were found. In contrast, compared with U.S.-born NHW
mothers, Mexico-born (odds ratio [OR] 1.99, 95% confidence interval [CI] 1.46–2.72) and Central- or South
America-born (OR 3.42, 95% CI 1.89–6.17) Hispanic mothers had higher odds, and Caribbean-born Hispanic
mothers had lower odds (OR 0.45, 95% CI 0.26–0.76) of any breastfeeding. These relationships were mediated
by attitudes and subjective norms.
Conclusions: Breastfeeding continuation among U.S. Hispanic mothers varied by birth country, highlighting
the heterogeneity of breastfeeding populations of Hispanic mothers in the United States. Tailored interventions
should strengthen policies supportive of positive attitudes toward and subjective norms around breastfeeding.
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Introduction

A2022 American Academy of Pediatrics policy state-
ment supports continued breastfeeding alongside com-

plementary foods introduced around 6 months of infant
age, for *2 years.1 U.S. population-level studies have

shown that Hispanic mothers initiate breastfeeding at simi-
lar rates of non-Hispanic white (NHW) mothers, but have
higher rates of mixed breast and formula feeding at 6 and
12 months,2,3 highlighting the need to understand reasons
for decision making to continue breastfeeding in this
population.
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Breastfeeding research typically places Hispanic mothers
into a single category, using a ‘‘one size fits all’’ approach in
epidemiologic and interventional studies. This occurs even
though Hispanic mothers represent widely heterogeneous
populations differing in social norms, languages spoken,
birth countries, and other factors related to culture that are
associated with breastfeeding. To better understand drivers of
breastfeeding—defined as any or exclusive breastfeeding at
2–6 months of infant age—among U.S. Hispanic popula-
tions, a more nuanced examination of the extent to which
these factors influence breastfeeding practices among U.S.
Hispanic mothers is needed.

Additional factors to consider include social factors, such
as income and education; maternal factors, such as age and
parity; infant factors, such as birthweight; and the domains
of the Theory of Planned Behavior (TPB).4 The TPB is a
framework used to assess health behaviors. TPB domains
include attitudes, one’s own perceptions about a behavior;
perceived control, the extent to which people believe they
can perform the behavior; and subjective norms, the way
people believe others view their behavior. The extent to
which birth country may work in tandem with social, mater-
nal, and infant factors, as well as attitudes, perceived control,
and subjective norms among the U.S. Hispanic population is
unclear.

While breastfeeding exclusivity is lower among U.S.
Hispanic mothers relative to U.S. NHW mothers, rates of
breastfeeding initiation and continuation are much higher
among U.S. Hispanic mothers relative to U.S. non-Hispanic
black (NHB) mothers.2 This finding has been described in the
context of the ‘‘Hispanic Paradox,’’5 a concept described by
scholars stating that health outcomes of Hispanic individuals
align more with those of NHW individuals compared with
NHB individuals, despite Hispanic individuals’ historically
similar socioeconomic status (SES)—a major contributor of
health outcomes*—to NHB individuals.

Etiologies regarding increased breastfeeding initiation and
continuation among the Hispanic compared with NHB pop-
ulation may include aspects of Hispanic culture, including
attitudes, perceived control, and subjective norms regarding
breastfeeding, but these have not been well studied. A richer
understanding of the mechanisms that may explain the
Hispanic Paradox in the context of breastfeeding continua-
tion is needed to inform future interventions that promote
racial/ethnic breastfeeding equity.

In light of these research gaps, the study objectives were
to examine the extent to which social factors, maternal fac-
tors, infant factors, and TPB domains mediate (i.e., explain)
the relationship between maternal race and ethnicity and
birth country, and breastfeeding continuation at 2–6 months
of infant age. Hispanic mothers of different birth countries
and U.S.-born NHW and NHB mothers were compared.

Materials and Methods

This study draws upon data from the Study of Attitudes
and Factors Effecting Infant Care Practices (SAFE); a survey
of 3,279 mothers of infants ages 2–6 months was obtained

between 2011 and 2014 regarding maternal behaviors and
infant care practices, including breastfeeding, as was done
in previous SAFE studies.6,7 Using a stratified, two-stage
clustered design to recruit a sample of mother–infant dyads
representative of national estimates, mothers{ were recruited
from 32 hospitals with *100 births annually. Mothers liv-
ing in the United States who spoke English or Spanish at the
time of recruitment and who self-identified as Hispanic{ or
NHBx were oversampled to enable a sample size sufficient
for comparison and to adjust for national prevalence at the
time of the study.

Mothers were approached during the postpartum hospital
stay, and provided written consent to complete an enrollment
survey at hospital discharge before participating in a longer
phone- or web-based survey 2–6 months after birth. As the
objective of the study was to compare breastfeeding contin-
uation among Hispanic mothers of different birth countries
as well as among NHB and NHW mothers, several partici-
pants among the 3,279 mothers who completed the survey
were excluded from the analysis: 1 participant who did not
identify her race/ethnicity; 7 who did not identify birth
country; 139 who reported being foreign born and of Black
race/ethnicity; 50 who reported being foreign born and of
white race/ethnicity; 280 reporting ‘‘Other’’ race/ethnicity;
2 who reported Hispanic ethnicity and ‘‘Other’’ birth country
(1 from Philippines, 1 from Canada); and 8 who did not report
breastfeeding practices (main outcome). This yielded a final
sample of 2,810 mothers. All institutional review boards
approved this study.

Main exposure variables

Mothers self-identified their race, ethnicity, and birth
country in the enrollment survey. Race/ethnicity was cate-
gorized as Hispanic of any race, NHW, and NHB. Among
Hispanic mothers, birth country was categorized into four
groups clustered by geographic region, similar to the Centers
for Disease Control and Prevention’s examination of health
behaviors and mortality among Hispanic populations6 and
prior SAFE analyses.8 These four groups included U.S.-
born, Mexico-born, Central- or South America-born, and
Caribbean-born mothers. The Central/South America-born
group included mothers reporting having been born in
Argentina, Bolivia, Brazil, Chile, Colombia, Costa Rica,
Ecuador, El Salvador, Guatemala, Honduras, Nicaragua,
Panama, Peru, or Venezuela; the Caribbean group included
mothers born in Cuba, the Dominican Republic, Jamaica,
Puerto Rico, and Trinidad.

*On the contrary, other indicators related to chronic diseases such
as diabetes, reflect relative disadvantages of Hispanic, compared
with NHW, individuals.

{In this article, breastfeeding people are referred to as mothers;
however, it should be acknowledged that people who breastfeed
may be of any gender. Information reported is intended to include
people of all genders. The term ‘‘birthing people’’ is used by var-
ious organizations, agencies, and governments to acknowledge that
people capable of giving birth may identify as any gender, includ-
ing transgender and nonbinary individuals. Moreover, the term
‘‘chestfeeding’’ is frequently used instead of ‘‘breastfeeding.’’
‘‘Breastfeeding’’ is used throughout this article.

{Mothers identifying as either Hispanic or Latinx are referred to
as Hispanic throughout this article.
xU.S.-born, Non-Hispanic white are referred to as ‘‘U.S.-born

NHW’’; U.S.-born, Non-Hispanic Black are referred to as ‘‘U.S.-
born NHB’’ throughout this article.
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Main outcome measures: any and exclusive
breastfeeding at 2–6 months

Mothers were included in this analysis if they reported
measures of breastfeeding at 2–6 months of infant age, as
defined by answering the question: ‘‘Over the LAST two
weeks, what has your baby been drinking?’’ Response
options included only breast milk, mostly breast milk, equa-
lly breast milk and formula, mostly formula, and only for-
mula. The first response option was categorized as
‘‘exclusive breastfeeding,’’ the second three were catego-
rized as ‘‘any’’ breastfeeding, and the last was categorized
as no breastfeeding.

Main mediators of interest

Social factors included primary caretaker status; employ-
ment outside the home before giving birth; marital status;
maternal education; household income; Special Supple-
mental Nutrition Program for Women, Infants, and Children
(WIC) enrollment; pregnancy smoking status (any versus
none); use of books for infant care information; and use of
Internet for infant care information.

Mothers were considered the primary caretaker if they
reported that they and their partners cared for the baby the
most or second most (i.e., the mother or partner could have
been the primary or secondary caretaker). Maternal age
and parity were categorized as maternal factors, and infant
age, sex, and birthweight were considered infant factors
(Table 1). Except for use of books or Internet as sources of
information—which were obtained at the 2- to 6-month
survey—the aforementioned data were obtained from the
enrollment survey.

Data comprising the three TPB domains were collected
in three 2- to 6-month survey questions with Likert scale
response options ranging from 1 (Strongly disagree) to
7 (Strongly agree). First, attitudes were evaluated with
responses to the statement: ‘‘I think breastfeeding would .’’
Responses included (1) be healthy for my baby; (2) be
healthy for me; (3) be pleasant for my baby; (4) be pleasant
for me; (5) be good for my baby; (6) be good for me; (7) make
my baby safer; (8) make my baby more comfortable; and
(9) keep my baby from choking.

The mean of the responses was calculated, with a
mean £ 4 considered ‘‘negative attitudes’’ and >4 as ‘‘posi-
tive attitudes.’’ Second, perceived control was assessed by
responses to the statement: ‘‘Choosing to breastfeed my
baby is mostly up to me.’’ Responses £4 were considered
‘‘negative control,’’ and responses >4 as ‘‘positive control.’’
Third, subjective norms were assessed with the following
response: ‘‘The people who are most important to me think
I should breastfeed my baby.’’ Responses £4 were considered
‘‘negative norms,’’ and responses >4 as ‘‘positive norms.’’

Analytic approach

A stratified, two-stage clustered sampling design was used.
Data were weighted to account for attrition, and to reflect the
national distribution of maternal age and race. Descriptive
statistics were calculated for social, maternal, and infant
factors, and TPB domains by race/ethnicity, birth country,
and breastfeeding continuation. Logistic regression was
utilized to assess associations between the independent

(maternal race/ethnicity and birth country) and dependent
(any/exclusive breastfeeding at 2–6 months) variables of
interest, and determine total and direct relationships.

Finally, to inform the mediation analysis, a conceptual
framework was developed to depict the hypothesized rela-
tionship, including possible mediating variables, between
maternal race/ethnicity, birth country, and breastfeeding
continuation (Fig. 1), based on the extant literature on the
associations between race/ethnicity; social, maternal, and
infant factors; TPB domains; and measures of breast-
feeding.9–12 When significant relationships between mater-
nal race and ethnicity and birth country were found in the
logistic regression models, structural equation modeling
(SEM) was used to examine mediation. SEM is an analytic
approach combining factor and multiple regression analysis,
permitting the inclusion of several mediators into a single
model.13,14

Mother–infant dyad characteristics representing media-
tors in SEM analyses are shown in Table 1. The respective
variables of maternal age (<25 versus ‡25 years), education
(some college or less versus college or more), and marital
status (married versus not) were collapsed into binary vari-
ables in SEM analyses for ease of interpretation. Models were
fit including all direct and indirect paths. As time after birth
influences breastfeeding duration, all models were adjusted
for infant age at the time of the survey.

Three groups of analyses were performed. First, to
understand the extent to which NHW and the heterogeneous
Hispanic populations differ in any and exclusive breast-
feeding, U.S.-born NHW, and (1) U.S.-born and (2) foreign-
born Hispanic mothers (Mexico-born, Central- or South
America-born, and Caribbean-born) were compared. Second,
to ascertain differences in any and exclusive breastfeeding
within the various populations of U.S. Hispanic mothers,
outcomes were compared among U.S.-born Hispanic and
foreign-born Hispanic mothers. Finally, to examine the
Hispanic Paradox as it relates to breastfeeding continuation,
the outcomes were compared among U.S.-born NHB and
U.S.-born Hispanic mothers.

Primary language—defined as language participants
chose to take the survey—was not included in the models
as *100% of U.S.-born mothers answered the survey in
English and 63.9% of foreign-born Hispanic mothers ans-
wered in Spanish, indicating collinearity of birth country and
primary language. All analyses were conducted with SAS
V9.4 and MPlus V7.31 statistical software packages.

Results

Characteristics of study sample

The sample of 2,810 mothers was comprised of 1,221
(58.1%) U.S.-born NHW, 432 (14.7%) U.S.-born Hispanic,
329 (11.0%) Mexico-born Hispanic, 107 (3.0%) Central- or
South America-born Hispanic, 33 (1.0%) Caribbean-born
Hispanic, and 688 (12.2%) U.S.-born NHB. Social, maternal,
and infant factors are presented according to maternal
race/ethnicity and birth country in Table 1. U.S.-born His-
panic mothers were less often employed outside the home
before giving birth; less often married; achieved lower lev-
els of education; and had lower incomes than U.S.-born
NHW mothers. Rates of all three TPB domains—positive
attitudes, perceived control, and subjective norms—were
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highest among Mexico-born Hispanic mothers compared
with other racial and ethnic groups included in the analysis.

Breastfeeding continuation: any and exclusive
breastfeeding

Any and exclusive breastfeeding, respectively, were rep-
orted among 57.5% and 30.0% of all mothers; 57.3% and
35.1% of U.S.-born NHW mothers; 58.6% and 28.3% of
U.S.-born Hispanic mothers; 72.7% and 26.5% of Mexico-
born Hispanic mothers; 79.7% and 28.7% of Central/
South America-born Hispanic mothers; 37.8% and 2.9% of
Caribbean-born Hispanic mothers; and 40.0% and 13.3%
of U.S.-born NHB mothers (Table 2).

We found no difference in any breastfeeding between
U.S.-born NHW and U.S.-born Hispanic mothers (odds ratio
[OR] 1.10, 95% confidence interval [CI] 0.83–1.46). Mexico-
born Hispanic and Central/South America-born Hispanic
mothers had higher odds (OR 2.21, 95% CI 1.67–2.94 and
OR 3.14, 95% CI 1.68–5.86, respectively), and Caribbean-
born Hispanic mothers had lower odds (OR 0.53, 95% CI
0.28–1.00) of any breastfeeding relative to U.S.-born NHW
mothers. Compared with U.S.-born Hispanic mothers,
Mexico-born (OR 2.01, 95% CI 1.55–2.62) and Central- or
South America-born (OR 2.86, 95% CI 1.51–5.41) mothers
had higher odds, and Caribbean-born mothers had lower odds
(OR 0.48, 95% CI 0.28–0.82) of any breastfeeding. U.S.-born
Hispanic mothers had higher odds of any breastfeeding rel-
ative to U.S.-born NHB mothers (OR 2.03, 95% CI 1.54–
2.68) (Table 2).

In regard to exclusive breastfeeding, relative to U.S.-born
NHW mothers, U.S.-born Hispanic (OR 0.77, 95% CI 0.59–
1.00) and Caribbean-born Hispanic mothers (OR 0.06, 95%
CI 0.02–0.27) had lower odds of exclusive breastfeeding.
Caribbean-born Hispanic mothers had lower odds of exclu-
sive breastfeeding compared with U.S.-born Hispanic
mothers (OR 0.08, 95% CI 0.02–0.35). Finally, U.S.-born
Hispanic mothers had 2.43 (95% CI 1.77–3.34) times higher
odds of exclusive breastfeeding compared with U.S.-born
NHB mothers (Table 2).

Mediation analysis

Mediation diagrams for significant relationships reflect-
ing associations between variables of interest and any and
exclusive breastfeeding are shown in Figs. 2 and 3, respec-
tively. Regarding TPB domains, in several models, positive
attitudes and subjective norms, but not perceived control,
mediated relationships between maternal race/
ethnicity and birth country, and increased breastfeeding
continuation. In models examining any and exclusive
breastfeeding among Mexico-born and Central- and South
America-born Hispanic mothers, the magnitude of the posi-
tive associations with attitudes and subjective norms was
more robust than the negative associations with social fac-
tors linked to breastfeeding continuation; this led to an
overall ‘‘net positive’’ association between Mexico-born
and Central- and South America-born mothers versus other
reference groups and breastfeeding continuation.

Similar to Mexico-born and Central- and South America-
born Hispanic mothers, Caribbean-born Hispanic mothers
were also more likely to have negative associations with
social factors linked to breastfeeding. However, this group
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also lacked associations with positive breastfeeding atti-
tudes, leading to a ‘‘net negative’’ association between
Caribbean-born Hispanic mothers versus reference groups
and breastfeeding continuation. Finally, the examination of
the Hispanic Paradox showed that access to information from
books and the Internet and positive breastfeeding attitudes
and subjective norms drove breastfeeding continuation
among U.S. Hispanic mothers relative to U.S.-born NHB
mothers.

Discussion

Among a large, nationally representative cohort, differ-
ences in breastfeeding continuation among U.S.-born and
foreign-born Hispanic mothers relative to other racial and
ethnic groups were found. These results reflect the hetero-
geneity within populations of U.S. Hispanic mothers. While
no difference in any breastfeeding was identified between
U.S.-born Hispanic and U.S.-born NHW mothers, Mexico-
and Central- and South America-born mothers were more
likely and Caribbean-born Hispanic mothers were less likely
to breastfeed at 2–6 months postpartum compared with U.S.-
born NHW mothers.

These relationships were largely mediated by positive
attitudes and subjective norms, even when social factors
such as lower educational attainment and reduced access
to information from books or the Internet were present.
Examination of the mechanisms that may explain the His-
panic Paradox also revealed that positive attitudes and sub-
jective norms were major contributors to higher rates of
breastfeeding continuation among U.S.-born Hispanic com-
pared with U.S.-born NHB mothers. Thus, TPB domains are
key variables explaining breastfeeding continuation among
Hispanic mothers, underscoring the need for promotion of
positive attitudes and subjective norms in breastfeeding
interventions.

This study identified significant heterogeneity in odds of
breastfeeding continuation among U.S. Hispanic mothers

according to birth country. This is important new informa-
tion, as many large, national-level databases do not account
for birth country in their collection of data on Hispanic eth-
nicity and ‘‘lump together’’ this broad cultural group15,16;
other surveys do not collect data on ethnicity.17 Failure to
acknowledge birth country when evaluating associations
between sociodemographic characteristics and health behav-
iors such as breastfeeding may occlude important informa-
tion lending insight into ways in which interventions may be
tailored to meet the needs of subgroups, like U.S. Hispanic
mothers, especially according to nativity.

This study highlights the role of positive attitudes and
subjective norms as mediators of breastfeeding continuation,
in contrast to the previous literature reporting negative atti-
tudes toward breastfeeding and/or positive attitudes toward
formula supplementation or exclusive formula feeding among
U.S. Hispanic mothers. These previously reported attitudes
include preferences among some Hispanic mothers for larger
babies18,19; concern about adequacy of breast milk supply
or nutritional composition satiating or providing adequate
nutrition for the baby, or sufficing while the mother is work-
ing20; or an aversion to breastfeeding related to the percep-
tion that breastfeeding is a practice performed by low-income
families due to an inability to purchase infant formula.21

Indeed, the concept of perceived insufficient breast milk
has been documented among some Hispanic mothers, both
in22 and outside the United States.23 Furthermore, a recent
systematic review24 identified 120 studies published glob-
ally meeting inclusion criteria for research on self-reported
insufficient milk or delayed onset of lactation. In addition
to attitudes, a perceived lack of control25 (i.e., ‘‘perceived
control’’ domain of the TPB) over decisions to breastfeed, as
well as the influence of family and cultural beliefs25 (i.e.,
‘‘subjective norms’’ domain of the TPB), are self-reported
barriers to breastfeeding and/or reasons for complemen-
tary feeding among some Hispanic mothers. However, in
contrast, this study found that positive attitudes toward
breastfeeding—particularly among Hispanic mothers born in

FIG. 1. Conceptual framework.

8 SAFON ET AL.



Mexico and Central and South America—partially explained
their relatively high rates of breastfeeding continuation.

Acculturation, or the degree of assimilation into a different
culture, often measured by language preference, duration of
U.S. residency, and other factors,26 may help explain the
findings related to differences in breastfeeding continuation
according to birth country among Hispanic mothers in the
United States. Gibson-Davis and Brooks-Gunn showed that
foreign-born status increased the odds of breastfeeding, while
each additional year of U.S. residency was associated with
decreased odds of breastfeeding among foreign-born parents
(both Hispanic and non-Hispanic).26

We speculate that longer duration of residency in the
United States may be correlated with increased adoption of
negative attitudes and subjective norms around breastfeed-

ing, which are more similar to those of U.S.-born NHW
populations than those of their own ethnicity and birth
country subgroups, leading to decreased breastfeeding con-
tinuation. This finding could help explain why our study
identified no difference in breastfeeding among U.S.-born
Hispanic and U.S.-born NHW mothers.

While we did not measure years of U.S. residency among
study participants, these findings align with this extant
research related to acculturation. However, multidimensional
acculturation scales to measure the extent to which multi-
national mothers both adopt a new culture and retain their
Hispanic heritage27 are needed to address acculturation
more thoroughly. Moreover, almost all U.S.-born mothers
responded to the study survey in English, and almost two-
thirds of foreign-born mothers answered in Spanish.

Table 2. Prevalence and Odds Ratios of Breastfeeding Continuation at 2–6 Months

According to Maternal Race/Ethnicity and Birth Country

No
breastfeeding

Any breastfeeding Exclusive breastfeeding

Weighted % Weighted % Weighted %

Overall (n = 2,810) 42.5 57.5 30.0
U.S.-born NHW (n = 1,221) 42.7 57.3 35.1
U.S.-born Hispanic (n = 432) 41.4 58.6 28.3
Foreign-born Hispanic (n = 469)

Mexico born (n = 329) 27.3 72.7 26.5
Central/South America

born (n = 107)
20.3 79.7 28.7

Caribbean born (n = 33) 62.2 37.8 2.9

U.S.-born NHB (n = 688) 60.0 40.0 13.3

Total effect Direct effect
(after mediation)

Total effect Direct effect
(after mediation)

OR (95% CI) OR (95% CI)

Hispanic versus U.S.-born NHW
U.S.-born Hispanic versus

U.S.-born NHW (Ref.)
1.10 (0.83–1.46) n/a 0.77 (0.59–1.00) 1.15 (0.85–1.55)

Mexico-born Hispanic
versus U.S.-born NHW
(Ref.)

2.21 (1.67–2.94) 1.99 (1.46–2.72) 0.75 (0.50–1.12) n/a

Central/South America-
born Hispanic versus
U.S.-born NHW (Ref.)

3.14 (1.68–5.86) 3.42 (1.89–6.17) 0.78 (0.47–1.30) n/a

Caribbean-born Hispanic
versus U.S.-born NHW
(Ref.)

0.53 (0.28–1.00) 0.67 (0.40–1.13) 0.06 (0.02–0.27) 0.11 (0.02–0.50)

Foreign-born Hispanic versus U.S.-born Hispanic
Mexico-born Hispanic

versus U.S.-born
Hispanic (Ref.)

2.01 (1.55–2.62) 1.33 (0.98–1.81) 0.97 (0.61–1.54) n/a

Central/South America-
born Hispanic versus
U.S.-born Hispanic
(Ref.)

2.86 (1.51–5.41) 2.28 (1.28–4.06) 1.02 (0.60–1.74) n/a

Caribbean-born Hispanic
versus U.S.-born
Hispanic (Ref.)

0.48 (0.28–0.82) 0.45 (0.26–0.76) 0.08 (0.02–0.35) 0.10 (0.02–0.43)

U.S.-born Hispanic versus
U.S.-born NHB (Ref.)

2.03 (1.54–2.68) 1.66 (1.23–2.24) 2.43 (1.77–3.34) 1.97 (1.43–2.71)

Values are controlled for sampling design and adjusted for infant age at survey. Boldface indicates p-value <0.05.
CI, confidence interval; NHB, non-Hispanic black; NHW, non-Hispanic white; OR, odds ratio.
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Although the majority of participants decided to participate
in English, miscommunication due to language may have
precluded accurate responses among some foreign-born
participants.

Finally, low SES has also been associated with low
breastfeeding continuation rates in the United States. Factors
associated with low SES that limit breastfeeding continuation
include lack of ongoing lactation support, necessity to return
to employment, and inflexible work schedules that preclude
breastfeeding.28 These represent examples of mechanisms
that contribute to lower rates of breastfeeding continuation
among NHB mothers. However, the results of this study
corroborate the ‘‘Hispanic Paradox,’’ in that while there are
higher proportions of NHB and Hispanic mothers with low
SES in the study sample, Hispanic mothers had higher odds
of breastfeeding continuation.

This study’s mediation analysis suggests that attitudes
and subjective norms are stronger mediators than SES in
explaining the Hispanic Paradox as it relates to breastfeeding
continuation, reiterating the importance of breastfeeding
support interventions such as lactation consultant services
that can reinforce positive attitudes29 and, perhaps, subjective
norms. However, the Hispanic Paradox is not a comprehen-
sive depiction of differences in breastfeeding; other multi-
factorial determinants must be considered. In fact, early
supplementation of breast milk with infant formula has been
documented as a strong risk factor for early breastfeeding
discontinuation, and interventions that do not address this
issue may be unlikely to be associated with improved exclu-
sive breastfeeding rates among some Hispanic mothers.30–32

The main strengths of this article include its nationally
representative sample and the identification of multiple
potential mediators through a robust SEM analysis. Limita-
tions include lack of data on citizenship status and duration of
U.S. residency among foreign-born Hispanic mothers, which
are measures of acculturation that could be associated with
breastfeeding continuation. Foreign-born Hispanic mothers
were also grouped by world region, undoubtedly masking
aforementioned heterogeneity of smaller racial and ethnic
subgroups; examination of such subgroups was limited by
sample size. Breastfeeding continuation was only examined
at a single time point between 2 and 6 months postpartum.
However, our results are comparable with other data from the
same time.33,34 Finally, while many social factors were
assessed, several other factors that influence breastfeeding
continuation, such as breastfeeding intent, prior breast-
feeding experience, workplace support for breastfeeding,
breast pump access and use, access to lactation support
during the delivery hospitalization and postdischarge, were
not captured.

Conclusion

Breastfeeding among Hispanic mothers in the United
States varies widely according to birth country, highlighting
the need for tailored approaches for breastfeeding support.
Attitudes toward and subjective norms around breastfeeding
may serve as important intervention targets to promote
breastfeeding. Making generalized conclusions about His-
panic mothers as a single group in public health surveillance
reports and research focused on breastfeeding ignores the
heterogeneity of cultures and mores. Future studies must

recognize the importance of heterogeneity of racial and eth-
nic groups; address the role of social determinants of
health—including discrimination and structural racism—in
explaining differential breastfeeding outcomes; and study
policies supportive of breastfeeding.
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