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According to the Wortld Health Organization (WHO), breastfeeding is matchless in its benefits to moms and
babies postpartum.! Breastfeeding contributes to the immediate and long-term health and well-being of
mothers and babies, making it consistent with the life course approach to population health. The life course
approach considers how risk factors, protective factors, and early-life experiences affect a person’s long-term
health and disease outcomes.

WHO states evidence that exclusive breastfeeding (EBF) for 6 months is recommended as the natural,
optimal way of feeding infants. But Mississippi’s EBF rates at 3 months (28.8%) and 6 months (10.1%) are
below the national rates (40.7% and 18.8%). Using Mississippi Pregnancy Risk Assessment Monitoring
System (MS PRAMS) prevalence data, EBF duration at 4 and 8 weeks is analyzed by selected maternal
characteristics to investigate the interplay of structural determinants in the eatly cessation of EBF.*
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* Because mothers ate surveyed 2-6 months postpartum, the longest EBF
duration that can be accurately measured is eight weeks.
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Breastfeeding—Mississippi

Although the prevalence of EBF decreased among all mothers,
the data showed disparities at 4 and 8 weeks among black
mothers (16.9% and 10.4%), mothers that were unmarried
(18.8% and 9.6%), and among mothers with an annual house-
hold income less than $15,000 (15% and 9.3%).

Data suggests...

The social and economic structures that impact health inequi-
ties in Mississippi should be targeted to garner long-term,
healthy outcomes among the state’s maternal and child popula-
tion.

Why is this important...

Breastfeeding protects the health of babies and their mothers.?
But, a mother's intetest alone to breastfeed is not enough to
make breastfeeding possible. In order to foster and improve
health behaviors, such as EBF, mothers must receive adequate
supportt from their families and communities, including target-
ed actions by public health professionals and practitioners.
Impacting a mom’s ability to exclusively breastfeed will inevi-
tably improve a child’s health outcomes across the life course.

Next Steps...

Eatly exposures during the critical petiods of childhood influ-
ence adult health. Identifying the social factors that impact
maternal breastfeeding behaviors will move program and poli-
cy to take specific actions:

¢ Incorporation of life course into standard data reporting
and public health approaches

¢ Using newly available PRAMS data to explore self-reported
maternal bartiers to breastfeeding initiation and duration
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