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● Learning objectives of this presentation are: 1. Discuss breastfeeding self-efficacy vs. 
nurse breastfeeding education and skill efficacy. 2. Describe the role of implicit bias 
during breastfeeding counseling, education, and support. 3. Analyze the role of informed 
consent of interventions that may impact breastfeeding. 4. Describe effective counseling 
skills to mitigate infant feeding guilt when breastfeeding doesn’t go “as planned”. 5. 
Discuss the importance of practicing cultural humility to build honest and trustworthy 
client-healthcare provider communication. 

● There are many determinants of lactation care and they all influence the quality of care 
received by the family. These factors include: hospital culture; staffing; implicit and 
explicit bias; length of stay; risk factors; and resources. 

● The Baby-Friendly Hospital Initiative Step #3 states: “Inform all pregnant women about 
the benefits and management of breastfeeding.” 

● However, there are many barriers that prevent Step #3: feeding choice may not be 
discussed prenatally, education may not be effective, and breastfeeding promotion may 
be cost prohibitive, among other factors. 

● Breastfeeding self-efficacy is the individual’s belief in their capacity to perform a task 
successfully.  

● Breastfeeding self-efficacy has an impact on infant feeding intentions for African 
American women (Robinson & VandeVusse, 2011). 

● Breastfeeding self-efficacy significantly predicted breastfeeding at 4 and 24 weeks 
postpartum (McCarter-Spaulding & Dennis, 2010). 

● Breastfeeding self-efficacy significant predictor of breastfeeding length (Pollad & Guill, 
2009). 

● Low health care provider efficacy can deter a client’s ability to achieve self efficacy. 
● All care providers including obstetricians and midwives, peer counselors, IBCLCs, and 

nurses should be able to provide patient-guided breastfeeding education.  
● The theory of “unknowing” is critical for providing unbiased care. Unknowing: means 

despite what I have learned from the chart, I know nothing else about the other risk 
factors r/t premature weaning, etc. I don’t know what her support system is like, I don’t 
know if she has transportation for follow up care, etc. I also don’t know her breastfeeding 
goals, fears, or current challenges as she views them.  

● Based on the theory of unknowing every plan of care must be individualized. 
● Post-natal counseling and support should be given through the lens of cultural humility to 

avoid implicit bias, racial discrimination, and medical harm. 



● The RESPECT model in which the care provider is authentic and addresses 
documented disparities in respect, empathy, power-sharing, and trust while incorporating 
prior cross-cultural models can be used alongside the shared decision-making model. 

● Ultimately, informed counseling and consent ensures that the family members have 
choices in their infant-feeding plan, autonomy over their medical care, and access to 
community support and resources.  

● It is essential that all disciplines from maternity care to advocacy, promotion, equity, and 
policy promote, protect, and support breastfeeding. 
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