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Background

• Breastfeeding Benefits

• Infants and mothers have lower risk of obesity and 
Type 2 Diabetes1, mothers have lower risk of breast 
and ovarian cancer2, and infants have lower risk of 
Sudden Infant Death Syndrome3

•Breastfeeding Recommendations

• American Academy of Pediatrics and World Health 
Organization recommend exclusive breastfeeding for 
six months, addition of complementary foods 
around six months, and continued breastfeeding to 
year two and beyond as desired by lactating person 
and infant.

•In Alaska:

• 24% mothers DID NOT receive any breastfeeding 
information from doctors4

• 43% exclusively breastfed first six months5

• 96% infants ever breastfeed5

Methods
•Recruitment flyers were emailed to known perinatal 
health professionals with continued snowball 
recruitment. Enrollment was completed online via 
REDCap survey

•Participants were healthcare providers who work with 
breastfeeding/lactation and/or perinatal nutrition in 
Alaska

•Virtual Focus groups  included of one to four 
healthcare providers, one to two notetakers, and one 
facilitator

•Facilitators followed a semi-structured focus group 
question guide, with a mix of open-ended, exploratory 
questions to encourage discussion and follow-up 
questions to delve deeper into specific topics, while 
remaining flexible to adapt to the group's responses

•What are some factors that impact whether 
Alaskans decide to breastfeed or not?

•What are some factors that impact how Alaskans 
decide how long to breastfeed for?

•What are the supports that help people be 
successful with breastfeeding?
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Results and Key Findings
•8 unique themes identified (see figure 1)

•Within the theme “Support” 5 sub-themes identified 
(see figure 2)

1. Provider: doctors, nurses, doulas, etc.

2. Interpersonal: friends, family, partners, etc.

3. Time: timeliness of provider or mother’s 
availability

4. Community: support from wider 
community/society

5. Unspecified: when a participant did not specify 
the kind of support

•Key findings 

• Provider support was mentioned most frequently 
followed by interpersonal support

• Combined initiation and continuation breastfeeding 
data shown in figure 1. Comparing comments 
between initiation and continuation revealed highly 
similar themes, with the largest difference being that 
culture was talked about 8% more in breastfeeding 
initiation than continuation

Specific Cultural
Attributes

3%

Methods (cont.)
*Note* Questions about perinatal nutrition were also 
asked to participants after questions about 
breastfeeding but were not included in this analysis

• Note-takers transcribed participant responses.

•Descriptive Inductive coding technique used

•Inductive coding involves identifying common 
themes and sub-themes from data (called codes) 
and categorizing them rather than having pre-
existing categories to sort the data into

•53 Unique codes identified

•Frequency tallies of n=465 comments coded and 
percentages derived from prevalence of themes 
mentioned out of 465 codes 

•Codebook and final analysis were refined by comparing 
coding between two independent coders in an iterative 
process

Figure 1

Figure 2
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