
REACHING UNDERSERVED COMMUNITIES 
IN THE PERINATAL PERIOD.

IMPLICIT AND  
EXPLICIT BIAS 
IN BREASTFEEDING SUPPORT
Many of us are becoming increasingly aware 
of the way our personal bias can affect 
the many layers of our professional lives. 
Families deserve equitable care.

When we stop and examine our own behaviours, we can check ourselves having different expectations of and reactions to people who do not look like us. It is unethical, 
once a harmful practice or action has been pointed out to us, to continue to act in the same way. 

When asked, none of us would say we consciously treat any family any different to another. The problem (and solution) seems to be within our own unchecked assumptions, 
or implicit bias. We all have them, but continuing to let them go unexamined is harming the communities we hope to serve. 

IMPLICIT
An unconscious attitude  

or belief about a person or group.

EXPLICIT
Attitudes and beliefs we have about a person  

or group on a conscious level
Examples as an Individual:

Feeling sure traveling families are 
not interested in breastfeeding or 
that Islamic women have support 

within their communities

As part of a system:
Directing only resources to one 
prominent demographic. Think 

mastitis, thrush & vasospasm. Think 
Chestfeeding, gender pronouns.

Examples as an Individual:
Offering support to all the women in 
the ward, except the black woman 
for fear of aggression. Expecting a 
mother to break her traditional 40 

day postpartum tradition.

As part of a system:
Advertising and services only run in 

the wealthy part of town. Or meeting 
in a pub or religious venue

I love this analogy I heard from Kimberly Seals Allers recently.

EQUALITY can be thought of as the same amount of toilets 
typically assigned for men and women in a theatre/sports 
venue. This seems fair on paper until you think about which 
toilets have queues outside of them during intervals, and do 
these people also have time to get a drink and chat etc?  
To make the experience fair for both groups, there would 
need to be more toilets for the women. This is EQUITY. 

There is growing frustration within underserved communities 
about the inequity they face during the perinatal period. There 
has been much online debate recently, highlighting the data from 

the 2018 MBRRACE report. It highlighted the disparities that 
the UK families experience are on the increase. When a black 
mother is 5x more likely to die in the perinatal period than a white 
woman, we know we need to act.

Are you actively seeking to counteract your own implicit/explicit 
bias in order to better serve all families?

Ask yourself:
• Do you support the same range of people you see in your  

local supermarket?
• How diverse are your services images? 
• Do families see people like them within your online imagery?

It might be tempting to think that the answers come from within 
underserved communities themselves. It is unhelpful to think 
this way, especially if it is pointed out to us that something we 
assume or do is harmful or unhelpful. 

This is our work together to change and increase equity within 
our services and practice, not ask families to change to fit 
around you. This is a problem wider than us, but now that we 
know about it, how can we ignore it?

Beyond Babyhood
Tessa is a paediatric nurse, private and voluntary breastfeeding counsellor & 

IBCLC exam candidate. Between mothering, study and setting up a business, 
she is using her loud voice to elevate those with less heard voices.

Heartfelt thanks to...
All those who informed my learning to create this so far, I am grateful to their 

patience and support to bring you their voices. 

Disclaimer

These voices are all, as I remember them, from conversations with a variety of people, time spans and mediums. 
Due to this, it is possible entirely possible that I may have misrepresented their voices and true intentions, through 
the lens of my own bias.
I believe this highlights an pertinent & interesting avenue for future self enquiry, research and much conversation.

Read more

•	 MBRRACE-UK report 2018 
•	 Emma Kasprzak , Why are black mothers at more risk of dying? BBC online
•	 Amali Lokugamage: Maternal mortality—undoing systemic biases and privileges, BMJ online
•	 Reni Eddo-Lodge, Why I’m No Longer Talking to White People About Race, book

•	 Layla F Saad, Me and White supremacy workbook, online
•	 Valerie Alexander, How to Outsmart Your Own Unconscious Bias, youtube
•	 Erica Pernell, Implicit vs. Explicit Attitudes, youtube

I am tired of explaining why 
my needs are different.

I just want to be treated 
as every other mother.

My family aren’t just down on breastfeeding, 
generations of historical trauma inform the 

idea we don’t do that thing.

Breastfeeding is for 
white people.

I only found out about the pumping 
room & IBCLC on the LAST day of 

my 2 week NICU stay.

People like me breastfeed apparently, 
so when I had problems, they assumed 

my family would help.

I don’t see myself in 
what is on offer.

I can’t speak my truths without 
upsetting white women.

It’s not appropriate for me to leave the 
house before 40 days, I wish I didn’t 

have to argue about it.

When I started listening, these are the voices I heard. 
Hear them, digest them and then let us work towards offering truly equitable care.

Resources assume whiteness of the reader, 
think thrush & mastitis symptoms.

I know assumptions are made about 
me before they have even met me. 

I want people to see past two mums, 
see me and my pain. I’m human too!

I breastfeed because I worked hard, 
despite the inequity I faced.

A final thought
Things can change; online the ripples are fastest and most telling. Just 6 weeks ago, if you were to google ‘black 
woman breastfeeding’, you would only see images relating to women slaves breastfeeding. The amplification of 
voices has already enabled a change so profound, that it can no longer be used as an example to show bias. 

I hope, like me, you are now wondering what you can do to reduce the disparities for underserved 
communities, and work towards providing equitable services for all parents. Once you have identified 
who it is you are not serving locally, ask yourself what can you do to:-

• Increase visibility?
• Elevate voices?
• Support families as they ask?
• Build collaborations into your work?

You all do amazing things, everyday 
for families. Now we know better, let’s 
join the conversation and do better.


