Black Maternal and Infant Health Disparities: Why They Exist and How We Can Help
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	Infants who are breastfed face lower risks of developing obesity, type 1 diabetes, asthma, and more (“Why It Matters”). Research studies have proven that breastfeeding is a strong protective factor against childhood obesity due to several theories including the development of healthy bacteria in the digestive tract from breastfeeding, breast milk’s ability to help an infant regulate food intake, and the financial implications of being able to afford to breastfeed for an extended period of time (WHO). 
	While breastfeeding rates have improved, racial disparities are still stark. Black mothers are 15% less likely to breastfeed their infants than White mothers (“Why It Matters”). This is due to the many institutional problems that Black mothers face such as racism in the healthcare system, higher likelihood of unpaid paid maternity leave, and “first food deserts” (Allers). Black mothers are less likely to be given lactation support from providers. On top of this, low-income Black mothers also face financial barriers in having to return to work soon after giving birth. Finally, Black women face access challenges to breastfeeding-friendly environments and lactation resources (Beauregard et al.). 
	More evidence of institutional barriers to Black maternal and infant healthcare can be found in rates of Black maternal mortality and premature birth rates. Black maternal mortality rates are three to four times higher than White maternal mortality rates (“Racial and Ethnic Disparities”). Furthermore, 14% of Black women gave birth to premature underweight infants compared to only 9% of White women because of inadequate prenatal care for Black mothers (“Preterm Birth”). The CDC reports that increased Black breastfeeding could decrease infant mortality by as much as 50%. In addition, increased Black breastfeeding could also help to address racial disparities within childhood obesity. 
	There are many ways we can advocate for better care for Black mothers and infants. Such efforts include self-education, pushing for increased representation in pre-natal and neonatal health care providers, developing and offering anti-racism training for health care providers, spreading awareness of the importance of supporting Black mothers, advocating for legislation that will improve paid maternal leave, and fostering breastfeeding-supportive environments and resources. The work is not done until all mothers and infants are given the support they need.
Additional Resources: 
Racial Disparities Persist for Breastfeeding Moms
Resources Black Infant Health 
Resources from Black Mamas Matter Alliance 
WIC Resources for Mothers 
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