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Abstract

Background: Breast feeding is a learnt skill. Most primipara, if encouraged, and educated can successfully breast-feed. The aim of the
present study was to assess the effect of postpartum breast feeding counseling program on the awareness of correct breast feeding.
Methods: This prospective study was conducted in, Sohag University Hospital, between March to December 2015, on 93 primiparous
women who were interviewed to collect data through a questionnaire formulated by the researchers, for assessment of breast feeding
knowledge (pre-test evaluation) and for administration of counseling program one hour after delivery. Those women were interviewed
again 3 hours post-partum to assess knowledge (post-test evaluation) and the initiation of breast feeding after counseling program.
Results: The mean age of women in the present study was 24.3+6.9 years. The majority of women were house wives (57%), literate
(84%), and intended for >2years birth spacing (77%). Counseling program to primiparous women resulted in significant higher % of
correct general breast feeding knowledge, knowledge about breast fed babies and breast milk, as well as knowledge regarding special
situations and problems during breast feeding.

Conclusions: Counseling breast feeding program in the early postpartum period is an effective method to encourage mother for breast

feeding.
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1. Introduction

Breastfeeding is defined by WHO as the ‘normal way of providing
infants with nutrients for healthy growth and development’. Ex-
clusive breastfeeding is recommended for infants < 6 months of
age. Complementary feeding should be added till 2 years of life.
Unfortunately, breast feeding is not a common worldwide practice
(Spiby, et al., 2009).

It is suggested that, compared to formula fed infants, breastfed
infants have associated with reduced mortality and morbidity and
are at lower risk of infections, especially gastrointestinal infec-
tions in the first few months of life (Kramer, et al., 2003), as a
result of presence of immunoglobulins, lactoferrin, oligosaccha-
rides and anti-secretory peptides in breast milk. Furthermore,
breast feeding may have a protective role against non-
communicable diseases such as obesity, diabetes mellitus type |,
and rheumatoid arthritis (Hanson et al., 2002).

A strong association is found between breastfeeding and perfor-
mance in intelligence tests in adulthood, where longer breastfeed-
ing duration (nine months) was found to affect intelligence even
after adjustment for different family factors (Neilson & Michael-
sen, 2007). Breast feeding has also maternal benefits such as sup-
pressed ovulation with improved child spacing, decreased post-
partum hemorrhage, rapid uterine involution (Hoddinott, et al.,
2008), decreased risk of breast cancer (Dennis, 2002), and higher
bone mineral density (Blincoe, 2005). On the other hand, breast
feeding has maternal disadvantages as discomfort, and tiredness
(Kelleher, 2006).

It is important to know how to beast feed that doesn’t always
come naturally to Moms especially to primipara. It is a learnt skill.
Most women, if encouraged, and educated can successfully breast-
feed (Heird, 2007). Mothers should be instructed to know infant’s
feeding signs as rooting, lip smacking, sucking on fingers and
putting hands to the mouth and offer the breast at this time.
(Walker, 2011). Mothers who feel that their babies are satisfied
with breastfeeding are more likely to breastfeed for a longer time
(Cooke, et al., 2003). Effective breastfeeding technique involves
the correct positioning of the infant to stimulate a reflex action
that control the process of milk removal. This can be hindered by
physical or emotional stresses (pain or anxiety)

(Jones & Spencer, 2007).

2. The aim of the present study

to evaluate the knowledge and attitude of primipara towards breast
feeding as well as the impact of postpartum breast feeding coun-
seling program on the awareness of correct breast feeding.

3. Methods

3.1. Study design

This study was designed as a prospective study.

Copyright © 2016 Amany A. Ahmed Phd et al. This is an open access article distributed under the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.



http://creativecommons.org/licenses/by/3.0/
http://www.sciencepubco.com/index.php/IJANS

118

International Journal of Advanced Nursing Studies

3.2. Setting

The present study was conducted in postpartum unit of obstetric
and gynecological department, Sohag University Hospital. The
normal or cesarean delivery was done in labor unit then the nurse-
ry women were transferred to the postpartum unit for one day. The
present study included only primiparous women. The included
women were interviewed for assessment of knowledge and atti-
tude of nursery women towards breast feeding (pre-test evalua-
tion) and for administration of counseling program one hour after
delivery. Those women were interviewed again 3 hours post-
partum to assess knowledge (post-test evaluation) and the initia-
tion of breast feeding after counseling program.

3.3. Sample

Ninety three primiparous women were included in the study. Data
of those women were collected between March and December
2015 in the postpartum unit that are affiliated to Sohag University
Hospital.

3.4. Data collection tools

The researchers formulated a questionnaire to collect data from
primipara after delivery, regarding age, level of education, em-
ployment status, and residence. The applied questionnaire was
also used to collect data regarding the effect of counseling pro-
gram on breast feeding that was done by comparing pre-test and
post-test data to assess correction of general knowledge of breast
feeding, knowledge that deal with breast fed infants and special
situations about breast feeding as well as data about the problems
with breastfeeding and how to deal with.

3.5. Procedure

The present study was conducted by three researchers, with two
doctoral degrees in obstetrics and gynecology nursing and one
doctoral degree in community nursing. Primiparous women were
interviewed one hour and three hours after delivery, via personal
interviews. Each interview lasted 20 to 30 minutes.

3.6. Ethical considerations

The study was approved by scientific and local ethics committee
of the Sohag Faculty of Nursing, Egypt. Written or oral informed
consent was obtained from all women included in the study.

3.7. Statistical analysis

Descriptive data including means and percentages were used for
socio-demographic characteristics, knowledge and attitude of
breast feeding. Comparison of data (pre-test and post-test) were
analyzed using chi-square test with graph prism statistical pro-
gram. The significance level was considered as a p value < 0.05.

4. Results

4.1. Socio-demographic data

The mean age of women in the present study was 24.3+6.9 years.
The majority of women were house wives (57%), literate (84%),
intended for >2years birth spacing (77%), and practiced normal
breast feeding (71%), for more than 6 months (86%) (Table 1).

4.2. General knowledge regarding breast feeding

Counseling program to primiparous women was found to result in
statistically significant higher percentages of correct general
knowledge about breast feeding after post test evaluation, as
shown in (table 2).

4.3. Knowledge regarding breast fed infants and breast
milk

Posttest evaluation showed statistically significant higher percent-
ages of correct knowledge of primiparous women about the best
ways to deal with breast fed babies (table 3) and to promote breast
milk production (table 4).

4.4. Knowledge regarding special situations about
breast feeding:

Regarding special situation that may face primipara during breast
feeding (table 5), the used of counseling program resulted in sta-
tistically significant higher percentages of correct knowledge
about breastfeeding in ill mothers, from one breast, for more than
one baby, when return to work and during pregnancy.

4.5. Knowledge and attitude regarding breastfeeding
problems

Table 6, showed that counseling intervention to primiparous
women resulted in statistically significant higher percentage of
correct knowledge and attitude regarding breastfeeding prob-
lems and how to deal with, after posttest evaluation.

Table 1: Socio- Demographic Data

Variable No. %
Age

Range 14 -43

Mean+SD 24.346.9

Occupation

House wife 53 57.0
Work 40 43.0
Education level

Illiterate 15 16.1
Read and write 12 12.9
Primary 5 54
Preparatory 10 10.8
Secondary 15 16.1
University 29 31.2
Master or doctoral degree 7 7.5
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Table 2: Effect of Counseling Program on the Correction of General Knowledge Regarding Breast Feeding

Pre Post P. value
General knowledge regarding breast feeding Incorrect ENIDEE Correct Incorrect DB Correct
correct correct
No. % No. % No. % No. % No. % No. %
Definition of breastfeeding? 0 0.0 0 0.0 93 1000 O 0.0 0 0.0 93 100.0 <0.001
What is the method of breastfeeding? 18 194 34 36.6 41 441 8 8.6 11 118 74 79.6 <0.001
What are the complementary food and its rela- 7 595 35 344 34 366 10 108 15 161 68 731  <0.001
tionship to breastfeeding?
What is the harms of artificial feeding? 21 226 38 409 34 36.6 7 7.5 8 8.6 78 83.9 <0.001
How do you start breastfeeding? 21 226 19 204 53 57.0 6 6.5 5 5.4 82 88.1 <0.001
m‘é‘;" LT 72 TR YO Ol e i 32 344 17 183 44 473 7 75 12 129 74 796  <0.001
What is the healthy diet for nursing mothers? 37 398 26 280 30 32.3 7 7.5 5 5.4 81 87.1 <0.001
How many times and duration of breastfeeding 53 570 0 00 40 430 6 65 0 0.0 87 935 <0.001
of your baby in each feed?
Is |mport_ant to breast feeding according to your 16 195 18 194 29 312 4 43 6 65 83 89.2 <0.001
baby desire ?
Mgy s the misconceptions that preventbreast- o) g4 o 00 29 312 6 65 0 00 87 935 <0001
pisiiioeipoplieuvasideliditen 54 581 0 00 39 419 4 43 0 00 89 957  <0.001
you start it?
Table 3: Effect of Counseling Program on the Correction of Knowledge Regarding Breast Fed Infants.
Pre Post
Incorrect DI EEE Correct Incorrect TG Correct P. value
correct correct
No. % No. % No. % No. % No. % No. %
;';’r‘ft’lsgn yourchildtoputbreastinhismouth 5, 54 15 194 51 S48 2 22 7 75 84 903 <0001
How can you know that your child is stuck to
the breast? 29 312 21 22.6 43 46.2 4 43 9 9.7 80 86.0 <0.001
What do you do when a child bites during 66 710 0 00 27 290 9 97 0 0.0 84 903 <0001
breastfeeding?
How you know if your child Obtained the 29 312 27 290 37 398 2 22 4 43 87 935 <0001
adequacy of milk?
What are the signs of hunger for your baby? 33 355 27 29.0 33 355 5 54 10 10.8 78 839 <0.001
Table 4: Effect of Counseling Program on the Correction of Knowledge Regarding Breast Milk.
Pre Post
Incorrect InEaijpla Correct Incorrect EI e Correct P. value
correct correct
No. % No. % No. % No. % No. % No. %
What is the meaning
of suction milk and 47 50.5 15 16.1 31 333 7 7.5 8 8.6 78 83.9 <0.001
how it done?
What are the reasons
and the signals of
decrease in 44 47.3 23 24.7 26 28.0 5 5.4 10 10.8 78 83.9 <0.001
the amount of milk
production?
What you can do to
increase the 33 355 34 36.6 26 28.0 3 3.2 3 3.2 87 935 <0.001
amount of milk?
Table 5: Impact of Counseling Program on the Correction of Knowledge Regarding Special Situations about Breast Feeding
Pre Post
Incomplete Incomplete
Incorrect ——— Correct Incorrect —_— Correct P. value
No. % No. % No. % No. % No. % No. %
Do you continue breastfeeding Although
there ill status? 42 452 0 0.0 51 548 4 43 0 0.0 89 95.7 <0.001
Can feeding from one breastonly andhow 29 215 ¢ 00 73 785 2 22 0 00 91 978 <0001
E)ovyoortl’(g"’e e 0.0 21 26 8 86 0 00 85 914 <0.001
What are possible difficulties
During breastfeeding? 53 570 8 8.6 32 344 5 54 2 2.2 86 925 <0.001
How done breastfeeding during pregnancy? 53 570 15 16.1 25 269 5 54 6 6.5 82 88.2 <0.001
What are the cases in which a mother have
to see a doctor? 52 559 17 18.3 24 258 4 43 7 75 82 882 <0.001
If you can still breastfeeding if you have 50 538 0 00 13 162 7 75 0.0 86 905 <0001
more than one baby?
Can you breastfeeding after caesarean? 27 290 O 0.0 66 710 7 7.5 0.0 86 925 <0.001
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Table 6: Impact of Counseling Intervention on the Correction of Knowledge and Attitude Regarding Breastfeeding Problems

Knowledge and attitude about

Nursing intervention

8 breastfeeding problem pre post P. value
ElrEg 2 11 Ol S Incorrect Correct Incorrect Correct Incorrect Correct
No. % No. % No. % No. % No. % No. %

Sore nipples 87 93.5 6 6.5 87 935 6 6.5 8 8.6 85 91.4 <0.001
Cracking of the nipple 88 94.6 5 5.4 89 95.7 4 4.3 5 5.4 88 94.6 <0.001
Flat nipple 91 97.8 2 2.2 91 97.8 2 2.2 9 9.7 84 90.3 <0.001
Inflammation of areola 85 914 8 8.6 89 95.7 4 43 8 8.6 85 91.4 <0.001
Mastitis 93 100.0 0 0.0 93 100.0 0 0.0 7 i25) 86 92.5 <0.001
Breast abscess 91 97.8 2 2.2 93 100.0 0 0.0 6 6.5 87 93.5 <0.001
Engorgement 80 86.0 13 14.0 82 88.2 11 11.8 8 8.6 85 91.4 <0.001
F;Z'e’:“‘:]‘g'“g 7= 88 94.6 5 54 88 94.6 5 54 7 75 86 925  <0.001
High temperature 89 95.7 4 43 89 95.7 4 43 8 8.6 85 91.4 <0.001

5. Discussion

The main reason cited by mothers for keeping on breast feeding, is
knowing its benefits. Fortunately, findings from the Infant Feed-
ing Survey (2005) (The national Information System, 2010), con-
firmed that the majority of mothers (80%) had knowledge of the
health benefits of breastfeeding.

On the other hand, mothers (especially those in developing coun-
tries including Egypt) have reported misconceptions regarding
breastfeeding as being ‘painful’, ‘restrictive’, ‘inconvenient’, or
adversely affecting body figure (Hoddinott, 2000 & Marshall et
al., 2007).

These false beliefs emphasize the need of counseling of correct
breastfeeding knowledge to increase the rate breastfeeding prac-
tice (Dungy, et al., 2008), as mothers (especially primipara) who
may not have the chance to see a child suckled before, would have
no evidence to support their breast feeding experiences (Britton, et
al., 2007).

Where the social beliefs (especially in developing countries) was
not supportive, breastfeeding mothers were in bad need of coun-
seling program to support breast feeding, as approved by reported
studies (Dyson et al., 2010 & Shaker et al. ,2004).

Hospital interventions before, during and after delivery can affect
the type of infant feeding regardless of socio-demographic factors
(Brown et al., 2002 & Kruse et al., 2005). Health workers have
also been noted as sources of information on infant feeding.
Dusdieker et al, (1985), suggest that health care providers have
influence on the infant feeding choices in women who were ‘un-
decided’ or had ‘weak convictions’.

It was found that mothers who attended antenatal care and mothers
who had no prenatal care at all had lower rates of exclusive breast-
feeding on discharge (Kiernan & Picket, 2006).

On the other hand, well trained health care professionals positively
influence the mother’s post natal experience and breastfeeding
habits (Tappin et al., 2006), with early initiation of breastfeeding
after delivery. Therefore, the present study was conducted at 1
hour and 3 hours postpartum.

World Health Organization (Geneva: WHO., 1998).assigned 10
steps of successful breast feeding, including “help mothers initiate
breast feeding within one hour of birth”. In the present study the
primiparous women were interviewed one hour after delivery, for
assessment of knowledge towards breast feeding (pre-test evalua-
tion) and for administration of counseling program. The interview
at 3 hour postpartum was done to assess breast feeding knowledge
(post-test evaluation) after counseling.

The impact of counseling program on breast feeding was assessed
by comparing pre-test and post-test data. The present study
showed that counseling program to primiparous women resulted
in statistically significant higher percentage of correct general
knowledge about breast feeding, and correct knowledge about
breast milk and dealing with breast fed babies, about special situa-
tion in breast feeding and regarding breastfeeding problems. The
increased percentage of correct breast feeding knowledge was
translated into initiation of breast feeding of all study women. This
is confirmed by studies that have shown that mothers who were
confident and less anxious because of correct breast feeding

knowledge, were more likely to start breastfeeding and keeping on
it for longer time (Dennis, 2002). Other studies also stated that
effective intervention such as counseling breast feeding program
that could be applied at postnatal periods was found to be an effec-
tive mean of improving the initiation of breastfeeding (Britton, et
al., 2007).

Future studies are needed to investigate the benefits of breastfeed-
ing to families and the health care sector, dealing with breast feed-
ing related problems and the psychosocial aspects associated with
infant feeding (Renfrew et al., 2005).

6. Conclusions

The mother plays a major role in breast feeding and should be
supported in her responsibility. Counseling breast feeding pro-
gram in the early postpartum period is an effective tool to correct
misconceptions and to encourage mother for breast feeding.
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