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ABSTRACT 

Strelow, K. Using community conversations to understand the perceptions, beliefs, and 
behaviors around breastfeeding in the Hmong community in La Crosse, WI. MS in 
Community Health Education, December 2019. 83pp. (S. Pember) 

 

The United States breastfeeding initiation rate has met and exceeded goals set by the 
Department of Health and Human Services, where rates among the Hmong in La Crosse 
County, WI lag significantly behind. This research seeks to identify the breastfeeding 
barriers for this population by gaining a better understanding of the unique circumstances 
which are experienced by the Hmong people. A listening session called a World Café 
was held to learn from the local Hmong community and qualitative data was gathered. 
The Theory of Planned Behavior is used as a framework for interpretation of results, 
allowing the researcher to analyze the data into themes, which can be used for better 
understanding of the phenomena. Cultural implications for this population, such as 
historical context, assimilation, family structure, social supports, and health education are 
discussed and used to form recommendations for future practice and research.  
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SECTION 1: INTRODUCTION 
 

Overview 

According to leading experts on child health, breastmilk is recommended as the 

preferred method of infant feeding because of the numerous nutritional benefits to the 

child, desirable parent-child attachment outcomes, and benefits to the mother (American 

Academy of Pediatrics [AAP], 2012; Centers for Disease Control and Prevention [CDC], 

2019a; World Health Organization [WHO], 2019). The WHO (2019) states that:  

“Breastfeeding has many health benefits for both the mother and infant. Breast 

milk contains all the nutrients an infant needs in the first six months of life. 

Breastfeeding protects against diarrhoea and common childhood illnesses such as 

pneumonia, and may also have longer-term health benefits, such as reducing the 

risk of overweight and obesity in childhood and adolescence.” (para. 1) 

Despite these benefits, the breastfeeding initiation rate for the Hmong American 

population in La Crosse, Wisconsin is only 49% (Murphy, 2014), much lower than the 

general population, whose breastfeeding initiation rate is over 80% (National Center for 

Chronic Disease Prevention and Health Promotion, 2016). Additionally, the gap grows as 

the infants age: the rates of breastfeeding continuation at 6 months of age are 8.6% for 

Hmong mothers and 58.9% for the overall population (Murphy, 2014; NCCDH, 2016). 
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 The Hmong people began immigrating to the US in the 1970s and came in waves 

up until the turn of the century (Hector & King, 2006; Yang, 2008; Yang, 2015). While in 

their native southeast Asia, all Hmong mothers attempted to breastfeed, as formula was 

not an option (M. Vue, personal communication, February 2, 2019; Owens, 2008). In less 

than half of a century, breastfeeding among the Hmong people has dropped by half. It is 

unclear why this drop has occurred, as it has not been thoroughly studied. 

 Breastfeeding is promoted to the general population through a variety of means, 

including books, videos, classes, direct interactions with medical professionals, public 

health messaging, and peer interactions, among others. Credible information is available 

online in English from sources like the CDC (2019a); these are occasionally translated 

into other languages commonly spoken in the United States, such as Spanish. While there 

has been a decline in the breastfeeding rates among Hmong women, rates have risen in 

the general population. It is through the efforts of collaboration between many entities 

such as public health, medical communities, changing legislation and community 

supports for the rights of breastfeeding mothers that the overall rates have increased 

(CDCa, 2019; Office of Women’s Health, 2018).  

The gap between the Hmong and the national rate of breastfeeding still exists, 

despite resources to share educational knowledge about breastfeeding specifically with 

the Hmong people. One video directed by the Global Health Media Project, featuring 

many ethnicities of people, shows babies being born and put to breast. It educates on 

techniques for breastfeeding, as well as explains some of the benefits of doing so. This 

video is made available in many different languages and all can be viewed online. There 

is a version with both the voice-over and subtitles in Hmong (Global Health Media 
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Project, 2019). Additionally, there are pamphlets directly translated from English into 

Hmong available at some physician’s offices and hospitals. While these materials can be 

helpful, their reach is limited by issues such as access, language, and impersonal nature. 

Products that are directly translated from one language to another often feature words and 

sentences that are incorrectly translated, or phrases that do not hold the same meaning in 

the other language or culture (Laliberte, 2018; CDCb, 2019). Additionally, they do not 

take into account the specific experiences or beliefs of the Hmong people that may 

provide unique barriers to breastfeeding in this community.  

Statement of Purpose 

 The purpose of this project is to investigate reasons for the low breastfeeding 

initiation rate in the Hmong community. Learning more about the perspectives of this 

unique population will enable future health education programs to increase breastfeeding 

awareness, knowledge and practice within the community.  

Rationale 

This study has been driven by conversations with dietitian and lactation 

consultant, Maomoua Vue of the La Crosse County Health Department (LCHD), 

Women, Infants and Children (WIC) program. Ms. Vue described a desire to create a 

culturally informed and respectful instructional breastfeeding video for the Hmong 

community, of which she is a part. (M. Vue, personal communication, March 2019). 

Much of the expressed need for breastfeeding education in the community is based on her 

expertise, both professionally, and personally as a Hmong elder. At this point, there is 

very little published scholarly information on Maternal and Child Health (MCH) in the 

Hmong population, including breastfeeding perceptions and behaviors.  
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Due to their relatively recent immigration and the resulting varying levels of 

assimilation, the Hmong face barriers specific to their population and experience. First, 

there is language, both verbal and written. Older Hmong people, especially, struggle to 

learn English, which is very different from their native tongue (Xiong & Xiong, 2011). 

Hmong language has historically been oral; it has only been written in the Roman 

alphabet since the 1950s (Ratliff, 2007; Yang, 2015; Xiong & Xiong, 2011). It is not 

written phonetically, which means that the Hmong language is especially challenging to 

learn, even for the Hmong themselves. Up to 70% of refugees from the Vietnam war 

were illiterate in the Hmong written language (Buley-Meissner, 2002). Secondly, the 

Hmong cultural practices are distinct from mainstream culture in the United States. The 

hierarchy of the family, religion, food, medicine, technology and development, and attire 

can all be dissimilar for the Hmong when compared to common U.S. practices. Because 

of this, the difficulty of fitting into social situations among neighbors and coworkers may 

prove taxing. Third, the Hmong faced a great deal of trauma around their immigration 

because of the Vietnam War and other conflict in their homelands during the middle of 

the 20th century. Many Hmong people faced extreme poverty, disease, starvation and 

exile from their homes after the Vietnam War (Vang, 2012).  They experienced only 

slightly improved conditions in refugee camps, before being separated from their family 

members during their immigration to a country whose language and customs were 

unfamiliar. Despite the distinctiveness of their situation, Hmong Americans are a 

population that remains largely ignored by researchers. There is little empirical research 

on their culture and health behaviors (Romero-Gwynn, 1989; Tuttle & Dewey, 1994; 

Tuttle & Dewey, 1995; Pang, Bernard, Thavamani, Chan, Fok, Soh, Chua, Lim, Shek, 
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Yap, et. al, 2017), and mainstream knowledge of their culture among Americans is 

minimal.  

REVIEW OF RELEVANT LITERATURE 

Breastfeeding 

Breastfeeding offers a lifetime of health advantages. Breastmilk is associated with 

many health benefits for the infant, including boosting the baby’s immune system and 

potentially increasing intelligence (AAP, 2012). It also leads to decreased risk of 

dangerous or fatal conditions including sudden infant death syndrome (SIDS), obesity, 

and malnutrition (CDC, 2019a). These health benefits can carry through into subsequent 

adult health, possibly protecting against Type II diabetes, hypertension, and ovarian 

cancer, among other diseases and conditions; there is some indication that the mothers 

may be protected against these conditions, and also breast cancer, as well (U.S. 

Department of Health and Human Services, 2011; Victoria, 2016). There is also evidence 

that breastmilk provides the recipient some protection against allergies, asthma, 

inflammatory bowel disease and some childhood cancers (AAP, 2012). The CDC (2019a) 

warns that “low rates of breastfeeding add more than $3 billion a year to medical costs 

for the mother and child in the United States,” referring to the eventual illness that might 

have been prevented by a person having received or provided the optimal nutrition that 

breastfeeding provides.  

Recommendations 

Official recommendations from three of the most reputable sources in health share 

views on the importance of breastfeeding. The American Academy of Pediatrics (2012) 

“recommends breastfeeding as the sole source of nutrition…for about 6 months and can 
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be continued for as long as both mother and baby desire it.” The CDC (2019a) echoes the 

AAP’s recommendations and adds that “mothers should be encouraged to breastfeed their 

children for at least 1 year. The longer an infant is breastfed, the greater the protection 

from certain illnesses and long-term diseases.” The WHO (2019) and UNICEF add that 

mothers should “continue breastfeeding up to the age of two years or beyond.” Increasing 

the number of infants ever to be breastfed is a goal of Healthy People 2020, as developed 

by U.S. Department of Health and Human Services in partnerships with other federal 

organizations. Breastfeeding, as a subcategory of Maternal, Infant and Child Health is set 

as a goal to be achieved by the year 2020 as a means to optimize health in the United 

States (Office of Disease Prevention and Health Promotion, 2010). 

Barriers to Breastfeeding 

Though the advantages of, and recommendations for, breastfeeding paint a clear 

case, the CDC reports that “Only 1 in 4 infants is exclusively breastfed as recommended 

by the time they are 6 months old” (2019a). According to Thrower and Peoples (2015), 

“variables that influence a woman’s choice to breastfeed… include her race/ethnicity, 

family support, beliefs, parity, work obligations, and educational attainment” (p. 29). 

Frequently cited is the highly influential factor of social and familial supports. Some 

research suggests that these supports are possibly the most powerful factors in 

encouraging breastfeeding; if the mother herself was breastfed as an infant, knows others 

who breastfeed, and has supportive parents, parents-in-law and spouse, she is more likely 

to persist and be successful in breastfeeding (Meedya, Fahy, & Kable, 2010; Thrower & 

Peoples, 2015; Victoria et al., 2016). As many as 50% of mothers who choose not to 

breastfeed their infants commonly cite that they do not feel they have enough milk. This 
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aspect is generally an issue of perception, as research suggests that 95% of mothers are 

able to produce enough milk to satisfy an infant (Sriraman & Kellams, 2016; Dykes & 

Williams, 1999). Roots of the insufficient milk fallacy are rooted in insecurities about the 

inability to see and measure how much baby is drinking, cultural assumptions and advice 

from older mothers, variability in size and texture of breasts, and the frustration parents 

feel about not being able to soothe a fussy baby (Dykes & Williams, 1999; Sriraman & 

Kellams, 2016; Thrower & Peoples, 2015; Victoria, et al., 2016). 

Hmong Culture 

Cultural awareness is essential in health education. There are many factors that 

contribute to the cultural distinctiveness of the Hmong population and can pose as an 

obstacle to achieving health goals. One such issue which needs acknowledgement 

includes the trauma the Hmong faced around The Secret War, The Vietnam War, the 

refugee camps in Thailand, and their immigration to the United States (Feliciano, 2011; 

Owens, 2008; Yang, 2008). The Hmong witnessed bombings, gunfire, drowning and 

starvation before their immigration, through which many people were killed, including 

infants and children. These experiences are likely to influence the mindsets of those who 

lived through them, as well as their descendants who have heard stories.  

 According to Ms. Vue (2019), many grandparents are encouraging new mothers 

to use formula because it is not only convenient for working mothers, but grandparents 

often believe in the myth that formula fed children in the United States are stronger and 

healthier. There is also another cultural belief that can play a part in a woman’s choice 

not to breastfeed: many Hmong people believe that breastmilk is so powerful, that it can 

make lightning strike and that anyone who comes in contact with it (besides the mother 
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and infant) will be struck by lightning. For this reason, many relatives will not allow 

breastmilk to be expressed or stored in their home (M. Vue, personal communication, 

2019; Minnesota Breastfeeding Coalition: Hmong Breastfeeding Initiative, 2019). This 

extended-family attitude is an example of how social supports for breastfeeding can be 

lacking in the Hmong community. Additionally, Hmong culture puts men in a position of 

authority, making decisions of behalf of the family. It has been shown that regardless of 

culture,  

“fathers may be opposed to breastfeeding because of concerns about what their 

role would be in feeding, whether they would be able to bond with their infant if 

they were personally unable to feed the baby, and how the mother would be able 

to accomplish household responsibilities if she breastfed.” (U.S. Department of 

Health and Human Services, 2011, p. 12).  

In a culture where the husband’s opinion is given extra weight, such as the Hmong, this is 

possibly even more true.  

Breastfeeding Rates 

Wisconsin has the 3rd highest Hmong population in the United States, with 

49,240 residents out of the approximately 260,000 in the 2010 Hmong Census (Hmong 

National Development, Inc., 2013). In Wisconsin, a disproportionately low number of 

Hmong women are breastfeeding their infants. Not only are few Hmong women initiating 

nursing, even fewer continue to the milestone recorded by WIC of 1 month or beyond 

(WIC, 2018). In fact, there are very little data available because of the extremely limited 

numbers. Most recent data show that in 2013 in La Crosse County, Asian women’s 
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breastfeeding initiation and duration at six months remained extremely low, with 49.4% 

Hmong women initiating breast feeding and only 8.6% breastfeeding still at 6 months 

(Murphy, 2014). Compared to the overall rates nationally for the same year, there is a 

clear and gaping disparity, with77% of infants initiated breastfeeding and 49% continuing 

to breastfeed at 6 months of age (CDC, 2013). 

More recent statistics show that “among infants born in 2015 in the United States, 

4 out of 5 (83.2%) started to breastfeed, over half (57.6%) were breastfeeding at 6 

months, and over one-third (35.9%) were breastfeeding at 12 months.” (CDC, 2019a, 

para. 2). Overall, breastfeeding has become more common in recent decades. The 2015 

rate of 83.2% of infants ever having been breastfed is up from 76.9% in 2012, 75.0% in 

2010, and 73.8% in 2007.  

Breastfeeding Promotion 

Breastfeeding education is most effective when delivered by someone that the 

person relates to, including the same race, ethnicity, or culture (Shealy, Li, Benton-Davis 

& Grummer-Strawn, 2005; Thrower & Peoples, 2015). While there exist a limited 

number of brochures translated into Hmong and several videos on YouTube, which 

instruct on the mechanics of breastfeeding with a voice-over in Hmong (Global Health 

Media Project, 2019), there are not culture-specific resources for this population. During 

pregnancy and lactation, it is unlikely that a Hmong woman will encounter a Hmong 

practitioner, a Hmong nurse with expertise in breastfeeding, or a Hmong lactation 

consultant (M. Vue, personal communication, 2019). There will need to be changes in 

how breastfeeding is promoted for breastfeeding to increase among the Hmong 

population.  
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While there have been many different health education theories used in 

breastfeeding research, the Theory of Planned Behavior (TPB) has been used frequently, 

as have the related Theory of Reasoned Action and Breastfeeding Self-Efficacy Theory 

(Mutuli & Walingo, 2014, Swanson & Power, 2005). This theory posits that attitudes, 

normative beliefs and the control one perceives to possess contribute to their intention to 

commit a behavior, which immediately precedes the behavior itself (Azjen, 2019). This 

theory is applicable to breastfeeding because currently in the United States, parents make 

a conscious decision about infant feeding, based on factors such as what they consider to 

be normal, whether the method is positive or negative, and whether the method is in their 

control.  

Summary 

Human infants enter the world with a few basic needs that must be met, but with 

very few skills to meet those needs, and they arrive without an instruction manual. It is 

the responsibility of the parents to determine the best and least damaging way to nurture 

their child to adulthood. The most immediate need is feeding and nutrition. Modern day 

parents in developed countries most commonly choose between breastfeeding/breastmilk 

and commercially developed formula for their babies. While formula is a life-changing 

development and has very important usages, breastmilk has innumerable health benefits 

and should be encouraged.  

Understanding the reasons why a population chooses not to breastfeed can help to 

create targeted resources. The Hmong people have unique culture, including specific 

barriers that are not being addressed by current interventions. Analyzing those specific 
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barriers will help to develop targeted interventions that can make a difference in the 

health of countless families and lives.  
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DEFINITIONS 

Breastfeeding: 

exclusive breastfeeding: “feeding your baby only breast milk, not any other foods 

or liquids (including infant formula or water), except for medications or vitamin 

and mineral supplements.” (CDC, 2019a). (This definition includes direct feeding 

of the baby at the breast, as well as feeding the baby expressed breastmilk from a 

bottle or other means) 

breastfeeding initiation: an attempt to feed baby breastmilk, either by putting the 

baby to breast or by feeding them expressed breastmilk 

Formula: commercialized infant feeding product intended as a substitute for breastmilk, 

often administered in a bottle  

Graphic Recording: “Graphic recording involves capturing people’s ideas and 

expressions—in words, images and color—as they are being spoken in the moment. 

Graphic recording can be used as a tool for bridging the verbal and visual thinking and to 

illuminate how human beings connect, contribute, learn and make meaning together” 

(World Café, 2019) 

Harvest: portion of the event when “individuals are invited to share insights or other 

results from their conversations with the rest of the large group” (World Café, 2019) 

Hmong: an ethnicity of people with unique language and culture, most of whom 

originated from parts of Laos, Thailand, as well as Vietnam, Cambodia and China. A 

large number have immigrated to the United States (Tapp, 2017) 
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Homeland: “a person or a people’s native land.” (Lexico.com, n.d.). In this case, referring 

to the personal or ancestral homeland of the Hmong people, which is generally Laos, 

Thailand, Vietnam, Cambodia, or China 

Table host: a group leader at each small table using the World Café model (2019). This 

person encourages people to share ideas and discoveries and does not move tables 

between rounds. They serve as the reader of the questions and the recorder to write down 

notes.  

World Café: a methodology for hosting a large group dialogue, which can be modified to 

meet a wide variety of needs (World Café, 2019). 

 

  



- 14 - 
 

SECTION 2: METHODS 

Procedure 

The researcher held a community event for Hmong women to gather information 

and serve as a means of engagement. Since the Hmong have strong community ties and 

can be wary of outside influence (Owens, 2008), it is logical to utilize a method of data 

collection and health education that supports and embraces their existing cultural 

structures. An “upward process,” which utilizes and fosters a positive sense of belonging 

and self-worth to participants and will empower the community with a sense of 

ownership. Using community-based participatory research (CBPR) honors the culture as 

relevant and maintains the dignity of its members (Gilmore, 2012). One example of 

CBPR is a listening session, which involves authentically engaging a population “to go 

beyond just tapping a demographic set for answers, but to fully engage in the questioning 

process and use their thoughts as a way to further future conversations and actions.” 

(Bryant & Bostick, 2013, p. 3). Listening sessions are being used with increasing 

frequency and have been used in similar populations. Specifically, this method was used 

with the Hmong community in the Twin Cities area in Minnesota. The Minnesota 

Breastfeeding Coalition: Hmong Breastfeeding Initiative (2019) held a listening session 

in March of 2019 to gain insight into the similar breastfeeding disparities experienced in 

their metro region.  

Facilities  

Listening sessions are most effective when they are held in familiar settings, 

where the community is most comfortable. The Health and Human Services building in 

downtown La Crosse was an ideal location, as it already provides a meeting space for the 
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community. The building houses the La Crosse County Health Department (LCHD) and 

the WIC clinic, among other programs, which are frequented by some Hmong citizens. 

Several Hmong women work in the building and utilize the meeting rooms to hold 

exercise classes after hours as well.  

Personnel and Partnerships 

Ms. Strelow was the sole researcher on this project. Dietitian Maomoua Vue 

provided a great deal of insight and also agreed to serve as a gatekeeper to a community 

to which the researcher would otherwise not have access. Several personal acquaintances 

within the Hmong community (Nor Moua of the Health Department, Maichor Lee of the 

Health Department, Tria Meyer who is a friend of the researcher) acted as intermediaries 

to establish a rapport with potential participants during the sessions.  

Institutional Review Process 

The sole researcher has completed the “Protecting Human Research Subjects” 

training offered by the National Institute of Health Office of Extramural Research. The 

certificate can be found in Appendix A. This research was approved by the Institutional 

Review Board of the University of Wisconsin – La Crosse in September 2019. Approval 

can be found in Appendix B.  

Data Collection Strategies  

To recruit for the event, Hmong women were invited to the event via word of 

mouth, by personal connection with liaison, Maomoua Vue. Participants in a Hmong line 

dancing class were asked to come back to the same location as the class a week after it 
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concluded. They were asked to invite their friends as well. The event was open to all 

women in the La Crosse area Hmong community.  

 There were two different data collection methods. At the beginning of the session, 

participants were asked to fill out a brief survey inquiring about their number of children, 

method of infant feeding, and perceived level of support from their support from their 

spouse, relatives and community. This was intended to provide basic demographic 

information, as well as a pre-test to determine if the listening session had any impact on 

their sense of community support.  

The questions originated from video chats and email communication with the 

Minnesota Breastfeeding Coalition, Hmong Breastfeeding Initiative staff. Their members 

were helpful with formatting the event and with question development. They shared the 

questions they asked at their own listening session in early 2019, as well as the raw data 

they collected, which was used to guide the questions for discussion and for the survey. 

Members who provided information for the use of this project are Marcia McCoy, WIC 

Program Research Scientist, Linda Kopecky of the Minnesota Breastfeeding Coalition, 

and Tiffany Pao Yang, a Public Health MPH student at the University of Minnesota, 

Twin Cities. 

 Surveys were available in English, as well as Hmong. Translation was provided 

by Jason Yang, a candidate for Master of Public Health degree at the University of 

Wisconsin, La Crosse. Mr. Yang translated the survey to the best of his ability, then 

engaged his mother to ensure that the correct language was used to be respectful and 

convey the messages accurately. Ms. Vue translated the questions for discussion during 

the listening session. The surveys can be found in Appendices C – F. 
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World Café Event  

The four women who served as table hosts were prepared by both the researcher 

and Ms. Vue in advance of the conversations. They were told the purpose of the event 

and were informed that their role was unique. They were asked to read the questions to 

the group, as well as help ensure the conversations stayed on topic. Tria Meyer has 

previously been professionally trained in the World Café model, while Ms. Vue, Nor 

Moua and Maichor Lee were given more brief instructions before the event. Despite 

being asked to pose the questions, take notes, and encourage discussion among other 

participants, their role as participant and group member was primary.  

A World Café (“The World Café”, 2019) is a similar data collection method to 

listening sessions. The experience is summarized on its website: The World Café: 

shaping our futures through conversations that matter. This model is based on seven 

principles:  

1. Set the context 

2. Create hospitable space 

3. Explore questions that matter 

4. Encourage everyone’s contributions 

5. Connect diverse perspectives 

6. Listen together for patterns and insights 

7. Share collective discoveries.  

Uniquely, the World Café encourages flexibility in its model over strict fidelity. The 

process is adaptable based on the needs of the host (e.g. community organization or 

researcher) and the population. The adaptability of the program made the World Café the 
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most appropriate fit for this research, as it could be adapted to the communication styles 

of the community.  

The principles were achieved by, first, inviting community members who might 

provide valuable insights into the issues at hand; in this case, that means Hmong women 

of various ages and experiences. Secondly, the space was carefully arranged to be as 

welcoming as possible. Though the model recommends small round or square tables to 

give the meeting a café-like feeling, the room featured long, rectangular, 6-person tables. 

To create the preferred environment, they were arranged at irregular angles and topped 

with brightly colored items, to create a warm welcome and a casual-looking atmosphere. 

Each table was topped with a large square of colored butcher paper, small candles in jars, 

artificial succulent plants, candies, and a handful of colorful markers. The tables were 

surrounded by four chairs. Available at a table off to the side were snacks: cookies, water 

bottles, bananas and apples. During the session, participants sat in small groups of 3 – 4 

people. They were encouraged to doodle on the paper, which was intended to help them 

feel more comfortable. The groups were given conversation prompts (see Table 1) and 

were asked to write relevant notes on the large sheet of paper. This paper was to serve as 

a supplement to the verbal feedback received when the groups come together to discuss 

their ideas at the harvest at the end.  

The questions for discussion were divided into two sets. Each set, written in both 

English and Hmong, was mounted on a piece of cardstock. When the participants entered, 

the first set lay on top of each table. The second set of questions was available at hand to 

be handed out after the initial discussion of the first set. The questions were designed to 

get progressively more complex and draw the group to offer solutions by the end. In 
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accordance with World Café principle 3, the questions were intended to gather insight as 

they increased in intensity.  

  When prompted by the researcher, the table hosts read the questions and the 

groups began to converse. The fourth principle of the World Café was followed by the 

close nature of small group conversations and the table hosts’ prompting. The table hosts 

encouraged the connection of a variety of ideas through their facilitation, following the 

fifth principle.  

 Large group discussions between rounds, as well as at the end encouraged the 

group to make connections between concepts. The group conversations also allowed 

insights to be drawn out and recorded, which is in accordance with principles six and 

seven. The group considered various perspectives and engaged in examinations of the 

universality of the topics.  

Table 1: Group conversation prompts 

 

1 

What do Hmong community members say about breastfeeding? 

What do you know about traditions or beliefs around breastfeeding in the Hmong 

community? 

How do you think Hmong mothers decide how to feed their baby? Why? 

Who supports moms and what are those support people’s attitudes about 

breastfeeding? 

 

2 

What are some of the challenges for Hmong women who wish to breastfeed? 

Why did women who’d breastfed before, end up formula feeding after immigration? 

What do you think support people could do to support mothers who want to 

breastfeed? 
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 The event roughly followed the suggested schedule of the World Café model, 

featured in Table 2. This timetable allows for small group discussions, as well as large 

group discussions, which supports both the intimacy of close conversations, as well as the 

collaboration of all participants. This event featured a “soft start” which allowed for a 

half hour of casual conversation to settle in.  

Table 2: World Café schedule 

Time Segment 

5:30pm – 6pm Settling in, free-style conversation, introduction by researcher 

6:00pm - 6:30pm Small group conversation 1 

6:30pm – 6:40pm Large group “harvest” conversation 

6:40pm – 7:15pm Small group conversation 2 

7:15 pm – 7:30pm Large group “harvest” conversation, closure and farewell 

 
 The World Café model was specifically chosen with the intent to elicit responses 

that will be applicable to the understanding of this very personal and complex issue. By 

creating a comfortable space, encouraging community, looking for diverse perspectives, 

and allowing for time to share amongst the whole group, the information collected is 

personal, relevant and valuable.  

 The event started at 5:30pm and was scheduled to go until 7:30pm. While it was 

anticipated for the conversation itself to require about 90 minutes, Ms. Vue recommended 

that we set aside an extra half hour to account for “Hmong time,” a tongue-in-cheek 

reference to the laissez-faire attitude of the community about punctuality (M. Vue, 

personal communication, 2019). This clearly demonstrated the value of a community 
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partner in the planning process as the first pair of guests to arrive walked in at 5:32pm. 

Eleven of the 12 total participants were present by 6pm, though the final woman arrived 

at about 6:40 pm. The soft start and use of the first half hour as time for informal 

greetings allowed for the participants to arrive at their own pace and become comfortable 

in the room before being asked to participate in thoughtful and potentially sensitive 

conversations.  

 The women sat at three of the four tables in small groups. Each table had a table 

host who had previously been briefed on what to expect, as well as 2-3 other women. At 

the formal start time, the hosts were asked to read the questions on the table in whichever 

language they were most comfortable with and the group was to begin their discussions. 

While the hosts were acting as representatives of the researcher, their role as community 

members was of utmost importance and they were encouraged to share their own 

thoughts, as well. Additionally, the table hosts served as recorders, taking notes for later 

review. The researcher sat at the edge of the room and attempted to appear busy, while 

avoiding eye contact with participants. The intention of this was to minimize the 

perceived pressure the participants felt.  

 Most of the conversations took place in Hmong, though there were bits of English 

thrown in periodically. One table, which featured 3 younger women (in their 20s or 30s), 

spoke at least half the time in English for their conversation, but they lapsed into Hmong 

at times, as well. Though the researcher had a rough idea of how long each segment of 

the event would be, there was some flexibility in times to allow for natural flow of 

conversations.  
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 As the time of the anticipated switch drew near, the researcher listened intently to 

the groups to discern whether they had finished discussing the first set of questions. 

While there was a language barrier present since the researcher does not speak the 

language of the group, there were other indications that conversations had moved on 

other topics, including participant posture, laughter, and volume.  

 The researcher stood in the front of the room and requested the attention of the 

groups, to share what had been talked about at their tables. This brought the participants’ 

attention to the large group. The table hosts alternatively shared things that were 

discussed with their groups. While they took the lead with this portion, other participants 

chimed in with their opinions and clarifications as well. The ideas were written on an 

easel pad by the researcher, using a method called graphic recording (World Café, 2019), 

where the ideas were displayed in colorful writing for the group to see.  The researcher 

asked follow-up questions for clarification and verification of understanding. The 

participants, except for the table hosts, were asked to move to a new table in order to mix 

up perspectives. The researcher handed out the second set of questions to each table and 

they were encouraged to begin discussion. Because the final participant had arrived, there 

were now three tables with four people at each. 

 After the groups had time to discuss the second set of questions, they were called 

together to harvest ideas as a group once more. The easel papers from the first 

conversation were still on the wall and were added to, if the concepts were similar. 

Additional papers were filled with new ideas.  

 A month following the event, a survey was sent out to the participants via email. 

The survey inquired whether they had any feedback that they would like to share, as well 
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as asking about their perceived levels of support from the community. However, none of 

the participants answered the survey.  

Data Collection  

Immediately following the event, the researcher recorded observations and 

impressions. The easel papers, researcher journal, and summaries from the table hosts 

were compared and compiled to create a master list of ideas and concepts. This master 

list was sent to community liaisons and table hosts Maomoua Vue and Maichor Lee for 

verification. This verification step is called member checking and ensures validity of the 

data collected (Birt, Scott, Cavers, Campbell, & Walter, 2016). Both Ms. Vue and Ms. 

Lee confirmed that the summary of the data was congruent with their perceptions. 

Process of Thematic Analysis 

Theory of Planned Behavior (TPB) (Azjen, 2019) has been frequently used in 

breastfeeding research (Mutuli & Walingo, 2014), and is closely related Theory of 

Reasoned Action and Breastfeeding Self-Efficacy Theory (Bai, Lee & Overgaard, 2019). 

“The TPB details how the influences upon an individual determine that individual's 

decision to follow a particular behavior.” (Conner, 2001, p. 6509). Because TPB is a 

common theory used with research on breastfeeding, it was chosen to help interpret the 

study results. The theory postulates that intention to commit the behavior immediately 

precedes the actual behavior, and therefore the factors which influence the intention are 

of utmost importance. These factors are attitudes, norms and perceived behavioral 

control.  

 Thematic analysis was used to code the material received from the listening 

session, with TPB as the framework for coding. The researcher categorized codes into the 
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5 constructs of the basic model: attitude, norms, perceived behavioral control, intention, 

and behavior (see Image 1). While there are many variations of TBP and intricacies 

beyond the diagram featured, for the purposes of this study, the most basic model will 

serve as the framework for understanding the data. Each code from the data master list 

was examined and, if applicable, put into one or more categories. Within each category, 

themes were identified.  

Image 1: Theory of Planned Behavior
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Table 3: Project Timeline 

Project Proposal August 2019 

Complete background research June 2019 

Meet with Dr. Pember Ongoing 

IRB Submission August 2019 

Meet with Maomoua Vue, key informant February 2019 – ongoing 

Interview key informants August – September 2019 

Distribute flyers for invitation September 2019 

Hold listening session September 2019 

Analyze data September and October 2019 

Prepare report October 2019 

Engage in report editing October and November 2019 

Present Capstone Project December 2019 
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SECTION 3: FINDINGS 

Surveys 

Of the twelve women at the World Café event, eleven of them were mothers. All 

of them were in their mid-20s or older, as indicated by status as mothers or professional 

roles, and confirmed by community member Maomoua Vue, who personally invited them 

to participate in the group. Collectively, the participants were mothers to 53 children and 

had a mean number of 4.4 children each. One woman reported that all of her children 

were born before immigration, and 6 women declared that all of their children were born 

in the United States, after immigration. The remaining 4 participants shared that some of 

their children were born before immigration and some after. All of the women who 

reported that they had children before immigrating said that their infants were breastfed 

in their homelands. All of the women who gave birth both before and after immigration 

reported that though they breastfed their children before immigration, they formula fed 

after arrival in the U.S.   

 Responses to the survey questions around perceived support, towards themselves 

and within the Hmong community, were widely varied. However, all participants felt that 

they personally are supportive of other mother’s breastfeeding (mostly or very much) and 

that they feel comfortable talking about breastfeeding (mostly or very comfortable). 

Though the follow-up surveys were sent out to all participants who provided email 

addresses, none of them responded to the survey after the event itself.  
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Thematic Analysis 

Themes were established within each of the 5 constructs of the TPB model and 

the theory’s concept of background variables, as an overall influence on beliefs, to 

encompass most of the information found (see Table 4). These themes were based on 

definitions used by Icek Azjen (2019), reframed for the use of this study and specific to 

the issues at hand.  

Table 4: Themes 

Background 
Variables 

Attitudes Norms PBC Intentions 

     
Cultural 
Tenets for 
Care of 
Breastmilk 

Convenience 
 

Modesty Time consuming Influence of 
education 

 Social support Choice Inadequate 
quantity/nutrition 

 

 Education shapes 
attitudes 

Advice from 
elders/other 
Hmong 

  

  Formula in 
USA 

  

Background Variables 
First, related to TPB is the concept of background variables (see Tables 2 and 3). 

This category includes individual characteristics such as age, personality, income, gender, 

mood, intelligence, emotion, values, stereotype, and knowledge. Furthermore, it takes 

social aspects into account, which includes religion, race, ethnicity, culture, laws, 

economy, geography, media, and intervention. Background factors are “assumed to 

influence intentions and behavior indirectly by affecting behavioral, normative and/or 

control beliefs. That is, the components of the TPB are assumed to mediate the effects of 

background factors on intentions and actions” (Azjen, 2019). Background variables are 
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the qualities and experiences that make a person unique and cause them to experience the 

world in a particular way. They can cause a person to select experiences, or they can be 

the lens through which the person views their experiences. While not a central part of the 

TPB, these important variables must be considered in understanding the needs of a 

population.  

All of the background variables are related to being Cultural Tenets for Care of 

Breastmilk. Important findings from this research indicate that Hmong elders hold fast to 

cultural beliefs passed down from past generations. Elders are more likely to advise 

young mothers to follow traditional ways than are other, younger Hmong women. They 

shared that for at least a month after birth, women should follow a diet of chicken with 

herbs and rice, that breastmilk causes lightning to strike, that a pregnant woman cannot 

visit a post-partum mom or risk taking the new mother’s milk away, and that should a 

mother’s milk dry up, it might be restored by rituals or by eating chicken cooked with 

herbs. One woman emphatically shared that she knew it was true that breastmilk can be 

taken away by a visit with a pregnant woman because it happened to her after the birth of 

one of her babies. She also assured the group that the restoration rituals work because she 

got her breastmilk back.    

Attitudes 
 Attitudes as defined by Azjen in the TPB are “the degree to which performance of 

the behavior is positively or negatively valued.” For the purposes of this study, this was 

considered to be attitudes toward a behavior or the future outcome of the behavior, both 

positive and negative. After identifying all attitudes demonstrated by the study 
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participants, themes emerged. The attitudes then were divided into pro-breastfeeding 

attitudes and negative breastfeeding attitudes (see table 4).  

 Positive attitude themes were Convenience, Social Support, Breastmilk is Better 

Than Formula, and Education Shapes Attitude. The theme of Convenience was 

demonstrated by someone explaining that it is easy for the mom and baby to breastfeed 

because the mom doesn’t have to have bottles, especially if the mom is home with her 

baby. Social Support as a theme stems from comments that it is important for moms who 

want to breastfeed to have friends who also breastfeed, helpful for mothers to receive 

support from professionals, and a statement that it is important for breastfeeding mothers 

to have love, support and care. The notion of Breastmilk is Better Than Formula was 

demonstrated when several people stated that breastmilk smells and tastes better than 

formula, that it is powerful (as demonstrated by its ritual use), that they have been 

educated that breastmilk is healthier for babies, that breastfeeding makes children smarter 

and better behaved, that emotional bonding is an advantage and that breastfeeding will 

result in fewer hospital and doctor visits/bills.  

 Negative themes included Inconvenience, Impairs Partner Intimacy, and 

Breastfeeding is Hard. The theme of Inconvenience is directly in opposition to the 

positive theme of convenience. While it was stated that breastfeeding is easier if the 

mother will be staying home with the baby, it is harder if the mom will be working or 

going to school; in this case, formula will be easier. If the mother breastfeeds, the women 

mentioned that “the baby will cry and cry because they do not want the bottle; they want 

their mom! And that is not good for the dad or grandma/grandpa. They are not mom!” It 

was also noted that breastfeeding takes a lot of time and that Hmong women are too busy 
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to set aside the time.  The theme of Breastfeeding is Hard was demonstrated by the fact 

that it is hard or impossible for the mother to be away from the baby; work, school, and 

generally being busy with life makes it hard to breastfeed. The women also reported that 

frustration with the physical act of breastfeeding, on either the mother’s or infant’s part. It 

was explained that some women fear they do not have enough milk and that their baby 

will not grow. Impairs Partner Intimacy concerns were expressed by a statement that 

“breastfeeding makes breasts not pretty!” and a subsequent lengthy debate about the 

validity of that statement. It was also shared that because of the danger of causing 

lightning to strike, a husband cannot suckle at his wife’s breast while she is breastfeeding 

the baby.    

Norms 
 Norms, which encompasses both normative beliefs and subjective norms, refers to 

the perceived expected or accepted behaviors based on social and behavior cues of 

relevant people and groups. Because of the unique population being studied, participants 

were aware of, and evaluating for, both norms in the Hmong community and American 

mainstream culture. Hmong norms can be broken down into sub-categories of historical 

norms, such as in their homelands, and also more recent Hmong norms that have been 

developed in the U.S.  Like Attitudes, Norms were also broken into positive and negative 

themes (see table 4).  

 Breastfeeding-positive norms fell under themes of Support, Peer Norms, Advice 

from Other Hmong and Breastfeeding in Homeland. Support came up as the helpfulness 

of hearing about breastfeeding benefits and techniques from doctors, nurses/WIC clinic, 

educators, and other moms. The theme of Peer Norms was supported by statements that 
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knowing other mothers who breastfeed helps it seem more normal and helps moms to 

make that choice, too. Advice from Other Hmong came up in the consensus that age and 

generational status makes a big difference in what advice is given about breastfeeding; 

younger Hmong women are more supportive of scientific evidence of the benefits of 

breastfeeding and are more likely to recommend it. Breastfeeding was described as being 

normal in their homelands: all women bare their chests to feed their babies, it was seen 

everywhere, other mothers helped each other out by feeding the newborn until the 

mother’s milk came in and babies were often breastfed until age 2 or older.  

 Negative normative beliefs about breastfeeding emerged in themes of Choice, 

Modesty, Advice from Other Hmong and Formula in the U.S. The theme of Choice was a 

big one that came up many times with the participants talking about how there was no 

choice to breastfeed or not in their homelands, but now women can choose formula. The 

choice extends to going to school or work, in which case it is easier to use formula. 

Modesty came up in reference to the fact that they rarely notice a woman breastfeeding in 

the U.S. because they are often very discrete, indicating a need to be modest with one’s 

breasts. Some of the women reported that the idea of breastfeeding around others made 

them feel “shy or self-conscious.” One woman shared that during an immigration 

interview with an official, she was breastfeeding her child and was told by the agent that 

she should cover up. In terms of Advice from Other Hmong, the participants report that 

they don’t always get support for breastfeeding. Formula is normal in the U.S. as 

indicated by ads and free samples sent to moms, as well as availability from WIC clinics. 

All the participants concurred that it is normal within their community to presume 

Americans use formula. They do not see Americans breastfeed and they do see bottle 
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feeding. One woman threw up her hands and said, “Americans do not breastfeed!” In the 

U.S., mothers often have to work to help finance the household, and it is easier to 

formula-feed if she will be away from the baby, as pumping and storing breastmilk is not 

always possible. Women who breastfed before immigration chose to use formula in the 

U.S. because they wanted to assimilate, and this small act was one they could easily do.  

Perceived Behavioral Control 
 Perceived Behavioral Control is an aspect of the Theory of Planned Behavior is 

defined by Azjen (2019) as “people’s perceptions of their ability to perform a given 

behavior.”  This study specifically defined the ability as being either the physical ability 

or the ability to perform it without interference from others. Again, pro-breastfeeding and 

anti-breastfeeding perceptions emerged (as seen on Table 7). 

 Perceptions that encourage breastfeeding fell under themes of Things Moms Have 

Control Over, Things That Provide Control. The group shared that they believed that 

Mothers Have Control Over their own autonomy to breastfeed, as it is the mother’s 

choice, and not that of anyone else. They shared that Things That Provide Control were a 

supportive husband and family, as well as classes which help a mother to learn how to 

breastfeed. If the mother has support or has instructional classes, her ability to breastfeed 

in increases.  

 Themes supporting perceptions that breastfeeding is outside of the mother’s 

control were Time Consuming, Assimilation, Inadequate Quantity/Nutrition, and External 

Control. The participants expressed Time Consuming by indicating that breastfeeding 

was too demanding during their actual immigration, that they cannot be away from the 

child, and that they did not have the time due to work or school commitments. 
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Assimilation concerns were that they wanted to fit in by feeding formula like Americans 

do and that they had to work to make money so they could afford the “American Dream.” 

The participants indicated the theme of Inadequate Quantity/Nutrition by saying that if a 

mother has low milk production, the mother will panic because the baby will not grow, so 

she will need to switch to formula. It was mentioned that a woman cannot breastfeed if 

she has small nipples, and that if the baby is breastfeeding, the parents cannot be sure 

how much milk the baby is getting. The theme External Control sums up the possibility  

of having physical complications to breastfeeding, having an unsupportive family, and  

feeling like they were expected to use formula in the U.S.  

Intention 
 Intention is explained by Azjen (2019) as based on Attitudes, Norms, and PBC 

and is an “indication of a person’s readiness to perform a given behavior, and it is 

considered to be the immediate antecedent of a behavior.” The theme that emerged 

around intention was Influence of Education. The participants shared that breastfeeding 

classes can help moms to choose breastfeeding as well as teach techniques to mothers 

who are already open to breastfeeding; education is important for moms who want to 

breastfeed; and that classes and educators should teach mothers how to use a pump “so 

the mother can go places.”  

 

Table 5:  Themes and Codes: Background Variables and Intention  
 
Background Variables 
 

Intention 

Cultural Tenets for Care of Breastmilk 
• Chicken and rice diet post-partum 
• Lightning myth 
• Pregnant woman can take away breastmilk of 

new mother 
• Chicken cooked with herbs (or mouse cooked 

with herbs) will restore breastmilk 

Influence of education 
• Breastfeeding classes help moms choose BF 
• Classes teach technique (latching, how to 

hold infant) 
• Important for moms who want to BF 
• Should encourage to use pump so moms can 

go places 
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*BF = breastfeeding 

 

           Table 6: Themes and Codes: Attitudes and Norms 
 
Attitudes 
(Pro-BF*) 

Attitudes 
(Against-BF) 

Norms 
(Pro-BF) 

Norms 
(Against-BF) 

Convenience 
• Breastfeeding is 

convenient for 
mom/baby (no need 
for bottles) 

 

Inconvenience (BF) 
• Takes too much time 
• Formula easier if 

mom will be 
working/school 

• Not easy for other 
caregivers 

• BF babies cry, 
wanting mom 

 

Support 
• Doctors support 
• WIC/nurse 
• Other moms 
• Educators 

Modesty 
• Told that she needs to 

cover up 
• Shy, self-conscious 
• Do not see women 

lift shirt to BF 
 

Social support 
• BF moms need 

love/support/care 
• Friendships with BF 

moms helps with BF 
• Encouragement from 

professionals 
 

Impairs partner 
intimacy 

• Husband cannot 
suckle breast 
(lightning myth) 

• BF makes breast not 
pretty/ deflate 

Peer Norms 
• Helps to know 

other moms 
who BF 

Choice 
• Mom can choose 

formula 
• In US mom can 

choose to go to work 
or school- formula is 
easier 

• In homelands there 
was no choice but BF 

Breastmilk is better 
than formula 

• Breastmilk smells 
and tastes better than 
formula 

• Breastmilk is 
powerful (ritual use) 

• Breastmilk is 
healthier 

• Children are well 
behaved 

• Makes children 
smarter 

• Bonding 
• Less illness/hospital 

bills 

Breastfeeding is hard 
• Cannot be away from 

baby 
• Working/school/busy 
• Frustration 
• Might not produce 

enough milk, infant 
will not grow 

BF in homelands 
• BF until age 2 

or more 
• All women BF 
• Other moms BF 

baby until milk 
came in 

Formula in USA 
• Formula is for 

modern times 
• Easier when mom is 

working 
• Assimilate with US 
• Americans use 

formula 
• WIC offers it 
• Advertisement and 

samples 

Education shapes 
attitudes 

• Learned that BF is 
healthier 

• Helps with learning 
how 

• Helps with 
engorgement/mastitis  

 Advice from 
elders/other 
Hmong 
• Advice differs- 

younger 
Hmong are 
more 
supportive of 
BF 

Advice from 
elders/other Hmong 
• No family support for 

BF 
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Table 7: Themes and Codes: PBC 
 
PBC 
(Pro-BF) 

PBC 
(Against-BF) 

Things that provide 
control 

• BF classes help with 
confidence, ability 

• Supportive husband 

Time consuming 
• Due to school 
• Hard during transition to US 
• Cannot be away from child 
• Working 

Things moms have control 
over 

• Easy for mom and baby 
(no bottles) 

Assimilation 
• Using formula because 

Americans do 
• Work to afford American Dream 

means no time to BF 

 
Inadequate quantity/nutrition 
• Low milk production=panic 

=infant not growing= formula 
• Small nipples (breasts) 
• Don’t know how much baby gets 

when BF 

 
External Control 
• Complications 
• Small nipples (breasts?) 
• No family support 
• Assimilation- need to use 

formula 
*BF = breastfeeding 

REVIEWING EVALUATION CRITERIA 

Strategies following Lincoln and Guba’s seminal standards of qualitative research 

(1985) were used to assure trustworthiness of the information gathered. Early in the 

process, the researcher engaged in a reflexivity statement to ensure that biases were 

acknowledged (Appendix G). The researcher consulted with multiple experts (Dietitian 

Maomoua Vue, Health Educator Maichor Lee, and Minnesota Breastfeeding Coalition: 

Hmong Breastfeeding Initiative staff) and read books and articles of personal accounts 

prior to beginning the study to gain a comprehensive understanding of the experiences of 

Hmong people (Joshi, 2014; Yang, 2008). These measures exhibit variations of 

prolonged engagement, and persistent observation. Triangulation was used when the 

researcher sought multiple data sources, including the results of the Hmong Breastfeeding 
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Initiative’s findings, personal accounts in the forms of personal communications and 

memoir The Latehomecomer, blog essay posts, non-fiction books, and peer-reviewed 

journals. The researcher utilized peer debriefing by engaging a colleague for feedback on 

a regular basis. Thick description was used to understand the experiences of the Hmong 

currently and in recent history, providing a broad base of understanding. This aspect was 

of particular importance because with only a more superficial understanding, it would be 

difficult to get a comprehensive perspective of the cultural implications. Hmong 

community members, Ms. Vue and Ms. Lee, both confirmed that the results were 

consistent with what they experienced at the event. This member checking lends to the 

credibility of the data. The gathering techniques of harvesting and graphic recording 

during the World Café event was a form of member checking as well, as it allowed group 

members to verify the information shared, or openly challenge it, during the process of 

gathering the information.  
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SECTION 4: DISCUSSION 

 This study has provided insight into the specific beliefs and behaviors of a unique 

population. This population is understudied in the field of health education, and, 

therefore, understanding within academia and medicine is not optimal. This study can 

provide a starting place for future research. As the adage says, “You don’t know what 

you don’t know,” and this is especially true in researching the Hmong population. So 

little has been done to date that it is difficult to construct a thesis statement, formulate 

questions or determine course of action with regards to interventions for health behaviors; 

to do so, one needs to be given context. Especially important in working with Hmong 

people are the historical circumstances, family structures, and cultural and spiritual 

beliefs of the population. Unless the actions and behaviors of the Hmong are viewed 

through a lens that takes these aspects into consideration, the population cannot be 

understood, nor can interventions be effective. Themes acquired from this research aim to 

help explain the distinctive factors that must be examined in a health promotion effort for 

the Hmong people. When the results of this study and other information on the Hmong 

are viewed through a lens of consideration for their unique experience, they come into 

focus. Several big ideas that surfaced during the research will be considered for further 

analysis. 
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Areas of Focus 

Historical Context  

The Hmong people began immigrating to the U.S. after several wars that 

decimated their homelands and their population (Owens, 2008). During that time, people 

starved without adequate provisions (Yang, 2008), and some were exposed to chemical 

warfare that caused sickness and deaths (Minnesota Historical Society, 2010; Owens, 

2008). Mothers who were breastfeeding saw their babies die. This was undoubtably 

traumatizing for the families, as well as the community and culture. When a mother is the 

only source of nutrition and care for her infant, the guilt could be crippling.  

 Many Hmong arrived at the refugee camps in Thailand nearly starved, after 

witnessing violence against their fleeing families, to then live in uncomfortable 

conditions. Basic needs were barely met: rations of rice were provided based on age and 

activity level, but meat and vegetables were only able for purchase if the family could 

afford it, people slept on the hard-packed dirt or concrete floors, water for drinking and 

washing was extremely limited. Health was not restored in these grim settings that 

families lived in for several years (Yang, 2008; Cha, 2010; MNHS, 2010; M. Vue, 

personal communications, 2019).  

 Upon arrival in the U.S., many families moved into over-crowded conditions in 

run-down rental buildings. Some of the apartments had mold or were structurally 

unsound. The children were expected to go to school and the parents to work or school, 

despite enduring stresses that were not understood by the teachers, employers, or public. 

The Hmong were expected to construct a life for themselves without being given the 
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tools or materials necessary to do so (Yang, 2008; Cha, 2010; MNHS, 2010; M. Vue, 

personal communications, 2019). The continuing insecurity caused by lack 

accommodations to meet their basic needs would likely cause continuing stress, 

redoubling the effect of the trauma sustained over the preceding decades.  

The fear that some Hmong women face regarding having enough breastmilk is not 

only a response typical of many mothers (Dykes & Williams, 1999; Office of the 

Surgeon General, 2011; Sriraman & Kellams, 2016) but might be rooted in a complex 

history in which starving women were unable to sustain their infants with their own 

dwindling breastmilk. One participant in the World Café shared, (to much nodding from 

the rest of the group) that in her homeland, all babies had to be breastfed and it was very 

hard if a woman did not have enough milk, or feared she might not. She expressed that 

she feels secure knowing that formula is an option in the U.S. With the abundance of 

information on the benefits of formula, approval from experts (as implied by availability 

from WIC and at the hospital), and measurable nutritional benefits, and visibility in 

public, it is easy to see how it could be perceived at superior.  

Family Structure 

The Hmong have a strong culture of family, which emphasizes a respect for 

elders. The experiences of older generations are respected, appreciated, and honored, and 

young people are expected to demonstrate gratitude to their elders. For this reason, 

choices of young people are not solely their own; they are heavily influenced by advice 

of their elders. Young people feel duty-bound to remain obedient to older generations. 

While this is changing with assimilation into U.S. culture, there remain expectations 



- 40 - 
 

related to the hierarchy in place (Yang, 2008; Cha, 2010, M. Vue, personal 

communications, 2019).  

The group discussed the shift that is taking place in the Hmong community with 

time: as the generation who endured such hardship to move across the world to start a 

new life grows older and later generations reach adulthood, the population as a whole 

becomes more immersed in and comfortable with American culture. Some of those who 

are considered elders are young enough to barely remember immigration. The group 

reported that older Hmong are more likely to advise formula to a new mother. This could 

be attributed to their own memories of a time when women did not have a choice of how 

to feed their baby, to memories of infants dying at their mother’s breast, to a desire to 

encourage their daughters and granddaughters to become more American, so that they 

can have a better life. It could also relate to what one elderly woman shared: that she 

(still) is not sure about the studies that say breastmilk is healthier for babies.  She 

indicated doubt in the validity of academic research, likely based on her own life 

experiences of living in multiple cultures. She holds a deeply engrained belief that 

formula is nutritionally superior, which cannot be changed by things she cannot see.  

Culture and Spiritual Beliefs  

In the case of many cultures, there is easy access to information about religion, 

customs, and history of a group. In the case of the Hmong, their very limited history in 

developed areas, as well as westernized culture results in an especially large gap in 

knowledge. Traditional beliefs are animism and shamanism, which hold that spirits are all 

around us and can influence events. The spirits can be called upon or may act of their 

own accord. Rituals performed by a shaman or by a layperson can help communicate 
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with spirits and may be used to achieve a desired effect (Cha, 2010). Rituals can be used 

to encourage health of a mother or infant, as well as production of breastmilk. The 

participants discussed that one of the most impactful beliefs around breastfeeding is that 

breastmilk is so powerful that it can make lightning strike. This superstition holds that 

breastmilk should only pass between mother and infant; that lightning can and will strike 

anywhere that breastmilk is spilled onto the earth, will strike a person, animal or insect 

that consumes breastmilk, or even strike the house or refrigerator which holds the 

breastmilk. Because of its unique perceived properties, the participants report that 

shamans (spiritual leaders) sometimes use breastmilk to bring about lightning strikes for 

their rituals. In some cases, those who hold closely with these beliefs will refuse to feed 

bottled breastmilk to a baby or allow the mother to bring breastmilk into the house.  

 Another belief discussed holds that pregnant women should not visit a new 

mother as the pregnant woman can “take away” the breastmilk of the new mother. 

Though opinions vary about whether this applies to homes, hospitals, public spaces, only 

Hmong women or Americans as well, it is generally held that a mother must be very 

careful of what she is exposed to while breastfeeding. In the case that a mother loses 

(some or all of) her milk, breastmilk production can be restored or increased by eating 

chicken or a mouse cooked with herbs. The group shared that immediately after the birth 

of a baby, the Hmong believe the mother must eat a diet of chicken and white rice, 

cooked with herbs. During the month-long post-partum period, the new mother should 

adhere to this diet. While this is true of all Hmong mothers after birth, in the case of a 

breastfeeding mother, this diet is believed to be especially important. A mother who 
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breastfeeds but does not strictly follow to the post-partum diet is at risk of chastisement 

by an elder.  

 The group mentioned that many young Hmong women do not believe the stories 

told by their elders to be true. Despite this, the concern for pleasing elders, as well as the 

desire to avoid being seen as disobedient, can be driving factors for young mothers when 

they are faced with the decision about infant feeding. Additionally, if the parents expect 

the grandparents to care for the children when they work, which is common within the 

community, they need to make it as easy as possible. Removing obstacles, like fear of 

lightning, can make the arrangement more harmonious.  

Assimilation 

The study participants talked about the change to new customs after immigration 

to the United States. Early in Hmong immigration, most immigrants spoke very little 

English, forcing them to rely heavily on observation to learn American customs. Women 

report that while in their homelands, children were fed publicly and often from the breast, 

with the mother baring most of her chest to do so. This is consistent with what Cha 

explains as well (p. 44, 2010). After immigration, the Hmong observed so little public 

breastfeeding, especially in the form that they were used to, that it was presumed that 

Americans did not breastfeed. In combination with the lack of visibility of breastfeeding, 

was the prominence of bottles and formula in stores, on TV commercials and even in 

hospitals after delivery. Additionally, many Hmong families qualified for the Women, 

Infants and Children (WIC) program, which offers free formula. The study contributors 

noted that it was easy to choose to use formula.  
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Health, Ease, and The American Dream 

One woman asserted “American children are tall because of formula,” as other 

women around the room nodded in agreement. The simple explanation is that the Hmong 

see formula feeding as a U.S. custom, plus they see that many Americans are tall; they 

know that Hmong babies were historically breastfed, and that Hmong are shorter in 

stature. Though it is uncertain how many Hmong actively pursue the more complex 

connections, there are historical reasons for the association, as well. During the 

nutritional shortages around the wars in the Hmong homelands in the mid-20th century, 

people suffered starvation and malnutrition (Vang, 2012; Yang, 2008). If a woman is not 

receiving adequate nutrition, it is not uncommon for her body to cease or severely 

decrease production of breastmilk. Stress can also be linked to insufficient lactation 

(AAP, 2012; Dykes & Williams, 1999), and it is clear that living amid war and moving 

across the world to an unfamiliar place are stressful experiences. Since shorter stature can 

be related to malnutrition, the opposite is assumed to be true; being tall is an indication of 

superior health and is a desirable trait. If Americans use formula and have tall, well-

nourished children, it would behoove the Hmong to use formula for infant feeding to 

ensure that their young are as tall and healthy as possible.  

The idea of choice became an overarching theme related to much of what was 

shared during the event. Because commercial formula was not an option in Hmong 

homelands, women did not have a choice of how they would feed their newborns. The 

participants described feeling liberated by the possibility of sharing infant-care duties 

with other family members. The enthusiasm of the older participants could be interpreted 

as pleasure in the novelty that the availability of formula gave them. Furthermore, since 
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Americans breastfeed, the choice is validated; formula feeding brings the Hmong one 

step closer to assimilation.  

Also associated with the idea of choice was the notion that breastfeeding is 

difficult or inconvenient. They shared that the commitment needed to breastfeed can be 

all-consuming for mothers, draining their time and limiting their personal freedom, which 

is consistent with what Dykes and Williams found in their phenomenological study 

(1999). When a mother has been warned by respected elders that she must be extremely 

careful with breastmilk to ensure it does not spill, the difficulty can reach a new 

dimension. It is not unfathomable that the new mother would feel guilty or even 

overwhelmed in anticipation of protecting her breastmilk with the measures 

recommended by her elders. In such a case, the potential barriers for breastfeeding could 

easily outweigh the benefits being touted by the medical community.  

Even for a mother who has the desire to breastfeed and who is able to establish a 

latch with her infant, breastfeeding is not easy. It requires a great deal of time, 

commitment, physical limitations, and potential discomfort. Feelings of uncertainty, 

doubt, and worry are common for new mothers. If a trusted source, such as an older, 

experienced woman offers a new mother an easy out for many of these concerns, in the 

form of a bottle of formula, it is not hard to see why the mother would accept it, and 

subsequently continue with formula feeding. To avoid this scenario, there needs to be a 

change in the mindset of not just the mother of the infant, but in all the supports around 

her. The change needs to happen on the individual level, intrapersonal level, community 

level, and societal level.  
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Maternal Guilt 

Potentially of note is the intersection of the themes of negative attitudes and 

positive personal behavioral control. There were several codes that fell into both 

categories, and they all spoke of “maternal guilt.” This subject is explored extensively in 

popular magazines, on social media in graphics and discussion posts, and in books, as 

well as engaging scholars in research.  Widely accepted as a standard phenomenon, 

maternal guilt is related to the desire to be “a good mother” and perception that one might 

not be living up to those standards (Liss, Schifron and Rizzo, 2012; Sutherland, 2010).  

The idea that a mother would feel guilt when she perceives she has control over her 

child’s experience (positive PBC) but that it is not the best thing for them (negative 

attitude) is logical. One example of the intersection of these constructs was when 

participants expressed worry about leaving a breastfeeding infant with the father or 

grandparents, and the burden that this might create for the caregiver when the infant cries 

wanting to breastfeed. The mother feels guilty about putting a burden on the other 

caretaker, because it was in her power to decide to breastfeed (PBC) and the baby crying 

would be challenging (attitude).  

Another instance of the intersection is around weight gain (or lack of loss) in 

infants, shortly after birth. It is considered normal for a newborn to lose some weight in 

the days after birth, as long as the medical team considers it proportionate to its body 

weight. This is especially common if the baby is breastfed (Macdonald, Ross, Grant & 

Young, 2003). In the first few days after giving birth, the mother produces a very small 

quantity of breastmilk, which can lead to the perception of breastmilk inadequacy (AAP, 

2012; Sriraman & Kellams; 2016; Thrower & Peoples; 2015). It is understandable for this 
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to worry any parent, despite the unlikelihood that the infant will suffer starvation or any 

long-term consequence of the weight loss. However, in a culture that has seen infant 

starvation in recent history, the weight loss might be especially triggering. If the mother 

doesn’t believe she has enough breastmilk (negative attitude) and thinks her infant could 

be starving (negative attitude), but that it is within her control to solve the problem by 

switching to formula (PBC), she experiences guilt in continuing to breastfeed.   
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RECOMMENDATAIONS 

For Practice 

In order to increase breastfeeding rates within the Hmong population, health 

educators must design interventions that are culturally sensitive and specific. There are 

resources for instruction on the mechanics of breastfeeding for the general population 

though lactation consultants and nurses, classes, YouTube videos, to name a few options. 

Without cultural awareness, though, these interventions will likely have limited impact 

on the Hmong population.  

 Taking into account the findings of this research, as well as the resources 

available in the community of La Crosse, Wisconsin, the researcher recommends that a 

series of short videos be produced for use by the Hmong population. Because of the 

strong family culture and impact of older generations on the behaviors of the younger, the 

videos would need to be applicable to the whole family. Anyone who will be caring for 

the baby and for the mother needs to have compatible understanding. This enables the 

community to support the mother’s wishes to breastfeed, rather than challenging them, 

and then introducing doubt.  

 The videos should feature as many Hmong people as possible, including families 

who share their own stories, experts, and medical professionals. This would maximize the 

credibility and relatability. Since only a small portion of the medical professionals are 

Hmong, this would allow families to see someone they feel they can relate to in a 

position of expertise. It would feature a variety of demographics, to allow young mothers 

to be able to relate to other young people, but also include elders to utilize the ingrained 

expectation that elders hold a position of authority and are rich with wisdom.  
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 Video clips would utilize the oral nature of Hmong culture by speaking Hmong 

but would include English subtitles, appropriate for younger people who might not speak 

Hmong well but have gone to school in the U.S. and read English.  

 Each clip could be watched through a website or YouTube or shared through 

social media. It would allow Hmong families to view them on their own time and not 

feed the need to commit large quantities of time to watching.  The video clips 

should be recommended by referral though the WIC clinic in La Crosse, Wisconsin. In 

order to help the families reach the site, they could be linked on social media, on the WIC 

website, or with the distribution of a business card with a QR code link. It is the ultimate 

goal that the videos be accessed by Hmong people, worldwide. Utilizing the internet 

would capitalize on the more assimilated, technologically inclined, younger generation. It 

would also be cost saving compared to producing physical DVDs.  

 The clips would specifically address the importance of social supports, the 

nutritional benefits of breastmilk, the lifestyle and nutrition of the mothers and how it 

impacts breastmilk, benefits in relationship for the mother and infant, health benefits to 

the mother, techniques that can be done to minimize the inconveniences to other 

caregivers, plus directly addressing specific beliefs that are common. Women will be 

assured that a well-nourished mother will produce nutritionally complete breastmilk. The 

maternal benefits can be emphasized, including the lowered future risks of Type-II 

diabetes, breast cancer and hypertension. The idea of choice can be addressed by 

reframing breastmilk to also be a choice, rather than thinking of it as the default, 

compared to the liberating option of formula. The benefits to the mother and child 

connection can also be highlighted as an advantage to building family cohesiveness.  
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For Future Research 

Going forward, more research needs to be done on maternal and child health in 

the Hmong people. Some research is being done by students in the form of dissertations 

and theses, but much of this is not being published outside of universities. Because of 

this, the knowledge is not reaching as far as it could and is not of maximum benefit to 

professionals. In cases such as the Minnesota Breastfeeding Coalition: Hmong 

Breastfeeding Initiative, information is being gathered for the purposes of a local 

community but is not being shared in publications. Research needs to be formalized and 

more effort needs to be put into dissemination of information. 

 It is of note that the surveys sent out via email were not returned, despite the fact 

that the participants had already attended the event, which could have had the potential to 

increase the participant buy-in. Since there were no answers, it is even more notable that 

email surveys are likely not the best way to research this population. All of the Hmong 

women who participated were in their mid-20s or older, so no one from the post-

Millennial Generation was involved. In the future, researchers who want to target Hmong 

of the Millennial Generation (born between 1981 and 1996), Generation X (1965-1980, 

Baby Boomers (1946-1964) or The Silent Generation (1928-1945) (Dimock, 2019), it is 

likely that using more personal methods of data collection, would be most effective.  

  For this research, Theory of Planned Behavior provided an appropriate 

framework for analysis of the issues studied. Future research might consider utilizing 

other theories to provide another vantage point for examination. For example, the Health 

Belief Model might be appropriate for considering the unique views around the perceived 

benefits of formula. This study used TPB as a framework through which to view the 
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findings, after the information was collected. Future studies might maximize the 

applicability of the theory by using it from the beginning, forming the questions around 

the constructs.  

Researchers are encouraged to utilize community connections, as was done in this 

study. Building on existing networks as well as developing new links will allow for 

deeper understanding than can be achieved from an external vantage point. Additionally, 

even when a community member researches their own community, having contacts both 

within the group and outside it can help to achieve better understanding, as well as 

provide a resource for dissemination of the information.  

 With the Hmong people, there is a language barrier to accessing the entirety of the 

community. This issue challenges interpersonal communication because of vocabulary, 

syntax, and use of popular expressions. Hmong language utilizes a different sentence 

structure than English, as well as specific phrasing requirements for maintaining respect. 

Simply translating word-for-word, as an online service would do, would possibly be 

disrespectful or downright inaccurate. Language is a challenge in implementation of 

programs as well. These barriers can be minimized with collaborative relationships 

between Hmong and English-speaking individuals.  

Finally, programs need to be developed to target the Hmong population. Though 

the Hmong community can be self-reliant and is highly capable, as community members 

they need to be provided connections to form the links necessary for immersion into U.S. 

culture. Researchers and health educators can create targeted interventions with 

consideration for cultural awareness so that the Hmong in the U.S. can thrive.  
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Fill this out BEFORE the discussion 
1. Are you a mother?   Yes  No 
2. How many children do you have? _________________ 
3. Were any of your children born in the US? 

a. No b.   Some born in US, some before immigrating         c.    Yes, all born in 
US 

4. Did you breastfeed your children? 
a. No, not at all 
b. A little 
c. Some 
d. A lot 
e. Yes, I only breastfed (no formula or milk substitute)  

5. Did you give your babies formula (Enfamil, GoodStart, Carnation, or other brands)? 
a. No, not at all 
b. A little 
c. Some 
d. Mostly 
e. Yes, I only fed my babies bottles of formula or milk substitute 

6. Did you feel supported by your community in breastfeeding your children? 
a. No, not at all. It was discouraged. 
b. A little 
c. Some 
d. Mostly 
e. Yes, I felt very supported  

7. Do you support breastfeeding if other moms choose to? 
a. No, not at all 
b. A little 
c. Some 
d. Mostly 
e. Yes, very much 

8. Do you feel the Hmong community supports women breastfeeding? 
a. No, not at all 
b. A little 
c. Some 
d. Mostly 
e. Yes, very much  

9. Do you feel comfortable talking about breastfeeding? 
a. No, not at all 
b. A little 
c. Some 
d. Mostly 
e. Yes, very comfortable. 

10. Do you have other thoughts about breastfeeding you would like to share? 
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Ua ntej yuav sib tham, thov teb cov lus nug no 
1. Koj puas yog ib tug niam? Yog Tsis Yog 

2. Koj muaj pis tsawg tus me nyuam ua koj yug?     

3. Koj puam muaj me nyuam yug rau teb chaws Miskas?  

a. Tsis muaj b.   Ib co yug rau teb chawm Miskas, ib co yug ua ntej peb 

tsiv tuaj 

4. Koj puas pub mis niam rau koj cov me nyuam? 

a. Tsis pub kiag li 
b. Pub me me 
c. Pub qee zaum  
d. Pub ntau zaum   
e. Pub mis niam xwb (tsis pub mis nyuj qhuav li) 

 
5. Koj puas pub mis nyuj qhuav (Enfamil, GoodStart, Carnation, other brands)? 

a. Tsis pub kiag li 
b. Pub me me 
c. Pub qee zaum 
d. Pub ntau zaum  
e. Pub mis nyuj qhuav xwb (tsis pub mis niam li) 

 
6. Ntawm koj tus kheej kiag, koj puas xav tias zej zog ntxhawb nqa koj pub mis 

niam? 
 

a. Tsis txhawb nqa kiag li thiab tseem tsis kam.  
b. Txhawb me me 
c. Txhawb qee zaum 
d. Txhawb ntau zaum  
e. Txhawb kawg kiag li 

 
7. Koj puas ntxhawb nqa pub mis niam yog lwm tus niam pub mis niam? 

 
a. Tsis txhawb nqa  
b. Txhawb me me 
c. Txhawb qee zaum 
d. Txhawb ntau zaum  
e. Txhawb kawg kiag li 
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8. Ntawm koj tus kheej kiag, koj puas xav tias tsev neeg Hmoob ntxhawb nqa pub 

mis niam? 
 

a. Tsis txhawb nqa  
b. Txhawb me me 
c. Txhawb qee zaum 
d. Txhawb ntau zaum  
e. Txhawb kawg kiag li 

 
9. Ntawm koj tus kheej kiag, koj puas kaj siab tham txog pub mis niam? 

 
a. Tsis kaj siab kiag li.  
b. Kaj siab me me 
c. Kaj siab qee zaum 
d. Kaj siab ntau zaum  
e. Kaj siab kawg li 

 
10. Koj puas muaj lus ntxiv hais txog pub mis niam rau peb hnov? 
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Fill this out AFTER the discussion 
1. Do you support breastfeeding if other moms choose to? 

a. No, not at all 
b. A little 
c. Some 
d. Mostly 
e. Yes, very much 

2. Do you feel the Hmong community supports women breastfeeding? 
a. No, not at all 
b. A little 
c. Some 
d. Mostly 
e. Yes, very much  

3. Do you feel comfortable talking about breastfeeding? 
a. No, not at all 
b. A little 
c. Some 
d. Mostly 
e. Yes, very comfortable 

4. Has your opinion about breastfeeding changed at all since the beginning of the 
session? In what way? 

 

 

 

5. Do you have other thoughts about breastfeeding you would like to share? 
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Tom qab sib tham tiav, thov tej cov lus nug no 
 

1. Koj puas ntxhawb nqa pub mis niam yog lwm tus niam pub mis niam? 
 

a. Tsis txhawb nqa  
b. Txhawb me me 
c. Txhawb qee zaum 
d. Txhawb ntau zaum  
e. Txhawb kawg kiag li 

 
2. Ntawm koj tus kheej kiag, koj puas xav tias tsev neeg Hmoob ntxhawb nqa pub 

mis niam? 
 

a. Tsis txhawb nqa  
b. Txhawb me me 
c. Txhawb qee zaum 
d. Txhawb ntau zaum  
e. Txhawb kawg kiag li 

 
3. Ntawm koj tus kheej kiag, koj puas kaj siab tham txog pub mis niam? 

 
a. Tsis kaj siab kiag li.  
b. Kaj siab me me 
c. Kaj siab qee zaum 
d. Kaj siab ntau zaum  
e. Kaj siab kawg li 

 
4. Tom qab peb sib tham tag thiab tam si no, koj txoj kev xav txog pub mis niam 

puas tau pauv? Yog pauv lawm no, koj txoj kev xav pauv li cas lawm? 
 

 

 

 

 

5. Koj puas muaj lus ntxiv hais txog pub mis niam rau peb hnov? 
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REFLEXIVITY STATEMENT 

 With this essay, I intend to disclose and explain some of my personal experiences 

and biases which color how I see the world, and which might impact my research. As a 

white, cisgender, middle class, college-educated, non-disabled, heterosexual woman, I 

recognize the great number of privileges I have benefitted from in life. I have had the 

benefit of having a loving family, in a stable and nurturing environment. I have had 

resources at my disposal my whole life. This is especially relevant given the tumultuous 

history of the Hmong people. Since the 1960s and 1970s, the Hmong have fought with the 

United States in the Vietnam war, which killed many men. During that time and in the 

years after, the Hmong have endured flight from their homes, immense physical danger, 

and starvation. This puts my experience grossly at odds with the culture of the subjects the 

study. While I have a great deal of compassion and a vivid memory, I cannot truly 

anticipate how these differing environments will impact my interpretations.  

 As a mother and former Parent Educator, as well as through my degree in Early 

Childhood Education, I hold beliefs that coincide with the topics at hand. My mother and 

sister both breastfed their babies for several months; most of my friends breastfeed and are 

advocates for the practice. I breastfed all 4 of my children, several into toddlerhood. 

Through my education in Public Health/Community Health Education and my own 

interactions with medical personnel, I have learned a great deal, which has caused me to 

believe strongly in the health benefits of breastmilk.  

Additionally, I also understand the challenges to breastfeeding and reasons why a 

mother might choose not to do so. I returned to work 8 weeks after my first two babies 

were born, so I have been a working mother who had to express milk for my babies while 
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on the job. I know how hard that can be and how little it often supported by the employer, 

who might not provide timely breaks or a location to pump, nor a refrigerator for expressed 

milk to be stored. While there were other factors were likely at play, it is meaningful that I 

breastfed the two babies born while I was working a cumulative 19 months and both were 

given formula nearly from birth, while the subsequent two babies were never given any 

formula at all and were breastfed a cumulative 37 months.   

After the difficult birth of my first child, I struggled with breastfeeding. My son 

and I spent many hours crying together as we tried to figure it out. As he lost weight, I felt 

intense guilt and worry for his health. We were able to become successful with professional 

help, however the early difficulties showed me a taste of the heartache of struggling to feed 

my baby. It also made the need for strong support, both interpersonal and educational, very 

clear to me: from a partner, social circles, extended family, doctors/nurses/lactation 

consultants, internet searches, trustworthy books, and more.  

While working as a Parent Educator, I came to appreciate the importance of social 

supports. I was trained in practices of facilitating support groups, and holding sessions 

called Parent/World Cafés, which can be used as a social event or as a listening session to 

cooperatively solve problems. One important feature of the parent café is that participants 

are made to feel physically and socially comfortable, and that practice leads to more full 

and honest disclosure. I have seen these practices in action and advocate for their use.  
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Using community conversations to understand the perceptions, beliefs, and 
behaviors around breastfeeding in the Hmong community of La Crosse, WI 

EXECUTIVE SUMMARY 

Kristine Strelow 
December 2019 

Introduction 

Issue. Breastfeeding is considered by experts to be the optimal choice for infant feeding because 
of the numerous benefits to the mother and infant. These benefits for the infant include boosted 
immune system, prevention of childhood illnesses, It may protect against sudden infant death 
syndrome, childhood obesity, malnutrition asthma, allergies, inflammatory bowel disease and 
some childhood cancers. Breastmilk can have lifelong effects on a person’s health such as 
protecting against Type-II Diabetes, hypertension, ovarian cancer for those who nursed in 
infancy; these same conditions, plus the additional breast 
cancer, may be prevented in the mother, as well.  

The United States breastfeeding initiation rate has met 
and exceeded goals set by the Department of Health and 
Human Services, where rates among the Hmong in La 
Crosse County, WI lag significantly behind, and the 
disparity grows by 6 months.  

Methods. This study intended to identify and better understand the barriers to breastfeeding 
occurring in the Hmong population. In partnership with a Women, Infants and Children (WIC) 
dietitian, the researcher held a community event to discuss infant feeding beliefs and practices. 
Using the World Café format, which features small group conversation, an intimate and casual 
setting, questions to promote in-depth thoughts and conversation, and generate meaningful 
ideas. A total of 12 Hmong women of varying ages attended the event and engaged in 
conversation during a single, 2-hour event in September 2019.  

Key Findings 

Ideas discussed at the event were analyzed using the Theory of Planned Behavior as a framework 
for data interpretation, with 
themes emerging within the 
theory constructs of Attitudes, 
Norms, Perceived Behavioral 
Control, Intention, and associated 
Background Variables.  
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Background Attitudes Norms PBC Intentions 
- Cultural 
tenets for care  
of breastmilk 

Positive  
- Convenience 
- Social supports 
- Breastmilk is 
better than 
formula 
- Education shapes 
attitude 
Negative 
- Inconvenience 
- Impairs partner 
intimacy 
- Breastfeeding is 
hard 

Positive  
- Support 
- Peer norms 
- BF in homelands 
- Advice from 
elders/other 
Hmong 
Negative 
- Modesty 
- Choice 
- Formula in US 
- Advice from 
elders/other 
Hmong 

Positive  
- Things that 
provide control 
- Things moms 
have control over 
Negative 
- Time consuming 
- Assimilation 
- Inadequate 
quantity/nutrition 
- External control 

- Influence 
of education 

Recommendations 
For Practice. Consider culture specific circumstances when implementing any research or health 
education for the Hmong population. Areas that need consideration are:  

- Historical context  
- Family structure and organization 
- Cultural and spiritual beliefs 

Educational videos 

Utilizing the understanding acquired through this research, the researcher recommends that a 
series of short video clips be produced to promote breastfeeding in the Hmong community. The 
clips should be aimed at all Hmong people who will be supporting mothers of infants. Featuring 
as many Hmong people as possible, from a variety of demographics, will make the videos 
relatable. They should include perspectives of expectant mothers and fathers, new mothers, 
community elders, and medical professionals such as doctors or lactation consultants. 

The videos should educate on the importance of social supports for the mother, the nutritional 
completeness of breastmilk, benefits to the mother and child, and techniques for making 
breastfeeding work for their situation. Videos should be in the Hmong language, with English 
subtitles to ensure that they are useful to the largest number of people.  

Future Research

- Use community partners to make 
connections 

- Utilize other theories to analyze data 
- More Hmong Maternal and Child Health 

research  

- More breastfeeding education for 
Hmong population 

- Use personal means to gather data 
(phone or in-person) 
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