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Welcome and Intros

Trainers:

Maisha Drayton

Clare Friedrich
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Objectives
As a result of this session, participants will be able 

to: 

1. Examine an American timeline of Black 

breastfeeding and how it has influenced current 

practices.

2. Review current research that explores why Black 

breastfeeding rates are lower. 

3. Strategize ways to support Black women and 

their breastfeeding goals. 



Sankofa is a word in 

the Twi language of 

Ghana that translates to 

"Go back and get it" 

(san - to return; ko - to 

go; fa - to fetch, to seek 

and take) 
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Illustration used with permission by artist Benjamin 
Jancewicz, Zefrin, 2015 
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AMERICAN 
SLAVERY

• Wet nursing by poor, 
lower class White women 
was a common practice.

• Enslaved African women 
were made to take their 
place.
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AMERICAN 
SLAVERY
• Enslaved new mothers 
were assigned to a 
white mistress and 
forced to breastfeed her 
white baby instead of 
her own. 

• Young and healthy 
enslaved women were 
also forced to 
breastfeed white 
babies. 
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AMERICAN 
SLAVERY
• It was mandated by the 

slave owner that only 

one breast could be 

used to feed the white 

child.

• If she switched up and 

let both Black and White 

babies suckle from the 

same breast  she could 

be whipped.
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SEGREGATION
• Every plantation had a 
so-called mammy. 

• As described by 
historian Kimberly 
Wallace Sanders, “more 
often [mammy] served 
as a generic name for 
slave women who 
served as a wet nurse or 
baby nurse for white 
children.”
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SEGREGATION
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• Freed Black women 
found jobs in packing 
houses, steam laundries, 
and garment factories.

• Domestic work was the 
most common 
employment for Black 
women, especially in the 
South.

• Many Free Black 
women continued to act 
as wet nurses and 
caregivers for White 
children. 
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• In 1866, Jim Crow laws 

legalized racial segregation.

• Coined “The Great 

Migration” six million Black 

people left the South for 

urban centers in the North 

for jobs.

• In their new urban 

environments, Black 

women’s work outside the 

home became necessary to 

support their families.

SEGREGATION



DESEGREGATION
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• Peter and Annie Mae 
Fultz became the first 
recorded Black-
Cherokee people to 
give birth to identical 
quadruplets. 

• Fred Klenner was the 
White doctor who 
delivered the girls. 

• He began testing his 
controversial theories 
about vitamin C on the 
girls on the day of their 
birth. 



DESEGREGATION
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• Dr. Klenner snatched 

the privilege of naming the 

girls from Annie Mae and 

their father, Pete, a tenant 

farmer on a nearby 

tobacco farm.

• Dr. Klenner gave all the 

sisters the first name Mary; 

then middle names 

belonging to his wife, 

sister, aunt, and great-

aunt: Ann, Louise, Alice, 
and Catherine.



DESEGREGATION
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• He began negotiating 

with formula companies. 

• Dr. Klenner selected 

St. Louis’s Pet Milk 

company for this honor. 

• Pet Milk’s campaign 

directed at Black women 

reaped unexpectedly 

high profits. 



DESEGREGATION
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• Pet Milk was first to 

market anything but 

alcohol, tobacco, or 

beauty products directly 

to Black families.

• Bold marketing 

convinced many Black 

women that formula was 

just as healthy as, or 

even healthier than, 

breast milk. 



DESEGREGATION 

(NOW)
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• Hospitals maternity wards that 

serve larger Black populations are 

less likely to engage in practices 

that support breastfeeding 

• Black women’s employment rate 

is higher than the rate for White and 

Asian women.

• Black women are more likely 

than others to need to return to 

work earlier than 12 weeks, and 

tend to be confronted with 

“inflexible work hours” that make 

consistently nursing and expressing 

milk difficult

• Perceptions of breastfeeding 

trickle down intergenerationally
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Breakout Discussion

1) What is your gut reaction to this 

presentation?

2) What surprised you or stood out for you?

3) How is this going to make you think 

differently about your work going forward?
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Large Group Debrief



PREPARING CLIENTS/ 

PATIENTS FOR 

BREASTFEEDING
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Breastfeeding Rates in NY 

by Race/Ethnicity



Peer Support and 

Encouragement
Black women need and want support from other 

Black breastfeeding women in their community
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Systemic Racism that 

Contributes to Poor 

Maternal-Infant Health 
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A 22-year-old Black woman interviewed 
about her hospital experience shared that 
when she asked for help about 
breastfeeding, the hospital nurse provided 
her with information on contraception.  

It was clear to her, after numerous 
attempts to get help, that the primary goal 
of this nurse was to prevent another 
pregnancy to a Medicaid recipient.  
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Case Study



All Black birthing people should have 

access to quality and culturally competent 

care, regardless of income, location and 

insurance.  They should have access to 

education and support groups during the 

perinatal period to help encourage 

breastfeeding.
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Maternal Healthcare



Baby Friendly Hospitals
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Aggressive Marketing 

from Formula Companies
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Culturally Humble 

Lactation Consultants
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“One of the things that I hope happens, 

especially in this community, is that women 

can deliver and see an African American 

lactation nurse.  It needs to happen.  They 

need to see someone like them supporting.  

They need to see that we are a part of 

that.”
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Culturally Humble 

Lactation Consultants



Black Women and Work
• Black Women’s Labor Participation rate 

is 60.2%

• Black Women are more likely to be the 

primary economic support for families

• Black Women return to work about two 

weeks earlier than other women

• Black Women are less likely than their 

white counterparts to occupy jobs with 

benefits
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Social Norms in the 

Community
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Policy Gaps for 

Workplace and Paid 

Family Leave
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Neighborhood Support
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What Can Providers Do?

• Educate staff about the history and research
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What Can Providers Do?

• Review the local data about Black women and 

initiation and duration
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What Can Providers Do?

• Consider specific strategies/support for Black 

women/families, including involving them in 

innovative strategies
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What Can Providers Do?
• Make connections in the community where 

Black women live and work
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What Can Providers Do?

• Rethink how we help Black women return to 

work
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What Can Providers Do?

• Recruit Black staff to support Black women
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What Can Providers Do?

• Advocate for policy changes in workplaces 

where clients work
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• Identify Black Lactation Consultants
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What Can Providers Do?



• Work with churches and non-traditional partners 

to raise awareness about Black breastfeeding
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What Can Providers Do?



• Celebrate Black Breastfeeding Week
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What Can Providers Do?



• Support Baby Friendly Hospitals and Baby 

Cafes
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What Can Providers Do?



• Consider a Virtual Support Group for Black 

women who are breastfeeding
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What Can Providers Do?



• Implement services through a trauma-informed 

lens
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What Can Providers Do?



• Celebrate your successes
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What Can Providers Do?



Brainstorm

Think about in your organization, 

what you’re currently doing, and what 

you could enhance to support Black 

breastfeeding parents.
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THANK YOU
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