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Declarations

 None



What is implicit bias?

bias that results from the tendency to 
process information based on unconscious 
associations and feelings, even when 
these are contrary to one’s conscious or 
declared beliefs: 

Also called im·plic·it so·cial cog·ni·tion.



How does this happen?

 Lack of positive representation in media

 Lack of diversity in schools and community 
settings

 Taught by parents, and peers



What is medical bias?

any kind of negative evaluation a medical 
professional may make that is linked to 
membership of a group or to a particular 
characteristic



How does this happen?

 Implicit bias 

 Cultural competency courses 

 Word of mouth

 Lack of positive representation in media, clinical settings, 
professional learning arenas, workshops, etc.



Cultural Competency Courses

 Classes are often taught by a white professor
 Cultural competency books are often written by white 

authors
 Literature is often a broad generalization of an ethnic 

group
 Literature is often outdated, published many years ago 

with each new edition being minor updates that do not 
update cultural changes

 Are necessary to give a baseline for care, or when 
offering resources 



Cultural Competency Courses 
cont’d



Example 1



Example 2                                                      



Example 3



Example 4





Steps for Initiating and Maintaining 
Breastfeeding

 Skin to skin as soon as possible after birth
 Delay newborn assessments for the first hour of birth
 Latch baby to breast within half an hour of birth
 If unable to latch baby initiate pumping within 4 hours of 

delivery
 Avoid bottles or pacifiers
 If baby needs supplementation attempt alternate 

methods of supplementation (cup, finger, syringe, etc)
 Access to lactation support/specialists 



Personal Experience with 
Breastfeeding

 No lactation education or support at the hospital
 Premature infant rushed to NICU – unable to do skin to skin
 No pump was offered until 7 hours after delivery
 No option for donor milk
 Was told formula is “just as good as breastmilk”
 No policy in place to help with initiating breastfeeding once baby 

was able to receive nutrition by mouth
 Medical professionals uninformed about the benefits, and 

composition of breastmilk, or personal bias against breastfeeding
 No breastfeeding specific discharge plans or information given



Barriers to Breastfeeding
 Finances

 Needing to reenter the workforce before 6 weeks
 Lack of paid maternal leave

 Childcare
 Many daycare facilities ignorant on how to support 

breastfeeding 
 Many families are ignorant on how to support breastfeeding -

biased
 Education

 Lack of education on breastmilk benefits and how tos
 Trauma

 Sexual assault
 Generational



Barriers to Breastfeeding cont’d
 Familial Bias

 Uneducated on breastfeeding
 Feel breastfeeding is something “black women don’t do”
 Unaware of the benefits of breastmilk, or proper infant feeding

 Societal Bias
 Lack of positive representation in media (advertisement, movies, TV, 

etc.)
 Black women often vilified for breastfeeding in public, or on social 

media

 Medical Bias
 Belief black women do not breastfeed
 Unnecessary early intervention (bottles, pacifiers)
 Lack of lactation support/education for staff



How can we help?

 Provide resources and educational materials representative of client 
base

 Actively seek to train and employ more breastfeeding professionals 
of color

 Donate to organizations that promote and support women of color
 Seek out paid education from people of color 
 Actively seek to unpack your own implicit biases



Resources

 A Birth to Remember (Hillsborough and Pasco)
 Brown Baby Brigade
 Champions for Children at Layla’s House
 Gaetane Joseph-Rhodd, CLC (North Tampa and Pasco)
 One Love Doula Services
 Three Gems Birth Services (Saint Petersburg Area)
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