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. CHAPTERI

. THE STUDY

God éavé each ﬁéﬁﬁ51 £ﬁ§ uniqué afilify‘to éuékle.its pfogéﬁy '
but many hﬁmané:fiﬁd tﬁis[tb:géfé-proﬁiém.! Bfeésffféédiﬁg.has Qeén ‘
decliningvin the wesﬁérﬁ,worid:fér thé*past_50 yeé;$,iq’spite of the‘”
fﬁct fh#f artificial feeaingsrcénnot be p#oyéﬁij Be subéfior t& natﬁra1.,.
,bféast milk. In récent'yearé in fhé'ﬁﬁiteaisfaﬁéé tﬁe_iﬁcidencé 6f'f.
breésﬁ feeding:has‘been particulafiy 1ow amdng'the IQWérfsdéioeéoﬁoﬁic
popuiace'who_c§uld,truly bénefit ffom tﬁé i&ﬁerbeconomiCQi requireménté'
’ ‘6f breast feeding ;(Newsoh? 19623'1745). “ N
| Tﬁose:méthgrslwhb dQ“dé§ifé\to‘breaé;xféédtthéir;infantg should_:‘
‘:breéeive.thé:aSSistance néeded;»»ﬁﬁrseé.in thgtpr;ﬁata1 élinics Have én»
Tropportunityvto/provide the neéessary ihformationvtb.fheéé‘ﬁothégs..v
| THE PROBLEM

- a o P R |

Purpose'of th¢ Study.

The purpose of this Study‘wésnto deterﬁiﬁévif”ipwer:sociof»
economic ¢1aés motheré recei§ing prenatal instfucti0n>on‘5reast;féeding
in a clinic‘setting'ﬁoﬁld have a highér suédeés rafe of breast ﬁeeding.:;
at five weeks éost partﬁm;tﬁan mothéf§ Who.did ﬁot‘récéive'thiS*’:

instruction.

- Need for the Study

&

Lack of information éﬁﬁears_to be one of the primejfacto%s‘in

- a mother's failure to»successfullyibreast feed her child;']Motheﬁ§

fl



generally:do not receive the'assistancé needed during the post partum
period (Ladas, 1970, 703).

The question arises whether education prenétally would have a
'positivé influence.‘ Applebaum encourages mothers to make a decision
about feeding %ethod before delivery. If breast feeding is elected,

he advocates beginning instruction antenatally (Applebaum, 1970, 793).
Another view‘is that instruction should not begin until after delivery
(KimBall,A1968, 63-0). A study of individualiéed post partum instruction
by a public health nurse'indicated that teaching individually in a
community setting could positively influence the success of breast
feeding (Moore, 1972, 53); Some studies indicaté that the lower socio-
economic classes teﬁd not to be future oriented‘and do not emphasize
personal résponsibility in aécomblishing a goal, therefore, education
prio#'to parturition may not influence mothers in'thisvclass (Simmons,‘
1958, 111),.

However, if one assumes the position that‘mothers desiring
»to breaét feed their infants should be assisted to do so successfully,
then prenatal instruction shOﬁid be studied to determine if it would
be efflectii(e.

JLitératﬁre was reviewed for the past ten years to determine
if any studies.on‘the effectiveness of instruction on breast feeding
'techniques given pfenatally to lower socioeconomic class mothers had

‘been done. None were found.



REVIEW OF LITERATURE

Breast mllk nay be the most nerfect food produced by nature and
-‘yet the dincidence of human 1actat10n has been stead11y decllnlng for the
:brpast 50 years.: In a World where‘malnutrltlon 1s frequently present, such
a potentlal source of nutr1t1on should not be‘1gnored |
MultitudinOUS'articles havé”been;written:on.the-physiol%gical,
.}pswchological'andbnutritional facets;of‘breast'feeding,j,A review:ofr
'1iteraturebwas done.to examineinosslble reasonsrfor‘the currentztrend
’ifln lnfantlfeedlng anu factors»Which may 1nf1ﬁéncés§ﬁ¢¢é33fa;lbréastf°

’feeding,

“The Status of Breast Feed1ng

In anc1cnt t1mes mothersldld not electlvelyvreJect breast

- feeding although the wet nurserhas always been avallable -where the‘
'nother“was~unable or unw1lling‘to feed~her own Chlld. In.some soc1eties’
breast feedlng was con31dered a rellglous obl1gat10n (Salber, 1960 430)
: However, there are prcvalllng fashlons in 1nfant feedlng w1th members of -
the mlddle and’upper_classes_belng the flrst to,be 1nfluenced by‘the
current mode (Salber, 1958,{711);‘ Wet nurses flourished among the

. Greeks of’950'B;Cv (Wickes,‘l953 '154)1 The peak of popularlty 1n
England of wet nurses was durlng the 18th century when the arlstocracyb_
viewed breast feedlng as unfashlonable (chkes, 1953 239) With thel
‘.employment of ‘women dur1ng England s Industrlal Revolutlon of the l9th

' century, breast feedlng decl1ned 1n the worklng class but the women of, :

Lthe upper'classes were d1splay1ng a.renewed'lnterest in breast feedlng



I4U ,

‘(Wiches, 19531'337)‘: As artltlclal teedings wererperfected thevwet nurseo,
:'was replaced by a bottle.:. - | | | e | |
| | In the 20th century breast feeding has‘steadily declined 1n thel"
bwestern world The first Unlted States survey 1n 1948 revealed a
j( natlonal breast feedlng 1nc1dence of 38A among mothers in hospltals, wlth:
the least 1nc1dence in South Carolina and Alabama;: It 1sH1nterest1ng-to
'jvnote that breast feedlng occurred more frequentlyvaway from metropolltan
b!centers (Baln, 1948, 319) A survey 1n 1956 noted a further decllne to:
vfh 21% natlonally (Meyer, 1958 121) A trend appearsvto be ev1dent as this
I,o‘survey was repeated in 1968 and showed another decllne»to‘ISA natlonally
”2_(Meyer, 1968 708) A mldwest survey‘among.the lower soc1oeconom1c
;oipopulatlon revea]ed an 1nc1dence of only ll/ (De Castro, 1968 703)

)

ThlS decllnlng breast feedlng pattern is ev1dent worldw1de. It

'1fw‘1s prlmarlly a peri—urban problem 1n developlng countries (Berg, 1973

31);: Reasons for the decllne seem to be intertw1ned w1th economlc,
"cultural, psychologlcal and soc1al 1nfluences of urbanlzatlon and sophls-‘*7{»b
o tication (Jelllffe, 1968 96) Newksoc1a1 values in some countrles o
. whlch are emulatlng the Western world 1abel breast feedlng as outmoded
J.and the bottle 1s becomlng a status symbol N
Eva Salber has hypothes1zed that in soc1et1esvwhere male and
f;female roles are amblvalent or not clear, breast feedlnng1ll not ;l
i:flourlsh (Salber, 1960 431) Woman s acceptance of her biologicalihuif.‘
‘.role ‘seems to be related to her psycho—sexual behav1or, includlng i

"‘71actation (Newton, 1967 1183) In a study of maternal personalityli’b“

'[(iand prenatal selectlon of feedlng method those mothers electlng to .

ffbreast feed had less psycho—sexual disturbances (Adams, 1959 146) . o



ﬁd;fBrC?éé feeders‘oftenugive moregpositive; infanttcentered‘reasons for
,hreast feeding While:bottie feeders tend to;give:negatine, maternal
centered reasons,for selecting‘artificial feeding'(Grosvenor, 1§72; 34);
‘Itamayfbe thatithis trenddtoward artificiai»feeding:wili'hei
schanged,:especially among certainvsegmentsvof society; 'A’resurgence of
“;intereStlinibreast feediné in the United States_is becominé,evident
,amongAthe:educated,:often:Well—to—do,.and'sophisticatedtwomen (ﬁrown,:
‘71§7é':559).”f1n‘a BoSton‘study,,breast‘feeding_was»practiced more_often
.:7 by the hlgher soc1oeconom1c class, partlcularlyramong students wives
f(Salber, 1966, oOO) | A study at the Mayo Cllnlc =3 Well Baby C11n1c
f:demonstrated 51m11ar f1nd1ngs (Harrls, 1969 483) rAn exten31ve studj"
‘oﬁzmothersgln New York,and_San”Franc;sco revealed;thatﬁmiddde ciassr
g;mptﬁgf;fﬁérécgix'tiﬁés asfapt‘to;hreast.feed asglpnérfciéés mothers

 (Rivera, 1971, 280).

Conciusion. In’renieming'thesebstudies;ditvhecomes evident
-.jthat although the mlddle and upper class mothers may be ready to alter
thelr trend toward art1f1c1al feedlng, the poorer and 1ess educated
mothers are still commrtted to thlS method and generally‘con31der>

f"breast feeding to be unacceptable.'

"fThegComparative Aspects'obereast_andzArtificial.Feeding’.‘f
‘The biochemiCalg bacteriostatic; developmental,umaternal and"
,~‘economicuaspeCtsjof breast and‘artificial'feedinghwere'reﬁiewedito’*

',determinevif WOmen Shouid,be“encouraged tO'breast_feed their infants.

Comp031t10n of Human and Cow Mllk Nature'seems to have.

»created a unlque milk for each mammal It is bccomlng more ev1dent



that the‘differenCes'betweenfhuman'milk,and,milk-from;othervmammals'arei:

 more complex than or1g1na11y thought..’

The proteln content 1n cow's milk is more than tw1ce as h1gh as.

~in human milk but there is»a qualitatlvefdlfference} 'The.prlmary:proteln;.

~in-cow's mllk is caseinogen compared to 1actalbum1n 1n human m11k The S

}

~ casein portion of milk w1ll curdle when 1t encounters gastrlc ac1ds

. while the 1actalbum1n w1ll remain in solutlon. Consequently, cow s mllk

is slower and more d1ff1cult1to-d1gest,i Modified cow svmilk formulas

.are:available to mhich additionAIJacidvhas heen added to provide a smaller

curd in 1m1tat10n of human mllk (Blake, 1970 121) : The high‘buffering

.capaclty of cow s mllk ca31nogen reduces gastrlc ac1d1ty thus lessening

the bacteriostatlc effect of the gastrlc Juices (Vorherr, 1972 132)

‘f~w‘It is. known that human mllk contains a larger amount of nucleotides than

cow's mllk It has been suggested that a h1gher dietary lntake would

'p0$1t1vely affect protein synthe51s (Gyorgy, 1971 971)

The fat content of the two milks is approx1mately the same but -

the emu151on ab111ty and act1v1ty of the 11pases is greater in human

‘ milk resulting in better fat'absorption, thus'increasing the caloric
’1ntake and absorptlon of Vitamlns A and D. The’fatty acid composition

’affects the absorption of ca1c1um. Although the formula preparatlons

"contain a higher content of calc1um, they also conta1n a hlgh content

-:of pa1m1t1c and stearic acids Wthh adversely affect ca1c1um absorptlon

(Hanna, 1970 224).‘ The decreased calcium absorption“in the presence f

of the higher phosphorus content of cow s milk leads to a hlgher serum

‘phosphorus level and depressed serum- ca1c1um levels. This tendency

f‘ftoward hyperphosphatemia and hypocalemia produces a climate conduc1ve



:ﬁbto‘neonatal tetany (Oppe, l§68;;lp47j{l It isinterestingffo naﬁe’thét
‘neonatal;tetany‘occurs almoSt erclusively in‘bottleffedfbabies.é

'AnOther significant mlneralvishsodiuerhlch‘lslpresent lnvhigher '
quantities in com's milk. It has been theorlzed that a hlgh sodlum

“1ntake in 1nfancy may predlspose to hyperten51on as an adult (Dahl

”7;l1963,,1205)

Breast m1lk contalns a hlgher proportlon of lactose. Hydrolysis

B of thlS carbohydrate produces galactose which may contrlbute to’ the

.'synthe31s of cerebr051des of myelln and glycoprotelns of collagen.

'-These substances are formed durlng early 11fe (Baum, 1971 128) It-

. tmay affect the nature, compos1t10n and reactlon to stress 1n 1ater llfe o

,of the extracellular matrlx and connect1ve tlssue (Platt, 1955, 184)

Bacterlostatlc propertles.b Lactose promotes the growth of

FV’Lactobac1llus bifudis by prov1d1ng an ac1d pH whlch leads to a cond1— o
;i;tionfunfavorableJto the,growth of.gram—negative enteric’organisms; suchfv
as EscheriChia Coli. The! hlgh bufferlng quallty of cow's ‘milk comblned_,
'h’w1th the lom lactose quallty would reverse the pH contrlbutlng to a
"ffertlle env1ronment for growth of gram-negatlve bac1111 (Bullen and
Willis, 1971, 342). | |

Another factor present 1n breast mllk in hlgh proportlon 1s”
Arilﬁsozyme whlch has an ant1bacter1a1 act1v1ty (Hanson and Wlnberg, 1972
o oen. ‘ L |
Human milk conta1ns more of‘the 1ron;b1nd1ng proteln lactoferrln
Ainhlch also appears to have a bacterlostatic effect. Although the content
:hlof another 1ron-b1nd1ng proteln; transferrln, is hlgher in cow's mllk

7v1t is probably denatured 1n the manufactur1ng process.rAThe addltlon of



- any iron tO»the'formula wouldfsaturate-the‘ironebinding capacity'of any -

-:remaining proteln (Bullen, Rogers & Le1gh 1972 74)

A high content of 1mmunoglobu11ns is present 1n breast milk

'ﬂfpartlcularly IgA 1n colostrum. The role of these immunoglobulins is S

 not completely understood but 1t is thought that the prlmary function

o hof IgA may be to confer pas31ve mucosal immunity untll the 1nfant s bah;”

rown 1mmune system has matured (Baum, 1971 129) | It 1s known that |

breast fed.lnfants given attenuated polio v1ruses orally have the ablllty(:v‘

pto neutrallze these substances in-their gastric tract (Warren, 1964 '11)
Studies of 1nfant morbidlty and mortallty records of different

soc1oeconom1c classes 1nd1cate that breast fed 1nfants are healthier

among the lowerlsoc1oeconom1c classes but that no significant differ- a

1:ences ‘can be noted ‘among the higher classes (Robinson, 1951, 792 Royal R

College of General Practitioners, 1972 361)

Oritls media may be more common in bottle.fed‘babies. in*Afo‘
exten31ve study of Indians from Alaska,"Canada and‘Greenland wherebv
chronlc suppurative otitlsvmedia is a wide-spread problem, Schaefer lf

;_found an. 1ncreased 1nc1dence 1n areas where bottle feeding ‘has become oo

: popular (Schaefer, 1971 484) ThlS may have been due to the 1ack of

'protectlve 1nfluences of the breast mllk but also the usual supine'f
’“v'p031tion of art1f1cia11y fed infants predisposes to. mlddle ear 1nflam—

L mations. Reflux of m11k 1s more apt to occur with the strong negative 'f'l"~'

pressure created when the 1nfant sucks on the bottle (Duncan, 1960

23'458)

h The Sudden—Death Syndrome occurs more often in bottle fed

"'babies.v Infants fed cow s milk generally develop antibodles to: the ‘ 1,'.1




s

mllk protelns;‘ One hypothes1s 1s that thesehlnfants regurgitate some. of
the stomach contents durlng the nlght and then asplrate a small portlon .
»fof thlS 1nto the resplratory tract. An anaphylactlc reactlon occurs due-
v'to an antlbody—antlgen reactlon (Parish, l960 1106) Thls hypothe31s‘h
.”has not been proven.k Other allergles, such as eczema, asthma and
ulcerative colitis,;are,more common among those.bottle.fed (Day1s, 1971,
1351)‘ : : R .

X ‘Stlehm, infa retrosnectiye study oftll?héasestof,idiopathict
jaundice, determined:that a‘hiéher:percentage’werejamong‘hreast;fed
infants; especially‘those_wlth}hilirubin countshenceedingﬁIS mgm7

(stietm, 1965, 216). N i
|  The causatlve factor ‘in hyperb111rub1nemla is thought to.be
nregnandial 1n the mother s mllkvwhlch preven*s blllrubln}conjugatlon
- by 1nh1b1t10n of glucuronyl transferase 1n the llver (Gartner,‘l964
-1292) Why the level remalnsﬁhlgh in breast‘mllk‘of some~post;partum
» mothers and not.ln others 1s unknown | | %
| bahms and assoc1ates 1n a study ofr199 1nfants determlned that
breast and hottle fed 1nfants have relatlvely s1milar degrees of
hyperblllrublnemla durlng the f1rst'four days of llfe._ Welght 1oss ‘or
’1nfant fever d1d not’ alter thlS f1nd1ng (Dahms, 1973 1053)
» | Generally the serum- b111rub1n level falls after 1nterruptdon v
of the breast feedlng process. If it is resumed the marked hyper—'
vbilirubinemia‘does notdreturnualthough the rate of fall may 1essen
or the blllrubln level may rise somewhat (Stiehm, 1965 215) .
One infant, who was. followed for an extended perlod of tlme,i.'

o demonstrated-a decline ofvserum bllirubln concentration,from ll mgm7



G 10
 to 2 mgm% when artificial feeding was substituted. This level roserto =
5 mgmA when breast feedlng was. relnstltuted and remalned elevated untll

' breast feedlng was d1scont1nued at 70 days (Katz, 1965 546)

" Growth and development : Feedlng method does not seem to affect

h - :the linear growth of 1nfants (Sellars, 1971 134) However, artifié
. c1ally fed 1nfants generally galn welght more rapldly (Hooper, 1965,-
.395) : ThlS obes1ty tends to pers1st into chlldhood and adulthood -
(Eid 1970 75). For select p0pulat10ns'of_the United States, under-
'“rnutritlon may be the problem.. The age’of-onsetvis generally before'
>one year of age: and correlatesrw1th phys1cal and mental developmental
”2;;;1mpa1rment (Chase, 1970 933). ThlS is a.crltlcalyperlod for cellular*
.,{lelslon and myellnatlon of . the braln.‘ Althouéh-no definite relation—rj
'*L;‘:Shlp has been found between‘braln growth and functlon, the earlrer the
? malnutrltlon occurs; the ‘more severe and permanent is the retardatmon

vaf that occurs- (Wlnlck 1969, 672)

‘Maternal aspects.' Lactatlon as a method of blrth control is =

.f‘nsnally unsatiSfactory nnless other;methods are~not available (Kamal,
- 1969 321). The.period ofiamenorrhea ls longerdinfnursinglmothersv'b
~_and more annovulatory cycles do occur after menses begln, providing.
B the mother 1s completely breast feealng (Berman, 1972 528) Studies-
H:dlffer on-thejeffectvof oral contraceptlves,on 1actat10n; Kaern foﬁnd,f
<;’novsuppressionﬁof 1actation in his study usinngorinyl—l:(Kaern;-1967 -
v 645) Ibrahlm found that u51ng Ovulen 1n the smallest dosage poss1b1ec
"affected lactatlon adversely (Ibrahlm, 1968 564) Another study of
'iﬁvAmerican women in Germany showed no. s1gn1f1cant d1fference (Gambrlll

s 1970, 102).



dhAmongubreastffed'infantsvan increasedfincidence"offjaunhicet””:f" o
became apparent 1n’1963‘shortly‘after oral contraceptlves became | |
popular. A study of 1dopath1c Jaundlcedrlnfants suggests a hlgh

.correlatlon between the Jaundlce and the use of an oral contlaceptlve :
-(Wong, 1971 403)

Lactation does not appear to serve as a deterrent to breast
cancervln the Unlted States (Salber, 1969 1023). It may be~that>
prolonged 1actatlon as practlced in other countrles ‘may reduce the
rlsk (Wynder, 1960 599) However, a study in Lebanon d1dfnot flnd N

‘ eV1dence of any protectlve factors (Abou-Daoud 1971 784) . Recently
'the questlon has been raised as to whether mothers who have a famlly
hlstory/of breast cancer shouldﬂbe enconraged to breast feed. Certain
'viral 1ike particles have beenbtound‘in milk fromawbmé#hwith breasth
,cancer: :ittis knownnthat'viralﬂtypesﬁB‘and‘C.havedan oncologicalf
effect in'mice. Whether the breast mllk partlcles would have the
same effect in humans is not known (Dmochowskl, 1972 79)

vCons;deratlon of the preparatlonvaspect ofgrnfant feedingh
indicates that“ -breast feeding ha-s.certain advahtagés'.'f | The milk is -
constantly avallable w1thout preparatlon and at anveven temperature.
Breast milk is sterile whlle the p0531b111ty of contamlnatlon 1s a
‘constant factor in formula preparatlon (Fitzpatrlck 1971, 378) |

There are no studles to valldate ‘the theory that breast feedlng
is psychologlcally healthler for 1nfant or mother. Breast feedrng-d
mothers tend to have more 1nteract10n w1th their 1nfants, p0581b1y

because the breast fed 1nfant crles more often._ Thls crylng is: probably

due to the more rapld emptylng of the stomach contents (Bernal 1970 5



‘ea249).; Not onlj'is‘the breasttusedito'satisfy hunger-buttasva comfortj
"(measure (Newton,‘197l‘ 998) B In a study of bottle fed bables, 1t wasia
ﬂfound that mothers that were given more contact w1th thelr 1nfantsd
durlng the 1n1tlal post partum perlod tended to have 1ncreased 1nter—"
actlon with thelr bables later (Klaus, 1972, 463)

| Economlcs ' Economlcally,»breast feed1ng 1s‘superior. Breast

mllk alone is sufflclent nutrltlon for the 1nfant for the flrst four
’»months of 11fe (Jackson, 1964 645) It requlres‘an extra 600 KCal ’
in: the mother s dally d1et to support lactatlon (Thomson, 1970, 565)
The cost of thlS supplementatlon is lower than the minimum cost of
‘vvart1f1c1al feedlngs (McKlgney, 1971 1011) At the poverty‘level'“-‘
it may be dlfflCult economlcally to malntaln 1nfant art1f1c1al feedlngs
I;ﬂf the same compo31tlon in suff1c1ent quantlty.‘ A breast fed 1nfant
_ would rarely lack thls (Newton, 1971 998) Even when the nur51ng

‘mother may not recelve proper supplementatlon of. her d1et the breast o
milk is generally satlsfactory, although at the expense of the mother si.
trssue stores. Alan Berg has translated the loss of breast mllk from
‘ nOn—nursing mothers 1nto economlc termlnology. Durlng the flrstl51x

lmonths of llfe, an 1nfant would consume approx1mately 396 quarts of
breast milk. Estlmatlon of the world cost of replac1ng th1s breast
milk w1th bottle mllk for urban areas of developlng natlons alonerls'

approximately $780 mllllon (Berg, 1973 31).

Conclus1on. Art1fic1al feedlngs do- not appear to be superlor
'to breast m11k in any aspect. Those mothers de31r1ng to breast feed
their 1nfants should be encouragedjto'do so,'particularly among the

lower income population.



and Newton, 1962 48)

bijactors’lnfluencing Success'

‘The process of lactation. Durlng gestatlon,-placental 1actogen,¥7fﬂ"

Jn-estrogen and progesterone 1nfluence the hypothalamus to produce a factor 35“ .

v-ywhich inhlblts prolactln excretlon from the anterior pituitary gland

, Expulslon of the placenta removesvthls 1nh1b1t10n:: Sucking stlmulatesi'z

'“'@ the nerve endlngs of the nlpple and areola to transmit impulses by way. P

jof the vagus nerve to the anterlor pltultary gland where prolactin 1sll, B

. secreted 1nto the bloodstream caus1ng mllk secretlon by‘the alveoll‘_e‘»f

S F(Jelllffe, 1971, 62) Sucklng also stlmulates‘the posterior p1tu1tary¥lb

tgland to release oxytoc1n 1nto ‘he circulatlon.f This substance causesl””:'

‘the. myoepithellal cells of the alveoll to contract;and pro:el the m11k5wh

' 1nto terminal lacteals., This actlon,_whlch is termed” mllk—eJectlon

;pgior "let-down reflex, 1s adverselyiaffected by emoti nk stress?(Newtonl‘v'

fV.f Needs of breast feedlngfmothers. Enans:?ndrher'associates}‘v_fiibw

i,,gorles._ l) 1nformat10na1 2) physvcal and 3)‘psycho—soc1al Prlmlparas -

lflhave more 1nformational needs about motherlng skll A,_1n ant character- f'

-1'ﬂistlcS, guidance in development, feedlng and 1nformatlon about themselves

'f;;physically and emotlonally.v The needs of multlparas are more in the'

”df.thls earller than the multipara (Evans, 1969 31) In;

:5f;¥psycho—soc1al area Where problems wf? ping w1th other children,ff.ﬂ,fd” o

survey of 756

:‘b'women,who attempted breast feeding, Ladas found that”- ; f 1nformat1on, T




S*la

‘ -was relatedito all the’reasonSjmothérs‘gavevfor:discontinuing ﬁactation d
:(Ladas, 1970 703).

Common 1actat1ng problems. Applebaum considers engorgement to Jﬂt~.

be the prlmary problem of lactatlon (Applebaum, 1970 517) When the k th'

‘ breast is not completely emptled venous and 1ymphat1c sta81s occurs i
3w1th 1ncreased 1ntraductal pressure. If thls per81sts, atrophy of the

hrsecretory and myoep1thel1al cells occurs With decreased mllk output.vbﬂl

Y]Thls can lead to a further compllcatron of - mastitls: ;:,th, | |

| Thlrty—one percent of the mothers who stopped‘breast feedlng

~1n Ladas study gave 1nsuff1c1ent mllk ‘sore nlpples or breast abcess f:hx

- as the reason (Ladas, 1970 703) Engorgement compounds the problem o

.':s of»tender nipples.‘ The full breast makes 1t dlfflcult for the 1nfant

"to‘lnsert ‘the whole nlpple 1n hls mouth 1nborder to compress the
hif'sinuses beneath theAareola. The result 1s‘a frustrated baby who chews’ R
'on the nlpple and fights to breathe in his attempt to p081t1on hls
»mouth around an uny1e1d1ng obJect.b This results 1n a weakened sucklng
‘;“mechan1sm and " decreased "let—down ‘reflex and, consequently, decreased
’imilk productlon (Applebaum, 1970 219) R SR |
Motlvatlon. Newson and Newson in a study of 700‘mothers in B
.England also found 1nsuff1c1ent m11k to be a primary cause. of d1se"; :
'contlnulng nursrng.v However, 55/ of these mothers wanted to stop - |
"j.anyway because they d1d not enjoy breast feedlng (Newson and Newson;?a_
1962, 1744) | ' ’ '
Motlvatlonvof the mother 1s‘a very 1nfluent1a1 factor in the
:success of breast feedlng.; When‘Newton and Newton suryeyed attltudes

‘hitoward breast feedlng among mothers who had attempted to breast feed
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p‘they.found that 74/ of those withia positlve.attltude were successful;:'”;_-b B
lehile 35% of those w1th doubtful attltudes and only 26/ of those w1thﬁ
lnegatrve attltudes were successful (Newton and Newton, 1950 870) |

..‘Whllevlt 1s‘1mportant torencouragevpos1t1ve feellngs; 1t 1s questlonable :I
f;whether thls wouldv51gn1f1cantly alter a woman 8. ‘true attltude because )

'thls may be‘related to her concept of herself as a female.and her -

attltude toward chlldren.A Emotlonal factorsﬂplay av31gn1t1cant role‘;

>t'1n the selection of 1nfant feedlng method (Brown, 1960 428) Farlurer“ip}.~
fito breast feed successfully w1th the flrst ch1ld 1s apt to lead to a L

efusal to try aga1n (Newton and Newton, 1962 49)

Method of 1nstruct10n. Childbirth educatlon classes are

avallable in many 01t1es but are generally geared to the mlddle class
Q,Jsing formal teaching sess1ons. A survey of mothers attendlng such

3 classes in New York revealed that the maJorlty were from the mlddle or*f{"bl_

flupper‘soc1oeconom1c classes (Donny, 1960 561) yfThls type of education
'may represent a falling 51tuat10n to those w1th 1ess educatlon (Whltley,{fg':: o
_v_ 1972 11) R - ot S o o
| . The‘lower‘soc1oeconon1c classes are characterlaedrby a sense
. of powerlessness, lack of self—esteem, lack of future goals and a ‘lfb
lack of value of educatlon (Robertson, 1969 44) P |
- Instructlng a mother w1th such characterlstlcs on the posslble
T?future advantages of breast feedlngbsuch as 1mnun1ty, emotronal o
| securlty,‘or‘preventlon of obes1ty would not be effectlve (Woody, l966,]1""”'
’1345) Her goals are more 1mmed1ate. o

' Because a mother w1th less educatlon usually ha fpoor readlng

| skills and vocabulary, communlcatlng knowledge may be difflcult.‘pShéfpgéfjv..
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_understands action better than words (Cah111 1964 5) For th1s reason
' .u31ng audiovisual aids such as film strlps or mov1es is. more effectlve ""

' 'as these a1ds do not rely totally on verbal communlcatlon (Gardner,‘f‘

1972 24)

. Attitudes of‘medicalﬁattendants. Medlcal attendants have a -

i

: profound effect upon the success of _many. breast feedlng mothers.‘ In fu'

"Ladas study, ZOA of the mothers stopped nur31ng due to what they

'vrcon31dered 1nterference by~ the medlcal personnel (Ladas, 1970 703)

;.Mothers in a study by Brown considered physic1ans to be predomlnantly
vfnegative while only 55/ con31dered thelr nurses tobhave a’ cooperatlvekw
»attltude (Brown, 1960 425) Physic1ans have lacked suff1c1ent]tra1n1né
- in the art of breast feedlng to be helpful to mothers.: Nurses tend to
~..'f.reflect the attltude of the phy31cian for whom they work (Kimball 1968
‘v62 0) . Schmltt reviewed nurs1né'literature and concluded that nurses:feﬂ
vy»generally favor breast feeding (Schmitt 1970 1491) Care needS“to,

'be taken that mothers do not feel pressured to nurse the1r 1nfants as

. 'this is apt to produce gullt feellngs when she fails (Wolff 1953 148)

s,/,‘

'Su ,‘:,::_ :
| | Breast feedlng is a declinlng art influenced greatly by, psycho—:
f,”soc1al factors.T The hlgher soc1oeconom1c classes, which 1nclude those g
'7‘with higher education,’are beglnnlng to- demonstrate a poss1ble reversal
in this trend ‘The 1ower socioeconomic populatlon pers1sts in the
»f‘reJection of\breast feeding.f,‘f

| Successful breast feedinglis dependent‘on a p031tive attitude

. of the mother coupled with pr0per information and support.” The;rev1ew -

o Lo
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of thevliteréture indicétes'that;thérermay:bé subtle adVaﬁtagesﬁto»breast '
feeding and, genérally, those ﬁothers desiring to 60’36 shou1d be~givén

the assistance needed.



CHAPTER II

METHODOLOGY
‘This was an emperical, experimental study directed toward
-determining if prenatal inétruction,of,loWer socioeconomic mothers
desiring to breast feed their infants would positively influence their -

success in breast feeding as determined at five weeks post partum.
 THE CONDITIONS OF RESEARCH

Setting of the Study

Prenatal clinics of two hospltals prov1d1ng care‘to lower socio-
“economlc mothers were selected as sites for this study. - Rlver31de:
General Hospltal.lsvlocated in Rl&er51de‘County Wlfh a popﬁlationvof;
450,000. During 1973 approxlmately 80% of the patlents admitted to thls
khospital were receiving some type of state flnan01al a1d. The majorlty
.of‘patients in the prenatal clinic are‘in the'lower sociOeeonomic class.
- Loma Linda Unlver51tj Médical Ceﬁter is 1ocated in San Bernardlro ‘
County with a populace of 705 090 The prenatal elinicnat this hOspitai
serves patlents-w1th lower incomes, a minerityvef‘whicheafe from fhe :

lower socioeconomic class.

Selection of Semple

| ‘Fourteen.mothers‘whe stated that they planned to breast feed -
~ their babies and who met all the criteria were selected from the
prenatal eliﬁics te partiCipatebin thisbstﬁdy;, Three mothers attended

the clinic at Loma Llnda Univer31ty Medical Center and eleven visited

18



the Riverside Geﬁeral Hospital's prenatal clinic. The mothers were
assigned to either the study or control group acéording to age and
marital status in order to matchrthe groups.
Information pertéining to the name, address, delivery date,

‘ marital>sfatus, parity and age was obtained from fhe hospital reCofd.
Inférmatipn regarding prior breasf feeding experiences, educational
levels of the mother and father,,attendance‘at'prenatal classes,.
occupation of the father and ethnicborigin was dbtaipe& from a
.'qﬁestionnaire coﬁpletéd by the mothers (Appendix A). The infant's
biffh weight -and length was pbtained from the'hospital reéord. The
head éircumférence of each infant was measured by the reseafcher
‘during the‘infant's hospitalization.

o The mothers were coﬁtaétgd at ﬁhe prenatal clinic where the
.purpése of the study was expiainéd and written pe;mission té partici-

.~ pate was obtained (Appendix B). .

Criteria for Selection of Mothers

vThé following criteria were used in‘seleéting mothers to
participate in this study:
| 1. Mothers stating'ﬁhat they'planned-ﬁo brgaét feed their -

Baby‘who were at least 36 weeks geétation when contacted.

| 2. Mqthers whose charts indicated probablevvaginai delivery
- and no knoﬁn maternal complications such as pre—eclampsia, eclampsia,
chfonic'hypertensive vascular diseése, placenta praevia, Rh or ABO
heholytic incompatability, etc. |

_‘3;,"Mothers who subsequently délivered,full term infants

‘'weighing between five and one-half and nine pounds who did not have

19
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any»known_infént complication or major deformity such as respiratory
distress‘syndrome, cleft palate, spina bifida, etc.

4, Mbthers who received theif primary school education in
" the United Stateé to insure that each mother comprehended the English
'ianguage.
5. Mothers who had completed no less than eight and no more
than twelve grades of education. -
6. Motﬁers considered’ to be iﬁ the lower socioeconomic class
as defined below.
7. Mothers whose parity wés.three or less.
8. Mothers who had not previously attempted breast feeding
as such attempts would tend to bias their éurrent success or failure.
9." Mothers between the‘ages of 17 and 40:as the incidence
offcomplications is higher aboveband‘below this range. | |
10. Mothers who had not attended childbirfh preparation
classes where instruction in breast feeding may have been given.
11, Mothers who were not taking oral contraceptives or ofher

medication that might interfere with the lactation process.

Hypothesis

The hypothesis of this study wés_that a mother desiring to
breast feed given antenatai information abopt how to nurse her infant,
“how to prevent complications aﬁd how to cope with common problems of
bréast feeding wili:

1. Have an adequate miik supply to meet the nufritional
needs of her infant without fegular'supﬁiementary or complementary

. feedings.



2.

3 L
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Indicate lesslseVere‘oomplications of lactation.

Express a higher degree of satisfaction with the breast

feeding experience.

Definition of Terminology ,

o‘For the,pnrp03e‘of>thiS'stndy the following definitions of

.terminology'Werevused,'~

by

Succeésiul breast feeding.

A;gr;Infantfs'nutritional needs are met as evidenced

1. Weight;gain'equaling minimumprequirement,

.

o of five to seven ounces per week (Blake, 1970

- 111)

©2.. Increased head circumference of .2 cm.

. 'during first,fiye;yeeksi(lllingsworth;'l957,

v.one—half 1nches durlng flrst five weeks

B

3. Increased 11near growth of one and

:

'(Brenneman, 1959 20)

4. y Regular supplementary or complementary

: ffformula, deflned ‘as any art1f1c1a1 feedlng of

a mllk formula, was not‘glven more than‘one time

dally. i

' B._ Mothers 1nd1cat1ng 1ess severe compllcatlons

: of lactatlon (Appendlx C)
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‘C.g‘ Mothers expressing a higﬁ degree of satisfaction
- with breast feeding gxperience (Appendix F).
‘2. Lower socioecbnomic status.
‘Occupation and educational level of the father of
the child ﬁere used as,a‘basis’for evaluation.  Occupa-
tions of the lower socioeconomic class were considéred
té be‘skilled; semi-skilled, and unskilled types, such
.és auto mechanics, store salesmen, assembly line workers,
carpentérs, truckers, manual laborers, farm wquers,
etc. The educational level was no higher than the

twelfth grade.

Variables
| Tﬁe indépendént vafiablés are the instruction and‘éupport
. given by the researcher tohthe study group.

The dependent Qa;iable is the éuccessvofibreast feeding as
determined by 1) an adequate milk supply by the mother as evidenced by
‘an adequate weight gain of the infant without regular supplementary or
complementérybfeedings, 2) severity of complications of lactation; and -
3 tﬁe degree of satisfaction with the breast‘feediﬁglexperience as |
‘vexpreséed by the mother. |
| o The co-yariabies are 1) age of the mother, 2) ethnic group of
thé,mothers, 3) emotional support ip the home setting, 4) level of

education of the mothers, and 5) parity.

. Limitations

The following limitations were recognized in this study:
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l.‘ Selection of the samples were frém mothers of the lower
sociqeconomic class.
| 2; The teaching:of the mothers waé done'during:the last four.
‘weeks of pregnanéy. |
\3, The study was terminated at f&ve weeks postpartum.
4, Each mother was individually influenéed\by her previous

life experiences and personal system of values.

ASSumEtions _

The following assumptions were maéé:

1. That breast feeding is desirable for mofher and child.

2. That knowledge about breast feeding of the study and .
the qontrol groﬁp prior to this study would be similar.

3.  Thaf any'inférmation received postpartally by either
.-vgroupbwould'be similar.

| 4. That the mothers would accﬁrateiy recall the length of

breast féeding period, any supplementation and extent of complicatioms.-

5.‘ That the mothers would correctly express their feelings
about the breast fee&ing experience.

6. - fhat the cbmmonly;accepted‘weight gain chart is valid.

7. That the infant's state of nutrition can be evaluated by

Weight gain, linear growth and head circumference.
TEACHING DESIGN

The key areas emphasized in teaching were considered to be how
- to position the infant to obtain the proper grasp of the nipple, care

~ of the nipples, manual expression to relieve and prevént engorgement,
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;the'process of the "let-down" reflex, and_nutritiOnalvdemands of the

*;1nfant 1n relatlon to growth.

LA Tra1n—A1de patlent teachlng cassette (T1507 Breast Feed1ng)

- was shown to each ‘mother 1n the study group 1nd1v1dually followed by

‘a dlscussion perlod of the key areas mentloned above. A booklet =

'-reviewingjthese areas_was given:to»each mother in the study{group for

 future reference (Appendlx D) ‘For practical purposes in a clinic j

,v31tuatlon, the teachlng was concentrated in one sess1on.

'.The Study Groug \

Seven mothers rev1ewed the breast feeding. f11m str1p and

part1c1pated in a d1scuss1on perlod durlng one of ‘their prenatal v1s1ts,

7kto“theﬁc11nrc., On]y this group recelved the 1nformatlon booklet.

‘?Permission‘was_obtalned-to part1¢1pate 1n‘the study:and;for home viSits

during the first five weeks post partum.

,:The Control Gro;p

Seven mothers selected for the control group were v1s1ted at -

vthe prenatal c11n1c where perm1ss1on was obtalned to part1c1pate in-

.

'the:study and'for home visits during.the following'five weeks. These‘

' mothers were not glven any breast feedlng 1nstruct10n by the researcher,

”:All 1nqu1r1es regardlng breast feedlng were referred to the hosp1tal

| staff

l:Collection'OfrData'

Mothers were v131ted once durlng the1r hospltallzatlon to conf1rm

stheir address:and‘to.make an apporntment*for-the f;rst vislt. At thls '



,time the head circumference of the infant %as taken and the infant's
chart was reviéwed fﬁr complicatiohs. ‘Mothers .from both.groups were
visited at the second, third, fourth and‘fifth/week post partum for
| data éoliection (Appendix E). |

The ijectives for the visits were to:

1. Determiﬁg if the mother was still breast feeding, and,
if not, why she had stopped. |

2, Determine if ;he'infant was receiving supplémental or
complemental feedings in excess of one per day.

| ‘3.>‘ Determine if the infant was consistently gaining five

to seven ounces per week by weighing each infant at each visit.

4, Determine_if the mothér had any éomplica;ions of breast
feeding and to what extent (Appendix C).

5. Havé the mother rate her breast feeding experience at
thé finél visit. A Leikert typeZQCale‘was used éé the Basis for a
questionnaire which the mother completed (Appendix F). |

6. ' Determine if the mother had received ény emotional
support frém;her family and acquaintances. Five questions of the
questionnairé pertained to the way significant others in her environ-
ment felt toward her breast feeding (Appendix F).

7. To measure linear growtﬁ and head circumference at the

final visit.

Analysis of Data
The Chi Square and the Mann-Whitney methods of analysis were
 used to»determine statistical significance. The area of interest was

to determine if education prenatally would result in:

25
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1. & longer period of breast feeding. . . .
 2f:‘tLgs§»seyere ébmpiiéétibné of iactgtiqﬁé .A

3. The mother expressing more satisfaction with the breast
: fee?d:"i..ﬁé ‘.é‘il)‘érieﬁce:'..; " BRI R “ o |
. Length of breast 'f,ee‘iiﬁéQ 'Sévtiéfacztio‘r;. Vrvétiil_‘lrg, and _Severiéy of

- complications were compared by correlation coefficient.




CHAPTER III

FINDINGS AND ANALYSIS

The pﬁrpose of this study was fo evaluatevthe,effect of a
pfenatal instruction program on a group of mothers desiring to breast
feed their infants. ‘A chi square and a‘Mann4Whitnej test were used
to qeterminebif mothers receiving this instruction were more successful
in their bfeast feeding experiencé than mothers“who>did not receive
instruction. 'Tﬁe .05 level of confidence was used as a test of signifi-
cance. -

The sample consisted of 14 breast feeding mothers: 7 in the study

group and 7 in the control group.

DESCRIPTION OF MOTHERS

The ethnic origins'éf thevstudy groﬁé.consisted of three Mexican
Aﬁericans; one black and three Caucasians (Table 1). Three of the control
group were Mexican Americans and four were Caucasians.

The mean age of the mothers iﬁ the stﬁdy group was 19.85 years
compared to 19.14 years in the controi group. The education levels in
,bofh‘gfoups ranged from teh to twelve grades. Neither education level
nor age was é significant factor in the‘resulté of this study (Table 2).
.:The only multipara in the study group electea to breast.feed because
she anticipated this would be her last child and desired the experience.
The two multiparas in’the control group were unable to breast feed their

first infants due to premature deliveries.
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ETHNIC ORIGIN OF MOTHERS

TABLE 1

TOTAL

Ethnic Origin Study Control
Mexican American 3 3
Black 1 0.
Caucasian .3 4 .

7 7 -

28
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TABLE 2

EDUCATION LEVEL AND
AGE PARITY OF MOTHERS

xStudy Control
_Age Education Parity Agé Education Parity
17 10 0 17 10 1
17 11 o 7 11 0
18 i 0 18 11 0
18 11 o0 18 11 0
19 10 0 19 12 0
19 12 0 20 12 1
31 11 3 25 12 0

Mean Age 19.85 years Mean Age 19.14 years
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Positive emotional sufport wés,récéived‘by both groups of mothers
(Table 3).2 Four husbandS'invgagh'group agreed wiﬁh»their wife's decision
to breast‘feed. :In_each group five mothers were légélly married or in |
common?law ﬁarriages and reéiding withjtheif spouses. Two mothers in the
étud& grpup werebsingle, oné residing alone and the‘other with her parents.
In the control group, two mofhers werevseparatéd'from their spouses and
residing‘with their:parénts.* Four mothers in‘the control group ahd three
in thé-sfudy were rééiding in their-parental homes either permanently or

Ea

temporarily due to financial difficulties. One mother in each group had V///

s
/
S

a friend or relative who attempted tovdiscoﬁrage her from breast feeding.
DESCRIPTION OF INFANTS

ALl infanﬁs Wefe‘déliﬁefed ﬁagihallj‘éxcept for one baby‘in'the
study gfoup‘wﬁo ﬁas deliveféa by Caeserién Sécéiéﬁvforvﬁreéch presenta-
tion. Thisvdid not_appear;tovéffect the bréast féeding.

Birth weights raﬁged from 6 lbs. 5 oz. to-8 1bs. 15 oz. All
infanfs had regained their birthweighf by twé weeks. Theréafter they
averaged at‘leaét fiﬁe ouﬁces per week excépt fbr one infant in the
stqdy gr§up WhO'averaged four oﬁnéeé per‘wéek. Thié baby.was very'f
‘active wﬁen awake énd slept threé>hours“betweén feedings; His physicién
certified that‘he-wasifeééiving édequéte nutrition.  dne infant in.tﬁe
study group lost weight during‘week three dué to‘diafrhga but regained
it beforevthe fourth»Week (Table 4). "Gréwth in head cifcumference Was‘
adequate in all iﬁfaﬁﬁs‘<Tabie 5).“Lineér growﬁh was lowéf.than
‘vanticipated iﬁ three infantS’in the study grouﬁ."Because these infants
: were‘veryvactive,~it is‘possiblg:thatbthe'difference was due to an

error in measurement (Table 6).



.TABLE 3-

TYPE OF INFLUENCE OF OTHERS
ON BREAST FEEDING MOTHERS

“Influence Study Coﬁtrol
Posifive
Husband o 4 4
Mother o 1 2
Other Relative v » 1 ' - 1
; Friend: ' ;‘fiv 1f, 0 1
Other: : o : | 0 - | 'i 0
Negative
"Husband - “ f 0 ' ‘v; o .0'
Mother ‘v o 0 o 0
Other Relative . 'va ’ B 1
Friend | N 0

Other 0 0
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© SUPPLEMENTAL FEEDINGS

Supplemental formulas were used by six mothéfs in the study group
but onlyvtwo used more than one per da&. One mother‘began supplementing
afvfive weeks because sﬁe thought her greast miik might not be sufficigﬁt.
The other thought her béby cried too frequently and might be hungry; ﬁo
comblementary formulas were given by this group of mothers. |
| All buf onevmother in the controi group used supplemental and/or
complenental feedings in excess of omne pef‘day. This one mother stated
that she woﬁl&rhave supplemente&’more oftén but that hef‘baby refused the
bottle unless extremely hﬁngry. Generally thé méthers felt that fofmula,
feeding was‘necessary because the baby might not be receiving sufficient
~ milk (Table 7). | |

A,Chi squareVstatistical.comparisoﬁ (p equa1s .05) of the ﬁumberv.
of mofhers giving cpmplementaryvand/or supplemgntaryzbottles in the stuﬂy

and control groups was statisticaliy significanﬁ.
LENGTH OF BREAST FEEDING

Six mothers in the control and two moﬁﬁefs in the study grouﬁ
discontinued breast feeding before five wégks post partum. The duration
.of breast feeding ranged from 15 days to thé.énd,of the gtudy at 35 dayé
 with 5’mothefs plahhing»to continue in the study group. The average wasi
29.57 for.this-group. The average'in the control group was 21.71 d?ys
' 'and ranged from 4 days to 35 days'wi£h one mother planning to continue

" (Table 8).



. TABLE 7

. COMPARISON OF NUMBER OF MOTHERS GIVING
MORE THAN ONE ARTIFICIAL FEEDING PER DAY

Week 5 » 0

Sﬁpp lementary o Stﬁdy ’ Control
Week 1 : ‘ 0 - 1
Week 2 1 2
Week 3 : 0 2
Week 4 - 0 1
Week 5 S 1 1

Complementary , Study Control
Week 1 - 0 3
Week 2 ‘ ' 0 2
Week 3 ' 0 3
Week & ' 0 -0

o
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 TABLE 8

- COMPARISON OF DURATION OF BREAST FEEDING -

L. Number of Days _ Study =~ Control

u e
35  ( . a

o mora 200 152

 Mean 2957 am
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Insufficient milk was indicated as thé most frequent reason for
discontinuance although each_iﬁfant was gaining an adequate amount of
weight., It was three times more frequent in the control group (Table 9);
Two‘mptﬁers in the control groﬁp>indicated nipple soreness was the basis
for their discontinuéncefcompared to none in thé study group. In each
. grodp extraneous circumstances influenced therdisgontinuance of one
© ‘mother. One infént in the coﬁtrol group’déveloped meningitis and was -
hospitalized for three weeks. In the study group, one mother moved to
Hawaii aﬁd felt it‘would be too difficult to travel and relocate while
breast_feeding. Using the Chi square analysis at the .05 level, the
increased duration of breast feeding among. the mothers who received

prenatal instruction was statistically sighificant.
COMPLICATIONS OF LACTATION

Although each group devéiopédlequél,humbers_of sore nipples,
a higher degreé of severity was reportéd by the control group (Table ld).
‘One.mother in the control group devel&péd grade 1 mastitis with grade
3 nipple soreness. ' Engorgement complicationsnwere minimal in both groups;'

| In the'study group two mothers with éither'grade 1 nipple sore-

- ness or grade 1 engorgement during the first week had diééontinued breast
’Aféediﬁg bgfore the eﬁd of thg se;énd week. Neither mothef indicated a
complication 6f'13ctatidn as the réason for discontinuance.

In the coﬁtrbi group, by the end of‘the4first weék one mothér
with grade'Z.nipple soreness and grgde 1 engorgemeﬁt had discontinued
var lack of milk. At three weeks, a mother diécontinued‘due to sore -

nipples that had persiste& as grade 3 for'two:weeks, then improved to
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 mABLE9

- REASONS FOR DISCONTINUING
- BREAST FEEDING

:“Reaépn‘;. { >“v "” 5} af'CStudy f_“ ~ ‘Control

Insufficient Milk 1 3

,Sofé,Nippleéiv}g'fln o 0 :;L ,, :Uw,-2 .
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TABLE 10

V COMPARISON - OF COMPLICATIONS OF LACTATION

Complication i Week 0-2 . Week 3 . Week 4

Study Control Study - Control Study Control

Sore NiEEle
Grade 1 3 - 0 0 1 0 0
Grade 2 2 4 11 0 1
Grade 3 1 2 o 10 0
Mastitis |
Grade 1 0 10 1o 0
Grade 2 o o o 0o 0 0
Grade 3 0 o o 0 0 0

Engorgement
Gradel 5 5 0 1.0 0

Grade 2 0 0 ' o 1 0 0
Grade 3 0 0o 0 0 0 0
TOTAL POINTS 15 20 2 10 ) 2
Study Total 17

Control Total  32°
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gradedZ.. Before.the end of the>fourth week another‘mother discontinued
due to sorevnipples. She had grade 3 nipple soreness, grade 1 mastltls
and engorgement of three weeks. ‘No compllcatlons were seen in thevflfth
Hweek in either:group. |

| The Mann—Whitney Test indicated a,significant difference at the
.05 level with the group of mothers receiving prenatal instruction
developing 1ess severe complications; There was no correlation between

- -the severity of complications and the length of breast feeding.
SATISFACTION WITH BREAST FEEDING EXPERIENCE

Mothers in the study group ekpressed a higher rate of satis—r
faction with their breast feedlng experlence than mothers in the control
dgroup (Table 11). Out of a p0951b1e 224 points, mothers in the study
group totaled 197 and mothers in the control group 187._ This was not -
statistically 51gn1flcant. Conslderatlon‘must be taken of the possi-
bility that the mothers were influenced by a desire tovplease the
researcher when responding to the questionnaire.

There was a significent correlation between the length of breast
feeding andvthe satisfaction rating among the control,group. No
correletion was esteblished in the study group. A comparison between
‘the severity of complications and ratingsvof satisfactiOn was not
stetisticelly signifieant.' Table 12 illustratesvtheddescription of each

subject used for correlation purposes.



- TABLE 11

COMPARISON OF RATING OF SATISFACTION OF
BREAST FEEDING EXPERIENCE

Study Control

19 | 17

27 26

27 a7

30 ‘ 28

31 | 29

31 30

32 30
TOTAL 197 187

Mean ) 28.14 26.71




TABLE 12 -

DESCRIPTION OF MOTHERS

Study Mothers v. Length - Complication Points Rating

1 15 days 1 27

-2 17 days 1 19

3 35 3 31

4 35 1 32

5 35 6 31

6 35 3 27

7 35 2 30

TOTAL 207 17 197
Control Mothers Length = Comp;icafién Points Rating

-1 6 days 3 26

2 30 days 4 28

-3 35 2 29

4 21 ' 7 27

5 24 13 30

6 - 32 ’ -3 30

7 4 0 17

| TOTAL 152 32 | 187




CHAPTER IV

DISCUSSION AND -IMPLICATIONS

‘The'purpose of tnie stndy WéS>t0 determine if mothers of the
lower socioeconomic claes'reeeiving pfenatel instruction in a clinic
setting on fhe techniques-of'breast'feeding would be more successful
~din their breast‘feeding»egperience‘at five Weeks post peftum than
mothers not receiving this instruction.

A’review of literature reveaied that the incidencebof breast
v feeding has been declining in this century in the‘Unitedetates,
particularly among the lower socioeconomic class.

 Thefe are a nunber of physielogical differences between numan
: breast milk an&.cew'e milk, none of ﬁhiéh weuid indieete~that artificial
formulas;are superior to breast milk in anf‘aspect. A comparison of
eeenomice and eesebof pfepéretion indieate tnet'breeét feeding has
certain advantages.u
| fhe pfocesevof lactation is influenced by many physiological
eand psychological factors. Lack of information appears to be closely
correlated with lactation problems and discontinuance of breast feeding.
-Literature rev1ewed indicated that 1nformat10n to those with lower
- educational levels is best communicated by utilizing audiovisual aids.

Permissiqn.was'obtéined from 14 mothers attending prenatal
clinics at Riverside General Hospital and LomavLinde University Medical
Cente; who met the criteria,to participate in'tne study. It was

~ hypothesized that methers of the lower socioeconomic class desiring to

vy
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bfeast feed their babies who received preﬁatal instruction in the art of
breast feeding and prevention of coﬁplicatidns would be more successful
than motheré-no£ receiving this information.» The mothers in the study
and control gfoups were matched for age and mgrital status.

The study group received indiﬁidual instruction about breast
~ feeding using a film strip followed by a discussion. Each mother
reéeived a booklet outlining key points‘for future referenée. The
control group did not receive any instruction other than what was
_normally provided by .the clinic and hbspital. Each mother was visited‘
‘at home at two, three, four, and five weeks post partum to determine the
numbe: and severitykof complicatidns,.amount of supplemental and/or
complemental feedings being given, and weight of the infant. At the
terminatibn of breast'feedi#g or at the end of the study at five weeks
for those planning to‘continue, thé linear grbwth and head circum-
ference of the infant was obtained and the‘mother completed a question-—-
naire on her feeling aboqtvand satisfaction with breast feedingiand
the amount and type of influeﬁce received from her family and acquaint-
ances.

The study gréﬁp consisted of three Mexican-Americans, one black
and three caucasiaﬁs. The control group coﬁtained'three Mexican-
Americans and four Caucasians. Age was not a significaht factor. vBoth'
groups were similarly influenced by their friends and families. All
infants demonstrated adequate grgwth rates. .

The déta was analyzéd by the Chi squafe statistical method

and the Mann-Whitney Test to determine 'if prenatal education did
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significantly,increase the success of breast»feeding_mothers. At the .05

level of significance, the findings upheld the hypothesis.
CONCLUSIONS

vGeneralization to a larger population cannot Be made from this
study with its limited sample size. Howevér, based on the findings of
this study the foilowiﬁg conclusions were reaphed.

1. Prenatal instruction on bfeast feeding techniques did
significantly increase the succéss of breast feeding.

2. Breasf milk alone provided sufficient nutrition to promote
adequate growth of the infants during at least the first five weeks of
life for mothers in the study group.

3. The most‘éommoﬁvréason giveﬁ'fof‘discontinuanCe of breast
feeding was the mother}shbelief that she had insufficient milk produq—
- tion.

4. Age aﬁd ethnic background did not seem to effect the

‘success of breast feeding.
IMPLICATIONS

Prevention is a key word in the praétiCe of nursing. As
‘demonstrated in this study, ﬁany problems and complications associated
with breast‘feeding can be prevented by prenatal paﬁient education.

Prenatal clinics are usually very busy making’it difficult to
find the time for formal patient education during a mother's appoint-

ment. This teaching design required approximately 30 minutes of

individual instruction. .If similar results could be obtained,
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P

teéchihg mothers in a group wouldvbe more efficiént,“!?he nurse fre-
quently has the opportunity to initiate informal diSéussion. It has
-‘béen this reséarcher's observation that nu?ses)generally do not feel
comfortable'disgussing breast feediﬁg, probabiy due to allack of
kndwledgé. - ‘. S |
| Résults-of this stﬁdy agree with the literature that one;aréa
in which motheré ﬁeed.information'concerns how to determine if their
babies éré getting enough milk from the breast alone. Mothers from
both groupsllooked fdrward tO’the weekly wéighing sessions and appeared
réassﬁred Qhenbthey féupd that their infant actually had gained weight.
Nurses_need‘to assure mothers Ehat breast milk alone is usually adequate
nutrition for their babies during the fifét few monthsbéf life.
vLiférétﬁre'reveaié thé# sore nippléé.are a comﬁon éomplication

v of bréaét féeding;‘ in this:stﬁdyvthe m6st coﬁﬁdn:cdmpliéation was also
soré nipples indicétiﬁg that mothers should be tgugh; preventative
measures, such és slowly increasing sqckiﬁg time to avdid irritation.

Ideally, nurses in the preﬁatéi clinics wouid provide the
basic educétion to mbthers on breast feeding.l Folléwing the same
vteaching plan in order to‘provide consistency in cage, this education
would be‘continued by’the hospitalvstaff nurses during the mother's
Vhospi;alizationnénd}by_public‘healfh nurses éostpartally to‘ensure
cdntinﬁity.

This researcher felt théf the mother'S‘satisfactioﬁ with her
‘breast feeding expefience vériéd from day.to day. If.thé infant
appeared1CCnteﬁt and had slept well, the mother wasiprobably more

~ satisfied than on a day when the'infant,was fussy and demanding or on
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a day when the mother was experiencing pain from sore nipples. A study
with more frequent evaluations by the mother would perhaps validate

this.‘
RECOMMENDATIONS

For Further Study

1. A studyjsimilér to this reseérch be done amdng mothers
of the middle and upper socioeconomic classes to»detérmine if there are
differences in responses between élaséesi

2;: A study similar to this ﬁe‘done among lower éocioeconomic
mothe:s using methodé of instruction,’ such as‘group teaching to

evaluate the effect on the success of breast feeding.
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. Namek

".pDo you plan to breast feed thls baby’
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BREAST FEEDING SURVEY

'A JDue.Date'”m'

7:.If your answer is Yes please complete the remalnder of th1s form. .

2. . 'D1d you attend any classes for expectant parents in whlch breast

1Have you breast.fed any~bab1es before?

| The last grade of school attended by you‘7 .
'The last grade of school attended by your husband’

' Type of work usually done by husband7 Iv

feedlng was dlscussed7'$

;‘Race""Mex1can—Amer1can ,f:.]'

'AmerlcanvIndlan B

florientel ¢

ll.»Negro B

. White
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CONSENT TO PARTICIPATE IN STUDY

Your permlsslon is needed for. part1c1patlon Jn an education
3‘program for helplng mothers to breast feed thelr bables.

I glve my free and voluntary consent to part1c1pate in thls

:study by » Anlta Berry RN and I further give perm1331on for her to.:
v151t my home durlng the f1ve weeks after dellvery for approx1mately
30 minutes- each visit. It is understood that my name w111 not be used

1n.any-way,

Signed

Date

' Witness
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CONSENT TO PARTICIPATE IN STUDY

Your permission is needed for'participation in a study which will
follow-up mothers who are breast feeding their babies.

I give my permission for _ Anita Berry RN to visit my home

during the five weeks after delivery for approximately 30 minutes each

visit. It is understood that my name will not be used in any way.

Signed

Date-

. Witness
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. Nigglesk

AGradé 1:

Grade 2:

Grade 3:

Mastitis

.Grade 1:

Grade 2:

'Grade 3:

62

GRADES OF COMPLICATION

Slight tendefness, stinging or biting sensation that may

continue throughout breast feeding‘period.' :

Moderate soreness that continues throughout feedings.
Slight erosion orvblisteriﬁg of the nipple may be present.

Severe pain. Nipple fiSéured, raw or crusty.

Temperature elevation less than 101F (oral). Inflammation

around nipple. Non-suppurative.

' Temperature.elévatibnfgreaterfthaﬁ‘101F (oral). Induration

- and redness of portion of breast. Non-suppurative, acute '

pain.
Localization into breast abcess, témperature greater than

101F (oral), severe pain.

Engorgement o : S R I

Grade 1:

Grade 2:

Grade 3:

Breasts firm, slight discomfort, outfloﬁ free, no elevation
of temperature. Disappears within 48 hours.
Breasts moderately edematous, skin shiny, mbderately painful.

Lasts longer than 48 hours.

Severé edema of breast with obstructed flow. FEdema may

extend into axillary area. Breasts hot and heavy. Infant

unable to obtain milk. Mocherfs temperature elevated.
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; For analysls purooses, point values for each grade of each |
Tk compllcatlon were ass1gned equal to that grade.} For example, sore
’hnlpples of grade 2 severity equalled 2 p01nts while grade 3 severity
,equalled 3 p01nts., Total p01nt values were’ then computed “for both the

,study and control groups.
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THE "HOW TO" BOOKLET ON BREAST FEEDING

How To Hold Your Baby to Nurse

- Choose the position that is ﬁost comfortable for you.
inng Down : Wﬁen lying on your Eighz;side, piaée_your right
arm under the baby's head or aboﬁe.it. When lying on your left side,
place your left arm ébove or ﬁnder the baby's head.
Sitting Up: Sit in a comfortable chair. Use pillows to suppért
your arm holding the béby or under fhe baby himself. You may be more

comfortable with your feet up on a stool or coffee table.

How To Get Baby To Nurse

Bring your baby's head close so that hié cheek touches your
breast. He will turn his head toward the nippié and open his mouth.
Be sure that he gets all éf the nipple aﬁd part of the dark afea into
his mouth. This will prevent him from chewing dn the nipple and/making
it sore. You-@ay need to press down on the breast above the baby's
nose to make it easier for him to breathe. If baby has trouble getting
hold of the nipple, you can squeeze the dark area around the nipple which
" will make it easier for him to get it into his mouth. If your baby is
too sleepy to nurse, sit him on your lap, sﬁpport-the back with one
hand and hold the chin with the other hand. 'Bend him forward at the
waist éevefal-times_and he will open his eyes. You may also firmly rub
his back or the bottoms of his feet. If your baby is crying too hard

to.nurse, talk gently to him and love him until he calms down.
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How To Take Baby Off The Bréast

To take ydur baby off the breast, put your little finger gently

in the corner of his mouth between the gums.  N¢ver Pull Him Off!  This

willAcaﬁse sore nipples.

How Long fo Feed Baby |

- At first you should nufse‘your baby only five minutes on one
bréast and'thenbburp him by ruBbing his baék gently. This will get rid
of aﬁy air»baby hés swallowed that might cause stOméch‘cramps later.
Then put him to the other;breast‘for another fivé minutes. Mark this
last breast with a éaféty pin 6n your bra strap so that next time ybu
will begin feédihg from that bfeast first. By using both breasts at
ééchffeéding youTwi11‘haVe more milk and the‘breasﬁélwill'be the samev
size. -Each day you méy‘let’youf baby nurse a'liﬁtle longer until by
. the end of‘the;first_week7he may suck ten minutes on the first breast

and fifteen to‘EWenty minutes on the second. ,

How'Often To Feed

~

At first your baby may waﬁt to hﬁrSe.every two to three hours,

‘ particularly whiie you are building‘up‘your‘milk.supply; Remember
',‘that nu?sing your baﬁy often isrwhaf builds‘ﬁp the milk supply. After
‘the first week or sé, your breasts won't feelvéo full all the time. |
This does'ggi meahlfhat you are'losing-yoﬁr milk. 'Bgﬁy,will make hisv
oWh schedule and ybur milk supply will adjust to'it; Uéuélly babies dd
not need to‘nurse 6ftenef than eVef& three hqurs, 'Télk to your doctor

if your baby wants’to‘eatlbftene: than this.
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- How To Know If Baby Is Getting Enough

If jour baby wets at least six diapers é day he is getting enough
milk.

- Somefimes baby may seem~télwént’to éat more often. This may
happen about two weeks of‘age and again at six weeks and three months at
‘ which time he is gfowiﬁg very rapidly. Go ahead and feed him more often.
When hiélgrowth slows down, he won't need to nurse so frequently.

' Somefimes this hunger may be because the mother is getting too
fired orkupset; When this happens she cap't make as’much milk. .
| Td understand why this happens, let's look at how the breasts
produce‘miik. When youf baby sucks, it causes twé hormones to go intb
‘your blbodstream. ‘One hormone tells the breast tq continue to make milk.
‘The other hormbne’helpsAthe milk to movevdown thé breasts into 1ittie
- pools behind the nipples. This is called the "iet-downﬁ reflex. At
first it may take several,sécondé to several minutes of sucking for
_the "let-down" tovocc;r. iater, just hearing your baby'cry or eveh just
'thiﬁking about him will cause the "let-down" to occur. How will you
knoﬁ when it happens? You'll feel a tingling sensation in the breasts,
kmilk may drib from the nippleé, and, because the hormones also work on
‘the w§mb to bring‘it back into éhape, you may feel some cramping in
~ your abdomen. |
‘The "let-down" reflex is affected easily by how you feel. >When
you get overly tireduor when you are upset about something, the hormones
won't go into your Bloodstream and so the milk won't "let-down" where

baby can get it.



It 1s 1mportant thatbyourplan your day so.that you can relax |
'y:when it is t1me to feed baby.f This is a good time for you to have a f»lif
f;drink too,vsuch as milk or Julce because you need to take extra fluld ,
:‘to help 1n the process of maklng.milk Try to get a good night s sleep "

';'and-maybe an_afternoon‘nap,,too. .

" How. To Care For Nipples

Wash the breasts each day w1th clear water, but No Soap' Afteri'.:v
,leach feeding, leave your bra open a few mlnutes so the air can dry the.
inipples because dampness causes the nlpples to become sore and crack o
5l1yea31ly..'ili - | | |
| Keep your breast pads dry.f A Kotex cut 1n half or a folded

*vﬁman s hankerchlef make good pads to soak up anygmilk that might leak

i*:out. Do not use the plastic—backed breast pads'asjthey tend to keep
v;‘,the nipples damp. ;;;151,]A'rvf,m7lt;”' o .

| : You may use pure lanolin on the nipples;;‘ft is not necessary
vl»to wash this off before feeding your baby. o |

& If your nipples become tender, you‘may use a breast shield for ;”
1ha few days to help them heal This device looks like a nipple for a
vrbottle and is placed over your nipple before 1nserting in the baby s
f:mouth. Your baby will Stlll drink your milk but he cannot chew on_.:

}hyour nlpple., These may be purchased at any- pharmacy.c~; fvf

'5viHow To Care For Sore Breasts H

Sometimes a nur31ng mother will have swollen breasts which
'*are painful ’ To make yourself more comfortable, apply heat to thei»" A

91Qbreasts by u51ng ‘a towel wet with hot water, a. hot water bottle, or by
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takingva warm shower. This wbrks well just before nursing. Let your
Baby nurse more oftén. When the breasts are too full, the milk may come ‘
1out so fast it'ghokes the baby or it may be difficult for him to get
hold of the nipple.* In that case, you should remove some of the milkb

by hand first.

To Remove Milk By Hand

\

kY
3
1

1. Wash your hands;
2. ~ Place one han& under the breast to hold it up.

3.'> With the other hand, put your thumb above the dark area
‘ and your other fingers underneath.

4, Push your fingers baék.towéra the breast and squeeze
them ﬁogethéf,- Do not slide the fingers'and thumb oﬁt toward the
nipple;: - -
| 5. | Do this all the way around the nipple.

6. Milk willvbe expelled from thé nippie; Continue to do

this until the breast is soft enough for the baby to nurse.
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Data Colle¢tion'Shéet

yﬂfNaﬁea‘. ‘~' ' R o : _ 6 P ~Ab

vAddress ' ] f ) L REReS ) _  , 1Telephoﬁe

Directions to Home. ' -

Race ___Age_ Marital Status M “VJ‘D B Sep S

Education: Mother - ,";va:‘ o 'Father :

' Occupatibn~of Father

- Length_bf'Breast Feeding
jReasbn for Discontinuance: -
‘1.. Sore Nipﬁles : V‘: '.3‘,5._ Baby notfgaining weight
. 2.  Mastitis ' "~ 6, Lack of emotional support ' -

3. Engorgement’ . . 7. Other
4. Insufficient milk. ' o

Numbervgf Supplements Per-Dayt»h,Week:'.l . AZ:F* 3. 4 5

‘Number of Cbmplemehté”Per DéYElN.Wéeki 123 g 5
;‘Complications of Laﬁtétio@t__ Weék:” -2 3 v‘ 4 5

1. Nipﬁles ~ Giéae:

2, Mastitis == Grade:

3. Engorgement.  Grade: . __
Type of Emotioﬁal Support Receiﬁed by:Mother:

e Positive = Neutral Negative

Husband - cre : A
Mother _
Other Relative
Friend

.. Other

Rating of_Satisfaction of Experience:

Infant's Birth Daté - | e | Birth Wéiéht

Weight Gain Week: 2 3 4 s

”.Birth,Héad»circumfefenge;» . ' Ciréumference Last Visit

’ ‘Birth Length __ L ",1 ' 'Length Lést»Visif
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- BREAST FEEDING QUESTIONNAIRE

_Please'cirele the'feSponse Which‘most’cleselyvdeséribesthw you feel.
" 01rcle only one answer for each questlon. N
l;f-w]_ I feel happy when I am breast feedlng my baby. i

A;y ‘Never
B. . Sometimes

© . C.  Usually
D.  Always
2. ;: I feel'embarrassed when'IYam breast;feedingymy'baby;
;Aq'.‘Always
‘B. Usually

C. .- Not Often
D.b Never S

3. yi E I feel confidant that my baby is gettlng enough milk.

‘A, -fNever ,
- 'B. - Not Often -
- Ce Usually-
D Always'

‘ by bI feel that I ‘am. belng a good mother when I breast feed my
baby. : . ‘ o -
A. 'aNeyeft‘
B.  Not Often

C. Usually
»f{D'* Always :
5, Breast feedlng is too dlfflcult. e

A, Yes, definitely
B. - .Yes, usually

‘C. ~ No, not usually -
D. .No, never_

f6.‘l _ I would recommend breast feedlng to my frlend
3 j‘A. _,Never T
- B.. I probably would not
- C. I probably" would
- D. Yes, definitely



10,

>3Who hasn t tr1ed to 1nfluence you one way or the other9

ERREA

v,A. :eHusband
. B. - Mother . =
- Cus- Other’ relative

| bbiIffI have.ahother'child,.I‘ﬁill breastjfeedehim/her.

- -A.  Never IEREAR
- B. Idon't think so . =
'C.  Probably B
* D, " Definitely -

Breast feeding,upeets'me.

A, 'vAlways
'B. Often
C.. Sometimes -

D. ;iNever“

‘ Who ‘has encouraged you to breast feed your baby7

'7A.>.vHusband

B. Mother -

& C. - Other relative '
- D. " Friend-: :

E.Jf'Other

.i?F.h_;No One. h”b

v‘fWho has told you' that breast feedlng 1sn t good for you or:
EEe the baby7 ' T SR O B

D. Y~Fr1end

F;3cQNo One

».Ja,:A. ,iHusband o
~B. - Mother o R
C. . Other relatlve el s
.+ D. Friemd | o
.2 E.  Other .
ﬁvij.'ﬂ'No One

‘:Who has tr1ed to get you to stop breast feeding7 -

”f_iA. ' Husband

- ;jB.‘ Mother

~'Cs - Other. relatlve
. .D.  Friend
S 7 Ees SOther . oo T
~ F.  :NoOne .




"f'13{, : 'Who agrees with Your dec131on to breast feed‘7 "'i'

A,

S

SDe
. E. .
I

Husband ‘
Mother ﬂ,‘
Other relatrve
Friend ’

"Other

No Qnee'

'For analy31s purposes, p01nts were a331gned to each of the first elght L

' responses. -

-{’A - 1 point
B -2 p01nts
C - 3 points
D= 4 p01nts

} QueStibﬁsenihe tq thirteén were used to determlne how the mother felt

otherfpepple;were‘reaeting‘to,berﬁbreast feéd;ng;‘iffﬁ
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December 12, 1973

v

vars. Anita Berry, R.N.

Graduate School of Nursing
Loma Linda University
Loma Linda, CA 92354

Dear Mrs. Berry: '
Your research proposal "The Effect of Antenatal Instruction
on Success of Breast Feeding'" has been reviewed by the Advisory

Committee of Human Experimentation and granted its unqualified
approval. S ' o

Should you change the research projeét in any significant
way it is understood that you will notify the committee.

Sincerely yours,

Jack W. Provonsha, M.D., Ph.D.
" Chairman, Advisory Committee
on Human Experimentation

JWP :mn L ' g
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U ot 5,034

Anita Berry, R. N..,C u‘

. '11091 Perris Boulevard

S (Miss)_GertrudefHausslere

‘Q’Sunnymead Callfornia 92388f1"‘
 Dear Mlss Berry.','*T s

- I see no reason why you cannot conduct -your research study in the

Obstetr1ca1 Department of. Loma ‘'Linda University Medical Center. - L

1 would suggest that: you contact Mrs. Priscilla Meyer, who is the;‘v :"r :

~. supervisor of that area, to inform her of. your plans of working - o

“with, patlents and what 1nvolvement there Wlll be with the nursing :
staff . . B . R .

7 'I Would be 1nterested in know1ng your flndlngs after you complete ;
fﬁyour studles. E : R .

‘QSineerely,j‘ffefvﬂll:fﬁ

~E,Dire°t°r Nursing Service
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December 26, 1973

Anita. Berry, R.N.

11091 Perris Blvd.
Sunnymead, Calif. 92388
Dear Ms. Berry:

We are happy to grant you permission to conduct a study in our
prenatal clinic. o ' -

Please contact Dr. Hugo Riffel in our department if you have any

' further questionms.

Sincerely,

Harold F. Ziprick, M.D.
Chairman

HFZ:gg



December 26, 1973

Miss Anita Berry, R.N.
11091 Perris Blvd.
~ Sunnymead, Calif. 92388

Dear Miss Berry:
You have my permission to conduct your survey in our Prenatal
Clinic, if I may have an abstract of your thesis when it is

completed. It will not be necessary for you to see me but I
want you to talk with Dr. Brown before beginning your survey.

Sincerely,

‘Marie E. Greene, R.N.
Director, Nursing Services
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‘March 26, 1974

Anita Berry, R.N.
11091 Perris Blvd.
"Sunnymead Callfornla 92388

Dear‘Ms. Berry,

‘1‘I recelved your recent letter regardlng your requestlng my permission
to conduct a study in our prenatal clinics at Riverside General :
Hospital as to the different advantages of breast feedlng.

"I must apologlze’ln mlsplac1ng your orlglnal 1etter explaining your
~ exact proposal with your thesis for your masters degree through
- Loma Linda University. We have been in the process of moving our
private practice from Riverside General Hospital to a new private -

““office On'Brockton, and.this may be the reasonffor its misplacement. -

You certalnly ‘have my perm1331on to follow through W1th your proposal -
~to study the prenatal patients in our clinic, as you ‘outlined in your

letter. I will be anxious to hear of your evaluation and would
\apprec1ate a . copy of your the31s for our own personal 1nformat10n.'

| Again, I am sorry for the- delay in wrltlng you" and 1n g1v1ng you my
permission for your conduction of this study. :
With personelfregards.rr

' Very;fruly yours,

W. W. Brown, M.D.
'Palm Medical Group, Inc.
Ch1ef Riverside General Hospltal

. WWB/chb
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 ABSTRACT

This experimental studyltested_the'effecthof'prenatal instruction
on the success of a group of mothers.who desired_to_hresst feed'theirr-
E infahts;'flt'was_hyfotheSized thatbhothers receiving;information’on how- -
*to‘nursestheir infants,-how'tofpreventrcomplicstionsjand how to cope
ﬁith com@on prohlemshof breaStrfeeding would have a higher:success’rate
than those not so lnstructed;_' 7

| Crlterla for success was that the mothers would hsve an adequate
supplyﬁof m11k to meet the nutrltlonal demands of their infant w1thout
: supplementatlon, would havevfewer'snd less severe complications, ahd- i
:Would express'aphigher-cegreeAofjsatisfactioh;withhtheir,breast feeding
‘experieﬁce;‘: LR o SO B

Foorteen mothers fro@‘Rlverside General Hosoital and Loma Linda
University'Medical'Center'oerticipstéd?ln the'sthdy; These mothers were
from the looerVSOCioeconomic claSSes,;hadunot breast.fedlbefore, and
vdemohstrated'no'contraihdication'to breast feedlng.

Mbthers in the study group v1ewed a f11m strip on ‘the art of
'breast feedlng followed by a dlscu351on of key p01nts on how to prevent
compllcat1ons, the process of the "let—down reflex and nutrltlonal
»-demands of the 1nfant in relatlon to growth ~Each mothercwas given-a
booklet outllnlng these p01nts. The'control group dld not recei;eiahy
instruction other than What‘was normallyiorovided'hy’the;clinic and

B hospital.
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‘fEach‘mother'was yisited in,the hospital and'at-home at two;
.three, four and five weeks post partum or. until breast feedlng was
discontinued if 1tvwas-pr1orpt0ff1ve Weeks. ‘The purpose of the hosp1ta1
visit‘was to.obtain'theybirth neight; length and’head circumference ot‘
each infant.,!DUring each homegVisit, the‘infant Waspneighed and at the .
final visit the lengthﬁandthead.circumference werefagain taken. The
‘presence and severlty of 1actat10n compllcatlons of the mother were
-assessed. At the f1nal v131t, the mother completed a questlonnaire
,pértaining‘to her satlsfaction With the breast feeding experience.

Analysis’of the_data showed\that mothers‘receiyinglprenatal‘
education did breast‘feed their,infants longer and gave;fewer compleer
:,mentary or_supplementary*feedings. A Ch1 Square analy31s was 31gn1f1cant
at the .05 1eve1. The’ mother s concept of insufficient mllk production
was the most common reason forﬂdlscontinuance of breast feedlng although
-:all infantsvdemonstrated adequate grOWth in Weight, 1ength and head‘
'circumference. | | |

The,Mann;Whitney Iestiofjthe degree‘ofvcomplications indicated
va,significant difference at the ;05,1eVelvwith mothers in the study
.group perceiying that they had less,seyere'complications. Sore
’nipples‘nas thebnost conmon‘conplication, sﬁo correlation was shown
'between‘the 1ength‘of breast.feeding and the number of.complications;v

Mothers in the study group expressed a higher rating of
, satisfaction with their breast feeding experience although this was
v not statistically significant. There was a significant correlation
between the length of breast feeding and ratlng of satisfaction among

.the control group but not the study group.
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| Based on the analysis of the data obtained in this study, it
was concluded that prenatal education did significantly influence the

success of breast feeding'mothers.
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