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‘ The fact that women are still choosing to bottlefeed in
spite of the scientific evidepcs on the benefits of
breastfeeding supports further research on the promotio’n of
breastfeeding. The inciderice of breastfeeding varies’ regionally:
Newfoundland, where this study was conducted, has the lowest
incidence of breascfesding in Cansda. Tﬁ, one problem for
nurses in Newfpundland is to £ind a means to increase the =
:mcxdence of breastfeedmg. The present study examined the
relationship bétween a nursing mtervention ( mformation-sharing
on infant feeding) and decxswrr—mak}ngl on an.infant feeding ¢
method. . L : o 4 ’

This descriptive study examined ‘thé’responses of a
convenience sample (n—le) of primigravidous women to a nursmq
interventmn. Primigravidous, :lcmen in their third trimester of,

pregnancy Were contactéd through prcanatal classes Of two urban L

maternitry' hospitals and general pracutmnexs. 4 . .
The nursing ;nwrventmn mcluded an imtlal interview and
two infamationvsharing sessionsy on infant feeding. ’l'he initial
1mew1éw consisted of an assessment-of the woman's knuw,ladge
and values of infant teedlnq, developed by the researcher, and a . ’ 7

pre-test mve‘s_tigaf_xng attitudes tawards infant feeding,

developed by Manstead (1984). The two informgtion-sharing

$Sessions c'avered'\infomatio}x on breast and bottle feeding,

mcluding faelings, attitudes and practicpl 1nformation abnut

each method of. infant teedlng The secol inforn\atlon-sharlng




“‘postnatal choicé, and (d) most women, prior to conception or.in

= iii
séssiop concluded with a post-test (a repeat of the pre-tést)
and feedback from the par\:i-cipa‘nts reqardi;v; the two sessions. ‘n
The rasults concurred with other studles in that. (a)

infnrmation—shnring alone has no significant effect on either a

‘woman's attitudes or intention towards breast or bottle feeding,

(b) attitudes are not the only influential factor in a woman's

decision to bredst or bottle feed, (c) a woman's prenatal

intention to breast or bottlefeed is a good indicator of her

early pregnancy, have decided on an infant feeding mfethod.
One of the assessment tools, Values and Knowledge on Infant
Feeding (VKIFf, emerged as a potential instrument for practice,

education, and reseafigh The tool more clearly delineated the

'dlfferences between the women wlth intentions to breastfeed and

the women who were either undecxded or had 1ntem:ions to

bottlefeed than did the {1984y €ool, & rnaire €o
Titvestigate Attitudes to Infant Feeding (QIATF). The VKIF tool
also-indlcated the areas that might be potential problems for
breastfeeding nothers. The VKIF tool, as a nurSing reearch
instrument, sho‘ws potez}t.ial as a méchanism to indicate the

barriers to breastfeeding.
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In present day North American society many health

professionals and consuhers share an, insufficient knowledge

about the importa}xcé .and impl ion of ing : v

(i?ea:nés,—l?as-lgchla;el 1983). The origin of tfxis knowledge ’ ’
deticit is complex. Wxthxn the last four decades a generauon or
more of people have grown-up in a rear ahsenoe “of breastfeeding
women (Goldfarb & lebetfs, 1980) . Kennell and Klaus (1985) *,
xndxcated that’ quth American socn.ety haﬁ nearly 105{: its
cultural® kncwleﬁqe of lactatxon. Despxte the present ﬁrend of an
xncreaslng nunber of, women breastfeeding, role modéls, and sociaL
support for hreastfeeding are not always readny available® " A
(Arafat Allen & Fox, 1981 Axelscn Kurinij, Sahlroot & Forman,
1985; Ellis, 1933) E

The literature on hreastfeedxng that is available ta the
consumer infrequently outlines all the intér-reg.at_ed and complex
biological, psychological and sociological factors Lnﬂuential '
in the decision-making process on breastfeedmg.h In adqicion,
the ih—cmm instructional and prondRional breastfeeding
programmes and the often inadequar.e knowledlie of, some healtfi

/
professionals towards breastfeedmg coalesce,to aff.ect a womaﬁ's

decision on infant feeding mwards bottlefeeding. The purpose ‘of %

t_hijs study is to describe ﬂfe relationship between information-
sharing about infant feading and a prebnant woman's attitudes

and .intentions toward breast or bottle feeding. | & : °

. -~

Statement of Prob!
~—
The problem from which this study evolved is outlined under,




. .t -
.disease, éspecially respiratory, QEStmintastinal and urinary - -

" the following three headings: the importance of breastfeeding,

the’ decliné in breastfeeding, and'the situation in 'Ngwéounﬂam'i.
‘rha American Dxehetxc Assoclatmn, the Amewan Pediatric
Associatien, the canadxan Fedlatric Association and the World
Health Organization have, recommended -the promotion of %
breastfeedi_ng,' breast milk is s‘{pericr t;>- artificial tomulla.
>Frum nuherous studies it .k;as been reported that breast mi‘lk and

breastfeeding haye many physical and ‘psychological benefits ‘for

. .
* the.infant and mother (Goldfarb & Tibbetts, 1980; Jelliffe &
: . - E 3

- Jelliffe, 1978; Lawrence, ‘1985 Ray, 1985). The uniqueness of
lbre;s'i-_ nilk is ot only that {t supplies completé nutrition for
a‘ neonate to age six months but. that‘a‘ll the hecessary nutrien'ts‘
are ‘in a bioavallable and bmspecxnc form which ensures
efflcmnt and effectwe utilizatmn (casey & Hambridge, 1983;
rl.awrench, 1935) Pram feed to feed and from day to day, breast

d mllk adeBCs m ccnst)tuents aha quantity to meet, the specific ¥ e
nutritional requiremgnts of‘an infant (Casey & Hambridge, 1983;° A
Ha]'._l,-_l97‘5;' Ho, 1983; Lawrence, 2085) .

‘T‘he protective compor_le-ntsl, an;)ther unique ;;roperty of

breast ‘milk, provide the infant with a defence mechanism against

: tract infections (R. K‘ Chandra, pexsonal communication, October

23, 1986; Jatsyk, l(uvaeva & Gribakino, 1985; Jelliffe & -

‘Jalliffe, -1984; Iarsen & Homer, 1978) . Breast mxlk also has been

shown . to delay the onset and to redpce the seventy of




’

. ) o
allerg\ies, especially recurrent wheezing and atopic eczema (R.
K. Chandra,. personal communication, FeBtuary 17, 1986; Weinberg,
van Neikerk, Shore, Heese & van schélkwyk, 1977). The higher
cholesterol level in human milk than in cov'snilk has Been
linked'with a lower incidence of heart disease later in life;
possibly in relation to enzyme development enabling cholesterol
catabolism (Riordan & Countryman, 1980; While, 1985): In
summation of bgeast milk's qualities, Howie (1985) stated that
/it seems a monstrous waste of nature to deprive babies of their
Fight e Hits FabLRT Protackion igatnit Tire-Evestentng
illnesses" (p. 189).

Not only do benefits of breast milk outweigh those of
infant formula but infant formula also his deleterious
properties. -Minchin (1985) gn;i_sladweu and_Salisbury (1981)
have refuted the safety of mass produced formula over
bicavailable and biospecific breast miik. Minchin réported that,
since 1978, 22 calanmities and difficulties arising from infant
formulae -- inadvertent excess or missed additions of
ingredients, or addition of untested ingredients, or improper

preparation or storage of formulae -- have occurred. Many of

. these mishaps resulted in nutritional deficiency diseases for

infants. Blagkwell and Salisbury reported that such mistakes
were compounded w‘hen>a mother ina erténtly misused a formula
due to a lack of proper instruction, equipment, technique,
and/or money. Minchin was emphatic in her plea to health

professionals: ) .




State plainly 4o parents that they carinot make an
informed decision about feeding choice until they have
disqavered to what risks other people inadvertently’
subjected their babies. .(p. '?2)
The Decline of Breastfeeding
Although a growing incidence of breastfeeding in North
America can be found in the higher. sociceconomic groups
(Fieldhouse, 1984; Hendershot, 1984; McNally, Hendricks & ¢
THorowitz, 1985; Yeung, Pemnell, Leung & Hall, 1981), in'the
lower socioeconomic groups breastfeeding is decreasing in

*

participation 'and duration (Fieldhcuse, 1984) . Therefore, not

only are many women still choosmq‘tb bottlefeed but af Shose
who chose to breastfeed, the nimber still breastfeedmg at six
waeks is disappomtmgly low (Quandt, 1! % s

In the post war years artificial infant feeding . . __

successfully replaced breastfeeding. Five reasons have been
pa;tulated by vario;\s authors -for the decline in breastfeeding
(Goldfarb & Tibbetts, 1980; Neville & Neifert, 1983; Riordan’&
Countrynan, 1980; Silverton, 1995). Firstly, many women sougHy-
their independence from house work and thus thg emphasis of
woman's role shifted from the home to the office. Bottlefeeding
bécame a symbol of the modern woman. Secondly, t.hye food industry
jur‘nped on tt}e band wagon and infant formula .became big h}zsiness.
. They advertised the readiness and ease- of infant formula wh;ch
enabled. the mother to lealve some of the care of her child to
others. Thirdly, advertlsmg also swayed the public and health
professionals to believe ‘that. infant formila was equal in

nutrition to breast milk. The influehce was so strong that the
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emphasis of infant ﬂutritit:n in medical and nursing schools
shifted from human lactation to formula preparation (Lightwood, -
1936).' Fourthly, modem"éechnology and the move from the country
‘to the city changed family life (siiverton, 1985) . Extended -
families in the rural areas have been reduced in size and number
and many urban and suburban families nw consist only of parents
and two to three childrem. thhout the immediate support of
extended farul:.es the accesslbxhty of help and advice regarding N
infant care, includmg anant feequ, “from mothers, aunts or
~granam2_u1ers is lessened. Flﬂ:hly, in 20th century North
American’ society women's breasts have'become e_rc;tic'symbols of

. the sexual revolution. This has meant that the beauty and’ e

- nutritional value of breastfeeding has been depreciated: As a

‘result either many women are embarrassed to brelstfeed or-a’
‘woman br,eﬁstfeéc%inq may embarx:as:s others (Kelly, 1985; MacCaig &
Smart, 1980).
. The Situatiol Newfoundland
, In .Newfuundlan'cll, in an attempt to counter the influx-of
- artificial infant t:;n;ula, there has been an increase in the
- : reports on the benefits of\bz"east milk and breastfeedin'q.\ Yet
the incidence of breastfeeding proportionately has not
increased. In fact, Newfoundland has the lowest ifu:ide.nce of
breastfeeding in Canada -- 33.3% of vomen breastfeed (S. Banoub,
i personal - comunication, Fébruary, 1985) as opposed to a national *
) average of 75% and the Atlantic provincer\s‘ average of 61%‘

¥y (McNally et al., 1985) .




Consistent with the Canadiah pattern, the practice of

ing in oundlanq i with education and

sociceconomic status (Field.hot_lse,r 1984; Walker, 1986; Yeung et
41, . 1981) . Given that Newfoundland has historically had the
highest unempldyment rate in Canada and is' incorporated in a
welfare state, .there is a smaller proportion of wam in the
higher socioeconomic and educatian bracket (I-lill 1333: ‘House,
1986) . In turn this may be an :Lnfluentlal factor in the M
incidence of breastfeeding in Newfoundland.

Tne owvervhelming scxentifx&\widence supporting the .
henefits of lmaastfeedu’ngl the deleterious effects of infant
fomula, and the fact that women are still chomnng to
bwttleteed E;Ispeclally in Newfoundland, point to the need for
nurses and other health professitnals to £ind & means to .~
inérease the incidence of breéstfeédiﬁg in Newfoundland., Given

that, as stated earlier, the knowledge level of the importance

and impl on of br ing is low among the general
population, the pr.;esent study examined the relationship' between
information-sharing on infant féeéing (a nursing intervention)
am‘i decision-making on an infant ‘feeding method.

Rmeamh Questions

‘The following are f_he tesearch questmns' -

1) What effect dogs information-sharing have on a weman's
attitude towards bxea‘i;c or bottle feeding?
2) What effect does infdrnation-sharir;g have ona woman's  _.

intention to breast or bottls feed?

[



\ x
3) Is a woman's prenata\l intention to breast or bottle feed a
predictor of her early postnatal infant feeding choice?

,4) Will a woman who scores higher on the toul Values and
Knowledge on Infant Feeding. (Appendix A, p. 133), be more likely
to breastfeed at hosp)rtal discharge than a woman ‘::ho scores
lover on the tool? o w®

4 Assumptians P
A number of assumptions guided the desiqn of the study.- -

1) One's intentions determine one's behaviour- (Ajzen & Filshbein,

1980) . \ \
2) Attitudes and intentions are potent).ally modifiable (Ajzen.&
N Fishbein, 1980). .-
3) To modify ’attit\:ldes and beliefs a person requires’ information R
to produce an effective change (Ajzén & Fishbein, 1980; 7
Cousilman, Mackay & éopeland, 1983).
4) Nurses are in a';mique‘\pnsitiun to share infonnat;ibn on
infant feeding vith pregnant women. ’

5) The learning prgcess or information acquisition is seen’as a-

two way street, in which both the teacher and pupil come activ'e
part#cipants in an information-sharing process (Frefire; 1973).
At Conceptual Framework
The conce;)tual fx:'amework used in this stl;dy i) .corpuratés
Ajzen and Fishbein's (1980) theory of reasoned action and

elements of Bentovim's.(1976) modél of psychosocial factors of

'
The in ion of both are wvispally presented
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Figure 1. CONCEPTUAL FRAMEWORK




_lends theoretical support for t_fxe rationale for this‘ study in
general Snd the nursing strategy, information-sharing - -’
(d_iscussed, p. 38), in particular. %

and Fishbein's theory ‘of reaso 1 actio

‘l'h’e' two aspecté of the theory of reasoned action supborted
by M;nste.ad, Pelvin, and Smart (1984) and Manstead, Proffitt,’
and SInart.: (1983) and pu_rsued.in t.he' present study were: (a) the
deterninants of the intentions of infant feeding, tha‘t is,
attitudesand (b) the components of those determinants; that is,
beliefs. According to Ajzen and Fishbein (1980) the theory of
reasc’ned action assum;ed that "most' actions of social relé\‘lancla_
afe' under volitional control and, ... a person's intentioen to

 Aerforn (or not ‘perforn) a behavior isthe imediate deteminant

" 'of the action® (p. 5). The theory stated that a person's’
intention is'a function of two basic.determinants. The first is.
personal in that a person's’ attitude toward§ perfoming a
behaviour, ma); be positive or negative. The second is social in
that a person's perception of otiler peoples' attitudes toward
them» performing a behavipr influences their action; defined as
the "subjctive nom" by Ajzen and Fishbein (1980). A person's
infm;ion is ultimately.detemined by the relative importance a
person places on each of the two determinants =~ personal and
social. Thus, acéo;ding %o the Itheory of reasoned action, the
individual's intention towards a behaviour develops not only ‘
from the importance of the beaviour to the individual but also
from the pemeived hnportance of the behaviour by support




’ 66) .. That. is to say, a positive attxtude arises frcm\ the belief

that the conseq'uence _cf performing a behaviour wil]./Se positive

person(s) (Ajzen & Fishbein, 1980). g &
A person's attitudes, as defined by Ajzen and Fishbein

v
e values of a behaviour to be

(1980), are the positive ¢ér neg:
perfomeé and are the "primary determinants of a person's
responses” to a psychological object (p. 25) . Ajzen and Fishbein
stated that’attitude:s were a function of a person’ s beliefs and
that a'person's perceived likelihood or subjective probability

of "perfomf a benaviour will result in a glVel’l outcome" (p. ’

' (Ajzen & Fishbéin, 1980) . Ajzen and F\i‘shbein's theory of

. reasoned ‘attion supported a direct correlation between the

degree of the belief in the benefit of ‘the outccme of a specific
" behaviour and the intention towards that behakur.

Further, behavio\z;, in the.t}leory of é&asgned action, is
believed to be goal-orienged and predictable, and intention is
the "immediate deteminatﬁiof behavmur ... [and can] provide
the mcst accurate predxct:mn of behavlour" (Ajzen & Fishbein,
1980, p_._4) . Accordingly, if a pregnant woman believes that
breastfeeding may be nutritionally beneficigl for her baby, she
nay have a positive attitude towards breastfeeding. If she
perceives‘a pash‘rive attitule. towards breastfeeding from her )
éupportvpar*(s) » she may have good intentions towards .
bmastfeedinq and prohably Vi1 breastfeed. e )

mnstead et al. (1984) and Manstead et al. (1983) applied

Ajzen (nd Fishbein's theory of reasoned action to predict a




voman's choice of Linfant feeding and found substantial support
for the theory. In the 1983 study the researchers surveyed 106
primiparous and 109\rplntiparoﬁs" women, both antenatally and six
Seeks postnatally, on ;eir attitudes, beliefs, intentions and
behaviour towards infant feeding. In the 1984 study the s
methodology was use& but only primigravidous womel; (50)" were
surveyed. Findh-g from both these studies suggested that (a)

mothers who breastifeed believe that "breasf-feeding lea*s to

desirabYe consequs ncas"‘ (Manstead et al., 1984, p. 230) and (b)

“although 1ntent1 ns accounted for a large s).qnificant
proportion cf va ance in behavior, adding a:txtudes&o the
régression signi 1cant1y enhanced the pred&ctmn of behavior"
(Manstead et: al.Z 1983, p. 668) .

Results frcrm Zuckerman and Reis (1973) and both Manstead
studies indicated that attxtudgs toward a behaviour play the
greater role in accounting for a behaviour than intentions to
perform a hehav‘iour. Nonétheless, both Manstead studies
confirmed the practical application of the theory of reasoned

action: ; ) KA

measuring behavioural interitions is the simplest and
most efficient way to predict behavioural outcomes.
[And] thus if one wanted to identify antenatally those
mothers who are likely to breast—feed, with a view to
promoting the inciderice of breast-feéding, intentions
measured on-a ‘single seven-point scale during the last
trinester of pregnancy would provide a fairly accurate
<indication. (Manstead et al., 1984, p. 229)

tovin's model of cho! al eae

Ajzen and Fishbei theory of reascned actionemphasized

. understanding of attitudes and pr’qdiction of b'ehavlaur rather

. .

11




1 )
- “than changing behaviour. In the present study the researcher
wished to use a nursing intervention to change behaviour toward

breastfeeding. Moreover, it was recognized that factors other
\

than attitudes and beliefs influence a woman's choice of a i

méthod of infant feeding, therefore, it was believed that the ,
theory of reasoned action was incomplete. Thus, elements of -

Bentovin's' (1976) model, which was developed to assess

psychosocial factors of | ing, were ii intor

the conceptual framework. “Although Bentovim's model indicated
that attitudes and beliefs affect a mother's decision to
breastfepd, it also emphasized the importance of other
- interacting variables (Table 1, p,t 13) on, the underlying
beliefs. However, unlike Bentovim; Ajzen and Fishbein (1980)
were more reluctant to inglude what tﬁéy?caued external :
wvariables: (a) demogra‘phic -- sex, age oc¢cupation, socioéoonomic‘
status, religion, and education; (b) attitudes toward- the two

targets, people and institutions; and (c) personality traits --

introversion, sion, ism, author ianism-and
dbmipance. Aj;en and Fishbein rejected external variables -
because they bspeved that "ther;z is no relation-between any
external variable and a given behavior ... [as the]‘ external
_variables are not expected to have ... consi;tem: effects" (p.
8s).» - )

“Bentovim (1976) stated that "breastteeding,is‘ a systemic
product of many interacting -factors rather than a pr;duct of
1individual Behavior only" (p. 160). Consequently his model is

” |

I, )




“ THE I OR OF A SOCIAL SYSTEM™
(Bentovim, 1976) g

G C: age, sex, socioeconomic status, education,

re],'féion, occupation, marital status.

PERSONALITY TRATTS: affec}ion exchange, maternality and
ccnventmnality, masculiné rather than taminine strivings, lower
dependency. and hiqher anxiety. -

‘

ATTITUDES TOWARDS < people, institutlons, pregnancy
nudity, masturbation, sex play, breasts, body imdge and infnnt-
centered.

S . ]
LIFE EXPERIENCES: having been breastfed, previous success with }
breastfeeding, good mothering experiences, résolutions of
psychosexual crisis, and absence of social, marital or family
pressures.

HEALTH STATUS: pregnancy, dallvety puerperium, newborn and
medications affecting these stages

o
PRESENT EXPERIENCE: pregnancy, delivery, puerperium, responses
to infant sucking and nnk flw, amount of supplementary feeding
relati with support system.
—

HEALTH EDUCATION: adequacy of information re: J.amtinn and
* management of poteritial problem.

.
NOTE:

In Figure T (p. 8) the regional values and heltets in the
societal/cultural ‘block include: subcultural e
groupings/traditions, role of women in the society, mass media
with respect to infant feeding, wealth of the nity, and the
role of the breast as a sexual object or a nutritional func:ien
(Ajzen & Fishbein, 1980; Bentwm, 1976) .




based on ge%eral systems theory and asgesses psychosoclal
factors associated with breastfeeding (Table 1, p. 13). Hellings
¥ . (1985) supported guch an assessment, stating ‘that Many ‘attempt
S to identify factors that predict breastfeeding success must )
: include recogniticn of the complestsocial and phychological
e factors that interact to influence sugce}s" (p. 472). Ray (1985)

maintained that because attitudes do not develop in isolation"

they must’ be considered along with behaviours and beliefs vas an |

Lo s "integrated whole" (p: 26). In'the present study, the
§ incorpcz’atian of Bentorvim's model w.\th Ajzen and Fishbein's -
theory of reasoned action wad done to provide a more  complete,

and holistic conceptual framewcrk.

s
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#R . LITERATURE REVIE

/ ’ . . LI

The purpose of this chapter is to examine the literature
that addressed (a) the impact, that thl!‘level clf knowledge of
health profess)onals and .consumers has on a wnman makiﬁg an
infqormed decxs‘xon regarding' an infant feedinq method and (b) the
impact of heals_h-‘edu&:ativan on infaht feedirig method decisions.

s The Impact of les:lqé o{ﬂ&l_th Profeggionals
and Consumers on- Decision-making

Incan age of consu‘merismt heakth professionals anréaéinqu
are becoming a;ﬂafe of t{m importance of'infomad decisions and ’
of consumers" right to/knaw all optlons bafure makmg~ ay

decision. It is. nnpartant ‘that health ﬂbefessionals offer the

/
necessary. 1ntormation on infant feeding so that c?nsumers can

"make a kx’?owlsdgeable choice based ‘on awareness of alternati‘ves"
(Auerbach, 1979, p. 263). - '

T It is belxeved that among cons\nners and heal&h
professlonals there exists.a poor level :of knowledge reqar\:ling

breastfeeding. ,Knowledge, as used in the present study, wgs,not

restricted to factual k but frather both the
science and art of breastfeedlng. In this context knowledge of
breastfeeding 1nu).uded the luoloqlcgl physloloqicax gﬁ
psychological aspectg of lactation; the necessary ma\:emal

nutr:u:mnal and psychosocial support, and the practical

-knowledqe required to facxlxtate (a) effective and efficient’

infax)t suckinq and (b) maxinum_maternal camforﬁ and pleasure.

E. Hakinq an mfurmed decision on an infant feedinq me{.baa




: . A .
requires that a woman has information on all the feeding options
(Haun, '1985). Neifért-(1983) contended that all "parents should g
be provided with sufficient information to permit an informed
decision about irifant feeding" (p. 275). Thé urgency for such
ingérmation is suggested by the “fact.that a lack of knowledge is
~an influentxal .factor ih a veman's decision to bottle rather
than breast feed.(Axalson et al., 1985} Florack; Obermann-de .
— Baer, Kampen-Donker, Wingen & Kromhout, 1984; Gulick, 1982;
Yeung et al., 1981). Mcraover," Florack et al. (1984) believed
that & lack of knowledge is the overriding causal factér in a
‘woman's decision to stop.breastfediing because of an
insufficient supply of" milk.
The 1iterature will be reviewea regarding the level of

knwledqe of health < 1s about eding which
inpedes informed decision—making ‘onan infant feeding method, as
- well as the influence of psychosogial fagtors onimaking infant
teqding mathod dacisions which affect consumers' lével of-
.

kriowledge of- breastt‘eedxng. T
Hggl;n Professionals [é!al of Knowledge About Breastfeeding - ~

Ithds been that the s problem of -
gaining adequa ' of eeding partially lies with
‘the educational pre fon of health ionalé, and thus in

turn, with the health information, formal,and informal, that

health professionals ofter the c (Ellis, 1981; Liglitwood,

:+ 198073 Neifen: '1980). At the 1984 U §. Surgeon Generals

on and Human Lactation it was conciuded,




that the "proféssional's knowledge about lactation and

breastfeeding is too often inadequate, ineffective and -- in

some situaticnsv\—— unavailable" (Koop & Brannon, 1984, p. 556).
There apéeaé to be a paucity of breastfeeding information

in many educational programmes for health professionals. It has

been suggested that medical onals are ill- r to
understand human lactation and that as students they need more
information on ipfant nut'ritibn (Lightwood, 1980; Newton, 1976;
Reames, 1985). It has been observed that medical schools take a
neutral stand on the issue of the superiority of breast milk
(Txeifer\—_, 1980), but that the focus of medical afiucaticn.in

early infant’nutrition is on artificial formula and not on’human
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milk (Lightwood, 1980; Naylor & Wester, 1987).. There are studies -

that have indicated that there is a need for all health

ionals to gain 'knowledge on every aspect of breastfeeding

(Ellis, 1981; Ellis & Hewat, 1984; Reames, 1985; Schlegel,
1983) . Naylor and Wester (1987) maintained that perinatal health

care ionals are not on eit‘.her a woman's need for

~a) encouragement in the natural process or (6) xnowledge of how
to prevent and deal with the abnormal. Neifert, and seacat (1985)
reiterated the nesd for health clinicians, to ebtain the training
Mecessary to deal with the practical problems of lactation.
Nursing schools also have provided inadequate information to
their students. Kurtz (1981) elaborated that nursing education
has not provided purses with the necessary confidence needed for
promotion of breas;feediﬁg. Moreover, many nurses lack f.h;




3 . ’ . 18 . %
{mces’sary knowledge to adequately” support breastfeeding mothers '
R (\Crwder, 1981; Kurtz, 1981; Schlegel, 1983). . -
Many mers?es' inadequate and inconsistent Know}edqe of
) b;;astfeeding has been passed on to mothers (Hayes, 1981; Martin
& Monk, 1983). Weaknesses in nursing education regarding ' A
breastfeeding were discussed by Wainwright (1981). Many of the
24 English women (no statistics cited) in her study reported
ot that there was not enough information given bn breastfeeding in
mother care classes and they complained that they received
cont‘using information from nurses of what to expect and how to
deal with problems of breastfeedinq Mlnchm (1985) , who herself \ "
overcarie a low supply of breast milk due:toan u_.ndlagnosed
dandida {gféction of Yer nipples, maintained that the aAmg :
cause of an inadequate n.\ilk supply was poor o?%inapprcpriate s

! \ . professional advice. Gulick (1982) found that ';'breastfeeding %

X informa€ion from professional sources remains proportionally

small with non: y onal sources" (p. 374)7
Similarly, Martin and Monk (1983) in a comparatjwe examination
of the inci\d‘encq of breastfeeding iﬂ Bnglané and Wales b;etueen
| ° 41975 and 1980 found that ‘discussi‘on of infant feeding éurinq
) antenatal ::a}e occurred only 40% of the time. X @
Influence bf Psychosocial Factors on Infant Feeding Method

' Ray (1985) suggésted that one of the reasons women choose 3
i " & -~
not to 2 is the by health ionals oft
the influence of gsychcsocial factors "that are at work 1ong. . .




before a woman and her partner make the decision to embark on &
pregnancy, let alone a decision on how to feed their child" (p.

26). Many other studies have pointed to the critical impact that
psychosocial factors have on the decision.-ta breastfeed (Aberman
& Kirchhoff, 1985; Beske & (;rgvis, 1982; Ekwo, Dusdieker & w
Booth, 1983; Goodine & Fried, 1984; Gunther, 1976; Jeffs, 1977).

Such psy al factors

here include feelings, )
attitudes, and beliefs towirds breasts and breastfeeding; social
pressures; socioeconomic circumstances; ‘and influences of
suppbrt person(s) . ’
eelings, attitudes, and beliefs toward

“ A.woman's feeungs abo)ut her breasts can influenca her -
decision to breast or bottlg, feed. Gunther (.1975) stated. that
Uthe thought of breastfeeding is tangied with wiat the woman
feels about breasts in gemeral and her.own in particular® (p.

146) . For example, a womah concerned.about her body image could

1y be ‘from ing by fear of developing

sagging breast_s (Helsing, 1983). One study revealéd that young

mothers often were repulsed.by the mere thoughts of

breastfeedihg (Yoos, 1985).
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Dusdieker,: Booth, Seals and Ekwo (1985) identified thit the *

"strongest psychosocial jnfluence" on the decision to breastfeed

‘was the "presence of strong beliefs and the absence ‘of specific

worries about bkeastt‘eeding" (p.'701). Ekwo et al. (1983) “founa

that some women chocse breastfeedi.nq because "they belisved % 4




vould be self-fulfilling’or emotionally satisfying ... [while
others) thought breast-ffeeding would enhance maternal’infant
© .bonding" (p.- 377) . DusdieKed €t al. (1985) surveyed. 94 i
breascfeedxng and 54 bottlefeeding primiparae xegarqu the
strenqth of their beliefs towards infant feedinq. They conbluded
that "the strongest net predictor of Mternal breastfeeding
beliefs was the mother's expectation that she would hers‘elf
, benefit from breastfeeding ! (p. 701). Brown, Lieberman, Winston
and, Plushe:te (1960) in a study of Wtfeeders and 55
bottleteeders found that the "major dl.ft‘erence between the two
groups seems to lie invthe belief °f, the breastfeeders that the

. baby enjoys the breast more tharr the bottle" (p. 427). Sarett,”

".Bain and O'Leary (1983), ina ‘telephone survey of 400 women,
touné\ that the main reason women qa:le'far bcttlefe_edinq was !
convenience. On the other hand, Manéte.ad et al. (1983) found . |
t.hat among 253 mothers-who chose to l;ottleféed a frequencly. ] E
cited reason was ‘that bottlefeedmg allows others the .
. cppeEtunity to feed the baby. ;
. An insufficiént nmilk supply, the main reasoh cited by women
8 ’ - for cessation of breastfeeding, is well (reported. in the

- ' literature (I-Jlorac.ic et al., 1984; Houston, 1984; salariya,

Easton & Cater, 1980, sjolfn, Hofvander & Hillervik ~1977; Tully

* g 1 De'wey, 1985). fHawever, ‘the undex:lqu cause for the

insufficient milk syndrome is leéss well known. West (1980)/

. cgntemed that the underlying reason behind the mother.jgs concern

. for decreased lactation is anxiety. While Tully and Dewey (1985) ')




found that "the perception of ipsufficLent milk was
significantly more common among mothers who believed that
'hreastfeeding was inconvenient, Whose infants had received
formula in the hospital and whose infants were of.1low birth
weights" (p. 239). The three reasons delineated by Salariya et

al. (1980) were (a) a mother had no personal desire to

, breastfeed, (b) inadequate knowledge of lactation, and (c) -the

socially acceptable excuse for stopping breastfeeding was a lack
of milk. Sjolin et al. (1977) found sociceconomic tendencies in
t;_he more ‘specific realénns for the-milk drying up; anxiety was )
stated more often by ygunger mothers, inconvenience, bf;sirsqle—
_par‘ant .mothef-s, stress by students, and mental fatigue by

students and housewives.

[
Social pressures.

0 R

It is clear from the literature that there must be more
than mere physical factors at play in areas where the incidence
of i)reastfeedinq is low.. Many studies have reported that there
are few contraindications to breastfeédi\ng (Jewell, 1984;

Neifert, 1980), physiological lactation failure is rare (Cowie,

the majority of women'are physically capable of

2 (1
ng (Helsing, 1983; Minch:'u‘,_, 1985; Neifert, 1985).
! B
Arafat et al. (1981) offered an explanation suggesting that

»
reastfeeding should be viewed as a social act in which certain
A .

r for nursing are dependent on

* social pressures and cultural.conventions" ( . 95).

ing has been fed by the fact that in our
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sociatynott;nlyh?sthereb'eena" to a cash economy in
which the earning power of a woman become valued, if not

. essential, in many families" (Jelliffe, 1976b, p. 234), but als.o

there appears to be a social consensus for the role of a woman

ini ha

at home and at work.
associated the mother/wife role with breas;.teeding, implying a
-consequentiﬂ restriction on a women's social development 7
(Brack, 1975). There is a social, psychological and political
‘climate which fosters a woman's independent r:le as a career
p‘araan rather than a “traditional role of homemaker" (Arango,

1984) . This translates into a p need to the

.worlds of work. and home (Koop & Brannon, 1984). Thus, the
enphasxs on a woman's role as a cazeer person, pu.bln: promotxon
of the breast as a sex symbol (Blackwell & Salisbury, 1981), and
iconfusien as to "the purpose of the mammary glands" (Ellis,.
1981; p. 320) has lead to the deprecigtion of the value of a

as the provider of infant nutrftion (Arango, 1984; Brown
et al., 19‘60) . o 5
‘w  Sociceconomic circunstances: ™
Hally et al. (1984) in a prospective study of 380
prhnigrdvxdaa, 38% of whom hnd bottlefeeding intentidns,

presented results which indicated that socioceconomic

ci ~- ‘low. soci status and a non-conducive

homa environment -- sway:a woman's decision toward "
bottl Likewise,
working clads prinigravidae (58% with bottlefeeding intentions)

(1985) in an examination of 80

~—




concluded that the barriers to brga_stfaeding were a non-

and an i support system rather -
than negative attitudes toward breastfeeding. For example, 20
out of 40 women bottlefeeding at the point of hospital
discharge, were living with parents or other relatives, while
only 6 out of 29 women breastfeeding a‘t hospital discharge were
not living in their own house (McIntosh, 1?85). .

In recent years in North America there has been a trend

among women across all sccioeécmamic strata towards
breastéedingx even though, as noted, breasttsedinq is most
common among the well educated and/or the affluent in soi
(Adair; 1983; Eckhardt & Hem;ershn\:, 1984; Yeung et al., 1;B1).
Those in the lower socioeconomic bracket appear to be more
vulnerable to the social factors that discourage breastfeeding.
Blackwell and Salisbury (1981) listed these factors to be: (a)!

the persuasi\;eness of artificial formula advertisements on those

who have not been on the of ed! + (b)
the perception that the bottle is a means of liberation for the
mother, and (c) tKe social promotion of the breast as a’sex
sanol. )
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( .A contentious issue over one cummogly cited variable is the

extent of'the’ influence of the support person(s) on a woman's

decision-making tau;rds hr’eAst or bottle fa_edinq. In qener_al,
“Pender (1982) stated that "significant others function as an

important lay referral system éor individuals making decisions




to seek professional care for health promotion" (p. 355). More
specifically, it has been suggested that the family plays an

important role in supporting a woman's decision to breastfeed or

bottlefeed (Arangd, 1984). Dusdieker et al. (1985) contended

‘that "perceived support ... is mlatively \important in the
infant feeding decision" (p. 702) This was substannated by the
fact that their study demonstrated that for a woman the most
significant worry reqardirVreastfeequ was the possible, lack
of support from relatives and\friends. In Manstead's et al.
(1983) study all the breastfeeding women (n=127) perceived that

_ their support person(s) ﬁad’pusitive attitudes towards X
breastfeeding and ﬁagative atﬁitudes towards bottlefeeding while
all ‘the bottlefeeding women (n=88) did not perceive their
suppor‘:t person(s) to have either negative or positive attitudes
towards’ one or the oth:er method.

Batcén and Wylie (1976), Bryant (1982), Jeffs (1977), and
Martin (1978) »also noted the positive influence of husband,
friends and relatives in the mother's decision to breastfeed
(i.e., a womaii's preference moved towards breastfeeding over

" bottlefeeding). Bacon and Wylie surveyed 200 mothers and found

that -92% or 78 of the breastfeedmg women and 97% or 122 of the-

bettlefeeding women's choices had been influenced by their own
feelings. However, 35% of the breastfeeding women claimed that
their husbands had encouraged them, while only 11% of the
bettlefeeding women claimed that they had heen encouraqed by
their hushands (Bacon & Wylie)._ Jeffs findings concurred with
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Manstead et al. (1983).” Jeffs intervieyed 130 postpartum women -
- 79 breastfeeding and 51 bottle feeding -- 49 or 62% of the

of the ing women preferred breastfeeding and

6 or 12% of the husbands of the bottlefeeding women preferred
bottlefeequ However, 26 or 51% of the husbands in the latter

" case did not mind which method a woman o wartin's f1978)
extensive -infant feeding. survey in England of 535 mn!:hers
reported that ‘the high‘es,t' corrglation with planned method ufé
feeding was the distaste for breastfeeding, 0.56; SeCDr;d highest
was breastfeeding is best for babies, 0.54; and third was the
husbands' view, 0.45.

Other authors have dlsaqreed with these nndmgs. In an
English _prospectxve _two-year study of 507 primiqravidae, Hally

“& al. (1984) .faqnd that 82% of 331 women who received advice to
Breastfeed actually breastfed. However, although the majority of
women studied discussed infant'_feadi'nq with various sources --

. Jwusbands, mothers#relativesiand friends -- only 65 women
claimed that "the advice given directly affected their choice l.)f
“method" (Hally et al., 1984, p. 36). Manstead et al. (1954)Isn
their study of 50 primiparous women 'a'lso found that,” in) ’

: decision»m.aking on i;liant feeding, a wmnan\iown attit\lxda out~-
weighed that of her significant other(s). A standard (t%'kession

analysis of behaviour revealed that in an increment of 7%, 5.9%

was attributable to the attitudinal component. MacKey and Fried
(1981) stated u;éb although 32 out of 50 women reported that the

baby's fa‘t.her preferred breastfeeding only five _women stated




>
that "their )‘msbands had been the main influence fupon then in
deciding how to feed the baby" (p. 314).

The Impact of Health Education on Infant Feeding Decisions

There is disagreement on the impact of health education on

decisions reqardinq an infant feeding method. Some studies have
reported that tne 1mpao/ was positive towards breastfeeding
while others have reported that it was negative or neutral
towards: iareastfeedinq. VIt also has been reported that there wer'e

problems with the timing and/or the content of the information

-given.. The hnpac\: of health educat:.on on decxslons regarding an

infant feedlnq method will-be dxscussed under the headings:
positive or negative impact, ti.ming of health education, and
content of health education. )

mﬂ;&u_u_@my_um

Wiles (1984) found. that in a comparison study of 40

-

priniparous women with intentions to breastfeed, the 20 women

given prenatal hreastfeeding education had a greater

breastfeeding success rate (18 out of 20) than those not given

the prenatal breastfeeding educati?:}-n (6°out of 20). Wainwnight'
(1981) conducted a study in wflich 24 women were divided into two
groups, an experimental and a control group, with 12 wome.n in
each. JIn the acperimental group the women received éxtra ,’
information and support durlng the pre- and pos\:nat:al permd

All of the women had intentions to breastfeed and were

interviewed in their third trimester and later in postpartum./Of

the e‘xperimental qrc;up 50% ‘were still breastfeeding at eigh




weeks while only 20% of the 'com:rgl group were-bre\astreefdina at

the same period. Over half of the 10, women, in Abern:an and -
Kirchhoff's (1985) study, who had wattended prenatal classes '
"reported that the discussions on dnfant feeding influenced

their final decisions" (p. 396). Husband (1983) reported a
statistically significant increa'Se in knowledge of pragnagcy.

labour, puerperium and infant caé‘e by women who had attended

prenatal classes over those who had ndt attended.

In contrast, Jeffs (1977) found d;at antenatal classes,

advice from health professionals, and reading material had m/'

! : > . 4 J -
little influence on a woman's cheice of infant feeding. .
Moreover, Jeffs stated that "none of the mothers [50] who

5 . Y L.
lanned to bottlefeed cha: their pinds" . 914). Jones !
. P > nieg mindsy (p. 914)
(1984) also found that 1 advice or on did help

common breastfeeding problems. Similarly, Sarett et al. (1983)

found that of the 507 women, who durinq their pregnancy had
intentions to breastfeed, 96’@ breastfed after delivery,
regardless of uhether, or not they had talked vith their .
’f:hysicians about br.eastfeedi_ng. They also found that alth‘ough

A 58% of the 420 women with intentions to bottlefeed discussed ~
» : .
. \ breastfeeding with thv‘r physician, 97% of these women still
% bottlefed after delivery.

Timing of Health Educatiol “
Recenély, evidence hag been mounting :}za\t the efforts of A

health professionals should be “fééusing on support for the women.
who have decided to breastfeed rather than chastising those who
% \ a5




have chosen to bottlefeed (Dusdieker, et al., 1985). This
critique_ste:lns from the fact that the ill-timed instructi»o‘nal
and. promotional breastfeeding programmes in existence tend to.
inadvertently foster bottlefeeding. In other words, the emphasis N
on pram\{i:ing bre:astfeeding is often dons in. the ti-nird trimester
or aftér delivery; the hospita].'(or post delivery) is no place
to begin teaching about breastfeeding (Ellis, 1981). Not only
has it been found that most woman have chosen or are committed’
to a method of infant feeding either before conception or in
early pregnancy (Ekwo ét al., 1983; Haliy’ét al., 1984; Jones,
West & Newcombe, 19867 Mackey & Fried, 1981; Rousseau, Lescop,
antam & Roy, 1982; Sarett, et al., 1983) but that -
those who'decided ea\:ly in pregnancy to breastfeed were more apt
to be successful breastfeeders than those who decidgd late in
pregnancy (Gulick, 1982; Jones et al., 1986). Furthermore, =~
Manstead et al. (195,‘) anddsarett, et al. (1983) found that a
woman's intention regarding infant feeding before delivery was
consisi:em: with what she practiced aftex deli;zery.
Content of l_-xggm{ Education K

Jeffs (1977).stated that "antenatal classes tend to focus

-
ing" (p. 912); such a

on physical for

focus ,ignored the reasons” wemen give for their infant.feéding
decisions. These are often psychogcial in nakure (Jeffs, i977;
Lawrence, . 1985) . Alt:hfugh practical information is important,
Hewat' (1985) stressed that there was'a need to include an

assessment of the woman's atpitudes and feelings, her sup;(:rt
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. person's attitudes . and feelings and,the acccmpanying potential -
psychosocial problems of breastf;/edinq. mrthennore Hewat
conténded that "it has been Well establlshed (‘_hat learning is
enhanced when the three: components of the learninq process. age
aadressE: e affective, cognitive and psychomotor ayts of
learning® (p. 38y. ' N A

EJ3is and Hewat (1984) advised that although the facts" are
not enough, thsy are essential énd that "information about the
physmlcqy of lactatxcn and \;he art of bregst-feeding also qivss .
mothers the confidence to persevere in the face of negative
attitudes of hiialth profesuonals, famJ.ly and friends" (p. 86).
'In the, prenat:al guidapte componen(: of the San Diego Lactation
Programme, expectant arents are qlven classes on the advantages 4
of human milk and breastfeeding, e anatomy ‘and physiology of ‘.
lactation, as well as basic technlques of successful nursing

(Naylgr & Wester, 1087).

'Jordan (1986) suggested that a prenatal discussion cf /

”breastfeedlhg should include not only x.he benefil: for “the baby

but also the "nomalcy of positive and neqatlye teellnqs" of
both parents (p. 95). Moreover, she suggested 'that the father's

feelings -- potent1a1 for Jealousy, feelinqs of rejection and

becoming burdened with hcus or] 1:, not discussed 16 tha o O
antenatal period, latef mdy lead to a breastfeeding crisis. & il

Blachman (1981a) stated that. inherent in the "deniql of the dark
sidet 55 breastfeédinq -- ambivalent feelings of mothexhood,

tiredness, constant ‘giving ‘- are deleterious < equences for
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- the mthet, her partner and her child (p. 275). For example, if
the mother 1is and she en ambivalent feelings

* {
of motherhood, she will almost inevitably face a "bfeastfeedinq
crisig" (Blachman, 198la, p. 276). Not only is the unknown scary
but the unexpected is harder to deal with if it is thought to be

5 abnormal rather than a deviation from.the norm. Maclean, Byrne,

. Gray-Snelgrove, Ferrier and Katamay (1985) and Winters (1973)
reported that the painting of a rosy picture of breastfeeding in
the antenatal per;od resulted in guilt t:ee,ling; in the -postnatal
period if breastfeeding failed. 7 ‘ .
’ Although Jones (1984) found that prenatal information did -
not redute postriatal )a‘r"epstfeeding problens, H{acl‘_ea’n et al.

& (1985) and Winters (1973) found that'in retfospect the mothers

5 : who had di ing.believed that if they had
. been told about potential problems they might not have ceased
: breastfeeding. Hevat and Ellis (1986) reported that many women
: * expressed ."-;hsj regret that during pregnancy they had not been
o . given infcrmatim} on different. infant feeding patterns that
- wéuld have enabled them to- ‘contend more easily with problens.

Rice (1984) suggested that prenaital anticipatory guidance, for - <

such al blens as. massive ¢ ., » can prevent
cessation of hreastteedlng durmg the crucial flrst few days by
reassuring a woman that the problem is not only a common one but
that there is a solution. Moreover, FJ.sher (1985), mnchin

. /(1935) and Schlegel (1983) em;ihasized that: sore nipples are an
unnecessazy ocgurrence if the infant is suck_mq properly.

b ) . P , T
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Actually Fisher (1985) stated that if problems occur "correct
5
feedinq seems to aid the healmg, process" (p. 51):

A few studies have examlned breastfeeding promotion
programmes. Naylor and Nester (1987) reported on a breastfgeding §

promotion programme -- the San Diego Lactation program -- which
p o

. is directed at all pregnant women and includes three components,

prenatal classes, postpartum hospital.practices, and a lactation
clinic and telephone service. An important adjunct of the -

programme is in-service for perinatal personnel. However,

élthough it is kmplierl, :the success rate of this extensive L)
programme is not made expliclit in the ;‘eport. Yeung ét al.

: (1981) also reportefl on a T ing . in
Vancouver, B. C. in which the incidence of breastfeeding at
hospital di;charge increased from 68% to 93%. The programme,
"including interventions and evaluations, was not described. .

v s ‘ ; ¥

From the literature it is evident that the inade:qua'te
knowledge level of some health profess.ilonals reqar;iing
breastfeeding has had a negative impact on a woman's 'décisson
twa;d breastfeeding. If women are going to make an informed
decision about infant'feeding they need as much information as
posslble\Haalth professionals generally axe not knwleddeabls
about bre'a\s feeding as t.heizi educatidnal programmes have not
contained the necessary information.

In addition to the lack-of knowledge abc;nt breastfeeding,
many health pro!essicm/als‘ are not aware of some of the complex

vy . N




psychosocial factors'réported in the literature that are

involved ina wcm:an's decision regarding iniant feequ‘ Scme of
the psychnsocihl factors studied have been the woman's feelmgs,
attitudes, and beliefs towards breasts and breastfiedmg, social

; soci ic cir ; and the® influence of the

woman's support person(s). It is important to explore these
factors when discus'sing methods of infant feeding. ’ )
There is some disagreement on what imp.‘act health edﬁcation
has on decisions regarding a method of infant feeding. In some
research studies ‘it was concluded' that health education had a

positive effect on breastfeequ while other researchers

' reported a negative or ndiitral effect. Two factors are believed

to ipﬂuence the decxsicm making process. These factors are the
kit

timing and'the content of the health education prograrmes.

! Timing is important because most women decide very early in

pregnancy, if not prior to pregnancy, how they will feed their

infant. Content is i because. mes tend to give

int;omtiém on physical preparation for breastfeeding rather

than exploring why women make certain decisions regarding

feeding their infaxi(l:. However, the literaéure does support that
women who"are informed about potential breastfeeding problems
deal better with the problems than do, women who are not
prepared. s ) )

Few researchers have-entertained and/or tested for a
comprehensive list ©of variables ahd few have taken an holistic

approach which might have,indicated that knowledge, regarding
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breastfeeding, was lacking: As a result, little attention has
been paid to trying to develop a nursing inﬁervention to ‘enhance '
the declsmn-makmg process to.influence attxtudes ‘and. 5 .

A 1m:ent10ns, and/or to fill the )cnuwledge gap. 'x'he inconclusive
. ' ‘and conflicting results of some of the résearch on infant N ;
) feeding decisions discussed supported the Reed:for the present
study. Furthermore, the generally low kncwled;;e level of £
breastfeequ among health prcfessxcnals and consumers and the
- inadequate quaflty and quantu:y of breastfeeding proqrammes
.. indicated the need for the use of " 1nfonu?txon-shar1ng on breast_:

_and boi':t:le feeding as a nursinc.; strategy. The present study was .
undertaken .to exanine the relationship between such a nu‘rslng ’ i H\‘
~ .+ strategy and a woman's decision-making regarding choices c;f an

_infant feeding method.
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In this chapter the methodology of the study will be

discussed under the following " design, defi nition
BEHLRETGH;; Hireing strategy, research tools, data collection,
and data analysis. < P s

The design is that of a descri’ptive study «comparing the
responses of a convenience sa;nple of primigravidous women before
and after a nursing intervention. A tool, Values and Knowledge
‘on Infant Feeding,®VKIF, was developed to assess the

T‘pa‘rticipan.ts' Values and knowledge about infant feeding methods
(Appendix A, p. 138). The VKIF tool alsé provided a guide to the
nursir\q intervention and a means to.dj&scrii)e the popl:lation
studied, A pre- and post-test, Ma;nstead et al.'d (1984)
Questionnaire to Investigate Attitudes to Infant Feeding
(Appendix B, p. 146; QIATF), was used to measure the
relationship between 1nfomation—sharmg on infant feedmg and a
primigravldcus woman's attitudes and intention toward a method
of -infant feeding, : s .

% ; " Definitions |
Belief

Belief is a person's perception of the likelihood or
subjective probabiiity "that _per;nmir;mg a behaviour will result
in a given outcome" (Ajzen & Fishbein, .1980, p.:es) Based. ori

this definitian the belief items in the QIAIF tool included the

< N .

. participants belief about the consaquences of the behaviour s ¢




’ %nfant feeding a woman intefded to use.
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(Manstead et al., 1983).

Intention ‘ .
Intentxon is the nimmedfate determinate of behaviour ...

(and can) prov1de the most accurate predication of behaviour"

(Ajzen & Fishbein, 1980, p. 410). It consists of two

determinants, the person's' value of performing the behaviour -and

the person's perception of the value o\'_hers plaie on his/her

performing the behaviour.’ The intention item in the QIAIF tool

was ‘based dn this definition and referred to which method of

Attitudes 4 P . »
Attitudes are the primary determinant of a person's e PR

intention and they encompass the positive or negative values of - %

the behaviour to be performed (Ajzen & Fishbein, 1980). Based on Ea

this definition, in the QIAIF tool a score was computed for the’
partié"ipant'\'attitudes to infant feeding by mathemaEically 5
L \ e &
incorporating ;he participant's beliefs about b{east’ or bottle
feeding and the.participant's evaluation of each ‘method. .
biective ‘
The subﬁective norm is the secondvdef.eminant of inter;tian
which " .. is the person's perception of the social pressures
put: on hin [/her] to perform or not to perform the behaviour in s /
question" (Ajzen & Fishhein, 1550, p-, 6). In the QIAIF mol this / )
definition governed the camputation of’ (:he participant's ore ’
of the subjer;tiva norm to infant feeding, w{xich matheématically

incorporated normative belief and motivation. =~




-0 36

N Information-sharing is an on going assessment/intervention
'procass involvinrj an "active free flow of information between
nurse/researcher and client/participant, which facilitates the
learning process for the participant. e
Support person
The support person denotes the person who is mclst
" important to the woman during her pregnancy whether it be her
husband (common law or, married), partner, boyfriend, close.
K L
friend (?le—sx female), relative (e].g., mother, father, sister,

or aunt) or possibly a professional (e.g., nurse or social

* worker) . v . 3 ;
Population "

The -criteria for participants for the study were as'
follows,' (a) a primigravida, ‘(b) in the third-trimester (28 to
38 weeks gestation) of pregnancy, (c) able to speak and read
English, (d) 18 years‘of age or older, (e) li&im; wit.hin;‘:ie
kilenptre radius of jthe city or within a 48 kilometre radius of
a'nearby community medical clinic, (f) planning to keep her
baby,.and (g) having an uneventful pregnancy up to the time -of
the study: \ s »

It was decided to restrict the study to primigravidas for
three reasons: (a) to degma;e the number vuf extraneous
variables, (b) becnuse’ there is a high tendency to use the same

' ‘teedhiq method for subsequent habies as for the first (Martin &
Monk, 1983), and (c). because i-'ishbein and Ajzen's theory of-




r&aé&md action was based on first- time bghaviour.

In addition, it was decided tlo have women in their third .
trimester for three reasons: (a) It was believedwghat if the
study was begun earlier in pregnancy there would be potential

for a high commitment on from partici a high

attrition rate, and researcher burnout (Clinton et al., 1986).
‘(b) Hanstea_d et al. (1984) stated that "if one wanted to
identify antenatally those mothers who are unlikely to breast-
feed, with a view to promoting th_e incidence‘ of _breast-—feeding,
intentions measured on a single seven-point scale: during the
last trimester of pregnancy would provide a fairly -accurate - "
indication" (p. 220). (c) To take advantage of short term
memory, allowing for greater recall post delivéry by sharing
information close to delivery.

Participation was restricted to women‘whc could speak and
read English because (a) participants were expected to pIay an
active role in the information-sharing session, (b) written
material in the form of booklets and pamphlets were usedvto give
information, and (c) the research tools were self-adninistered
questionnaires.”, N : .

Women iB years of age or older were inc}uﬂeﬂ in order to
give informeéd consent to particip;nts. T

The researcher needed to restrict participants' dist:ance;,
away from the ’ci_t / or nearby medical-cliff¥. to 48 kilometers for
the following reasth: (a) researcher had to have qasy access to

the subjec'ts ‘for the information-sharing sessions, and (b) to !




A facilitate _participants ‘meeting in small groups for the
sessions. ’ 3
only womeniplann&ng to keep their-infants were included in
order that a participant would be involved in the decision-
making regarding a method of infant feeding., \\
Finally only women having an uneventful pregnancy up’ to -913‘
, time of the study were included (a) to reduce the effects m;
.. extraneous. factors and (b) to reduce the risk *of participants
having to withdraw from the study before 1t was completed.
y Nursing sémcegy
The nursing strate;y -in the present study was an
ediicational process on-infant feeding which included two
’ ‘infosz\atinn—sharini; sessions. The nursing strata_aqy‘began when a
voman was in her third trim'esterh.' A c.onvenient time and location
for a participant was chosen. The strategy consisted of & first
interview in -which attitudes, values and knowledge towards
infant feeding were assessed and was followed by two °
information-sharing sessions lasting approximately one hour
each. The information-sharing sessions embodied an on going

ion process’ ing the i ion

;bbained from the first interview using the reseafch tools
(A}vpendices A, B slv C, pp. 138, 146 & 151). The objectives of the
information-sharing.sessions were to provide the pregnant woman
with (a) an awareness of the n’\an}f factors that can influence .
decision-_n’uking in infant feeding sand (b) the neceésary
Ynouledga to make an informed decision on infant feeding.
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Sbecific objectives for each session were given to the
participant in advance of the sessions (Appendix C, p. 151).
Each se;sinn began with a brief exchange/discussion of the
prggnant women's.wellness status. If there were any problems, a
tine was set aside to discuss these and, if necessary,
appropriate referrals .were made. Taking into consideration the
educational level of participants, pamphlets (Appendix D, .p.

153) covering the respective topics for the first session were

given at the end. of the first interview and at the end of eat:tiK

.
information-sharing session, The participants vere asked to read

the pamphlets and to raise any questions or concerns on their

‘content at the next information-sharing session. A reading list

and a list of resource,people and agencies on infant feeding

were distributed to all the participants at the last session

(Appendix E, p. 155). The first inf_omation-sl:mrin sion was
usually conducted on an individual basis while the second
sessior; was conducted in a smx;ll group, ideally consisting of
four to six parnclpants. -
Aﬁter the initial discussion; an int‘om\atian-sharing
session was.given on infant feeding titled: Infant Feeding
Choices and the Value of E‘aléh for the Baby, Mother, an/‘.i Family.
This infuﬁnation-sharing session began with a discussion and an
examination ‘of why the participant chose. a particular method of
infant feeding. In.addition, the discussion | fholuded what the
participant believed were the int‘lus:cinq factors t:hat aftacted

her decismn—makinq (i.e., advertisemencs, support person (s),




relatives and/or friends); the woman's feelings about her
breasts; the imbortanae of being a career woman versus being a
mother; and the résultant influence of both infant formula
ad‘}erti:semnt and the sexual attribution of the breast on
attitudes towards infant—feeding. )

The subsequent discussion looked at both infant feeding
metho’:!;\from the perspective of the mother and the igfanb with
regards to“the foiluwing_: (a) the value of hreastfgedl:.ﬁg and
bottlefeeding, including for each method the nutritional
benefits (Appendix F, p. 1_57), cost in money (Api:;ndix G, p.
159), time and. energy, cnm}eniergce, as well as b:east'feed'mg's
ability to accomplish several needs at one time; (b) the anatomy

and physiology of lactation and sucking {Riordan & Countryman,

1980) ; (c) the nurture and confort of sucking; (d) the mother's

commitment and involvement of others in the . infant's care; and
(e) the p‘lefasura or disp;leasure for the' woman breastfeleding or
bottlefeeding. . \

The second informat‘ipn-shar‘ing session was titled: The How
To of Infant Feeding, Including Potential Problems —— Prevention
and Cure. -n;é focus of this séssion_was on the skills and
;;reparqt&on involved in breast and bottle feeding and potential
problens one might -encounter. ‘With the visual-aid of slides. the
follawirg areas, related, to breast-and bottle feeding, were
discus‘sed: (a) early 1nit.{a;iion and establishment of
breastfeeding, (b) positioninfof infant and effective sucking,

(c) maternal and neonatal nutrition, (d) introduction of solids,




(e) sore nipples, (f) insufficient milk supply, (g) maternal
lack of confidence, (h) facing adverse situations and
conflicting advice, (i) contraception, and (j) variety, forms
and preparation of available infant formula.

Preparation for the possibility of problems or concerns was

provided the two i the

father/partner's feelings and involvement. The diverse potential
feelings of being new mothers and new fathers were discussed
with the particiéant and her partner, when present. Included in

. the discussions of the re;I‘ity of the pcstnntn]..pariod was an
‘ac)mawledgement of the time initially involved, especially in
breastfeeding; how to allow for rest and time .!:c qne's self; and
the importance of involving :;the_rs in the care of the infant to
presérve energy for feeding and to avoid total exhaustion of the
mother. Practical 'ways of how to involve the support person and
others in infant care also were discussed.

In discussing the initiation and astablisynt of
breastfeeding, the partlciﬁe.nt.s were encouraged to let hospital
personnel know their desire to breastfeed as soon as possible
;ft.er delivery. However, it was emphasized that a woman should
not feel that she has failed or will not succeed at
breastfeedi;'lg if separéted from her infant for medical reasQns
during the ﬂ;'st 12 hours or s:: p;ost delivery. .

At the end of the second inécmtion-sharing session the
participants were asked to a short ire

Particip:;nt's on Inf - -sharing € 1
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5 ~
H, p. 160): This questionnaire was developed by. the researcher

Ed

simply to 'o_htain from the participants an evaluation on the

educational process used in the nux‘sing.strateqy. The L
questionnaire consisted of eight qustions relited to content
and/ design of the xnfomuon-smzing sessions. The questions
vere placad on a Likert scale from 1 to 5. scdres were computed
on the 1ndividual qugstions only, for frequency of response.

F 1 * Rmeatch Toc?

' The two research tools used n( the present study wére: (a)

an attitudes testing tool desfgned ‘by Manstead et al. (1984), .
QIA /and (b) a tool desxgned by the researcher, Values and

Knowledge of Infant Feedinq (Appendix A, p. 138; VI(IF).

i ire to Investigate Attitudes to Infant- i

The tool, QIAIF, was developed and used ,byﬂ:danst’e'ad et al.

(1984)(dnd Manstead et al. (1983) to determine the effect of
« attitudas, beliefs, and pgrceived norms on a preqnant woman's %
1ntention to bottlefeed or breastfeed. Manstead gave written .
‘permission td use the tool in this study (Appendix I, p. 161).
Since the ;alidi’ty and reliab:i:lity of the tool ware not reported -
i ir; the iiterature, ﬂ@:cntant validity of 1‘:ha tool was assessed
~ by "three experts in the/ maternal-child health field and waé
g found to have content comprehex;siv_eness. The reliability of the
tool wis tes}:ed through a pilot study. of eight preémnt'womm;
~ the coefficient alpha.was found to be 0.473% f ¢

Manstead et al, (1984) had divided the questiéns in the

tool into belief items, evaluating items, normative belief
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items, motivation to comply items, intention towards infant

feeding and commitment to breastfeeding. The evalu;tion items in

the QIAIF tool included ;:he participant's evaluation of the

consequences of the behaviour -- the infant feeding method |
chosen. The normative belief items in the tool were the
participant's perceptions of her support.persons' expectations
of her infant feedingjmethod. The motivation items referred to
the participant's motivation to comply to each of the support
persons' expectations. .

The épecific questions-included in each categor)‘[ are
outlined in. Table 2‘(p‘ 44) - The computations designed by
Manstead et al. (1984) are described below. The questions were
placed on a Likert scale from one to seven. For computatigr; “the
scores for the belief items A-1, A-.z, A5, A-6, A-9, A-10, A-11
and A-12 were reversed. That is, if a woman scored a 7‘on A-1,
it would be coded as 1; if 6, a 2; and so on. All the scores for

* the belief items (B-1 to B-11) and the normative belief itemssy
(c-1 i:o D-4) wete' reversed. The rest of the questions were coded
as scored, Attitudes tg préastfeedinq were computed by summing
the products of each breastfeeding belief item'and its
corresponding evaluation iten (e.q., belief item A-1 x
evaluation item B~4 + belief item A-3 x evaluation jitem B-5,
étc.) . The at.titud‘es to b:{ttlefeeding were computed’ in a similar
fashiorn .(e.g., belief item'A-2 x evaluation item B-3 + belief:

item 3-4 x evaluétion item B-7, etc.). The subjective norm to-

ng vas by the s of each

~




TABLE 2

OUTLINE OF THE DIVISION OF THE QUESTIONS IN THE TOOL:

A QU JRE TO IN' ATTITUDES TO INFANT-FEEDING
(Manstead, 1984) %+

ITEM NAME QUESTION _NUMBERS

Breastfeeding Belief Al, A3, A5, A7, A9, All
Bottlefeeding Belief A2, A4, A6, A8, Al0, AI2
Breastfeeding Evaluation B1, B2, B4, B5, B7, Bll

Bottlefeedihg Evaluation B3, B6, B7, BS, B9, BO

Breastfeeding Nom\ative Belief - 5 S CRy C3; 'O
Bottlefeedan Nonnative Bell&f 01, D2, D3, D4
Motivation to Camply i & El1, E2, E3, E4
Intention towards Infant Feeding F
CQmitﬁent to Breastfeeding G .
Vd
Tw e
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normative.belief item and its corresponding motivation to gcomply .
iten (e.qg., breastfeeding normative belief item C-1 x motivation
to comply Jtem E-1) . Likewise, the subjective norm to
bottlefeeding was computd (?.q., normatiyg belief item to
bottlefeeding item D-1 x motivation to comply item E-1). A
participant's overall attitude toward infant feeding or
attitudinal difference score was comi:utad by subtracting the
attitude fo bottlefeeding score from the attitude to
breastfeeding -score. A participant's subjective norm regarding
infant feeding or subjective difference score wae computed bh
subtracting the subjective norm to bottlefeeding score from the
subjective norm to breastfeeding score. See Table 3 (p. 46).for
an outline of the computations ofl the QIAIF tool. ‘
Values and Knowledge of Infant Feeding

The VKIF tool, a 64 item questionnaire, was designed by the
researcher as a tc;cl to assess the participants' values and
knowledge about infant feeding methods. It served also as a L
guide for the informatior-sharing sessions and provided
descriptive data on the participants. Demographic Data (Appendix
J, p. 162), such as, age, education, employment status and a
woman's support person's employment status, shown by several
researchers (Adair, 1983; Blackwell & Salisbury, 1981; Eckhardt
& Hendershot, 1985; Yeung, et al., 1981) to be impmctant
variables in a woman's decision-making, were also included.
Reliability of the tool, VKIF, ®as not tested. The content
validity of the tool was assessed by three experts in the

v




TABLE 3 .

OUTLINE OF THE COMPUTATIONS OF THE TOOL:

46

A QUESTIONNAIRE TO INVESTIGATE THE ATTITUDES TO INFANT FEEDING

(Manstead, 1984)

BREASTFEEDING BELIEFS = Al + A3 + A5 + A7 +A9 + All
- BOTTLEFEEDING BELIEFS = A2 + A4 + A6 + A8 + AlO + Al2
BREASTFEEDING EVALUATIONS = B4 + BS + B2 + Bl + B7 + Bll
BOTTLEFEEDING EVALUATIONS = B3 + B7 + B6 + B9'+ B8 + B10
'BREASTFEEDING-NQRMATIVE BELIEFS = C1 Fez+ca4ca
BOTTLEFEEDING :@ym BELTEFS = D1 + D2 + D3 + D4
MOTIVATION TO COMPLY = E1 + E2 + E3 + E4
ATTITUDES TO EREASTFEEDING = (AL*B4) + (A3%BS) + (AS*B2) +
(A7XB1) + (A9*B7) + (ALL*B11)
ATTITUDES TO BOTTLEFEEDING = (A2%B3) + (A4*B7) + (A6%B6) +
(AB¥B9) + (ALO*BS) + (A12%B10) )
SUBJECTIVE NORM TO BREASTFEEDING =
) (CLE1) + (C2%E2) + (C3*E3) + (C4*E4)
SUBJECTIVE NORM TO BOTTLEFEEDING =
(DI*E1) + (D2+E2) + (DIE3) + (D4%E4)
ATTITUDE TO INFANT FEEDING =
ATTITUDES TO EREASTFEEDING - ATTITUDES T0 BOTTLEFEEDING
SUBJECTIVE NORM TO INFANT FEEDING =
SUBJECT. NORM TO BREASTFEEDING -

+ SUBJECT. NORM TO BOTTLEFEEDING

¥




maternal-child field and the tool was found to have content

comprehensiveness. . . .

The VKIF tool involved collecting inforx:\lation on what a.
woman did not know, what a woman would like to have known and
what concerns a woman had regarding infant feeding. A closed-
question forna® was used to obtair/ specific answers and to aid
in ease of coding. In a.ddition, the closed-questions were choéan
to overcome inhibitions a participant might have in expressing
.her comments in writing. Simopoulos and Grave (1984) indicated
that some women will not give specific answers ;u‘\less agked,
resulting in G generalizations and érronecus cénclusions
bbing drawn. R i

To facilitite the analysis frocess of the data from the
VKIF tool the Precede model (Green, Kreuter, Deeds & Partridge,
1’980) + @ health education model, was applied as an
organizational and computation framework. Using the three
categories of the Precede model -- predisposing factors,
enabling factors, and reh:\forcinq factors -(Green et al ~ the
researcher subdivided the questions. The questions that were
thought to be influential on health behaviour, internal to an
individual, and which supported the health behaviour were placed

. in the predisposing category. The questions that included the

of an individual and/6r the structure of an individual's
€nvironment that both supported the behaviour and allowed access

to the resources which supported or allowed the behaV{our to

were placed in.the enabling cat_egary. The questions that




48
were placed into the reinforcing category included the support
an individual rece{ved from his/her signilficant social
environment to obtain or maint@in a health behaviour -- family,
partner, friends, and health professionals. Table 4 (p. 49)
delineates the question-contents of the VKIF tool into the three
categories, just described.

The ‘l?recede model ‘(Green et al., 1980) which also guided

the analyses of the demographic data and data obtained from the
VKIF tool, placed the scores on a grid system weighting eacft
item as to its impo;:bance t‘:o the behaviour. However, fdr thHe
VKIF tool, the r’esearcher assigned a value to each item on a
ordinal scale of zero to three; with zero being the lOblleSt and
referring to a positive response towards bottlefeeding; one, a
do‘ not know response; ‘twn, a mid-value related to infant feeding
or a neutral stance; three, being the highest value and :elatir\g
to 'pcsitive attitudes, values, and knowledge t:owalds
breaétfeeding. The basis for this scoring resided on the premise
that, for example, if a woman perceived that breastfeeding was
the most popular, if the woman's f:}ind{s‘\and relatives were all
breastfeeding, and/or a woman believed’ breaétf_eed‘&ng was
-beneficial to her and/or her infant ﬂxgn a woman wa$ more likely
to have intentions_to breastfeed than to bottlefeed.
' Each question was coded cn' an individual basis, that is,
some questions had the full range of responses from zero-to
three while others only three respcx!ses; one, two, and three;

‘and still others only two responses, one or two. In any case the
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TABLE 4
VALUES AND KNOWLEDGE ON INFANT FEEDING and DEMOGRABHIC DATA
DIVIDED INTO THE PRECEDE MODEL CATEGORIES

Feeding method in Canada; feeding method in

PREDISPOSING:
-Newfoundland; feeding methods of family, friends; seen anyone

breastfeeding, at home, on tv, in a magazine, in a friend's
house, in the newspaper, in a relative's home; fed as an infant;
women with small breasts produce less milk; breastfeeding in
public; breast suckling causes sexual excitement; this is
upsetting; age to introduce solids; the best milk; most
convenient. for you; makes baby healthier; makes baby happier;
makes you happier; milk given more often; stools smell; sleeps
longer; more time to rest; ties you down; benefits.jaws and .
qunms; cheapest- easiest; allows other's involvement, get

ng and the pill; N
breastfeeding and the IUD; produce endugh milk, feed twins; best
milk for preemie; breastfeed post c-section; bréastfeed with a
cold; in the does this concern yuu

ENABLING: Examine breasts; uncomfortable touching breasts; have ~
a quiet place to feed; breastfeed in ‘!;gnt of family, friends,

or public; return to work; afford a nursing bra, dress; eating 3
well; attend prenatal classes; source of information; who B
involved in baby care; infant feeding method; when decided on

method; number of adults in the house; number of rooms in the
residence; live with partner; age; gestation; education;

-employment status; support person's employment status.

REINFORCING: Breastfeeding in front of family and friends; would
family mind, friends mind; method physi¢ian discussed; method RN
discussed; get help from mother, best friend, grandmother,
public health nurse, hospital staff, physichn other;
breastfeeding now, best friend, someone at work, relative,
other; able to talk with anyone; heard of the breastfeeding
clinic; heard of the La Leche League.
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" N
l;lar number had the lower value or negative value with mpectl
to breastfeeding, and the higher number, the higher value or
poei;:ive value to breastfeeding. Some of the questions (Q8, @9,
&\10) “were omitted from the analysis because of poor or

in this study.

The pred: score was 2 by I ‘the scores

of the questions placed ‘in the predisposing category (e.g., Q1 +

Q2 + 03, etc.). The anahlTAg ) Telitaraling scores vere qbhe 1h

a similar fashion. The overall score was c;omputed by sum}ting
the three category séores, that is predisposing plus enabling
plus reinforcing. Table 5 (p 51) outlines the cmuputatto;ns
using the t.hrea categories of the Precede model.

S~ ' —  Ethical considerations.

All prospective participants were given a handout ~
explaining the purpose and process of the study (Appendix K, p.
163). Understanding of the study for a participant vas ensured
before signing the consent (Appendix L, p. 165) which was done
prior to commencement of the first inte'rview. Each participant

/Sa; informed verbally and in writing that she was free to
withdraw from the study at any time .-:nd that the researcher was
available throughout the study should any queslﬂgns or problems
arise. In addition, if any medical problems or other problems
requiring a referral arosé the researcher was érepared to act

. The partici were med that the

wWould contact the hospital/general &actitio’ner for information
regarding the feeding method used at time of hospital discharge. '

\ N
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TABLE 5

OUTLINE OF THE COMPUTATIONS OF

VALUES AND KNOWLEDGE OF INFANT FEEDING + DEMOGRAPHIC DATA

PREDISPOSING = QL+Q2+Q3+Qa+Q5+Q6A+Q6BHO6CHOEDIQEE+QEFIQEH
" +Q7+Q11+Q12+0134Q14+Q15+Q16+017+Q18+Q19+Q20
+QZl+‘QZ2+Q23+024+025+Q26+Q27¢Q28¢QZ9W30w31
+0324Q334Q344Q3I5HQ364QITHAIBHQINHQA0HQAL . &
- Y
ENABLING = Q42+Q43+Q44+Q45AHQA5BHQISCHOAB+Q49+Q50+051+052
| +053A+Q53B+Q53CHQ5IDHISIE+Q5IF+QE3GHQSIHIQEAA
+Q54B+Q54C+Q54D+Q624Q63 .
“+AGE+ED+EMP+RMS+ADULT+SUPEMP+LIVES+F \

REINFORCING = Q46+Q47+Q55+Q56+Q57A+Q57B+Q57C+Q57D+Q57E+QS7F

- +Q57G+Q58A+Q58B+Q58C+Q58D+Q59+Q60+Q61

TOTAL SCORE = PREDISPOSING + ENABLING + REINFORCING




Confidentiality was maintained throughout the study. The
researcher had sole access to the identity of the participants
and a file number only was recorded on all the questicnna:ires.'
Approval to do the study was obtained form the Human Subjects
Review Committee of the Memorial University School of Nursing
and the ethical review committees of the respective agencies
used in the study. o ’

. Information regarding the results of the study were offered

. .
* to the participants and for anyone inkgrested in the study a

copy of the completed thesis will be made available at the’
Memorial University of Newfoundland library.
Data Collection

$ The data collection schedule was followed as outlined in

Appendix M (p. 166). The different settings in which
participants were sought are outlined as follows. Prenatal
classes at the two urban hospitals providing maternity care were
used. At each hospital a prenatal instructor introduced the
researcher to members of'a prenatal class. The researcher then
briefly sxplained the study, invited members of the class to
participate in’ the study, and left them copies of a written
eéxplanation of the study (Appendix K, p. 163). Each pregnant
woman who agreed to participate, passed her Me to the p;'enatal
instructor, ‘whé in turn, provided the woman's name and phone
nuriber to the reséarcher. Fifteen prenatal classes with a total
of 136 class members were -approached. Only nine women agreed to

participate. The prenatal instructors reported that some of the

52
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women had stated that they did not have time 4n their busy
sf:}'xed s and that they already knew enough about breastfeeding
tHifough reading and talking with friends and health )
professionals. Of the nine who did consent only three fit the e
criteria; the majority were multigravidas. :

A total of 19 urban general practitioners were approached. N

Two of the general practitioners were on maternity leave and

thus unable to assist; another was in the middle of changing

office locations. Of the total, 10 physicians offered their

coop;aratiun and three of them acted as liaison for their

partners. The qener.al practitioners handed out a copy of the

explanation of the study and an invitation to participate in the

study to pregnant clients and passed on consenters' nan;es and

phone numbers to the researcher. From the general practitioners'
clientele, initial acceptance was obtained from 22 women. ’

However, because many of the women were either multigravida or !
had delivered prior to contact by the researcher only 14 of
these women were accepted into the study. .

In a medical clinic in a nearby community,:three general '
practitioners, afTer consulting with their pregnant clients,
provided th‘e1 xresearcher with a list of 16 ﬁames’ and phone
numbers. Of these only three women were migravidws and able
to participate. One of| the three consenting women knew a friend
who fit the criteria of the study and invited her to
‘rticipate: which she did. .

. One final source for obtaining participants was tried. One




i . g 54"
of the urban participants explained (unsolicited) the study to a
maternity clothes shop owner who volunteered to assist in
gathering participants. ffwenty-five ccéies of the explanation of
the study (appendix K, p. 163) were given to the shop owner
which she included with her own handéuts to her customers.
Unfortunately however, no participants were obtained through
this method. g
A tot;l Sf 18 participants were obtained for the study.
Initial contact with the participants by the rese‘arch’:r was made
via iahane and a convenient time and place jto meet was arranged
with each participant. The first two interyiews usually took
place in the partiCipant's home and the third inter\‘liew, at the
breastfeéding ‘clinic of one of the .urban hospitals. The
exceptions to this are outlined below. One participant had all
three interviews at her own home and another had all thres at
the breastfeeding clinic. One participant had the first two .
interviews in an office of a general practitio;\er's clinic, and
the third at the breastfeeding clinic. Anothe; vhad the first two
interviews in a room at a chiropractor's office and the third dt
the breastfeeding clinic. Two participants had all three -
interviews in a room at a nearby community medical ciinipf
Finally, to.r two participantg rthe first interviews were ﬁeld in
their own homes and for the third interview, one went to the *
other's t;ome. Irreépective of the ‘l.ocaticn of the interviews the
physical.setting allowed fox’: privécy and no iqtempticns
/

occurred. t




information-sharing sessions began. Each session took
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The first interview was divided into three parts, -beginning
with (a) demographic data collection, followed by (b) attitude
testing, QIAIF, and finally (c) an assessment of values and ~
knowledge ‘cn infant feeding, VKIF. '1‘he_(§1\n=‘ tool was used as a
pre-test to measux‘ewwi\ipants' attitudes and intentions
towards infant feeding prior to the nursing strategy --
informajion-sharinr_; sessions. The demographic data and VKIF
tools were used to obtain descriptive data on the barticipant.
This participant ‘prnfile was then used ¥o aid the researcher in
the conduction of the’ infomaciun-sh;:ing sessicns. k4

One'to three weeks following the first interview the
- s
approximately one hour. with time allowed for concerns or
problems the participant might ha‘./‘e had regarding infant ‘feedinq
and/or pregnancy. The discussions for each session were directed
by the information-sharing objectives (Appendix C, p. 151),
given fo each 'participam:_ and the information-sharing :)utune
(Appendix N, p. 167). & B

The first of the two infczmation-éharinq sessions, occurred
in the third trimester for all but two of the 18 women. These
two women were 20 weeks gestation and were included because of -
the difficulty the researcher had'ir,n obtaining subjects. The o
first session for au‘ but two participants was on an“individual
basis. The second session, for all but one participant, was a -~
small group of two to four participants to allow -!or greater
discussion .among participants. It closed with the participants

. . .
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completing a repeat of the QIAIF tool as a post-test. In
_additiop, the researcher administered 4 short questionnaire
(Appendix H, p. 160) to provide some evaluation on the value of
the information-sharing sessions to the pa:ticipants. - A
. The final portion of the data collection involved
contacting the materni.ty hospitals to obtain information on the
.feeding method used by each participant at the time of discharge
’ from the hospital. fThe coordinators of 'the breas’tfeedinq clinic
at each k}nspi:.al were the contact persons. The nurse-in-charge
of the nursery of one of the urban hospitals was consulted when
the coordinator no longer had information on one-of the .
participants. Two of the geSeral practitioners, were consu],ted
once each, when information’on two particxpants was not
available elsewhere. ccymplete data were oollected on all
participants. .
Analysis ) G
'l;he participants were divided into two groups for ease of
analysis. The breastfeeders ‘were Ithe group of 13 participants
who stated in the post-test, after the information-sharing
sessions, that they had intentions to breastfeed. 'm:

bottlefeeders were tite—sroup of five participants of whom at

this time four were undecided about breast or bottle feeding and
- . b

one had intentions to bottlefeed.
Data were coded and analysed using SPSS-X. Mean scores of

attitudes and sﬁbjective norms towards infant feeding from the.

pre-test, QIAIF, were compared with the mean scores of attitudes-
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and subjective norms towards infant feeding from the post-test,

x QIATF, to determine if there wjs a relationship between
information-sharing and attitudes and/or subjective norm. -
Comparisons a‘lso were maEe between the meanescores of the other
corr;sponding components of the pre- and post-tests to determine

E there was a relationship between information-sharing’and the

. a 3
% various sub-components of attitudes.

F ies and cross- lations were done on the data
obtgined from the Q‘IAIX-’ and VKIF research tools. Fisher's Exact
Test vas used to determine significant differences in the pre-
an;i post~test between tl:le two groups -- breastfeeders and
) bottlefeeders. In addition, raw score comparisons were made
between the two groups and with each participant. Frequencies of . "‘
intention in the pre- and post-tests were examinéd, as well
frequencies of response to some of the questions were used in

describing the population.

.'I'he mean scores from the VKIF tool and the demographic
da?,, using the Precede model of categories','were col]\pared
between the two groups, breastfeeders and bottlefeeders.

" Fisher's Exact Test was used to determine significant
differences between the two groups. Raw score ccmpari;ons were
made between the two groups and with each participant.

Frequencies of q ic data and to the various .

\ . &
questions from the VKIF tool were used to describe the
population. For the open-ended question 64 of the VKIF tool, ~
which asked vwhy the pai'ticipan}: had decided on a partic‘ulnr ¥ "




W
feeding method, responses were grouped under major themes and
frequencies reported. In addition, frequenciés of responses from

the evaluation questionnaire were reported.




. PRES] ION AND DISCUSSION OF RESULTS

Using the gbnceptual framework for the study, which-was
based on Ajzen and Fishbein's theory of reasoned action and
Bentovin's model of psychological factors of breastfeeding, the
presentation and discussion of results addresses the four
research questions guiding the study. The discussion is divided
into the following headings: description of population, the
relationship between informatién-sharing and a woman's attitude
and intention, and prenatal intention as a predictor of
pgstnatal choice.’

The results from the VKIF tool; recommendations for future
use of the VKIF tool; cnmparisor_\ of the two research tools u‘sed,
QIAF tool ahd VKIF tool; as well as a cor‘nparison of these two
tools are alse discussed. 'In discussion of the findings
consideration was given to the small sample size and the
resultant limited generalizability of the study. As stated

earlier the' participants were divided into two groups,

and bottl based on the participants'

decisions stated in the post-test. )

. Description of Population

Description of the population is outlined in Tables 6, 7,
and 8 (pp. 60-62). Eighteen participants were obtained for the
studyv.“All of the participants were primigravidous women, able
to speak and read English, and were 18 years of age or older.
Fourteen of the participants lived uiq;xh the city and four

Tived within a 48 kilometre radius of a nearby community medical
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TABLE 6 //"’
. DEMOGRAPHIC DATA
) BOT
FACTORS
Mean  S.D. Mean s.D.
Age in Years .
rticipant 24.38 9.5 21.4 1.500
port Person (S.P.) 29.16 4.745 *32.2  11.309
. Participant . No. % No. %
Gestation (third 13 100 3 60
trimester)
Education
Post Secondary XL 84.6 2 40 &
</= High School 2 15.4 3 60 N
Employment Status
Employed 8 61.5 ] 0
Unefiployed 5 38.5 5 100
Head of Household
5 S.P. &/or Participant .13 100 2 40
Participant's Parents [ Al 3 60
Newfoundlanders 8, 61.8 5 100 :
Support person (S.P.)
Education -
e Post Secondary 11 84.6 © 2 40
</= High School 2 15.4 3 60
“ Employment status "
Employed 13 100 2 40
Unemployed o o 3 60
* . '




BREASTFEEDING EXPERIENCES

EXPERTENCE

How fed-.as an infant

Breastfed
Bottlefed

Main family ’l‘n'ef_hod

Bréastfeédim
Bottlefeeding
Both

Friends who have

Breastfed
Bottlefed
Both

Seen anyone breastfed
Where seen

Friends
Relatives
Home

Presently breastfeeding
Best friend

Someone at work
Relative

‘TABLE 7

BREASTFEEDERS
No. %

3 23.1
7 53.8
3 23.1
8 61.5
1) 7.7
4 30.8
8 61.5
1 7.7
4 30.8
13 100

10 76.9
12 92.3
9 69.2
3’ 238
2 15.4
1 7.7

BOTTLEFEEDERS

No. %
"
1 20
4 80
‘o 0
.

0 0
4 80
1 20
)
0
100
80
2 40
1 20
2 20
0 0
0 0
2 40
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. TABLE 8 2
- ~ FEELINGS TOWARD BREASTFEEDING
‘ BREASTFEEDERS BOTTLEFEEDERS
° FEELING
No. % NO. %
Breastfeed in front of
. Family 1 84.6 0 0
Friend 1 84.6 0. 0
Would family mind. '
Yes' 0 0 1 20 °
No 10 76.9 2 40
- Don't Know 3 T 2341 2 40
Would friends mind
Yes 0 0 1 20
No 12 92.3 2 40
Don't Know . i, 7.7 2, 40
Baby's father believes o ’ &
N Defxnitely breastfeed —10 76.9 1 20
Neutr: [} -4 80
. . ; - )
Participant's mother believes 5
Definitely breastfeed 8 61.5 [ 0 ‘
Neutra 2 15.4 5 100
’ Female friend believes ,
Definitely bresstfesd 8 6l.s 1 20 .
Neutral . 2 15.4 3 60"
“
: '
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clinic. All the women planned to and kept their baby, had an
uneventful pregnancy ug to the time of the study and all but two
were in their third trimester (28 to 38 weeks gestation). Two of
the women were in their second trimester (20 weeks gestation)
and were included because of difficulty in obtaining
participants for the study. 2

The following is a summary of the two groups' comparable
characteristics beginning with _the breastfeeders.

Breastfeeders (n=13)

The to the bottl were older
(24.38 +/- 9.54 yrs. vs 21.4 +/= 1.5 y;s,‘), had more formal
education (84:6% with post secondayy education vs 40%), and were
usually emplixyed (61.5% vs 0%). All of the breastfeeders lived
with their partners in their own home, and only four were -
planning to return .to wz_:rk. In addition, their partners had mnre’
fcmai education (84.6% with post’ secondary education vs 40%)
and all were employed. Eight of the women were Newfoundlanders,
three were from out of the province, one was English, and one
was Dutch.

The breastfeeders compared to the bottlefeeders had a L
stronger cultural inﬂuence for breastfeeding. That is, although

+as infants the majority of them (10) had been bottlefed and
three were preastfed, eight stated that the main feeding met'.hod
of their mnedigte fanily was breastfeeding. Al]. of them had
seen someone hyreastfeeding, in eitherl a ’triend's and/c;r a

rélative's home. Eight 6f them had friends and five had best




friends who had breastfed. At the time of the study three had a
best, friend, two knew someone at work, and one had a relative,
brea’stfeedinq. " .

Among th;se choosing to breastfeed there vas overwhelming
sdcial support for breastfeeding. Eleven stated that they
believed that they would be able to feed in front of their
families and friends. Ten believed that their families wculd' not,

“mind if they breastfed in front of them and three were not
certain what their families would think. Twelve beiieved that
their friends would not mind and one was unsure. Moreover, their
perceptio;ls of their support persons Vere that 10 partners,.
eight mothers and eight best friends believed that.. éhey
definitely should breastfeed. ‘Only one partner thought’ that the
woman definitely should bottlefeed and this woman was
botéleteedinq at .h.ospita{ discharge. One hundred percent of
their mothers, 84.6% of t;heir partners and 76.9% of their bestv
friends were opposed to bcttlefgedinq. That is, for these
support people, their scores, on .-; Likg‘ft scale of 1L to 7,
ranged from 1 to 4,: from definitely should not bottlefeed to a
neutral stance on‘bbttlefeedinq. V . .

The pre-test tool, QIAIF, was examined for attitudinal

-comparisons; the'.post-test tool results were not significantly

' different. The bré ' 'lvmeﬁn. i score towards
,breastfeeding was 199.615 with i standard deviation of 27.521
and a Fisher's Bxa;m 'Tés.t: of 0.27778," théir‘ mean attitude score

.+ towards bottlefeeding was 122:077 with a Standard deviation of

. . N "
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31.787 and a Fisher's Exact Test of 0.02171, and their mean of

the attitudinal difference sc‘ore was 77.538 with a standard
deviation of 44.775 and a Fisher's Exact Test of 0.04412 (Tables

9 & 10, pp. 66-68) . These statistics indicated that the

with the bottl + generally, but
not statistically significant, had an overall more positive
attitude towards breastfeeding than towards bottlefeeding. For
example, h:\portant to all of the breastfeeders was a method
which provided ccm;:lsts nourishment, protection against
infection, and a <lose bond with the baby. All of then stated
that breastfeeding would provide complete nourishment, J
protection against infection, and a close bond with the bﬁby.
Rifther, from the tool, VKIF, it was found that all the
breastfeeders stated that breast milk jis the best milk for all
babies including premature infants and that it makes the baby
healthier. In addition, 12 stated that breastfeeding would make
them happier and 11 that breastfeeding was the easia.t method
and would make the baby happier. >
Bottlefeeders (n=5)

The bottl a1l landers, were younger than
the breastfeeders (21.4 +/- 1.5 yrs. vs 24.38 +/- 9.54 yrs.), ' )
only two had a post secondary education, none were employed, and
three did not live with their partner. Their partners, compared .
to, the breastfeeders' partners, had had I'ess formal education N
(40% with post secondary education vs 84.6%) and only two were

employed,




L TABLE 9
MEAN SCORES FROM THE ML:
‘Qumomm:mi TO INVESTIGATE ATTITUDES TO ]]I'MYEEDING
(Manstead, 1934)
.
Breastfeeders = GRP. 1 Bottlefeeders = GRP. 2
VARIABLE GRP. PRE-TEST POST-TEST
Mean S.D. Mean S.D.
Attitude 1 199.615 27.521 204.615 26.847
owal g

Breastfeeding 32 190.200 26.883 196.800  35.450

Attitude 1 122.077 31.787 108.538 27.823

‘towards .

Bottlefeedirg 2% 163.000 31.338  160.600  25.822

Subjective 1 117.846  49.702 116.462  31.653

Hreastfeeding 2 87.800 41.973 101.000 35.653
\subjedcive : § 46.462 22.875 51.231 22.532

Norm to -

Bottlefeeding 2 78.200 49.206 .73.000 25.894

Attitudinal 1 '.- 77.538 44.775 96.077 33.861+4

Difference

. 2 27.200 53.504 36.200 35.534
- .

Subjective 1 71.385  46.400 65.231 33.417

Norm - -

Difference 2 9.600 57.544 28.000 58.669 *

. -
- \ N
. \
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QUESTIONNATRE TO INVESTIGATE ATTITUD]
(Manstead, 1984)

_TABLE 9 (continued)

MEAN SCORES FROM JTHE TOOL:

ES TO INFANT FEEDING

Breastfeeders = GRP. 1 Bottlefeeders = GRP. 2
VARTABLE GRP. PRE-TEST POST-TEST
s.D. Mean s.D.
Breastfeeding 1 36.154  4.059 34.923  3.685
Beliefs 4
2 30.800  3.114 31.600  4.278
Bottlefeeding 1 21,462  4.313 24.846  3.236
Beliefs
2 28.600  6.877 29.400  6.025
Evaluations 1. 32.154,  4.506 32.846  4.220 -
Breastfeedlng 2 35,200  '5.119,  35.000  3.536
Evaluations 1 20.308  5.453 26.231  4.969
o
Bottlefeeding 2 32.800  5.630  31.000  3.808
Normative 1 24.923  3.530 24.769  2.088
Beliefs to
Breastfeeding 2 18.200  3.834 18.400  5.079
Normative 1 11.385  4.093 11.769  4.304
Beliefs to
Bottlefeeding 2 15.800  5.070 14.400  4.450
. ¢
Motivation 1 18.385  7.018  ,18.462  4.648
2 19.600  8.355 21.200  3.633

.
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‘TABLE 10

oF JERS WITH

FROM THE PRE-TEST

'l\)‘OL

TRE TO TO INFANT FEEDING
BELIEFS ON ATTITUDES TO
BREAST BOTTLE T
FEEDING FEEDING FEEDING FEEDING
FISHERS .
EXACT  0.22549 0.31373 0.27778 0.02171
TEST 3
EVALUATION OF .. NORMATIVE BELIEF ON
T BOTTLE -  BREAST BOTTLE
FEEDING FEEDING FEEDING FEEDING
FISHERS
EXACT o 0.50980 - 0.27778 0.09874
TEST Difference
\
NOTIVATION ~  ATTITUDINAL SUBJECTIVE
DIFFERENCE NORM -
DIFFERENCE
FISHERS :
EXACT 0.56092 0.04412 0.17157
TEST . S
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The bottlefeeders, compared to the breastfeeders, had a
stronqer‘ c}xltural influence for bottlefeeding. Four of the five
were bottlefed as an infant:, the main feeding method of either
their immediate family or friends was bottlefeeding, and none of
them had a best friend who either had breastfed or was
breastfeeding at the; time of t_he‘study. Nonetheless, four had
U R— breastfeeding either &t home or in a friend ! house
and at the time of the study, three did know someone
breastfeeding.

The bottlefeeders' social support were neither strongly in
favour of bottlefeeding or breastfeeqiss. While plaming to
bottlefeed, when the bottlefeeders were asked if they were to
breagtfeed, none stated that they would breastfeed in front of
friends, four would not in front of their family and one did not
know. However, only onevfelt that friends or family would mind
if she bredstfed in front .of ‘then, the ]rest either thought that
they would not mind or they di‘d not know. They did not perceive
strong preference for either infant feeding method from their
social support. Three partners, five mothers and three ‘best.
friends neither thought that the woman should or should not
breastfeed. Only one partner and one best friend thogpf: that
the woman definitely should-breastfeed.- Three partners, four
mothers and two best friends were also neutral towaxds the-woman
bottlefeeding. One mother and one female {x‘ierd thought that the
woman definitely should bottlefeed.

Again, examiniriq the pre-test scores of the tool, QIAIF,
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the bottlefeeders' overall attitude towards infant feeding
score, although less than the breastfeeders' score, was not )
statistigaliy lower; mean of the attitudinal difference score
was 96.077 wizh a standard deviation of 33.861 and a Fisher's
Exact Test of 0.04412 (Tables 9 & 10, pp. 65-67). Interestingly,
very important'to all of the bottlefeeders was a method'that
provided complete nourishment and protected the baby fram
infection. All stated that breast milk is the best nourishment
for a baby. Fw‘ur of the five stated that breastfeeding makes a
baby heal-th)ier and protects a baby from infection and three
stated that breastfeeding makes the baby happier. Nonetheless,
important to all ’was being able to saé how much milk the baby
was getting, four stated ;}{at bottlefeeding provided thlat ”
) opportunity, and three"'s?ti:aced that bottlefeeding would make them

happier. Al€hough all of then stated breasgfeeding s the

s

c:heapest method only two of r_l;em were concerned about the cost
of feedimi an infant. Very important to three bottlefeeders was
_having ﬂieir partner involved in feed)‘..ng the i?fant and four ¥
. stated thit bottlefeeding allowed their partner and others to be
'

involved. These results concurred with the results reported in

the 1 it For example, et al. (1983) found that
wemen “who bottleged stated that bottlefeeding would more likely
allow the partner to %e involved in the feeding ¢f the infant

than would breastfeeding.

To nofd, from the QIAIF tool few sSignificant differences

were found between the two groups in either the over all scores.

~
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or the scores from the various components;, except on the

attitude t@bards bottleféeding; Fisher Exact Test vas 0.02171 .
(Table 10, p. 68). That is, the bottlefeeders had a slightly i
significant higher score; 163.000 versus 122.077 (Table 9, p.

66). However, it is not surprising that the bottlefeeders

perceived bottlefeeding as being more beneficial for them than
breastfeeding. Hally et al. (1984), Maclean et al. (1985), and

others have reported that the reasons women give for .
bottlefeeding are that bottlefeeding is more convenient and

allows one more freedom to go out socially... -

A comparison between the breastfeeders and bottlefegders, ”
although few statistically significant results were obtained, '
suggested factors such as Sge,leducation, cultural influembe for -
breastfeeding”were important variables. This is in keeping with
Bentovim's mode]l developed to assess péyc;\osacial factors of
breastfeeding and incorporated into the concepfual framework of
the study.

The Relationship Between Information-sharing
and a Woman's Attitude

Comparing the pre- ‘and Ec(st—test nean scores (Table 9, pp.
66-67) indicated that information-sharing had no statistically >
sisniticant effect on the participant's attitude towards breast e
or bctt:le feedmg The mean of the attitudinul difference scores
for both grnups increased only sllghtly after the informa\:ion-
sharing sessions! The mean ,ct the subjective norm difference

scores (Table 9, p- 66) after thc\e informatipn‘sharing sessions
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decreased slightly for the and i
for the bottlefeeders. Jones (1987) also found that information

has little inflyence on a woman's decision regarding infant

feadinq choice.

An exmninacicn of individ\ml pre- and post-tes}t scotes
(Tables 1} & 12, pp. 73-76) indicated that some of the women's
attitudinal;l difference 'scores decreased because their attit\.’ules 5

twards edi scores or Eailed to increase as

much as their scores on attitudes twards bottlefeeding
FE 1ncreased For example, participant 9's attitufiinal difference
score frem pre-test to post-test had a negative differential of
i . ’ 26. Her post attitudes towards
brgasuee_dinq score (204) increased over the pre-test score
| (186) but did not increase-as much as her post attitude toward
I}cét%st;eding score (135) over her pre-test score (91).
The re¢ason for the decre‘ase in attitude scores is not g
L B cleat. Perhaps it was in the presentation of the information- ‘
. sharing sessioqs or perhaps the pan:}gipant(s) answered the
post-test from a more objective and/or subjective point of view
3 thun the pre-test. Furthermore, the reliability coefficient of
Hunstead at al.'s (1984) tool in the pilot study was found to be
'1‘ow (0 4739)- which could indicat:e that some of the questions in' h
" the pre and post-test may not-have elicited the influential |

tactors in isi K ing. For exarple, many womeh stated that
b‘ottlate'ec}inq most 1ikely allows the pattner to be-involved in .

3 o K ‘
feeding the baby and that that was ilgportanc to them. Yet, they




TABLE 11

EXAMINATION of INDIVIDUAL SCORES of the BREASTFEEDERS

2

IRE TO I TO INFANT FEEDING
(Manstead, 1984) %@

ATTDIF PATTDIF SUBJDIF PSUBJDIF ATTBF PATTBF.

777 104 10 60 -+ 225 210
136 111 33 0 236 233
46 127 17 +61 188 214
121 139 “49 52 186 175 .
76 80 7 120 84 191 180
80 75 4 48 . 50 220 185
55 77 R 20 182 222
1 128 124 67 188 233
9% 69 106 98 - 186 204
74 58 78 107 175 164
11 71 110 42 162 207
77 52 126 105 196 179
159 ¢ 158 104 102 .260 254

ID ATTBOT PATTBOT BELBF PBELBF

1 148 ' 106 35 32

2 100 122 4‘ 38 36

3 142 87 34 37

4 65 36 38 32 .
5 115 100, 37 30

6 140 110! 41 31

7 127 145 29. 4 34

8 187 105 28 39

9 91 135 36 7 .
10- 101 + 106 38 30

11 151, 136 35 36

12 119 127 40 39

13 101 96 41 4

ID = IDENTIFICATION NUMBER OF PARTICIPANT
ATTDIF = PRE-TEST ATTITUDINAL DIFFERENCE
PATTDIF = POST-TEST ATTITUDINAL DIFFERENCE
SUBJDIF = PRE-TEST SUBJECTIVE NORM DIFFERENCE .
PSUBJDIF = POST-TEST SUBJECTIVE NORM DIFFERENCE
ATTBF = PRE-TEST BREASTFEEDING ATTITUDE

PATTBF = POST-TEST BREASTFEEDING ATTITUDE
ATTBOT = PRE-TEST BOTTLEFEEDING ATTITUDE. /
PATTBOT = POST-TEST BOTTLEFEEDING ATTITUDE
BELBF = PRE-TEST BREASTFEEDING BELIEF x
PBELBF = POST-TEST BREASTFEEDING BELIEF -

. Co ... continued *
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TABLE 11 (continued)

EXAMINATION of INDIVIDUAL SCORES of the BREASTFEEDERS

=i 10 "TO INFANT FEEDING

D

N

{Manstead, 1984)
BELBOT ' PBELBOT ‘EVALBF PEVALBF EVALBOT PEVALBOT

26 22 37 .38 Y 32 30
24 24 37 38 27 32
29 24 32 33 29 23
21 25 28 29 20 13
25 20 28 29 23 28
32 28 32 32 26 23
21 30 36 38 37 28
29 20 . 38 ™~ 35 38 31
15 27 30 32 35 29
24 25 26 27 25 24
26 30 27 33 32 28
24 24 29 26 31 2

22 24 38 37 26 4

P19 21 18 11 17 21

24 23 14 23 12 19
18 23 15 C 1 22 19
26 25 7 9 9 10
26 25 8 10 24 20
28 24 11 9 11 13
22 24 19 16 4 12
28 23 8 13 24 22
- 28 26 1 8 25 22
25 27 13 ’ 24 22
28 28 8 1 22 . 14
26 25 8 10 22 25
26 28 8 9 23 21

ID = IDENTIFICATION NUMBER OF PARTICIPANT
+BELBOT = PRE-TEST BOTTLEFEEDING BELIEF
PBELBOT = POST-TEST BOTTLEFEEDING BELIEF
EVALBF = PRE-TEST BREASTFEEDING EVALUATION
PEVALBF = POST-TEST BREASTFEEDING EVALUATION
EVALBOT = PRE-TEST BOTTLEFEEDING'EVALUATION
PEVALBOT = POST-TEST. BOTTLEFEEDING EVALUATION
NORMBF = PRE-TEST BREASTFEEDING NORMATIVE '
PNORMBF = POST-TEST BREASTFEEDING NORMATIVE
NORMBOT = PRE-TEST BOTTLEFEEDING NORMATIVE -
PNORMBOT = POST-TFST BOTTLEFEEDING NORMATIVE
MOTIVAT = PRE-TEST MOTIVATION TO COMPLY
PMOTIVAT = POST-TBT MOTIVATION m COMPLY
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TABIE 12 " S
AT ) P
EXAMINATION of INDIVIDUAL SCORES of the BOTTLEFEEDERS ’
QUESTTONNATRE TO TO INFANT FEEDING '
(Manstead, 1984)
/ ID- ATIDIF PATIDIF SUBJDIF PSUBIDIF ATTBF PATTBF LN
/ u 4 8 . 30 42’ 196 226 -
. 15 115 a2 7 . 64 211 180
6. 40 27 02 .. 92 213 205
17 -i8 -10 -63 0 147 144
18 0 3 -18 - -58 184 229
ID ATTBOT PATTBOT BELBF  PBELBF  BELBOT PBELBOT
¥ o197 | 13 29 34 20 23
15 % 138 " 34 30 18 24
1 17 178 34 33 27 29
Y1 165 154 27 25 %6 36
18 184 196 30 36 33 35
* >
3 ,
. . :
ID-= IDENTIFICATION NUMBER OF PARTICIPANT !
ATIDIF = PRE-TEST ATTITUDINAL DIFFERENCE
PATIDIF = POST-TEST ATTITUDINAL DIFFERENCE,
. SUBJDIF = PREVTEST SUBJECTIVE NORM. DIFFERENCE
PSUBIDIF = POST-TEST SUBJECTIVE NORM DIFFERENCE
ATTBF = PRE-TEST BREASTFEEDING ATTITUDE
PATTBF = PO! 1 }
ATTBOT = PRE-TEST BOTTLEFEEDING ATTITURE | '
PATTBOT = POST-TEST BOTTLEFEEDING ATT! . B
BELBF = PRE-TEST BREASTFEEDING:BELIEF
PBELBF 4 POST~TEST BREASTFEEDING BELIEF . F e s
* BELBOT = PRE-TEST BOTTLEFEEDING BELIEF - :
PBELBOT = POST-TEST BOTTLEFEEDING BELIEF

\ N J " . ... continued

. i \




' TABIE 12 (continued)

" . i .
EXAMINATION of IN‘DIVIII!& SCORES of the mﬂmﬂé

— INFANT FEEDING
. (Manstead, 1984) L
5 , -
2 ID EVALBF PEVALBF 'EVALBOT PEVALBOT NORMBF PNORMBF
| 1 41 * 39 41 33 19 19
e 36 30 30 ¢ 30 20 23
v 16 37 36 36 35 23 23
17 27 33 27 25 13 16
18 35 37 30 32 15 1
ID NORMBOT PNORMBOT ~ MOTIVAT 4 PMOTIVAT
" 14 13 ' 13 15 22
15 1 - 13 7 ET I
16 9 - 9 26 26
17 . 22 16 25 22
18 19 21 25 20

ID = IDENTIFICATION NUMBER OF PARTICIPANT
EVALBF =PRE-TEST BREASTFEEDING EVALUATION
PEVALBF = POST-TEST BREASTFEEDING EVALUATION
EVALBOT = PRE-TEST BOTTLEFEEDING EVALUATION

PEVALBOT = POST-TEST BOTTLEFEEDIN(
NORMBF = PRE-TEST BREASTFEEDING N

JATION
VE -

?
B
g
g
E
g
§

‘ PMOTIVAT = POST-TEST MOTIVATION TO COMPLY

N~ E .




still chose to breastfeed. On the other hand, all of the

. bottl rated as providing the best

Ynéurishment and that ‘that was important to them. Yet, ‘they
.still chose to bottlefeed. Hally et al. -(1934) fn}md that 27% of
292 pregriant w::men h:ho stated that breastfeeding was best for
baby had )intentions to bottlefeed. . L A

B ” .

The Relati Between 1

and a Waman's Intention
Whether or not the participants' scores on attitudes

towards i or. after the

information-sharing sessions, the‘y stil}.did not char;ge' their
intention (Table 13, p 78) . All the women .who had intentions to
breastfeed prior tq the inf;:rmaticn-shariqg sessions had
\ intentions to ‘breastfeed after the information-sharing sessions.
Ed The three won;en who had not. decided on a;x infant_feeding method:
i pxj.\:E to the ;nfomat_icn-sharinq sessions still had not decided
after the information-sharing sessions. Again the results
. indicated that information is not sufficieAt to affect a women's - |
decision regarding infant feeding choice. Therefore, other
fa;tors are at play in a woman's decision-making which will be )
discussed suhsequently (p. 85). « .
'I'he results do show mlt, although slight, changes had
occurred in some of the compcments o} the QIAIF tool after the
infomtion—sharinq sessions. Thus, as indicated in Table 13 (p+
78 , after the Lnfomnticn-sharing ‘sessions, one woman who- hnd

*had intentions, to bottlefeed prior to the 1nrormation-shnring




1

’
FEEDING

METHOD
BREASTFEEDING
UNDECIDED

BOTTLEFEEDING

TABLE 13

THI.Z EFFECT OF INFORMATION-SHARING

oN

m'ﬂn‘onmnnsnmwmmc

PRE-TEST

INTENTION

v

POST-TEST

INTENTION

13

)
AT HOSPITAL

DISCHARGE

12 -




‘below.

¥ A »

" was now undecided. In question G, which asked those with

.intentions ‘to breastfeed how persistent would they be with .

breastfeeding, three ofggii participants after the information- s

'shax:inq sessions, rated a 1gher score, indicating that they

would persxs\: longer with eastfeedinq Of the two who had *
intentions to bottlefeed prior to the infomatiun—sha:inq
sessions, one was undecided after the sessic:ms and the other was.
less’ adamant about her intentions'to bottlefeed. That is, from

question F on a Likert ‘scale from one to seven, with seven being

the strongest intention towards bottlefeeding, the latter
partidfpant rated her intention as a’ seven, prior to the
inforpation-sharing sessions and a six, after the informatisn-
sessions.

The ‘participants' stated reasons for deciding to breast or <
Kottlefeed, response tg question 63 on the VKIF teol, were more - _
revealing than the attitudinﬂl scores on the QIAIF tool. The -
four themes that ran thmuqh \:he partxcipants stated reason for

deciding on a particular, method of infant feedinq are summnarized

~
Health benefits for the baby was the most often cited ‘

reason for breastfeeding (rable 14, p. 80). This coincided with

the literature.in which -many researchers .reported that‘ the main «
reaécn for 'choosing breastfeeding ves that breastfeeding is best
for the baby (Dﬂsdieker et al., 1985, Hally et al., 1984; Jeffs,
1977) . The following are some exemplary comments: "mainly haalth 2
benefits for baby -- i.ncreased-imlmni.ty to infections,




TABLE 14 %
- MOTHERS' REASONS FOR INFANT FEEDING CHOICE

.

. - < REASON, ik BREASTFEEDERS . BOTTLEFEEDERS.
: Lo 4 (n=13) (n=5)
2 . + , :
7 Health beneﬁ&s for baby 11 N o
Easiest . 5 [
. Bonding/Intimacy g 3 . : L]
Natural t 3 o
il -
. ( ing) 0 1
. . Schedule . : 0 1
Not enough information [ X
by . Haven't thought about it 0 . 1
Distaste for™preastfeeding [ 1




aller%is, préper bone fornation in jaw, etc.”; "I think it will
" make my baby healthier than bcttlefeeding"' "I feel very
comfortable with the thought ot_breastfeeding. Certain
antibiotics [sic] are passed from motHar to infant which helps
protect them from infections until their defense system is fully
developed"; and, "I have always believed breastfeeding is best
for babies and everything I have learned recently from talking
to friends, other mothers, reading, etc. has confirmed this".
« The second theme was that- breastfeeding was seen to be the _
easiest or most convenient. For example, one women mte, 'EI
think it is very convenient (eg. np pteparing bottles)". Another

wrote, "better for the baby and more convenient for me". The

between mother and infant. For exanpple, one woman wrote, "As a

- : woman I wanted to feel the intimacy between mother and child, I

felt breastfeeding offered that". Another wrote, "breastfeeding
B has [sic] a definite bonding between mother and child". The

fourth theme was that the participants stated that breastfeeding

was natural. One woman wrote, "I think it is the most natural

> © " thing that can be done". Another wrote: - 5

¢ 8 I never thought' I would have children but I krow [sic)
- that if it happened I would breastfeed because that is

N ce S0 natural for me. Whatmade it so natural for me is '

& that the first picture 1 had of. 'somebody’

i breastfeeding is (when I was very.young) a cow with

. & L calf and it always stayed in my mind because I F:

O ought it was wonderful..

Among those undecided the comments were "I haven't had

enough in rmation yet to decide"; "Haven't thought about it

- ¥ third theme was that breastfeeding offered intimacy or a bonding .




that much"; or "Just \:Mnking about breastfeeding turns my

stomach» I'm so tender [breasts) no baby will touch me". \One of

82

the two women:who had intentions to bottlefeed stated that "it's

gross to t;reustfeed in public". The oﬂie:- woman said that she
chose bottlefeedin;g "mainly because of schédule". Such comments
are in agreement with'trlose found in thevliteratl:ure. For“
example, Yoos (1985) ref;orced that some women expressed disgust

and towards ings

tention As a i of 1 choice

Although the population size of the present study was too
small for statistical comparison, all of the breastfeeders, but

one, with intentions to were ng at time of

disch:;rqe from the hospital. And five of ‘the bottlefeeders, were

bottlefeeding at the time of discharge from the hospital (Table .

13, p. 78). This was in agreement with Ajzen and Fishbein's
theory of redsoned action in that postnatal behaviour was

consis}:ent with prenatal Lntenticnf. And it was also in

agreement with results found in the literature. For example,

Manstead et al. (1984) and Manstead et al. (1983) reported that

prenatal infant feeding intention was a predictor of postnatal
infant feeding choice.’

The rteaplts demonstrated little change in a decision tovard
a method of infant fegdxng in spite of the nursinq intexvention

uimed at intluencinq the woman's: ision toward ing

The<fesults also support’ Bentgwhn's model which indicates ‘the -
"

. influence ot'psychésoclpl factors on the decision to breastfeed.




Life influences are probably so strong on how we choose to feed
our infant that this decision.is set early in one's life and is °
not easily changed.

qults of the Tool, Values and Knowledge on Infant Feeding

The results of the VKIF tool indicated that if a woman

scored high on the tool she would have had a greater }llselihood
of choosing to breastfeed. ‘The mean of the total score on the .
VKIF tool for the breastfeeders was 180.308, with a standard
deviation of 11.750 (Table 15, p. 84). The mean for the .
bottlefeeders was 138.600, with a standard deviation of 7.956.
All of the bottlefeeders scored lower than ‘the breastfeeders on
the total score, the predisposing score, and the enabling score.

Furthermore, cross-tabulation data gnnlyéis indicated that there

a3

wag a significant difference between the two groups on the total .

~
score (Fisher's Exact Test = 0.00070), on the predisposing score

(Fisher'!s Exact Test = 0.00245) andon the enabling score
.

_ (Fishers Exact Test = 0.00097) (Table 15, p. 84). Examination of

the individual scores (Table 16, p. 85) révéaled that the most
nctable was partlclpant 7, a breastfeeder, who scored the luwest
in har qraup in the total score and in all three category
scores. This woman wWas bottlafeedxng at hospital discharge.
These findings were. consistent with those previously reported in \
the literature and will be discussed below. ' . i

The present study indicated that attitude was not the only
factor affecting de_cision-'making and that other possible
influential factors were pr‘esent such as tho‘se identified in




Total 180.308
o -

* Statistically significant at 0.01 level

- N TABLE 15 |
—
. 3 MEAN SCORES
. ., . FROM THE TOOL . 2
VALUES AND KNOWLEDGE ON INFANT FEEDING
SCORES BREASTFEEDERS, BOTTLEFEEDERS FISHERS
CATEGORY EXACT
Mean  S.D. Mean  S.D. TEST
% . 3 .
Predisposing '87.846 7.603 61.6 5.95 .00245° 7
[ .
. *
Enabling 65.769 3.655 52.8 2.280  .00097
Reinforcing  26.692 2.955 24.2  2.683 .38235
. *
11.750  138.600 7.956 00070

84




TABLE 16
INDIVIDUAL SCORES
- FROM THE TOOL '
VALUES AND KNOWLEDGE ‘o INFANT FEEDING
s g “\ s

- .
L ‘
BREASTFEEDERS
N
D PREDISPOSING ENABLING *° REINFORCING TOTAL
A 5 R o

1 80 > 65 170
. 2 81 - 66 176 -

i i 78 63 169

4 9 70 . 188

® 5 90 | 68 186

6 o1 68 /189

7 75 56 154

8 86 64 173

N 9 86 B '69 182

10 99 69 197

& 1 92 §7 190,

12 91 64 179
13 97 66 - 191
N g . N

- B BOTTLEFEEDERS

D PREDISPOSING ENABLING . REINFORCING - TOTAL

14 58 54 v 24 136

15 62 55 24 141

) 16 71 53 = .27 151
17 60 ~ .49 26 135

)c 18 57 53 20 130

/ .
y . .
e -




Bentovim's model and i ) m;o the ¢ val " &

for the study. Using the Pzecede mddel (Green et al., 1980) for

exganization, the data from the V!(Il‘ tool p!.us the demognphic

i data, were examined ‘for 1n£1uential factozs on decisian-makinq

=5 undet the following headings (a) predisposlnq, (b) enabling, and
(c) reinforcing. . . & W

st =~ Among the bottlefeeders t.f‘le Predisposing score on the VKIF
tool was lower: than any of the hreastfeeders‘ predispasing

o scores. The predxsposing category,_as- defined earlier £o indlide:

- a woman ' s val\les, gnowledge, d experiem:es of infant teading

-, will be discussed under the following headinqs (n) knowledge

gdp, (b) experiences with breastfeedmg, and ( ) jmother's

perception of banef).ts of breastfeeding.

»Fram the' literature one can fpeculate about _Ehe n‘\aﬁy .

- . p
reasons for a woman deciding to. bbttlefeed.. Lack of knowledge

« about infant feedinq in generdl ‘and .breastfeeding in particular

is vell Aocumented in the liter\ture. Auerbaéh (1978), Hally et ~*

(19847,\Haun {1985) , Minchin)\ (1985), Naylor ‘and Wester. T

\ (1987) and Others recognized thé necessity- tor information:én '
infant feeding methods in_ order for -a woman to make an informed

‘“ . h cholce. e ) : )

% 4 : e

“The breastfeeders were fau:ly knawledqeable ‘on mnst aapects

of breastteedinq, 12 out of 13 attended prenatal clnssas. All

knew that the sx_ze of the breast did not at_tad: mux productian, i




.Twelve of the breastfeeders knew that a woman could breastfeed

< .
3 the braaat can cause sexu.al excitement. Only half of (:hem k‘new

. that a bottlated baby's stoals smell mcra than. a preastted ~

. introduce* sulids to an.

‘breastfeedinq nor dld thsy know that- awoman with a 'cold' could

) of lite, which methoa would be needed 'te be/given mos!: often,

that } vas, the _method, that a woman_can

produce enolﬁgh milk and that it is possible to breastj:faed twins.

after a cesaréan delivery and 11 knew that the infant could

receive ‘enough nourdshment. from reast reeding up to six months

‘of 1life, that-breast milk needs to'be qlven%r\s often and'that ' *
one can get: i while eeding. Hawever, ‘none of the \\»

breastteeders realized that it was possl.ble to breastfeed if the, .

mcther had a cold and 10 did nct know that a mhy sucklmg on

baby!

tools und\thut bottlefeeding aids‘ e baby sleepinq

lnngar than does braastfeeding. Five did not )cnuw when to

[nfant.

g
There were gaps in the bo&]:efeeders knowledge. ‘of - infant.
™,

!eeding, four out. of. ﬂve attended pranu(al claases. Four of the-
7

five ' wnman did not know at wbat age to i.ntroduoe sclids, which

mathod causes stools to! smell more, wmc.h method a;\s -in the
bahy sleeping longer nor whether ur nnt breastfeeding causas .
pemnent cHanges in the breast. Ncme of the woman knew about

the \usage of the intrauterine device or the diaphzaqm whila

breastfeed. Three of the wcmen did no\:‘knw thnt breastfeeihlg

cun prqvide complete nourishmam: for an infanb’up to six months

wnim mst:hcd wouﬁ benefit the jaws and gums, and that one oould

n



hreasEe’é_aat_r.e: a o'esaxe_an delivery.
, b of the wdhen who were undecided ‘stated that they did _
not have encugh information, as yet, to maké .a decision. puring
the! infornation-sharing sessions, two of the bottleteederﬂ and a,
L ; husband of one of the h:eastfeedem, who was against % TL\
b_rea;tfeéding, expressed their surprise at the ln:zltituﬂa 'ot
benefits, of breastfeeding. "mé husband vas especially amazed at

the nutri:io‘nal’hé{efits, convenience and inexpéhsa of

'u . / breastteedmg One of the bottlefeeders said, "I might hnve -

“- considered breasttaedinq espacially after reuding tha .

; information ycu gave me. . I had- nut undarstood how qood it

foaig ek g £ oame [breastt‘eeding] was", But she did not breastfead because she was”

s living at hume with her parents. : . L7 B ol .

Despite the failure of the informat:len-sharing sessions tn

. ) address the knowledge gap issue, the evalua{}cn on these
~ sessions 1nd1cated that a;;gs particlpants Stated that they .
would recommend the sessions to other, woman (Table 17,.p. 89) o
w F1 Teh of. ‘the 13 breastfeeders and all of t_he bottleteeders rated
the sesaicns very useful, and three of" \:he breasl:feeders rated
s \l N the sessions moderately useful I-‘uxther, all of the
: ¥ ‘bottlefeeders and five of the breastteedets stat:ed they learnt o
qreat deal and three of the five bottlefeeders: claimed it vas

their main source of 1nformation. A ccmpla of che participants,

stated. in their comments on f.he evaluation that although thay
.: had 1eazned most oﬂ\the infomation prior to ﬂ\a study, thay

‘staf.ed many other walnh\_ld beneﬂt from the infomacion-



B

. Usefulness
Ve

ery”
Moderately

_How much learnt "
A.great deal

Main' source of info
Very. definitely %
. Moderately definitely

"~ Recommend ‘to others -
¥ ~

All private ‘séss‘ions 2" 8
. Mod. g‘.r'.\ det}n}tely not. 10 !

All qroup ssssicms
Indifferent x
Mod. to very definit.

Sessions occur more otten
Indifferent.
*Mod- to very definit.

Begin earliar i3
" Indiffe
g Hnd- ‘tc vexy detinit.




shannq sessi.ons. others statad that they learned {:ore fmm
discussi.ng than just reading -- "easier to understand +so MOre
simple and more - friendly“ One ef the bottlefeeders stated 3
halfway t.hraugh the first infomation—shanng sessinh thnt i
"you've got ne th!.nking about breastfgedmg, wa‘tch nr.wl 6 4 nﬂy and
up breasbic;aiigmg after.aldt. - - 3

Experier "ﬁith' ing

B

Whether or nét a weman has seen‘a baby being breast!ed

(1955) study of 80 workmg class women, "many had never saen a’

Dbaby: sucklerl“ and thus there was not’“a tradition" of -

hreastfeedinq (p.—:us) N Hwevet, ‘he argued that the eiqht women

McIntosh mainfained that for some women, exposure to
breastfeedins would only: be, "counter productive, putting tham .
of.f breastfeedinq" (p. 215) . In the present st:udy only £our ot

the 1a participants were




bottlefeeﬂars had seen a woman b:eastfeeding One of the

b' tlefeeders claimed ‘that "breastfeeding was gross".. She vent

o, ‘to say thbt ye use to go to social gatherings and there ;.

—wauld probahly be 100' psople there and women would breastfeed. b

’x'hey didn't seen to -ming, but it's not for me" S -

- otherts on of b ot

>

Dusdieker et-al. (1985) stated thau the "strongast: net ¢

i predictor .of matemal hreastteeding beliers was the mdther'

3 breastfeeding would maka them happier, 11.'stated that -

1 was the'" asiest nethod and nLne sbated that ‘,

breastfeeding was goocr fnr “the figure (Ta.ble 13, p. 92).

_HEWM&ML e k a1 -
Ve study in t'_hat, althuugh going. nut socially was. hnpox:t,ant-:o—sn:—— s

of’ the 13 breastfeeders, nine stated that breastfeeding wauld

‘tie a persan down, ‘and seven ‘stated that’ bottlsfeedi.ng would

: glve onhe more ti.me to reat. Horeover, impottant to 11 was a

ik vhioh €139 the jartrat o o drvoly &R pight staté\

that bottlefeeding prwided_ this. o

: *None of the bottlefet stated. b :feeding ‘would make

them happier or giva a woman more time to rest, in faét, fc\ir' |

) vatated that hmastt’eedinq woula tie a’ person " down, Moreuver,

being a.hle to ‘go out socially was impnmnt to three.. Impvrtant i
: -'to an was being able 0. 500 hoy much milk the haby vas- gett).nq







and tnur stated bnttlefeeding pravxded this. Fou: st‘.ated
bcttleteeding allowa:l the father to be involved and this was

hnpomnt to’ cm:ee. Hwever, all of the bot.ue:eeéex-s ‘stated = | .. g
(:hat breastteedinq was cheapest two,stated that breastfeeding @ !

.was easiaz a.mi one Atated ‘that breasttesding was ‘a; conva.nxem: % T

methnd and guod for the figurq. ¥ _' i

- (Tabla 16, p. 85) o I'he enabling categary ws defimd earlier to

fee!.iﬂg camfombls wi

uwamen e 41 ‘soci ot ic
; Foayaon

ractors such as embloyment status, marital staus, and ccndu:ive

anvirnnmanh access to. infomation, whan and )lhich mz\:hod i}

-+ deci@ed' oni. Subsequently, ﬂ'ze engb.*inq caiegory wxll be o

:diécussed t.hs follouing headinqs (a)" socioeconomic

isctd:é; (o) 15 ssing, ‘() ‘sources of . -

1nfomatian, -(a) timinq af decision, and (e) maternal

'llcaticns.

i o

séat\as ('.l'uble s, p.‘ so) Hally et al. (1954) 1n ﬂlen‘ study of

507 prmigrav.{dua oncurred with other researdlel‘s t:hut

st




|
edumtion" (p. 36) . m:Intcsh 41985)’ tound that’ younger nga and
1ower soclal class usuauy cqn'elatad with a lower number nt
. bmstreeda:s While Nsdiaknr et tx. (1985) reported that the
sjngle most impon:ant demognphic actor in prad!cting <

!
breastfeadinq was sﬂucation In the present study, tio of the

" pottlefeeders had- less than grade (eight educatien, ene hud hiqh

school, and one wa§ in the third’ ygar o£ univarsity. n addition,
three nf the bottlefeeders were single and two: wex:e yn\mg. 22

v years of age Nune of the bottleféeders were emplbyed and cnly
1
P two had partners who\ wers enrploy ‘In.contrast to t.he J

bottlefeeders, 11 e:;763 13 breastfaeders were 2 yeare or .

older, had pest St dary educ«‘ation, eight were employad and all

had paztners who were employed 'L_'he ore. bre whn'

bottleted at- hospital discharqe was ‘18 years nlﬂ, unmployad and

- had a grade ‘nine education

.o, ,‘ Other ::oincidental social factors, not apparently conducive

tu breasﬁteeding and 1dem:iried byHally et al. (1984), includea * i

livinq in pubhc housmq, thh the n{cihe;'ré' family, in an

overcrowded househcld and in a; hcusehold cuntaining children" o

s
(

/who were' 11ving with parents or .- -other relatives breasttad thait s
2 I
A ‘b@bias. cIntosh believed that "f.or these ‘women’ tha 1ack of" 2

. 36" MeIntosh (1985) ‘foun“chat only six out of 26 vomen,

. / breastfeedinq tradition: and the h sing situatiun wera nuch that

ng: was mt aﬂ tical proposition even if th had

i at > B : 217)" 'l‘hree’of the [€ix. women “in the present Btudy
X e on leaving ‘the hospir:al were 1iv. ‘hg with their:

'

cpe
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' e o
parants In fact one n stated that sha and her bdyfriend

had had their own place she would have consideted breastéeedinq
. and, moreover, she,plans,éo try breastfeeding her next bL.by -

ing ds S |

‘The ‘ai of ng 15 cited as g~

|~ one reason tor bottlefeedj.ng HcIntosh (1985) stated that "g3%.
! [33 wamen] ci\:ed neqative aspects of hreastfeedi.ng amon;g their

‘E reasons for declding to hm:t].eteed" (p. 215) These mqluded a
|

Hw and an iy " nce
3 4 braastfesdinq. ’l'his x’-elat‘ed to a feeling of emban‘a‘sm;h;: or

perceived social

of being ‘tled down because of ﬁ lack of privacy to breastfeed
affarded by being at a friéhd's huuse . or. wn'.hm pubhc viewing

< I‘n the’ ‘;‘:rlese;xt ,:“_tl‘d?f onel w@ stated t;.hat '!myr oldest silster
reastfed [but] ny segor‘id oldest sister bnttle’fed,'shé'was» B

% - -
ahyer" L . s N 5y ¥

From the VKIF tccl 1t was found that th& breastfeeders,,

é\mgpured to’ tha~bott1ereeders (Table 16, p. 85), generally were.
.. more oumtortable with \:heir own body and their suppcrt pexscns

; e more cdmtcrr.ahle wh:h v_h breastfeeding. Eleven of. \:he

g hreastfeaders stated that they would braastfeed in front of:
. tha:l.r family "d friends, and tvelve stated that  their friends

would not miml nﬁ TO ﬂ-TaFEfir famfly would ot mind. None of

f.hl 13 wumen “with intentions to breastfeed would mind seelnq a

wcn‘mn b:eastteed i.n public yst only six of the 13 Would - 7

£ t.hLmselves breastteed “in public, three did not; knw and faut
. uwdlld not. o: t.ha four hreastfaeders who would not breastfeed in




public, one was bottleféeding at hospital discharge. ‘e
By ¢! ‘tha“-“‘ s may not be as comfortable

viththeirwnbndiesarﬂ(thdxm}ppo:gmyﬁnpﬁ
comfortable with thm batuef.eedhq -0f the five bottlele'&hn,
‘three Bta(‘nd that neing a woman b:easttasd!.nq in p\lbllc would
Cause ‘then some concern. None of ,the five uould bmst.tced’in
public nor_ in tmnt pt their friends and four of then “would ‘not
’ breasteeed in ‘front of their ramuy. one of the bwttlefeednrs

] “don't think.it's right (:Q hransttaed in ‘gront of

" ct.he:s, chi ;x-a upecially and ez;e's a lot wha‘_cnme“mnning‘ ;
in here off and on". Another étlana_dar stated "One-can't’ i
breasttesd. if yuu’ta downwwn7- ‘can't just whip out r.ha breast’

in public. Interestingly, /eéo of-the five, stated that their

2 tmﬂywuld ot mind i! they breastfed in tront of them.

“. A significant tacto{ in thé embarrassment issue was the

idgnt:ificatinn of tha ,i'l/anan's fat_hér. or !a%ﬁ-la\i "as’ the

imividuals’who Here’gunerally more embarrassed" (Hewat & Ellis,

1986, p. 40). In u(e present study, one vcnan stated that—'lly
father was Momle at first by my aimr hmsttaedlng in
My mother didn't mind" Another wmn etated mt

an‘t like it [b:ea'suee‘dmg 4n front of him]. I

my mnf.her would mind too much. I'1l :luat go into a

'rocmhy‘ yself" & N & g, N

. /Neife:t a.nd sucat (1985) citad ttcn the U. s. suzqaon
/
7.nznl 's Workshop 1981 that there was a "potmtial role of the

RO
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nndia Ln depicting breastfeegding asa routine part ‘of 'fmi.ly
lue, z-eﬂacud in eaxtoona, soaps, movies and mgazmes" (p

319). In \’.he present’ study, S.Of the 13 breasttmders a!ﬂ tvo
botua!eﬁamhadsammombrmstfaed athme Naneottha
bottlefesders had ‘seen anyone breastfeeding on television, An a,
mqazlna~ or in a film. Two of them had seen someone bxeastteed
“ina fxiand'u house. Amonq th‘»u bxeasttaeders, tiva, seven,
six, and 10 had seen aumeone breast!eedinq on telwision Ln a
s maquzine, in a ti.lm and at a fnend's house, resﬂsctlvel ‘

'x‘he breastteedern had s.lightly better access to: i.ntomation

nnd ohtnined information !rﬂm book.s over halt stated that (‘.hey
»had ‘obtained Lnfomtiun frmpremtul clasae.s, friends and
telntives while 10 stat&d that the resource person most readily
T uvnuable to thm was their physician Regist;exed nurées, public -
healt.h furses, and hospital staff were not seen as eithar

sources ot ¥ J\or, as o 3 2 tur assistance

with prot Tvelve : vonldnm:turntoext}lern

four . stated ﬂwtammhaddiscussed mstfeedhu;withtm.
Yet nina stated that a nysd ian had: ai ssed breastte ding aha

10 would turn to their phyaician for help. 'ren knew abqut th/e u,
Im:ha League but only tive knaw about ait.her 9! ths two . "o

bmsttaed!.nq clinieu at- the urban matemlty hospitals.
saumls of intnmtim ‘were limited in the case of'the

. and halp 915:1 i 1 (‘.ha batuefeeders 'lvelvs had at:tsnded classes

public harlt.n nurse ot hospita), sﬂtt person_tor ‘help and dnly i

bot:t.letqedan ‘None of f.hm reported having obtained information .




o " on infant  feeding ‘from physiciarzs, gaiinas, tel‘avision"’o_r

friends. Four of' the five reported not having obtainad ‘» i

information fro‘ln px‘enstal .classes or relabivas': Horaaver, the
main source of in:nmation on breastfesdl.nq obtaihsd from-a

health professional was from a physician. Threﬂ reparted thar. .

% the physxc:.an had discussed bresstféeding Awrith them whue only s

o ona repcrted having discussed. br éstfeedinq wii!h a- nursn.

or would any of them turn'

league or the breastfeedinq cnmcs.

“ forjhelp to a hospital s\:sff person, public health nursé t:helr:

. vgramimuther or beést friend. Hdwever,.four would turn to’ thelr

physlcian far help and tuo, to the-xr mother = BN
Iming_QLds_qi_Lgn- R

4 ¢

* An influéntial’facter in decision -making 15 tha timinq of

the decision in relatmn to the pregnancy The results ‘from. the °
S studJ( dane by Hally et al. (1984) indicated that nearly 75% of

u 507 pregnant women had alraady chosen a met,hod hry tha firsb
A antenatal visit. Forty—ﬂve perceht of the 234 women who had

Lintentxons to breastfeed at the ﬂrst tenatal ViSit,

i in the’ hospital whereas ast of the 146 women with early *

intentions td bottlefeed., but:tlefed 1h the hospital (Hally et

‘ " ~ al.v). Manstead ‘et al (1884) tound similar resulgs: 17 out of 34~

"“mothiers with intantidns to breastfeed aid s0 L’ot t.he fipst six -
weeka postpartum and 1 ot the" 16 methexs, who vere eh:har
¥ nndecided or had Lnbsntinns to bottlefeed, boctle:ed for the’




O H.rut -ix veekl poatparhm 'In Abexlun and Kixchhntt's (1985)
= Ve ltudyGZ%BfSIMMddecldedbytheehdofthetm

{J tri-ester Bythcthixd trimstetmcmymdhled (1981) round

‘tiat 49(GZ the 50 women hacgdecided on a method of i.nfant

b . feeding. Beske and Gravis (1982)- found that approxinately 878 of

97 hr&\stteeding mothers had decided on hreastfeeding by the
iMnm ‘of breqnancy Ruult's £rom the present study were in

concurnnce. 1 ot 18 women had decided prior to cam:eption and

all cf mem used thay mef.hod at huspital dischazga. Twelve' of

s ' t.ha breuttoede:a had decided priur to or early: in prsqnam:y .

L -/ The one who d?cig\ed later in p{agtcy to breastfeed actually e
bottlefed at ﬁpéps_n; dxémargq as)did the three wno vere

indecided. PR P 2o B g s

. Mate 'in‘thé f postpartu'l period
can aftq:t a woman's .Lntant feedmg choice. -Reiff and Essock

Foe T vitale (1935) “found that. "in'general " mothers in the breast-to-

botx.ls .group reported more mberml cmpliuations r_han lvt.hexs

in tha breant-only group (x2 =

9, p < .05)" (p. 375) _In the

pmnant study one of the ﬂve bottleteedei\s, whn at the time of

< the atudy stated’ that she lnight: give htaastteedi.ng a try in the -

‘delivédred pmma\:urely and was vary

hospiu v had venereal warts,

upset an:ut mnagemant ‘of labour und delivary sha did not . -

! bmlsttead Ahothar bot.v.leteeder, who at t:he time of \:ha study

_was und.cidad. dslivered at 28 wseks gestation and as a tesnlt

chn intam: was hospimized tor two mni:hs sha did nat e



breastfeed.
From the VKIF tool the reinforcing category was identified

", a8 being the aves of greatest weakness for both the

and the bottl only !1‘;0 out of 18 women

scored high in that area. This outcome was supported by other
studich wnick have ‘shom thiat some of the barriers to
breastfeeding vere (a) the lack of social support and (b)
inadequate health care wcr);er and agency support. McIntosh
(1985) ‘stated thut . ’ § E :

instead of devoting the bulk of our effort to changing
women's. attitudes we should as, McIntyre (1982).
argues, concentrate much more on the external barriers .
and constraints which make it difficult for women of
all social ‘classes, but particularly those from
working class background to breastfeed. Indeed, the .
impact of health education itself is likely to be 5
severely limited in the absence of attempts to resolve

- these ditﬂcultias (p. 222) .

z*m_laek_qt_&m_ﬂmxs-
socnl support el'l!anasIes the woman's immediate support

persons, health care worKers and aqencies, and the public, in
general. The influence of social suppcrrt o; infant feeding
is well in the 1i: However, ‘cha

extent of its impact is da,mtad. Manstaad et al. (1984) in their
study* of. 50 primiparous ‘women taund that the petceptio}\ of the
support pex-son s i\:titude was not u’s strong an l.nlluence as the
voman's attitude towards an infant feeding method. Y‘et
Hanstead et ul. (1983) toum no difference and r.usdjlekar ef. al, *

(1985) found an influence. 1 et al. reported




5

the perceived influence of the father on a woman's
cioice Of breastfeeding, like that of Health
fessionals was indirect by infli ing her
g&stteeding beliefs... the father's input may be the
deciding factoz\!gr those women who have dmbivalent
beliefs about breastfeeding and wit.h no stronq "
or othez 5C (p. 02)

In tha present study, the real or perceived social, support
for breastfeeding was somewhat stronger for the hreastfeede_rs

than for the bcttleteeders. One of the brsastfeeders' partners

stated, "they [breasts] are there -for a purpcse so why noh.use

"them Many of the breastfeeders said that although theu:
partners were 1n favour of breastfeeding, the fi.nal decxsion was :
left t:n then. A wuple ;of women said if t.heir partner was not in ;
favour of bxegstfeedmg they. woul‘d not breastfeed: One -woman _

stated- that ali:haugh she did not want to lbreasbﬁéed, her partner
statéd that "that's what they [breasts] are there for" ‘and,

therefore, she would give it a try. However, another woman

s\:ated that she was definitely go!.ng to breastfeed but her
w—partner—stated chat he was "a Camat:ion baby ami so that should

be good encugh" for his baby This wpman was the, only .-

breastfeeder who bottlefed at hospital discha:qe. :
Apparently the advioe givén by health care workers,
eapeciuuy nurses, is not sean -as very impon:ant. HcIntosh
' (1985) found that "of the advice that was offered to our
’ mathers, the Wost influential hy far was that wh.tch was received
from the:h: own ‘'social networks with their mo\:hers and. partnex:s
p:qv:l.ng [to be) patticularly persuasive" (p. 215) . .Ray (1985)




stated that "health behaviours. can be modified ahd révamped ié
‘ the cmdi.bili_ty and importance of the person glying the mesgage
is seen to be high" (p. 27). A_ﬁd McIntosh (1985) fc_m:'\q that
"when tarmal and i;rfomal sources wére in Egraemnt, the
. oﬁmbinat).on pmved irresistible" (p. 218). In tha present study,

the intormal sources 1y vere the influence.

Although 12 stated that a physician had discussed breastfeeding

S, with them, this had impact on only a féw. Of the 12, fiine ‘yere :

breastteedezs who had decs,ded ‘prior to conceptimtand three vere

bottleteeders vho vera bomefaeding at hospital 1scm.z~ge. one -

woman said her physician had mention‘a@ breastfead»ing sa she

thnught she would try but needed more in!orn\atien. Anothex‘ woinan o
ted "I decided tc breastfeed 1n part because the, doctor T
.mentlonad it's the best: you can give’ your baby and T want. t
give, my baby tha best. I've alsu x:ead that it vas good" . )
Unfortunately, a nursg, or more apeciﬂcally a public health
& nurse, was not seen by the participancs as a resource persan tcr :
, infant feedinq And only five stated that a nurse ‘had discussed
breastfeedinq with them. N g BN

Associaced with social support. ayé the worries ot not __ «

.- having any -social support. Dusdieker et al. (1985) noted that " _

"won:ias about the lack of p: ychos i "sﬁppdr\:
specitic worries ahaut bx;agstreedinqy the stronqar these
‘breastfeeding worries, the less likely it is that mm

'actempt to breastfeed” (p. 702). Cole (1977)_ found that the:

deciding factor in continuing ‘to breastfeed was the 4, ¢ .

\




“availability of support and othér resourges to which one can

turn when problems arise rar.her than the presence.or ahsence of - g

problems" (p..355). In the ptesent study two ot the partxcxpants

had no one to turn to and ﬂxey did nm: feel t.hey had any real
| ‘suppoTt. Their mothers had not: “breastfed and they were riot sure
if-they knew anyone who had breastfed. g

Jordan (1986) o!tered another but rather provoéative twist

to the inﬂ.uerwe af sucial support which might be an underlyinq E

v

causal factor in a woman's choieipt,bottlefeeding over -

bfeastgeeding‘and/or in iding ‘to quit br 'xn;s She

that, br e might ‘be seen, as a risk factor for

. tuthers Evidence for this, Jordan contended was well® ‘_ i !

|
by the neg ses ‘that some fathers have

’twazds b:eastfeeding, such as jealmxsy Althdtigh thesa possible ¥

1() . were dis d in tlwptesent study with a11 :
the pnrticipants, and their parmers, if present, none of theni
vaiced havinq similar thaughts. However, 1n a}swering question .
number 30 of the VKIF tool,:regarﬂing the feeding methnd that
) anwed others to be’ 1nvo1vad ‘in infant care, ‘none of the
- bwttlefeeders und only seven of the 13 breastfeeders statgd that
o bxeasttaedinq wauld allow’ othe.rs ta ‘be involved i.n an j.nfunt's .
“care. Likewiss, in question A-6- of the QIAIF too]., regazdi_nq
botuetaeding urd ﬁvoNement nf ths father in feeding the
infant, 11. of the ‘18 pazt:iaipmr.s indicated ‘that it was: o

modaratoly t:o \(ary likely that bottleteadinq allws the father

to becone invoxved 1n teeaing the infant.,




Recommenidations from the 1984 U. S. Surgeon General's

Horksbop on Breastfeeding and mmn Lactation’ auqqasted that
h&\lthcarewor)mrsuﬂagemiasneedtn"bebetm mturnndnnd

‘more clearly supp e of i u.r/nd o (Koop &

3 = -
__Bramnon, 1984, p, 556). smilpraqsn/clusiem have been drawn from

various studies cited in the.literature; some of which were

dismssed eurller. Mclntosh (1985) found that 71‘ of the 28
iR (5 ‘women' who hreastted on leavi.ng the huspitnl later "stapped
o because they had, problelns and ncrt for socia]. renanns" (p 219).
The main reason given (15 out- of 26) for stopping was
"inkufgicient miik, (McTntosh) .. However, the ratignale for the -

imdeqmte nlk supply HcI.m:osh al:trihx‘tad t6 the advice given

towalen 1 ly =--the ! ion" taught and
understood pre\atally 15 that the infant will fuickly settle
into "al four hourly pattervn‘of 20 minute _!egds" (p. 220).

in the postnatal period if the infant did not settle. into: this

518 it was vas’ blemati

g
=
<

t:hewuen 1 mt stfe 15 not as
\:h.ey had expected Blachman (1981.b) Bi‘amd that "
ﬂminkthatthanilk will juat turn on eee ntaml 3

tnka care ot everything" (p. 281) whsn many. of the women in
. McIntosh's stw:ly uuqht udvice to av:arcome t.he P

% inauﬁﬂciam: milk it was that they.
bot:iefeedhg. In the puseh:"aéuuy, while purs:
. infant -feeding method on WQ from the hos;




physician was camacted a% he stated r.hat "after six weeks the
x{ahy had not: gained veight So it had to be given formala".
Health care professionals’ -inadequa_te knowledge faqxlitages

-1 B 5
inappropriate practices in health ‘care agl-:cies which in turn

has adverse for, ding. Martin and Monk's

(1982) study found that "one half of all babies bom m swt’l.and
were not put to the breast within Four houzs of deh.vexy, four

-percent were not demand-fed and half received complemenrary

vteeds while 1n hospi 1" (cited in Mclntosh, 1985, p. 221). .'
Hewnt and’ Ellis (1985) fcund that some women "who hreastfed
bx-ieﬂy did not leed t:heix: Lntunts as !requently during: the .
eatabl!.shment phasa of hteastteeding A[dua to t:he ‘fact “that i.n

: tha hespitul] infants were nac hrought to f.hem dny and_ night and
-cmly every four hours during the day, and/or supplements ‘were

i given to their ihi'ants" (p. 40) Reiff and’zsscck-vitale (1985)
stntad that "ncmvarbal teachi by modeling is mi;a‘_effac’:tiye
‘t.han verbal ccunselli.ng" (p. 8; .), 't.herefore, .such' practice’s\ as

t'.ha h ing out of' sampl\e !omula are "a vote-of non-

' l:cnti tor a breastteeding woman (E111i8, 1981, p. 322).

: Thus, it i\: incumbent .on health care agencies to acknawledge

. that | i :

» . -the q:eatest challenge .is* nm: in chanqing the wrxtten
. “'policies: nor the curtains or surroundings but in
_ changing attitudes and beliefs of the staff, so that .
human lactation and breastfeeding are treated as . .
noxmal physiologic, psychological and nurturing', .’
ic;ivities of mtharu and infants. (Cohen, 1937, Pp.
95) .

Rousssau at al. (1932) wem in ngreamant and recommded




5 pexson if .they were to have prob].ens with breanttaedinq. X

ho efeed.ing -nus woman might hava benatited !r:om better

A lw- would indicate the area(s) for m.ining intervention. 'l'ha-,
. in the p 1 period by for ing of any 1 for

- boﬂ'n prevéntativa'nnd :Lv;quiate \ For example, if a women Qcorad

‘bxeasts, orhowtonndaquiartplwetaudharbaby or how

that i I 1 "be to'ni dictabl

causes of failure =- fixed feeding schedules, early - «
supplementation with bottles and e use of icati

such as sedatives'by the mothers" {p~ 704). From the VKIF

scoresin thnmhfomh\gcategoryvezelw !nrsumaot\:ha

hreastteedm and all of the bottlefeeders. For example, none !

the *paxtu:xpam:s stated that ‘they would turn tc .a hospital” Etatt

Aocnrding to the” hursexy haad nurse, one of the participants f e
ed to bteast:teed in the hospitul but went home i

professianal uuppart 1.n the hospital R
mﬂnns for Future Uaeof the Tool — P
}u and Knowledge on- n.nm-. Feeding < @

m:hemrml,mmm’&"' o o!pted‘ A
anabling and reinforfmg provided a Pictilg of the pxegnant
woman and hence, individual analysis. Where an individual scored

information dbtained from this assessment could be of assistance

px:ﬁhl an;l/or acting as a guide for. nursing intervention---

low on the enubling category then the nq;sa could intervene wit.h
-1n£ormation on how to becone more cumturtu.bl.a touch.i.nq her

eomambabympubnc,am”m.mmpuuqhtm"'



that: i! a woman Boored low in the reinforcmg categoty then the

* nuz'se wuuld uoncentrate on developing good social support, ‘that
|
is, sharing, information with the wo:gan's support person(s), and

developing a good rafe_r'ri'l team in the haspit'a]_. and at home. |

in-adaition, lov scores in the enabiling and/or reinforcing.
ca(:agories night hdicate to a nurse to. pay special attention to
tﬂe avallability ‘of support fer the immediaté and 1cng term _
postpartum périod. In otﬁer wazds, such an assessment could
alart a nurse to those women. uha migm: have gxeat:ar potem:ial
\—tur early cessatio £ breastfeeding e tcoi iqht also assist
" a nurse, in detemining the effox:t nee ed to bri -about’a :Imre o

mards -feeding and the! 11kelihood ef

ﬂave aomore difﬂcult task for -a nurse: to prcmote bra:stfeedi.ng \
. than if the: woman was. in hsr first trimestex: of pmgnanw.

mx‘ther use ‘of the VIC[P tool as a research instrument wculd
req'uire aame modificancns. For .example,” the tool would requixe
the 1m1usien of questions similar to’ those in the QIAIF tool "

3 whiuh discern (a) the feedinq method . supported by the partner =
and acher supporr. persons and. (b) how much impcrtunce the wcman
places on the* support person(s)' mfant ieéqu chnice. othar
quescians -in’"the VKIF- tool would need tabe deleted or reworded. B
For exa.mple quastien three; reqardi.ng the method most: used: hy ;
\'.ha Humun s family, ‘should be’ r:hnngea to what mathod was used. te
feed s!.blings ani then t‘.he ea(tendeﬂ tmny (ques;ian 48y,




1m1ud1n; the purtm.r's taﬂly, whare npp!.icable. In quastiun
mamimm%veum: otothenin the care of the

®infant, the vord infant. should be changed to feeding. The din of

mgmumumudmmds&xm«mm feeding method i~ a

- part of a womn's sochl/?xltural envn-ame.m-. In addifion, the

questions which addréssed modesty and/or embarrassmént in
relation to breastfeeding (e.g., #11, #12, & $13) need €o be. ’

; ¥
and. exp: % 0 that would perhaps e

indicate a wonan's perc ot tie parriers to

" shauld be' added. Ga.briel abrial and| !awreme (1986) swggeuted !
t many -women peraelve cessation of smld.ng and/or a chnnde :I.n ‘
~ diet as major barriers to hreast(eeding

With such ificati and ° p!lat tasting tor
reliability and validity, tha VKIF tool could be usad as both a” _ |
. nn'rsi.ng gmamh‘ imtx\;ment and as an infant feeding assessment
ool for nurses in hospital and community settings. \
of ‘the Tvo Rest Tools

The VKIF €061, in.comparison to the QIATF tool, more
clearly delineated dlftereneas 1n two amas (a) th-

tE s from the bott and (h) the. breastfeeders

. : ERi B
* with . A enruaz, ‘in the. vmﬂ?' :
there was a clear distinction en the s %,._ 2
2 . . &, * . ) i %
bottlefeeders in' their total, pxedispoalng, and enabling scores .

(Table 15; p. 84) . ver, in.the QIAIF tool tha only areas in
which the two differed aiqnltiwltly wu 1q thalr scum ’




" the two groups. For example, comparing Table 16 (p. 85) with

3 bmstfeeders' scores ('l'able u,_ PP- 73—74). Ancther example,
§ breutteedar, purtic!pant'7, :on the VKIF too]. scored low in all

xE the hospﬁal .

'85). This category inc the indivi 1‘askﬂlsand
o -anvlzcrmnt wh!.ch tacuitate uan-ying out the behuv:lcur

¥ lwuh scores in -Lthar attitudes to breuat!eedhnq or
nttitudlnal difference: (Table 11, f b 73).

f individual scores, the VKIF tool more clearly demarcated between

Tables 11 and 12 (pp. 73-76)- the bottlefeeder's, participant-16,
}mmtmvn?toolwmlwexthannnyofthe -
breastfeeders' scores (Table 16, p. 85)- memx, her seom on

mommlwmmmistenﬂylmthantbe .

thx-ee nqt:egax;in aompared t:o the scores ot t.he other: 127 " [

(!l‘a.ble 11, pp.

o ‘me'VKIF tool ‘a1 Lndlabed that attltudas of either f.be
mtmuhamiummmmttbem}y
rad:ora lnnnencinq a dacision, Again looking at breastfeeder,
participant 7, nt.hough her. scores were 1w~in a%l three
categories, the enabling / ‘showed the greates .
dhczepa.w:y tn*ﬂu ot.har hrens;:taadars' scores (Table 16, | z

Fuzthurmm, puticipant 2 in the QIATF - toof did ncvt have the

'nw predinposim cntagory u;me was ‘more e.manpassing than




. only attitudes towards breastfeeding, but also an assesm‘nent of
the woman's knowledge of specific facts related to infant _ L B

feedmg and he.r experim with breustfeedinq, In the QIAIF . @

‘ tool some of the iaf items might arguably be knwledqe items,

for. example,\questi/ £-9 which evaluated the best nour‘ishlnent
or {\-11 vhich evaluated the best protection against- .infection
" (Appendix B, p’. 146) . In the present study, some of tha

inal i in the QIAIF tool were ‘not =
included in the: VlG:F tuol " in oxder to avoid repetition. ‘And, as

smted earlier: attitudes were not the only factors aftect:ing a

. woman?s decisxon to bxeast or battle fsed
Anather 'strength of the VKIF tool was' its provisicn for-

ackncwledgement of. the: i.ndividual and thus facilitation of

ind:.udualized nursi.ng intarventiqns. Despite the small
popllation in the present study the var:iatiun among the :
indivlduals predicated the néed for individual assessment and
p_lannmq for.health teachmg. Blachman (1981b) pointed out that
-, "there -'a!'q‘ as many answers as 'Ehex:e are women" (p. 2‘85‘“)‘.
Therefore, generalizations would overlook ths ‘individual need
¢ and deny the individual her right to an intcmed decision and to

snppoxt from a health professional., 5 AY -
L . g smmary s 5
The results of 'th_e pr:essné study were’consistent with éha

1 - i -shminq 16 pot-erough to promote
/

breastfeeding. The resun:s of the. present study !ndicaced thaf.
bteastteeders ger:eraliy ware mére )mmrledgeable arx/i had a: more"



toward’ feeding than bottl 5. Yet

simply pravidf_ng intomntion was not.enough tc change attitudes

ot intentions. In fact, the resu:l\t.s revealed that some of the
. g . . 5
waman's scores on.: les towards } d: S § ot

e 0 J“ Coie

B attsr t.ha inf ing

. The conceptual tramework also was supported. That is the i i
VKIF tool through the Precede model cateqories Lndieated that
LI factors other than attitude were mtluential in a woman's

decision to hreést -or battle faed. For example, the
’hottlateeders scored luw ln t.he enabnnq category vlhich included

such factors as i i well , in the'li a i

to have aninfluence on y'mnan's decisi.on' (Dusd:.eker ‘et ai.’,_

1985; Hgliy et al., 1984; »H_cIntosh,:, 1985) . Life: experiences,

including the woman's’ sogi‘ocdlt\iral.- group, and more directly her

suppo):t group, influence & woman's beliefs, attitudes, and

values toward choasing a method of. infant feeding. Tﬁe intention

) ot ‘whether to bottlefeed or breastfeed an infant -to some extsnt
is detamined by attit“des and’subjective norms, that, is, the,
& parson's pezception of the social px:e,ssure_s put on hgr to- o 0

pet!omotmt sxfol the v'.in o ’_ These e =

. intam:ions are made and nnt easily chanqed by nursinq stracegxes
-such us info i -sharlnq < ions on 1nfant feedinq. Thus, in -

A

kaepixyg with Ajzen and Fishbein, prenatal 1ntention uas a guod

pudictor of postriatal beha iour

In l:cmparison with. r.m QIAIF tool -the vm’.F t.ool more ;

cleaxly demmrfated l:ha participants into two gruups, I



br rs and bottl and: roz\lha individual
participant, better delimated potential prc;bleu areas wif.h *
infant feeding: In aadn:xon, the vm-‘ tool emerged asa %=
potential tool for nursing taseareh and pnctlce. In nurslng
practice, the tool might be used prenatauy as an ussessment ut
decision—makinq reganung infant feedj.ng, indiqnting areas for
nurses to inbervene pre— and postm:tally

or” turther reeen'ch,

the tool m.ght be )\sed to more clearly deuneata the Barriers to

/ breastfesding. . . i Py, TE B




¢ -In.this chapeer the hmitatione of the study will.be

1 d-and ations ‘for further rsearch will be
. delineated. E X S P
Limitations

-, The study ¥as limited in'its population ‘size and in its low

incidence, of ‘bottlefeeders and thus in its generalizability: -
o s : . i
. Some plausible explanations for these limitations are: Womenﬁhc
Y. v are willing-to be participants in research have a tendericy ‘to ve

more towards e ing. Hally’ et al. (1984) found

Y tnat b:eastteeding waé higher ‘among the 507 responders to their

request. for participation than among the 173 non-responders, . . o

mzthe:, simpoulns and; Grave (1984) indmated that difficulties B b

v : are therant 1n atudyi.ng ‘women and their 1nfant féedmg choices s

-For axample, one is unable to yandomly. select for a feeding

5, f g

== mtlmd, instend it is a volunteer‘ choice‘ This in turn, create‘s

a bias \:hmugh gelf selection. A ﬁinilar arquluent might be made,

ganarally, ror those who to be participa in

e research Those with a hiqher edumtion aml ecommic status are

/ * more likaly to hnve a greater unulezsbanding of research and thus’
a qreatar will.inqnass to be participants 1n research The. fact

g R . that the researcher was noc invo;ved in a clinical setting X
inhibited access to the tarqet po(.‘rulatxon and my have decr%sed X
. che reaeamher's perceiuad credi.bility‘ mrthar, by havi.ng an .

"y it bot the re and pétential. participants

possibly 1imited participatian. 'rhat Ls, women may have -had




¢ difficulty granting permission to a stranger to come to their
home. possible a should be able to address

the target population his/her self and extend an invitation to ’ .

particip;te on an individual basis (van Poppel & Es.tak, 1984) .

A complicating factor'ih the selection of 'a sample.
population was the restriction of participéﬁts to primigravidous

women. Buring procurement of participants it was found that
primigravidous women were not as willing to participate g:\

multigravidous vfomen. This may be in part due ta the,increns_ed
self—ccnfidenca qained by a wcman who has: had one or more

e children An additional complici\yq—za\:t?r was the appgrer;t; ;
renewed tendency towards rore women brsastfeéding 'x'ne Head
‘nurse of ‘the nursery in one of tha st. John's-matemity

hospitals stated that the end of the month report for January;

1987 indicated that the breastfeeding 1ncidence rate at hospital
discharge was 40%; the hospital's highest breastfeeding
incidence rate. The results of the. present study might have

i i 3 ;

reflected ah increasing y towards fee ing.
s The timing of the. data collection to occur in a woman's
third triméster ct“preg"nanc.y was. another limitatioh of the

study. Many studies have shown' that the d‘e;_ﬁis'ion to hrqastt:éed -
is often made prior to conception (Hally, et al., 19837 Sax:‘er.t'_
et al., 1983). designing the. research the ideal sought wis €0
begin infométién—sharing early in p!egnancy, .in the tirst
s 5 rtrimest;er, and diSseminat:a it over the Chnee tti;uestars.

l-kmever,l the seven to nine month data collectlon span was o \




thought to be too great for a master's level research.
The next alternative was to begin. the infomatiun—shm_'ing °
seseions in the firét trj.mestar but finish early in the third

“trimester berare the women had attended prenatal classes. This
i wauld have produced incmnplete data and conflicted with the v

theoretical f:gsmework which was designed to pre¢xct behaviour

from intention. Manstead et al. (1984) s’tatetx that "if one

‘ wanted to identify antenatally those mothers who are unlil;ely to.

. bmat—faed, thh a view to promoting the. incidence of breast-
feeding, intentions measured on a,slngle seven—pomt scale -
during the lnst trimester of preqnancy .would provide a fmrly
accurate indlcat:ion" 4;:. 229). ' v ’

If we vi.ew breastfeeding to be on a ecntinuum !.’rom

ion to future i (Ray-1985) ‘at each st.ai;e
various influences have ‘an effect on a woman's decision and each
stage affects the next., nay-'(}e_es)‘ _spggesi:ed that "we ‘need to
consider tha exact nature of the intezdependance between these

.areas and plan our healt:h teaching acco;quly" (p. 26). To take

advam:aqe of shctt term mory, _allawinq for greaber recall post
dalivery by sharing 1nfumation close to delivery, and guided by\‘
¢ the conceptual framswork it was decided to examine women and )
thair fecisions reqarding infant feedi.ng :Ln their third'
trimster. p Y
Another'. possj.hle I:L\nitation of the present study was f}:e .1_>
reliskility and validity of the research tools.. The reliability .

coefficiént alpha of the QIATF tool done‘on'a pilot study was * '




= . P logiad 0.4739. Howeveér, this low Value, in part, refldcted the ’ “\‘
A complexity of the tool's computations and the low sample

papﬁl'aticnv (n=8) of the l;;lot sltudy. The lmitatiqns of using

the research tool, VKIF, which had only been tested for, content ) .

validity, are cbvious. However, the tool proved to be useful as

a descriptive tool and' as a guide to the information-sharing

i Further is

Yy to reliability

and validity of the tools.

A further umitation was the pre-test, pcst—test desiqn . ﬁ %

used .Ln the study. Factors, er t.han the nursing intervention

-of intomation-sharing might 3 soct tha results of the QIATF

& pes\:—tes Most notably wonld e familiarity of tha test the

N |
* .second time round. Participants may have remembered questions
‘“from the pre-test, thought they had’ anaweted lncotrectly and

made an etfort to 'cnrrect' t.haix: answers. Randum assignmant to

- a control g-roup who did 'nct receiva the

might: have ramedied the sitnation/ln addition, che results of
“the post-test miqrm have been af!ected by history, that is,

participants' ditferential experiences with
i.nfcmation/qiscussiuns of and exposure ‘to 1nfanh faeding
met:hnds Again ramam assigm\ent toa control group might have:

bean helpful. . i
i ) o Recomméndations 4 e b

The Nt discusgion outlines ans_fors

three areas of ing: (a)*practice,. (b) ion, and'(c) . .

« w




The uportama eéﬂrq of inf’omtion—sharmg on
] d in the 1 was supp by the

present study. Thus, .the implication for nursing practice are
tiwo-fold: (a) .offer school-age children informatior on 2
breastfebding and (b) provide prenatal information on infant
feeding m ¢ 11y j, early in : y

of the- ‘ontent of ¢ ring also

' has besh docuniented n the 1iters /s ah holistic approach .
‘4 . the 1n!ormatian-uharing uessinns used in the present study might '

be Lm:lmied in prﬂnata! class’ curricu.lum As dim:ussed earliar,
thnm?tnol nightbﬁusﬂasaprenam aasasmnttual of
Lnt&t toedh;q intmtinna, !acuitaﬂng !nﬂvl.dualizat:ion of
information for prnnacal c].a.sa -nmbu-i The statement frm all
of the parucipants that they would reeamend the }.nfomu.m\- 2

i toothm fcatss to hurses the nesd for mare .

intesnation on infant tasdj.ng -etho& to be o!texed
i Here in 2 ‘an . clinical
narvica light be one\means ot otfe.ring more - infornation on

infant !eedinq mt.hods Pea:haps a hma-ttesding cli.nic oould be

nodeled ‘after the San Diego Lact > A pre: iing. .

clinieal ‘service should provide oxuy a conaulntien suvm

n for bmasbtaeding mnf:hers anﬂ !amilies bu; -J.au an oppoxtunity }
) for teaching nursing, nadical und other health pzotessional " A
" lmdnnta (llnyl.nr & Westar, 1987) A lqueation to further: extand
t!d.p urvl]a-\z xeach people v"gho are }:‘luctunt to seek health




care/education comes from'Jcnes and West's (1%85)" study. Jones
and West found that a lacfation nurse \had- the most- effect on
duratmn of breastfeedinq (p < 0. 005) among the luaar socia{

class and those previuusly ’ at hm

Whatever services are provided more advartisennem: regarding the
services that are available is requirad. The present -study"

indicated that several women were unaware of the available

* breastfeeding clinics'and/ur the 1a Leche Leagle.

! To strivetowards' @eqvpleté-sodlal support, ‘McIntosh (1985)

suggested that "we need to achieve a qrea@er measure of soqinl

1ity for Seding by changing public attitudes .

e gené‘raliy" »(p.v 223). Ié is re'aduy' admwledéed in the .
|

litarature that in order to hring ahaut change in the public's

tnward d ing, the target population for,
educa\:ional ‘prograrmes must be school age .« childzen; their
attitudes are develupmg and ‘more pliable (Martin, 1975,
Rauéseau et al., 1982, sawley, 1985) . Rcrusseau et al. (1952)

the ‘ation of. public cation on

¢

-throughout the qchool system but: mcomendad the utuization of

all farms of media. Lenz (1984) also advocated l:he lmport:ance of
"passively acquireq intomaticrn" (p. J59) . }

A recent Newfoundland. Puhlic Health department's ‘television
an‘d newspapet campaign- for reastfeedi: put into ctice some

" of mese suggestions in an attempt; to raach a. large tarqet

population -- a pregnant woman's social. qruup, intluantial An. a-

‘wuman's dec:ls on. Suxveys dona belore and ‘after the Puhlic




= — -Health Deputunnt" canpaign meului that- adolescent qirl.s'
(700 m].a pwulation) uttlu)du but not their knovladga were

. = by ﬂlﬂ e 4 'ﬂl@ +al Py B k- § &
were tmﬂtahewioeue!fectiveummspapar
advertisements (J. Friel & N. Hudson, persofial uonnm\ication,
-November 10, 1986). The present study was conducted at the. time

™ of the media campajgn. However, none of the.participants stated

~_that r.hey had seen anyone_ e i°in a news and only

five o! tha breustteodarb stated thnt thay had .seen anyona
breasttaeding on televis!.cn. Perhaps a mors sxbensive campaign

ia needed and/ar a di!tarent i i More is,
indicated for this area.- ' g )
- Nursind ‘Education
| .The'present study p‘oin;ed t5 the hcimi&x in nursing
edumtian of the hlpomnoe ot using an hnllntxc upproadi when
" developing a nursing intervention; including health teaching.
* More specifically the in ing sessions possibly

‘could be’used as a guide for content on infant feeding methods
to be included in n'u:auq education programmes. The .VKTF toot
pc;usiMy ‘could be used to assess nurses' and/or nursing ;
-tu&ants' values and: )&m!.aége on ‘infant feeding. - p

' -In uddition, 'the VKIF: tool could be used.as an educatianal

. tool ‘for nursea and nuraing students, to.illustrate the
etmplex!.ty of, the decisi ....,d.ng . on infant . And
t.hu-, in tum, dmn-truta the nssd for a d.tailed assessment of

. a mn'l vuw and knovle&]a m i.ntant !udi.ng prior to‘



commencement of any information-sharing sessions: "
ing R i LI .
Recommendations for further research would include a repeat

of the study with all or some of the following modifications: d
(a) a larger sample population to give-more statistically

significant results; (b) attempt.to obtain a population sample

xep;eéex;tative of the group(s) which has )a‘high bottlefeeding
incidence;. (c) expand the criteria for choosing harticipanta to
mclude multignvidas' () anluda a ccntrol qrcup, for example

s by i.noorporati.m; the inf t ing.: 1 into pi 1

classes for one group'and comparing with-a group caking requlnr
‘prenatal classes; (e) beqin earlier: in a woman's pragnan:y,
extand.ipg the information-sharing sessiens throughout the

pregnancy; ! (£) 'include'a woman's support pe;s‘un(s)‘ as

participants in the whole study; (g).extend the study into the
postn;t‘al‘period prdviding additional suppér,t and information;

and (h) ‘choose a _sag\ple‘pnpulation of i:re-cnn‘cept\'ml persons.
Na);lor and ﬁester (1987) ‘found that "despite prenatal

ion Vskilled‘ un care and t ' counseling at
“aischargs, mursihg problems still arise from time to,time" (p.
35)‘. .One solution to this problem for t‘he‘ san.Diego Lactation '
Programme ‘'was/is tn otfsr a telephone consplbation sexvicd to
any health essional or ) bt mother and/or family.

Ik
(Naylor & wester, 1967) . ln the present’ study, each participant
5

was’' given a list of people, ‘clinics and a‘ngencies to conltactx:\qr ®

c‘onsultatiqn'. A-follow up. survey of the ul'xrga Bl sl:lt:h resources ’

|




121

'
‘\louldbei.ntomtiva Amtharshﬂynlghtbetomth\tnplaoea

similar service to the san Diego telephone eonsulut;ion

pmgwﬁﬁabe its etfectiveneu. /
4 . for other re include an examination
5 o o 5 57 » iy e i~
‘personi(s)- in"an infant Peeding assessment; that is, collecting - h)
" informstion aboit ntant foeding " from the support persén(s) . %

Dusdieker et al. (1985) concun-ed th.h this, they squested that

and -influerice '

'more. :letuusd in € tigati ot 1 X ;
maeda tn ‘be undertakan, lncluding obbuining intormation directly
from. the baby's father" (p.‘702). The tool,’ VKIF, could be. 2
moditiad !nr agaasmnt of i'.he _suppar:t pomon(s) zegaxding
Ln!vnnt'Av‘ . To “_‘f.ha_ : a.nd
generalizability of the VKIF tool, a mail or b.elaﬂmn‘e survey
could be conducted on & large representative sanple population.

AS wel}; prenatal m:tructoxéa, public health nurses and hospital

statf cou.ld be selac:ed to utilize the tool in oxdgx: to test its

/
uuemlness to other nurses in a variety of settings /

Despite the linitations; espeqially in populaticn sample.
~'size and timing of the i 2 during

pregnancy, the present st:udy results were in. concurrahcé ‘with
results fmm oth‘r studies That' is, 'that (a) intomation—
-haring alone Has not. anaugh l:n promote breanttaeding and ‘(b)
the tiniri and content. of information sharing vas m;wnnt in
1sion<making infant zwun;




Both of these results have implications rot’nursinq practic‘e.
The present study suggested'ﬂﬁt tha_ timing -or the information-
sharing should be early rather than late in pregnancy. The
results ot the study fmﬂwr mdicated the complexity of

& \deeision-makinq in-infant feeding by indicating that the contant
of the i.nformatlon—sharmg should include an assessment and/ox
discmssion of attitudes, Valueé, “and }e‘elj.ngs of a woman and of.
her social support. person, in additicn, to the bractlcal Aspects
of breas\:feeding The VKIF tool,. supporting the conceptual . )

« Eramawork, dalineatsd many of tha factors, other than att!.tudes,
f.hat: Lntluenue a ‘woman's choice %n infant feeding. In udditinn, .

the presem: study gave: s\()pport to Ajzen and’ Fishbe:ln 8 theory at

reasoned ac\:inn which ‘indicates that intention can predict
el .
behaviour. ‘Twelve of ‘the 13 women with intentions to breastfeed

were breastfeeding at the ting of hospital dlacharge. -

o B 'l'he‘?resent study aiso had implicatiana for nursing Ln the

. areas of education and re;earch’ For nursing education the

:meucations are the importance of an holistic appx:oach for

nursing interventions For nursing research the hnplicaticns €

from the study are the need for (a) furular rasea:ch in

development and evalum:icn of infomtiun-sharing on intnnt:

2 feeding methods and” (b)" further" investiga\:ion into the barriers
Jo to breastfeequ especially among the groups with a high
“incidence’ of hottleteading

The tool, VKIF, has emazged as a pot:em:iu pnct.loul, -

educational and ré k! As indi earlier the 5




)

G0l would require some modifying and testing before being used.
ﬂouuvar,rmdnmtoolcu\ildbeulodm:.unhigpmc\‘Jum
(a) wmum@mwumwemmn
taken, prmt'?lly' and pon:utauy and (b) to individualize

i tovards fon of eding. In mursing
edumtion, “the tool cou!.d be used to ulustnta tne cqlexn:y
_ of the infant ‘feeding deci .._,d.ng' As an

. for nutsinq msuzch, f.hn tcol has pquntm that, with
N mnditications und pilot tastinq, cauld qiva a detailed

delcriptian of the undarly:lng tnctm-s in a womn's decision—-
A maki.ng rsqazdinq mtant‘ feedinq 'mis, in tum, might delineate
‘the barriers to hzeasttaedim enabli.ng the davelo;nent of an

Gess to promote b jing.'
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e J © & Appendix A

FILE # ____

The fol].owinq are questions oh infant feeding. Most of these
questions have NO RIGHT apswer(s) but instead record your
opinion(s). Please circle the option or options which most
clearly express your point of view.' For example: in #1 you might
chouse a) and in #6 ycu might chnosa c),_ e) &qg).

— 1) m'ymix: opiriion which infant feeding method do you
believe is most popular in Canada?,
. a) Bottlefeeding s . '
- b) Breastfeeding
¥ c) Other

=—-- 2) In youyr opinion which intant feeding method do yau
believe is most populat in Newtoundland -
” a) Bm:tlefeeding
. b) Breastfeeding - ~
- c) - Other ) .

save: 3) Which infant feeding method is most used by your
family? . . 1

a) Bottlefeeding c) Other
'b) Breastfeeding d) Not applicable -

wee— 4) which infant feeding method is most used by;zeur
friends

a)’ Bettlefeeﬂinq c) Other
b) Breastteed:mg d) Not appllanbla

---- 5) Have you seen any one bregstteedmg? \ h
» a) Yes b) No )
m———— 6) It. )}es, where? . B

a).at home e) in a f;riend"s: house

b) on telsvision £) in the newspaper
* ¢)'in a magazine ' q) in a relative's houae

d) ina film. .. other"




: : , }
===- 7) How were you fed as an infant?

a) Bottlefed c) Other sz E
b) Breastfed - d) )lnt Xnown "5

8) By putting the appropriate lattar beside ehch -
person, indicate which infant feeding method is/was
| +used by-each of the following persons:

' a = Bottlefeeding c = Other L

b_= Breastfeeding . d'= Not )mown
€) Not applicable \\
* 1) Your (s) |
11)-Your ‘Aunt’ -
iii) Your sist-.er >
tv) Your Cousin
v) Your Inlaws _ . -
vi) Your best friend _ i
v i
| o R |
- o LoE R
=-=- 9) What do you think of vhen‘the vord breast is used?,

a) food? b) se}(‘ c) other _

—— 10) what do you tl‘unk of when ‘the he wged breastfeeding
is used? i E

%) ‘oo, b) sex?' o) other '\ : !
e’ 11) Do women with -small breasts produce less | milk than
4 wo?nen with 1arge hreusts? \

“a) Yes b) No <) Don't knw ; ‘

g | EmEar Ay Wouid it concern you to see. a vomani breas feeding
in public?

oF. # . ra) Yes ‘b) No & pontt Jmow

T ==== 13) Do you ﬂu.nk that a haby sucking on a woan's e
S . breast would make the.woman feel sexually ited?

5 it a) Yes~ b) No c) Dcn'thww

——— ll) Would it upset you if the baby. sur.kinq on your
S B breast made you' feel sexually excited? 2

- a) Yes b) No-'c) Don't knaw.



---- 15) At what age can one introduce solids into a baby's
diet? 5 .
. 4 a) 1 to.2 months c) 4 to 6 months
5 b) 3 to 4 months, d) Don't know

---- 16) Can a baby be healthy on’ just breast milk until
the age of 6 mopths?

a) Yes: b) No c) Don't know -
---- 17) Which milk do you think will be best for your
baby? i ) .

a) Carnation c) another formula
b) “breast milk e d) don't know

-=== 18) Which infant feedinq method do you' _feel will be
the most convenient for you to use?

. v
. a) Bottlefeeding ‘c) There is no ditferenca
b) Breastfeeding d) Don't know ) =

L.t 19) Which infant feeding method do yéu think will make
. the bahy fiealthier?

RS -a) Bcttlefeeding c) Thare is no difference
* b) Breastfeeding d). Don't kriow

.==== 20) Which infant teedinq method do you think, will make
” the bahy happler‘) -

a) Bottlefeeding ' ©) There is no difference
b) 'Breastfesdinq d) Don't know o

- .21 Whidx infant' feeding method do yau think will make 2l
you happier . -

a) Bottlefeedinq * ©) There is no diﬂereme

b)- Breastfeeding d) Don't. know ,

--—-  22) Which infant feeding method do you think needs.to
be given more often during a 24 hour period?

%a) Bottlefeeding ’ c) There :ls no dif!erence
b) Breastfeeding d) Don't know. . N -

s, 23) Which infant feeding method do you think will make
the pahy‘s stopls smell? - «

) # . a) Bottlefeedi.nq i c)- There is no diffezenoe '

P b) Breastfeeding d) Don't- know

W



===~ 24) Which infant teedipg method will a.llw the baby to
sleep longer at night?

a)’ 'Hottleteading c) There is no difference L
b) Btaaatfeedinq d) Don't lu'pw

25) "Which infant feeding methad gives the mother more
tine to re

a) Bottlefeeding ° ) There is no difference
b) Breastfeeding d) Don't know
—--- 26) Which method of infant feeding will tie you down
the most? . ¥
- a) .Bottlefeeding c) There is no difference
b). Breastfeeding d) Don’t know
27) Which infant feeding method benefits the jaws and
gums of 1n£ah
. a) Bottleteedinq 1) There is no difference
“+7 b) Breastfeeding L Don't know

--== 28) Which infant feeding method ig the cheapest"

a) Bottlefeeding | ) ‘There'is no difference 2 ¥
b) Breastf_eeding d) Don't know 5

=== -29) Wnich infant feedirg method is the .casiest? *

a) Bottlefeeding ~ ) There is no differenice
b) Breut!eedinq d) Don't kpow

=--- 30) Which infant teeding method anows uthers to be
involved in the care of tha baby? g

a) Bottlefeeding - c) There.is no dxffarence . %
b) Bteastteoding d) Don't know g

‘31) can a woman get ptegnant while complécely
breastfeeding her baby?.

a) Yes b) No c) thn't know .

==== 32) Can a woman take the.birth control pill while
hreast:teeding

a) Yes b) No ©) Don't know d) Not meuomendad




Yy ---- 33) Can a woman have an IUD (Intrauterine Device)
2 while breastfeedi.ng?

N . . a) Yes b) No c) Don't )mqw d) Not recomended

=-==' 34) Can a woman use a diaph: while bx ing? -
a) Yes b) No c) Don't know d) Not recommeyded -

---- 35) Generally speaking is a physicall‘y thealthy woman
capable of producing enough milk‘to breastfeed? .

a) Yes b) No c) Don't know

-=--~. 36) Do you think that it is possible for a woman to
breastfeed twins?

a) Yes-b) No c)! Dcn't know . "

-—==37) Which milk would be the best tcr a healthy pramature
baby? ‘
a) carnation c) armthsr formula
. b) breast milk - d) don't know

38)° Do you think that it is possible for a woman who has
d a cesarean delivery to breastfeed her baby? o

"“a). Yes b) No c) Don't know

" --=-' 39) If a woman has an infection such as the common cold
' “should she stop breastfeeding? \

a).Yes b) No' c) pon't Jeiow

=--— 40) Do you think breastfeeding woulﬂ cause ‘permanent
ehanges in your breast? .

L a)\\'es b) No ¢) Don'tm
— a1 1f it 444, would this"concern you?
a) Yes  b) No- ¢) Don't know
=--= - 42) Do you examine your breasts '

_a) Yes b) No ~

—— 43)boyoutéal e your ‘»“”
£ a) Yes b) N‘o ’




°

44) If needed, do you have a quiet place to feed your ¥
baby? ¢

a) Yes b) No c) Don't know

45) In the following, indicate how you feal with the

appropriate. letter:

a=Yes b=No c=Don't know d = Not applicable

1f you were to b;c‘_eastteed would you do so in front of:

: ' APS

i) your family? - -
ii) your friends?
iii)" in publie?
iv) ‘no one? -

46) would your rmuly mind if you breastfed in front of

a) Yes b) No c) Don'c know d) Not Applicab].e
47) Wauld your, friends mind if you breastfed i.n front of

D

a) Yes b) Na c) Don't know d) Not Applicabla
48) Do you plan to retun to work? -

a) Yes' b) No' c) Don't know

49) Could you afford a breastfeeding bra if you needed
one? ° . %

Aa) Yes b) No c) Don't lmnw :

50) Do you have or could ym: ‘get a shirt or dress, that
opens snny for breastfeeding?

.a), Yes b) No' ¢) Don‘t know

51)' Now that you are preqnam: are you eatinq well to.
give both you and your baby a healthy diet?

a) Yes b) Yo c) Don't know,

52) Do you plan to attend or are you attending "
prenatal classes?

d) Yes" b) No c) Don't know




60) Have you heard of the bmst:teadinf clinic?

53) Did you receive any information on infant .feeding
from: 0 -

a) Prenatal classes? e) l‘ele\lls!.on?

b) Your physician? £)’ Friepds? . e
c) Books? g) Relatives?
d) Magazines? ’ h) Other?

1) Have not received any information
54) Who will be most involved in your baby's care?

a) You "
b) Your mother
c) Your part:.ner
d) Other s

55) Which infant Ieedinq method has your dactor
discussed with you?

a) bottléfeeding  c) both e) not apblicable
b) breastfeeding  d) neither

56) Which infant feedlng method: has-a nu/rse discussed
with you?

a) bottlefeeding c) both®  e) not applicable .
b) breastfeeding . d) neither . )

57).If you had problems with infant feeding who would
you turn to for help?

a) Your mother e) Your doctor

b) ‘Your best friend £) Hospital staff
c) ' Your grandmother. g) other

d) Publ‘ic Health nurse . h) No one
58) Do you know anyone breastteeding nw?
a) Your best triend d). other

b) Somecne at work e) No one
o) A rslative

59) It yes, would ycu be able to talk with them absut
breastfeedirig?

a) Yes b) No c) Don't )cnaw

.a) Yes b) No




~==-- 61) Have you heard of the La Leche League?

LN
. a) Yes 'b) No .

. ===- 62) Which infant feeding method do you plan to use?

a) Bottlefeeding
b) Breastfeedin

Y ————

2
d) Undecided

~——- 63) When did you decide on a method?

,a) Before becoming pregnant

-b) ‘Early in pregnancy

€) Recently £ . =

‘d) Have not decided yet . Y

64) If you have decided on a method,iwhy did you choose
mt method? or If you have not decided yet, why not?

/
= o

. 7R -




Appendix B
o ONNATRE TO TO INFANT FERDING

v_ (Manstead, 1984) C - FIE $___

A. Below are a number of statements about different methods
of feeding one's baby. Please 'indicate on;the scale below each  ~
. statement how likely or unlikely it is that the statement is

true, by eircling one number on each’ scale. The numbers-in these
and other scales in this ti ire

positions as they get closer to each end of the.scale. In'this

set of scales;, for example, 1 and 7 represent strong beliefs 3
(very“likely or very unlikely), 2 and 6 represent slightly less -
strong beliefs - 1y likely or unlikely), ‘3 and

5 represent even less strong beliefs (somewhat likely or

‘somewhat unlikely), and 4 represents the mid—point‘(neimer .
likely not unlikely). h

1) Breastfeeding establishes & close bond between \
mother and baby. . k:

Vvery likely L 2:3 45 6.7 Very unlikely

2) Bottlefeeding is a very convenient me\:hod of
feeding a baby:

\ Very likely -1 2 3 4 5 fs 7 Very unlikely

. 3) Breastfeeding is embarrassifig for the mother.

Very 1likely 1. 2 3 4 5 6 7 Very unlikely

t S~ £ . .
4). Bottl provides i let islh
for a baby. %

Very likely 1 2 3 4 5 6 7 Vsry unlikely

5) Breastfeeding is good for the mother's figure.
_ Very likely 1 2 345 6 7 verﬂ unlikely.

6) Bottlefeeding makes it possible for the baby's
father to become involved in feeding the baby.

Very likely 1:2 3 4 5 6 7 Very unlikely
g 7) Breastfeedinq limits the mothar's social 1ife.

Very li.kely 1°2.3 4 5 6 7 veryunlikely




8) Bottlefeeding is an expensive method of feeding a i
baby

. . . N .

Very 1ikely 1 2 3 4 5 6 7 Very unlikely

9) Breastfeeding provides the best nourishment for a
baby .

Very likely 1 2 3 4 5 6 7 Very unlikely

" 10) Bottlefeeding is a trouble-free method in feeding

. * a DYy .

Very likely 1 2 3 4 5 6 7 Very. unlikely
11) Breastfeeding protects.a baby against infection. ! . .
Very 1ikaly' 1 234 5.6 7 Very unlikely

12)° Botuefeeding allows one to see exactly hcw mx:h
milkthebabyhasha i ’

Very 11k=1y 12 3 4 56 _'7‘ 'Very unlikely‘
* B. Please examl.ne aadn of the follwing aspec\:s of -infant

. feeding 'methods, and indicate how important each of them is to
you by circling:a num.ber on the scale helw it. 0

‘ 1) Using al feeding method t:hat allows me' to go out
soclally is:

. X Cmnpletely
Vstyimpoljtunt.l 2 3 4 56 7 mimportpnt

2) Using # feadi.ng mnthod that is qood for my figure
complet.ely

Vazyimportantrl 2 3 4 '5 6 7- unimportant
5 tome 7

..,3) Uainq a tudh\g method that is convenient is:

- Comp].ataly
Vary[impdztant 1,2 34 5 6 7 uninportant
to me to me



4) Using a feeding method th/ut: establishes a closa %
bond between me and my baby is.
conplately
Varyimpcrtant1234567 unimportant.
me to me

5) Using a leequ method that does not make me feel
embarrassed is:
ccmpletely v
Very important 1 2 3 4 5 6 7 unimportant . .
to me ) to me

6) Using a feeding method that allows the fathar to

. bacode ipvolved in’ feeding is: '
Completely
Very important 1 23 4 5 6 7 unimportant’ )
to

me ; to me

7) Using a feedinq method that provideq complets
nourishment for my baby is:
. Completely
Very important' 1 2 3 4 5. 6 7 . uninportant
. tb me - i to me

\ 8) Usix;g a feeding method that is trouble-free is: "

. s | Completely i q:

Very important 1 2 3 '4 5 6 7T unimportant i o 18
to me . to me

.9) Using a feeding method that is inexpensive is : ' ‘

Completely
Very\xmpomnt 1234567 unimportant
to me

10) Using a feeding method that allws me to see

exactly how much milk my baby has had 15. hw o om i
. comple\:ely : ! .
very hupo‘rbunt 12 3 4 5 6 7 un!mpomnt Tr

11) Using a feeding method that pratects my baby .
against intention is: . L
completely . . oy

it

Very important ‘1.2 3 4 5 6 7 unimportan
to me . to me




. C. What does each of the following people think about you
breastfeeding the baby? .

5y 1) The baby's father thinks that I

__  Definitely : Definitely
should 1234567 should not =
breastfeed breastfeed

: ' 2) My mother thinks that I w
_ Deﬂnitely Definitely
[ 1234567 should not

hreastfaad ) breastfeed

3 Hy closest female friend thj.nks that I |

__. :Definitely » B o Defiqitely
should . 1 2 3'4 5 6 7 should not

‘breastfeed breastfeed
'+4) My medical advisor thinks that I # ’

__ Definitely 5 " Definitely . :
shoul 12 3.4 5 6 7 should not i
breastfeed - breastfeed «

“D. Hbat does each of the following people think about -
you bottlefeeding your baby

1) The baby's taﬂmrthmksthatl

__ Definitely. - + Definitely’
i should 1 2°3.4 35 67 should not
" breastfeed % = breastfeed 7
2) My mother thinks that I ]
_- Definitely. . " ‘Definitely
should 123 4.5 67 should not
breasthad ) breastfeed

3) xy closut femala friend thinks'that I a

Dati.nitaly ) . . Definitely
1. 2.345 6 7 should‘not

Mts«l 5 o breastfeed




ey 4) My medical adviser thinks that I

__  Definitely B Definitely
should 1 23 456 7, should not
breastfeed breastfeed

In general, huw much do you care about what each of the
follcwinq people thinks you should do? .

~ 1) The baby's father : - : %

__ Domotcare 1 2 3 4 5 6 7 Care very much T
s at all w8
2) Your mother:
"Do not care 1 2 3 4 5 6. 7 care very much

at a11

v 3) Your closast female friend: & : s 8

__ Do not care _4,1 2.3 4 5 6 7 Care very much
. at all

4) Your medical adviser:

Donot care 1 2 3 4 5 6.7 Care very much
at all ; :

F. How do you intend to feed your baby? : .

—  Ishall 1.2 3 4 5 6 7 I shall
. definitely . * definitely
breastfeed my E bottlefeed my
baby

baby |

G. (Only to be answered by those scoring 1, 2 or 3 oh
Question F):

I definitely - 1 2 3 4 5 6 7 I definitely
intend to. intend to

persist with N < give up s ¢
breastfeeding breastfeeding
« ', even if there. i ° ' if there are

any problems



FOR

PART I: Infant Fwdlng ‘Choices and the Value of Each
% r the Baby and"Mother.

By the end of this ‘session, with the researcher, you will have:

1) Discussed some of the factors that influence a woman's
attitudes and intentions towa::ds infan; feeding

2) Identified the basic facts of th€ anatcmy and physiology of -
lactation and sucking.

3). Outlined, the pl and/cr displ that
or bottla!eeding gives a woman. :

4) Describe the mother's cmmitment that is required for the
carﬁ.rug and feeding of her infant.

5) - outlined ways to involve others in the cax'e of “the infant.
with bottl ing mqazdiqg the .

6)
- benefits for mother and infant.




. i
Part II: The How to'of Infant Feeding

and Potential Problems: Prevention and Cure .
i B By the end of this session the group, with the researcher, will
v have: *
1) Outlined the y diet for a

breastfeeding mother, and a breast or bottle fed intant. T

2) Discussed the eatly initiation and establishmanc of
breastfeedlnq.

3) Described the va: s positions of r_he infant fnr: effective
sucking in breast anéggottle feeding.

B 4) Discussed and for potential
) breast and bottle feeding problems. ) =

5) Described some of the available infant tomulas and the
ptepamtion procedures.

6) Outlined the dirferent forms of ~eontraception available to
women who are'either breast or bottle feeding. 5

- 7) Viewed a film or slide show and/or talked with a woman
currently breastfeeding.

8) Discussed . question and concerns arising from the previous
objective.

9) Received a resource list of people, agencies and materials
r further 1nformatmn and/or help on infant feeding before and
atter delivery,




Appendix D

~ LIST OF PAMPHLETS and HANDOUTS

The pamphlets and handouts used_ during the information- K
Sharing sessions Hill be listed in the grder that they were ~
handed out.

AFTER THE FIRST INTERVIEW!
oObjectives for first information-sharing session -
(Appendix C, p. 147)
Nutritional requirements of 1ntants .
(Stoppard, 1933,' p. 83-84) - .
ttl

2 1933, pp. 84-85; 99)

discussion

(N." 8. Department of: Health)
Now. you are a family

(Rayner) )
Fathers ask: st

. (Health Education Associates, 1978) *

AFTER°THE FIRST INFORMA’].'ION-SESSIUN

Objectives for second lnformatmn—shanng session
- (Appendix C, p. 147)
* Anatomy -and physiology of lactation
‘(Riordan & Countryman, 1980, pp. 210; 211; 213)
versus bottl
“{(Appendix: F; p. 153)
cost of infant feed

. (Appendix G, p. 155) ’
why breastfeed ydur baby? -

(Health Education Promotion mztritlan Division, Nfld.)
Nursing your baby for the first t.
ihg and possible probl

‘toppard, lss:, P. 89-97)

HW to's of ‘bot ibl 1
: _(stoppard, 1983, P. 1002105, ) e

. Possible problems with infant !eedinq . = . ®
.(Stoppard, 1983,-p. 106-113)

pples
ppard 1983, p. 98) :
m THE' SECOND INFORMATION-SHARING SESSION: b

-= Your
(Meredith, 192) . .- . X )
ng, baby beyond the first days
. (Dannex’ & Cexutti, 1984)

153 ¢




Baby's first year
(Health Education, Promotion and Nutrition Division, 1985)
When baby's c)
(Harris, 1979, p. 33)
Resource list
(Appendix E, p. 151)
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Appendix E . o

ol » )
RESOURCE LIST
P
(For information on infant feeding : &
or for help or support with infant teeding ) .
PEOPLE: : V
. Public Health NUISe ............... 576-2793
Public Health Services Building
Forest Road .
Nutritionist ...... . 576-2685
Public Health Serv.
Forest Road
1a Leche League Le: . :
Martha shingle .7... 726-1246
Emily Rémartinez 753-2219
Bonnie cole .. 368-0319
Sue Templeton 726-9511
-Janette Geoxghfo csee 78-3333
Breastfeeding Clini i 3
(Referral Office) .
8t. Clare's Hcspital
Annettd Leonard ........ec.ce..es.s 778-6188
Breastfeeding Clinic
.Grace Hospital X 1
KAaren OlSSON +ueeveeeiesetnnsasnnn. 579-4842 (H)
. 737-8859 (W) :
or leave a message at 737-66 * . # B
Your Famlly'boctdr..'...........2_.. ok W~
A-voman you can turn to for help . 3
AGENCIES: (Phone mmbexs are in the Phone Book)
Public Health Nursing servicu . ! e
Forestry R N
Phone: 576-2793
La Leche mqu., sti Johin's - i . .

the second. y of every month
Phone: 722-9113 N ! %

s iy




Breastfeeding Clinics:
St. Clare's Hospital .

. 778-3111 (INFO)

Mcmlays. H opm-4aopm
Grace Hospital .. sevesssecsgecsss 778-6222 (INFO)
Thursdays: 2:30 pm - 0 pm 1 ~

BOOKS: -
, published by the * S
Minister of National He lth and Welfare :
Canadian Government shing Centre ¢
Supplies and Services ada -
Hull, Quebec K KI1A 0S9 . -~ b
, by the Health Programs
Branch, Published by the Minister of National
Health and Welfare: (Same address as -above) *

, by Miriam Stoppard, published by
- villard Books, New York in 1983.
. , by Marvin Eiger
and Sally*Wendkos Olds, publsehed by Bantam .
Books, ‘New York in 1973.
e , by Sheila Kitzinger,
“published by Penquin -Books, New York in 1979.

, by the La Lache

Leaguo, publizhed by New Améirican Library, New

York in 1981. X

5 .

Karen Pryor, published by Pocket J
Books, New Ycrk 1n 1973.

There are numeroys bocks on infant feeding and
general infant care, in the book 'store or at the
Public Library, that you might find useful.
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'VERSUS BOTTLEFEEDING
(Adapted from Casey & Hambridge, 1983;
Goldfarb & Tibbetts, 1980; Lawrence, 1985)

. Ingredient Function

Breast Milk Infant
Formula
Protein Source of High, greatest Greatest %
= amino acids, % in whey,.which in casein,
body's . is easily digested. which is
% building Also contains hard to
blocks. essential amino digest.
h acids for brain
growth.
Fat Largest source Efficiently absorbed Not well
of calories Changes within feeds absorbed. "
(energy) . and from feed to Never
N feed to meet the = changes.
& . needs of the infant.
Essential Brain and . A:_iequate 1y of Some
+ Fatty Acid nervous tissue aill. 5 or at low
growth and o levels.
function. .

Cholesterol Develops - ‘High, ;mbles older - Low,

2 enzyme child to rmake ,\Soldsr
better use of the -chila
cholesterol. - at higher

risk for
heart %
disease.

- ., . 3

Lactose Enhances iron Present in large ', Usually

and ‘calcium amounts. . present
absorption, in small
Helps to provide amounts.




ear infections.
(Lysozyme) Against allergies.

Thyroid
Hormone

Iron

Zinc

A

Present

Growth and
energy.
Production of Small but adequate
red blood cells until 4-6 mos.
for energy. Absorbed well.
Strong bones Moderate, very .
and teeth. well absorbed.
Long term Present,
Well 1

effect.
Good eye Present.
sight,. skin, .
and . =
Tissue M, Large amounts.
wound healing. - Y
Helps to Small but well

b absorbed. :
calcium.
.Preyents Present:.
of red blood %
cells. S
Prevents | Small amounts, ¢’ i
bleeding. well.absorbed.

-not well

present. ) &

Present but
not well
absorbed.
May cause
loss

of iron.

High, but
not well
absorbed.

cow's milk,
abgorbed. -




i COST OF INFANT FEEDING

(Adapted from: Results of Infant Formula Costing survey
N. Shouse, - January, 1986)

BREAS’I"?EEDING‘

. Recommended aaditional ‘intake while breastfeeding is 20 g of .
protein and 500 mls ot fluid. An example of the cost of this
is’ shawn below.

§ cost - Cost
- - per  Per
Food Items Protein - Calories Day Month
: ($) ($) 5 o
*'500 mls of 2% Milk - 18g. | 258 .62

15 mls of Peanut Butter . 4g. . ' 95 .16

2 ‘slices of Whole Wheat ~ 6g. . 15 .10
. Bread

A - Total : T e e a8 25.\40h
" BOTTIEFEEDING: . . : R \
Cost for faedinq an inéant from birth to three months's

_Per !‘“-L/\,Pe Day d
o7 : 5

..~ carnation




Amvem.ix‘nA
on the

FILE 4 __

1), Hoy would you rate the intomacion—shurinq
sessions?

Not useful : 12 3 4 5  Very useful
2) How much did you learn?
a gre'at. deal, * 12 3 4 5 Nothing at all
3) Would you.say that the main source of your
information on -infant- feeding was from the
information—ghaﬂng sessions?
Vezy definita'ly 12 3745 Detinltely not

. 4) Would you recommend” that othar pragnant women
. participate in 6imilar sessions?’

Not 1ikely 1.2.3 4°5 Most likely

5) . would yuu have pretamd that .all the. sessions were’
“private?.

-Very definitaly 1 23 4 5 | Definitely not "

6) Would " you have pretu—red that all the.sessions were
held in a group?

Definitely not = 1 2 3" 4 5. Very cx_eﬂnitaly
7). Would ydu recoimend that the sessions océur more
_often? - it

Very deﬁnitely 12345 ‘Definitely not

8) Would you- ‘recomnend thatthe sessions begin
earlier? |

pefinitely not 23 45 vemy definitely

Cen

’ gener'»xl Conments:




-1( LETTER OF PERMISSION . .7',

" UNIVERSITY OF MANCHESTER
MANCHESTER MI3 9PL

. 29th July 1987

Karen Olsson

* School” of Nursing
Memorial University of Newfoundland : .
St. John's : .
Newfoundland

‘CANADA
AlB 3v6.
Dear Ms. Olsson,

Thank you for ywz&atuz of July 8th. - I hereby give you
my permission to use my attitudes to infant feeding questionnaire.

Yours sincerely,

Lecturer in P!xchologx . -

' ;/NOTE: mllmmimthavuhlomuntuedtomn S
data osllsabim, ..




Age: Date:

HP: EDD: Present gestation; _ wks
Education: '
' Occupdtion:

Employment summ’:

‘Residence: # o?mom_s:

" # of people: Adults children: ’
" Head of household: ) '
' Support person: Hale Female

L ST

Occupation:
4 Employment status:
Lives vith above?

* Are you originally £rom Newfoundland?




nppemi.ixl(
EXPLANATION OF THE STUDY FOR THE PARTICIPANT, [

Infant feeding is the topic of, this study.

My name is Karen Olgson and I am a registered ‘nurse,
completing the Master's Programme in Nursinq at Memorial

= © University. You are invited to participate in a study on
infant -feeding. The purpose of this study is to see if the -
‘sharing of up to date facts and, ideas on infant feeding will
help pregnant women to -make- informed choices regaxding
infant feeding. 5 B

You may invite your support person, the person most
important to you during your .pregnancy (be they your
parther, husband,’ bayfriend, mother, sister, friend, nurse,
or whoever) , to join you in the study.

The study will start when you are about seven months
- regnant and take -a total of three hours of your time over a . - -
3 one month period, The time of the interviews and -
¢ ing ions will be to occur. at
yaux: convenience. The two individual sessions probably will”
“be held in your home and.the one group session (5-6 other
participants), in a room at one of the hospitals.

"' Cconfidentiality will be maintained at all times and
& . your name will not be recorded with any of Che information
% - that you give. %

" The study will involve the fullouing’
1) An introductory-interview, taking approxhl\ately 30 .
wninutes. ‘ -
ing on infant .

2) Two,
feeding, and
3) -A closing interview that will ‘be done ‘at the end of- the
second information-sharing session and will take an
additional 30 minutes. 2

The introductory and closing interviews wxll consist of
a'series of quéstions which will give me information on what -
‘you- know and'believe about infant feeding. During the two
information-sharing sessions you and I will have an informal
;iizl:unsion on the various aspects of mfant feeding, as

ollows:, ¢

Part I:: Infant Feeding Choices and the' Value of each
éor the Baby, Mother, and Family. :
Part II:' The How To of Infant Feed:mg, i.ncluding
- Potential - P and cure

’ &

'mmughuut the study you will be qiven vaz‘:laus




pamphlets on. infant feeding whic.h you migm: wam: to read and
give your comments. In the last information-sharing session
a film and/or slide show on-breastfeeding will be shown. In
addition,. you will be offered a resource list; which will
include the following: 1) where. to get more written !
information and 2)-where to find people and places.for
\| further help and advice gither before or after the delivery

of your baby. You may not directly fit from the study

1 but the information you give may help furses to develop a
programe to provide infonmtion on infant feeding for other
pregnant women.

At no time will you be tested or quizzed for scoring
purposes but rather you will be asked to share with me your
opinions and information on.infant ieeding. I will ‘be
learning from you.

At each.session an opportunity will be’ ‘made for you to
express. any problems ynu might be having with the study !
and/or your rC .\.ats referrals
“will be made. g !

. Again .I wish to’ stress that your name will not be
recorded or. identified with any of the information that you ™
give. You will'be free to'withhold any information and/or
have .any information withdrawn at anytime during the study. .
You will also be free to withdraw from the sbudy at any time
without’ consequence-to you. -

Upon completion of the s\:udy you will- receiva a letter
describing the results of the study and a .copy of the
complete study will be lnade available at the Memorial

.Unive: ity 1x.brary v :

+ you have any qustions about the study or wish to’
withidraw. from the! study plesse contact me at 579-4842.

-




- I have read the explanation of the proposed study.

- I agree to participate in the study as outlined in °

the explanation.

- If I partake in the study my name and any personal
information will be kepk confidential and not
available to anyone utl‘:ivevx: than fhe_a’forementiomd

x'e‘segrdmr. 5 i -

B I may \ anyl ¢ ex; have

- ‘withdrawn at any time without consequerice to me..

.= I may with draw from the study at any time without

consequence ‘to me. 4

\

Participant,

Researcher




Gestation

-+ 27 wks
28 wks
29 wks

- 30 wks

31 wks

Post

Approximate

Early June
_ to

Mid June

Mid June
to

late June

ute June

nn:ly Ju).y .

Early July
to

Hid July

Mid July
to

Late July

Iate Aug.

Health
Care
Agency
Telephone
("1 wk.
“later)

Prearrange
("1 wk.
later)

Prearranged

("1 wk.
later)

("1 wk.
later)

Hospital

Activity

Initial Contact
Confim

Pre-Test +
Assessment
(30 mins. ) -
I S (Individ.)
Session I Y
(1 hr.)
I S (Group)-
_ Session II
“ (1 hr.)
~“and

(30 mins.)

Infant Feeding
Method




. g
OF SHARING . :

'm: the end of each sesaion the participant will be given an
’ oppor:unity to ruise queatians or concerns regarding the
pamphlets re ) or other .-

general col related to pr and infant feeding.

PART I: ]]'lfant FPeeding Choices and the Value of each
. for the Baby and Mother.
1. some of the factors that influence a woman's attitudes .
and intantiun towqrds 1nfant feedinq . ’ E
1. 1 The decision made on infant teeding and vhy
Using an-analogy, eg. buying céreal:
1) the fuportance of ‘ths: decision to the
individml.
u) the belief in the benefit of the outcone.
1.2 Possible influences of .a wqman 's past

experiam:es and a woman's. support persop(s) .

1. 21 Whether or. not a woman has seen anyone'

breastfeedinq g

T 122 support perscn‘s attitudes, beliefs and.
' & practices
1 23 The i.mpo:tance of t-.his to the i.ndividual.

1.3 Possibla l‘nfluance ot advettisanencs and sacial

Paalings ubout nne'a bteasts - canfnztable witn

wn body,.sensitivity to saxual s\:mmlatian and the .




perceived function of the breasts.

1.5 The importance of being a career woman versus

£, ‘ being’ a mother.

EX ’ 2. The basic facts of anatomy and physiology of lactation

Y * and sucking (Handout titled: Anatomy and Paychophysiology of
Lactation, adapted from Riordan & Countryman, 1980, pp..210, .
211, 213). . '

2.1 normal and inverted nipples

- . ) 2.2 the site of mifk production
il ~ . 2.3 stinulation of milk production -~ hormones and ’
sucking. , s s ' ¥ 4
£ . . 2.4 the d:.ftarenceg betwden bot:l.e and breast sucking
action. !

3. The pléeasure and/or displéasure that breast or bottlé

feeding gives a woman. »

g 3.1 The mixed emotions of being a mother (Pamphlet:
-Now you are a family, Health Education Council,

London, G. B.) 5 . '

3.2 The variaus respcnses of women to an infant

. i suckJ,inq. 3 5 e ‘

N 3. 3 'rhe feelinq of closeness to the’ intant, does it
5 . .differ Hi\'_h the feeding inethad‘used? e . >

4. 'ma mothsr"s camitmepi_: .tawazds the ca_ring apd feeding of
PR . i ) 3



‘- &
' 5. Ways to involve others in the care of the infant

(anphl’et:—:nmuak, Health Education Associates, Fa).
5.1 Support person can/should hold, ‘cuddle, talk to the

infant. ! . T

5.2 Support person/others can take a turn to bath

; ‘11 Lntant, du some ot the house work, nnd/ot
: ooeasiomny feed t.hsgintant some expressed milk.

sding with bottlefeeding regarding the

‘benat:ﬂ:s for mothex: and infant ' (Handout: Er_a_&edmg
mﬁm Appendix F, p. 153). -
T 6.1 Nﬂtzitioml value
6. 2 Cost -~ money, time-and anen;y
6 3 canvenience - travelinq, visiting, and night
' feeds: . B
. 6.4 Meetinq aeverul needs at one ti.ms ~-=- nutrition,
cmtott, attention and stimulation
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UJ .17 S
/‘\\e\m mnmmutmtun:mmudmmu ' ; .

Problems: Prevention.and Cure. . L
1. Mother and intant nut;ition (Panphlet: Good_foods for

¢ Tothe , Nfld. Depa: of Health, 1984; Handout:

onal requ

1983, p. 83; Handout:

S , ‘Appendix F, p. 153)..
1.1 mtritinn for preqzant womien and new mothers.

1. 2 Vitamin/mineral sup/p ements [or mwborns

1.3 Introducing solids.
2. Early initiation and est: lisl-uuant of breastteedlng N
(Pamphlet'
1993)

z 2.1 Begin as soon as p?ssibla after dalivery.

2.2 -Colostrum and “milk coming in".

2.3 Alert hospital personnel ;;: demand iaeding, no -
supplementation, and ! ning-in. - - L
3. The varié\xs _positions for effective s’ucklng in breast and
bottle feeding (Pamphlets mmingmr_mby_:gr_the_ﬂ:ﬁ:
+ time, Danner, 1983 & MM!LMMM .
days, Danner & cemtt!., 1984} . Handouts: Hm_to_hnm_;m_hm
breastfeeding & M&:lﬂlming, Stoppard; 1983, pp. 88-91;
104 165). ) ;

| 3.1 comfortable pcsitians for modmr and baby.

l, *3.2 Baby utching on to breast ard ettacttve suéding

) 3.3 Proper posit:iun tor holdinq baby und bottlo whm
‘bottlefaeding. i 3




4. Pr e and for potential breast '

and bottlp feeding proble ¢ (Pamphlet: Nursina vour baby

. -bevond the first davs, Danner, 1984; Handouts: How to's of

and possible probleins, Sore nipples,: &
mmmm&;e_emhlm, Stoppard, 1983, pp.

89-97;.98; 106-109) . ’ e % g

4.1 sleap.y baby &y N
'4.2 Tired or s}ck mom ~
" 4,3 En(;crged breasts, snfe nipples; sore breasts
"4.4 Over and under feeding
. 4.5 Burping and spitti};g up
4.6 Hilk "dried-up"/ milk allergies
4.7 Retu inq the hreast/ bottle k
4.8 Feeding in public
‘4 9 contradictory advice

5. Some of the available infant fomlas and the pxeparation

pmcsdux:ea (mmns - N, S. Department of Health, pp.

"8-20 Hm_umemmg Stoppard, j1983, pp.
100-103) . | . . '
5.1 sMA, sinilac uq‘d carnation. gh -
5.2:Choosing bottlés and' nipples
5.3 Ready made. formula; 14quid and pévdered formula
. . p:eparations ®
g 5 4 WAminq formul; and stariuzut!.on te:hniques.
6..\Dltgnrant !oAna of Ionttmaeptinn avnilable to ei ar

: Ibma;t or bottla ‘feedi:

L
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6.1 oral contraception and IUD not recommended tor
< Ty 73 T,
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