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Welcome!
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Please chat your 
name, role/title and
Healthy Start site 
in the chat box



Agenda
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Housekeeping Tess Pritchard, NICHQ

Welcome Olivia Giordano, NICHQ

Myths & Misconceptions Around 
Breastfeeding

Andrea Serano, ROSE

Q&A All

Closing Kenn Harris, NICHQ



Please note the following:

�‡This session is being recorded, and will be archived for future 
viewing.

�‡All participants are muted upon entry. We ask that you remain 
muted to limit background noise.

�‡Members are encouraged to participate in the discussion by 
typing your comment/asking questions using the chat box.

Meeting Logistics



Connecting to the Audio Conference

�‡Join Zoom Meeting by clicking Zoom Meeting 
link & launching the Zoom application 

�‡An audio conference box will appear

�‡If you do not see the box click the �Z�:�}�]�v��
���µ���]�}�[�����µ�š�š�}�v

�‡From the audio conference box: Select to 
�^�W�Z�}�v���������o�o�_��or �^���}�u�‰�µ�š���Œ�����µ���]�}�_��

�‡If using the phone: 

�‡���]���o���š�Z�����v�µ�u�����Œ���v���Æ�š���š�}���^���]���o�_

�‡You will be prompted to enter the 
�^�D�����š�]�v�P���/���_��

�‡Then you will be prompted to enter the 
�^�W���Œ�š�]���]�‰���v�š���/���_



Ways to Participate: Chat

Healthy Start Webinar

HS TA & Support Center
���(�š���Œ���Ç�}�µ�����o�]���l���š�Z�����Z���Z���š�[��
button, a sidebar will 
appear where you can 
chat to all participants

Chat here to 
everyone!At the bottom of the 

Zoom window, you 
�Á�]�o�o���•�����������Z���Z���š�[��
button 



Introduction to the 
Inaugural Healthy 

Start Breastfeeding 
Cohort

Olivia Giordano
Healthy Start TA & Support Center



Cohort Member Roles/Titles 
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Healthy Start Project Locations
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Cohort Member Tenure at Healthy Start
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28%

40%

12%

20%

Staff Tenure

< 1 year 1-3 years 4-8 years > 8 years



Healthy Start Project Tenure
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16%

12%

24%

32%

16%

Project Tenure

New 2-5 years 6-10 years 11-20 years < 25 years



�3�U�R�M�H�F�W�V�·���6�X�F�F�H�V�V���L�Q���0�H�H�W�L�Q�J���%�H�Q�F�K�P�D�U�N�V��
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28%

8%

12%

52%

Breastfeeding Benchmarks

Meeting One Meeting Both Exceeding Both Meeting Neither



Learning Series Schedule
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June 2020 Webinar: Myths & Misconceptions 
Around Breastfeeding

July 2020 CoLabEngagement

August 2020 Webinar

September 2020 CoLabEngagement

October 2020 Webinar

November 2020 CoLabEngagement

December 2020 Webinar

January 2021 Evaluation



Participant Expectations 
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�‡Time Commitment:
�‡ 3 hours/month from June 

2020-January 2021

�‡Participants must attend all 4 
webinars

�‡Participants must commit to 
bringing learnings back to 
their organization



CoLabEngagement
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�‡After this webinar, please sign 
onto the HS CoLab

�‡Respond to the Breastfeeding 
Cohort prompt on the main feed

�‡If you do not have a CoLab
account yet, please email 
healthystart@nichq.org

mailto:healthystart@nichq.org


CoLabEngagement for July 
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�‡Complete the goal setting
& visioning exercises in your 
Healthy Start Breastfeeding 
Cohort Guide 

�‡Share your thoughts on the 
HS CoLabby COB July 17



Myths and Misconceptions on 
Breastfeeding

Andrea Serano, IBCLC, CLC



HOLDING
SPACE





BLACK WOMEN DO BREASTFEED











Asian�Æ94%
Hispanic�Æ90%
Other�Æ88%
White�Æ88%
All Women�Æ
87%
Black�Æ77%
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The Percent of U.S. Women Who Started Breastfeeding 
Their Infants, 2009-2015 Combined,                                     
By Race/Ethnicity and Poverty Level

Black All Women Hispanic Other White Asian



All Women: 85%
Black: 74%

All Women: 85%
Black: 74%



Asian (Rate +0.29%; SE= 0.06; p<.0001)
Hispanic (Rate +0.11%; SE= 0.05; p =0.0194) 
Non-Hispanic African-American or Black (Rate -0.21%; SE=0.05; p <.0001)



60% of mothers do not breastfeed 
for as long as they intend to.





0

2

4

6

8

10

12

14

�:�K�D�W���L�V���R�Q�H���I�D�F�W�R�U���W�K�D�W���\�R�X���W�K�L�Q�N���L�P�S�D�F�W�V���D���I�D�P�L�O�\�·�V��
decision to breastfeed?
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Name two barriers to breastfeeding you often hear 
from the clients and community you serve:





Equity vs. Equality
Equityinvolves trying to understand and give people what they needto 
enjoy full, healthy lives. 

Equality, in contrast, aims to ensure that everyone gets the same things 
in order to enjoy full, healthy lives. Like equity, equality aims to 
promote fairness and justice, but it can only work if everyone starts from 
the same place and needsthe same things.





Racial inequity in the U.S.

From infant mortality to 
life expectancy, race 
predicts how well you 
�Z�L�O�O���G�R�«





1 �� Desiredresult s

2 �� Analysisof data

3 �� Community engagement

4 �� Strategiesfor racial equity

5 �� Implementation plan

6 �� Communicationsand accountability

Wha t is the Racia l Equity Too l
process?





Making the infant feeding choice



Common Myths

Women in my 
�I�D�P�L�O�\���G�R�H�V�Q�·�W��

make milk

Breastfeeding is 
painful

No one else will 
be able to 

bond with my 
baby

Breastmilk alone 
is not enough 
for my baby

Breastfeeding 
Spoils babies

Breastmilk and 
formula are the 

same



WHAT MOMS WANT



common obstacles

Milk Production

Lack of support

Returning to             
work or school

lack of 
confidence

Fear of pain EMBARRASSMENT

Overcoming Obstacles





Common Breastfeeding Problems

REAL
AND

PERCEIVED



Advance Intermediate Basic



Assisting mothers



What  
�'�R�H�V�Q�·�W������
WORK



Less incidence of allergies 
Less chance of breast cancer
Lower risk of ovarian cancer
Cost Effective
Diapers not as smelly
Lower risk of urinary tract 
infections
Lower risk of  diabetes I &II
Better growth and 
development 
Bonding
Babies are healthier
Antibodies fight infection
Fewer respiratory tract 
infections
Less risk of ear infections
Lower gastrointestinal disorders 
Pathogens less likely to 
penetrate           
intestinal mucosa
Delays ovulation
Less chance of ovarian cancer
in mother

�/�R�Z�H�U���U�L�V�N���R�I���&�U�R�K�Q�·�V���G�L�V�H�D�V�H
�%�D�E�\�·�V���I�L�U�V�W���L�P�P�X�Q�L�]�D�W�L�R�Q
Better sleep at night
Better tooth and jaw 
development
Decreased risk of obesity
Higher IQ
Flavors of foods mother eats 
help                 

babies accept solid foods
Better hand -eye coordination
Spit-up is easier to clean
Closeness with baby
Less risk of breast cancer in 
mother
Less risk of Type 2 diabetes in 
mother
Lower health care costs
Strengthens immune system
Weight loss in mother
Fewer ear infections
Lower gastrointestinal disorders
Less risk of diarrhea
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What 
�'�R�H�V�Q�·�W����

Work

Talking to Mom



3 Step

Counseling

Strategy



ASK



AFFIRM



Educate



Community Baby Shower



Fathers & 
Partners are 
Caregivers





Setting up 
shop in 
front of 

the 
Barbershop



Over 450,000 people attended 
the 2016 Essence Festival













Stock photos 
�D�U�H�Q�·�W��

necessarily your 
friend









Social Media



To Enhance Not Replace





ROSE Twitter Activity in 2015-2016  
Hashtag/Account  Date # Of Twitter Accounts 

Reached 
#BLKBFING 2015 1,700,000 
#ITSONLYNATURAL 2015 1,000,000 
#KEETPITMOVING15 8/20/15 521,600 
	

Hashtags



Plugging in with Hashtags

�| Hashtags can be 
powerful!

�| Centering a 
discussion

�| Moving across 
demographics

�| Igniting awareness



#Blkbfing

February 27, 2013 Twitter Chat





�:�K�D�W���D�E�R�X�W�«



Thank you!
Andrea Serano
ASerano@Breastfeedingrose.org



Q&A



Closing 

Nikki Maffei
Healthy Start TA & Support Center



Questions?
Email the TA & 

Support Center at 
healthystart@nichq.org


