PEER-SUPPORT OF BREASTFEEDING MOTHERS

by

BETTINA HAHN

Diplom Oecotrophologin, Justus v. Liebig Universitaet Giessen
Fed. Rep. of Germany, 1982

A MASTER”S THESIS

submitted in partial fulfillment of the
requirements for the degree

MASTER OF SCIENCE .

Department of Foods and Nutrition

KANSAS STATE UNIVERSITY
Manhattan, Kansas

1983

Approved by:

//4’ Dezed vt ‘/Wfiff

Major Professor




Wye
o

A X o =

Lo
=4

Nooq —%

I
e
LAl i

¢

;]_ALLEDE squ07a |

"Wherefore as it is agreeing to nature so it
is also necessary and comly for the own
mother to nource the owne child. Which if it
may be done, it shall be moste comendable and

holsome."

Thomas Phaire, 1545
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PEER-SUPPORT FOR BREASTFEEDING MOTHERS

l. INTRODUCTIQN

Breastfeeding has been the safest and primary source of
infant nutrition throughout the centuries. If a new mother
could not breastfeed the only safe alternative to a nursing
mother was a wet nurse., It is only in the last 80 years
that bottlefeeding has become important.

In the beginning of the century bottlefeeding was
practiced first by upperclass mothers, but during 1900-1960
it became more widespread in all social classes. The
further decline of breastfeeding was facilitated by several
developments:

1) Safe water supply and sewage systems

2) Public education in sanitation

3) Availability of refrigerated storage

4) Storage of cow”s milk through evaporation,

canning or pasteurization.

5) The production technology for manufacturing

bottles and nipples

6) The changing role of women from domestic duties

to jobs and professions requiring separation of

mother and infant (Riordan and Countryman 1980)
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1.1 Current Trends of Infant Feeding Methods in the U.S.

The prevalence of breastfeeding prier to 1940 can only
be estimated, but there is evidence of a marked decline in
the breastfeeding incidence from 1920-1960 (Yeung et al.
1981). Surveys conducted from 1955-1980 document clearly
that this decline of breastfeeding reached its mnadir around
1970 when only one out of four mothers chose to breastfeed
her infant, This has been followed by a significant trend
towards breastfeeding within the U.S. (Martinez et al.
1981) and other industrialized countries (Cole 1977; Lai et
al. 1982; Sjolin et al. 1977; Plesse et al. 1980).
Data from the U.S, survey indicate both an increased
incidence and duration of breastfeeding, particularly among
more educated middle-class women (Martinez et al. 198{).
However, the same study also revealed that between the years
1977 and 1980 a larger percentage of mothers, who belonged
to the lower socio—-economic class decided to breastfeed as
well (Martinez and Stahle 1982)., In spite of these
tendencies, the prevalence of breastfeeding among women
enrolled in the Special Supplemental Food Program for Women,
Infant, and Children (WIC) is still below that of the
general U,S. population. rOnly 40 percent of WIC mothers,
compared to 55 percent of other U.S. mothers breastfed
right after discharge from hospital and 25 percent of WIC
mothers, compared to 42 percent of U.S. mothers did so

after two months (Martinez et al, 1982).
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Full-time employment and young maternal -age are most
prevailiné factors associated with a lower prevalé;;e of
breastfeeding (Cole 1977; Martinez et al. 1981; Martinez
and Stahle 1982; Yeung et al., 198l), Participants of the
WIC program frequently have these characteristics and are
therefore likely to give up breastfeeding and "benefit" from
the "free" formula donated in this program as soon as any
problems occur.

The physiological, immunological and  psychological
advantages of breastfeeding have been identified in the last
30 years. Breastfed infants have fewer allergies, are
better protected against infection and benefit from the
close phyéical contact with the mother (Albers 1981;
Jeliffe and Jeliffe 1978). Despite the increasing incidence
of breastfeeding many mothers who start successfully within
the first 6-8 weegs stop during the next few weeks (Albers
1981; Cole 1977; Houston and Howie 1981; Sjolin at al,
1977; Verronen 1982). The physiologic process of
breastmilk production is controlled by hormones which are
directly influenced by envirommental factors. In this way
illness, pain or anﬂgnsupportive environment might create a
stressful situation that inhibits the milk ejection respomnse
and would lead to an unsuccessful breastfeeding experience
(Gulick 1982).

Young women who are separated from their family have

less contact with older female relatives who could transfer
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their knowledge and experience in nursing. Her economic
situation often forces the low-income mother to Work and
_care for the child at the same .time without sufficient
support and understanding from family or friends., Skillful
advertisement helps the mother accept the convenience of
bottlefeeding. Without  encouragement she will lack
knowledge of the benefits of breastfeeding (Power 1977).
However, breastfeeding mothers have a number of problems
they need to discuss with other‘ﬂigpgyiencgd _mothers,
particularly in the first few weeks after delivery. The
rapid growth of the "La Leche League" and other self-help
groups has demonstrated the need of nursing mothers have for
a mother-to-mother support system (Lipson 1980). Modern
health services have, in general, not sufficiently supporﬁgd
or encouraged breastfeeding. However, the American Academy
of Pediatrics recently published a list of recommendations
to channel public health care activities towards the
promotion of breastfeeding (Amer. Acad. of Pediatrics
1981) thereby demonstrating the increased interest of the
medical profession in breastfeeding.

The purpose of this study is to determine whether
peer-support from either family members, friends or other
breastfeeding mothers is associated with successful
breastfeeding. Furthermore, the researcher will identify
the most supportive peers and other envirommental factors

that may lead to breastfeeding failure or success. This
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study will also examine correlations between successful
breastfeeding and maternal age and education, paternal
support, physician”s encouragement, return to work or school
after delivery, and source of information after regarding
breastfeeding problems. The results will help identify
factors which promote breastfeeding in the Riley County WIC
program and provide a basis for further activities with WIC

mothers.
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2. LITERATURE REVIEW

During the past decade breastfeeding has gained
popularity among middle and upper class families, Most of
the available literature focuses on the preparation,
techniques, physiology and common problems encountered with
breastfeeding. However, only a few articles depict the
situation of a young low—income woman who wishes to continue
nursing even after returning to work (Broome 1981; Shepherd

and Yarrow 1981).

2.1 The Decision to Breastfeed or Bottlefeed

The mother”s decision to breastfeed cannot be separated
from all cultural, environmental and personal influences
that determine breastfeeding success or failure. Recent
studies suggest that almost all women determine the methoa
of infant feeding early in pregnancy or even before
conception or marriage (Beske and Garvis 198l). Several
studies indicate that socio-economic factors such as
education, income and age affect the choice of infant
feeding less that the mother’s own decision to breast- or
bottlefeed ( Entwisle 198l; Lyon et al. 198l; Mackey and
Fried 1982; Yeung et al. 198l). Entwisle and co-workers
(1981) point outl a most interesting difference between
mothers with a low—income background and those with a middle
class background. The results of this study reveal that

information obtained from prenatal classes affects the
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choice between bottle- and breastfeeding for middle-class
women but not for the lower-income class. These mothers
chose their method of infant feeding according to their own
ﬁrevious decision to bottle or breastfeed (Entwisle et al
1981). Long-term breastfeeding (more than six months) was
associated significantly with a successful previous
breastfeeding experience. Most of the short-term
breastfeeders made their decision only in late pregnancy.
This group might not have had sufficient preparation and
support during the classes to adequately handle all
breastfeeding problems (Yeung et al., 1981).

The decision about the choice of infant feeding method,

therefore, is dependent on several factors:

1) economic necessity of the mother to return to
work

2) mother”s knowledge of possible alternatives to
return to work and to continue to breastfeed
her baby simultaneously (Broome 1981; Shepherd
and Yarrow 1982)

3) length of time the mother is exposed to the
information about thé advantages of
breastfeeding

4) practical guidance from health-care personal
who promote breastfeeding and encourage the

expectant mother (Beske and Garvis 1981)
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5) recommendations by literature, physicians and
friends

6) family background and a previous positivé
breastfeeding experience; mothers who were
breastfed are more likely to breastfeed their
babies as well ( Shepherd and Ya;row 1982;

Yeung et al. 1981)

The mother”s choice of infant feeding will  Dbe
influenced strongly by the attitude of her family, friends
and health-care professionals who can support or discourage
her from breastfeeding. However, this support affects even
more the duration than the decision of breastfeeding (Yeung

et al, 198l; see Chapter 2.2).

2.2 Factors Leading to the Early Termination of

Breastfeeding

In the western culture the most frequent reason for
terminating breastfeeding is the insufficient amount of
milk, Even among mothers who  were successfully
breastfeeding over a longer period transient lactational
crisis occurred, most frequently during the first weeks
after delivery (Verromen 1982), Most essential to the
successful management of breastfeeding is the understanding,
that the milk ejection or "let-down-reflex" is a

psychosomatic process, mediated by the hormones prolactin
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and oxytocin. All emotional reactions such as embarassment,
stressful situations, nervousness or pain may inhibit this
milk-ejection process, which is the key to breastfeeding
success or failure (Beske and Garvis 1982; De Chateau et
al. 1979; Myres 1982; Riordan and Countryman 1980).

Most of these studies cannot reveal precise answers to
the question why the milk "dried up". The underlying causes
given by the mothers include anxiety, stress, tiredness,
lack of motivation and encouragement, and occupation away
from home (Albers 198l; Gulick 1982; Houston and Howie
1981; Sjolin et al. 1977; Verronen 1982). The
association between gmbarassment, lacking support, painful
breastfeeding and poor breastmilk production indicates that
these interrelated phenomena represent the physiologiCﬁl,
cognitive and emotiomal factors of the breastfeeding process
(Gulick 1982).

Separation of mother and child beéause of the economic
necessity to work is another major reason to stop
breastfeeding. Especially in low-income families where the
expectant mother tends to be younger and has less education
than middle or upper class women, breastfeeding mothers will
have difficulties in continuing to nurse their infant when
returning to work. In most of the working environments
breastfeeding is almost impossible unless unless she learns
how to express and store her milk (Balk 1982; Shepherd and

Yarrow 1982; Yeung et al, 1981)., As a consequence
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inconvenience i1s a  frequently stated reason for
breastfeeding mothers to switch to bottlefeeding,
pg;ticula;ly when they return to work or to school (Yeung et
al, 1981). However studies in socialist countries such as
the German Democratic Republic show that the prolongation of
the maternity leave alome did not increase the breast-
feeding frequency and duration (Plesse et al. 198l), Only
a few publications give practical advice on how to combine
nursing and working outside of the home. Also the available
literature tends to address middle-class women instead of
referring to the situation of low-income families (Balk
1981; Broome 198l;  Shepherd and Yarrow 1982). To
summarize, it appears that the fear of lack of sufficient

milk and lactational crises occur most frequently in the

first 6-8 weeks after delivery and lead to early termination
bf breastfeeding (Albers 198l; GCole 1977; Power 1977;
Verronen 1982; Yeung et al. 198l) while feturning to work
or inconvenience are associated with later termination of
breastfeeding (Ellis 198l; Houston and Howie 1981; Houston
and Howie 198laj; Yeung et al. 1981), :Painful
breastfeeding due to infant teething was another problem
stated by women who terminated breastfeeding after 5-6
months (Ellis 1981).

Health problems of the nursing mother or medication may
also lead to termination of breastfeeding (Yeung et al.

1981). Coles study (1978) of 472 women revealed that one of
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the three most frequent reasons given for weaning was the
physician”s advice to stop breastfeeding (Coles 1977).
Hospital related factors are rarely cited as significant
influences on the duration of the nursing period. There 1is
no evidence that an increased stay in the hospital is
_associated with a downward trend in breastfeeding (Palmer

and Avery 1979)

2.3 Reasons for Prolonged Breastfeeding

Entwisle”s theory of the infant-centered attitude of
long-term breastfeeding mothers is reflected in the reasons
mothers cite when still breastfeeding after 8 months, In
the study of Yeung and his co-workers (1981), the main

_Treasons for a prolonged breastfeeding period were
gonvenience, closeness and warmth between mother and child
‘and the baby being accustomed to breastfeeding.
Difficulties associated with long-term follow-up studies of
nursing women may be the reason why far more information on

reasons for terminating than for  prolongation of

breastfeeding is available.

2.4 Profiles of Mothers Who Are the Most Likely and Least

Likely to Breastfeed

Women who feel positively about all matural trends in
health-care and who are well informed about the advantages

of breastfeeding might see it as the most natural choice of
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infant feeding. Efen though it is difficult in a research
study to predict distinct differences between potential
bottle-and breastfeeding mothers, some studies have
attempted this (Houston and Howie 1981; Yeung et al.1981),
Lyon”“s study (1981) on 31 women revealed clearly that women
who attended prenatal preparation are more likely to
breastfeed successfully than women without it. Prenatal
preparation gives the expectant mother the encouragement and
the practical advice she needs (Entwisle et al., 1981; Lyon
et al, 198l; Myres 1982). Successful  Dbreastfeeding
mothers have significantly more information about practical
implications of nursing than unsuccessful breastfeeders,
especially about nipple care (Albers 198l; Gulick 1982;
Yeung et al. 198l; Whitley 1978;) Even women who intended
to bottlefeed claim, like their breastfeeding counterpart;
that "Breast is best™ for their babies and that it helps to
create a better mother-child bonding (Lyon-et al., 1981).
This shows that education may lead to more knowledge among
expectant mothers but not necessarily to a significant
behavior modification, Entwisle and co-workers (1981)
concluded that breastfeeding mothers are more child-centered
while bottle-feeding mothers are characterized more by a
mother-centered attitude (see chapter 2.2.1).

The following description will summarize the main
features of the average American women who is most likely to

breastfeed. She has successfully breastfed an infant
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previously (Amer. Acad. of Pedr. 1982; Shepherd and
Yarrow 1982; Whitley 1978) or, as a primipara she is open
to new information (Yeung et al. 198l). Receiving support
from her family and friends she strongly believes in the
advantages of breastfeeding her infant and is further
encouraged by health care perscnal who themselves promote
breastfeeding. She lives in a social environment which
favors breastfeeding, has an educational background beyond
highschool and belongs to the middle-class, Being
socio—-economically advantaged she does not have to leave
home to work and has an understanding husband who supports
and encourages his wife to breastfeed (Albers 1981; Amer.
Acad. of Pedr.l982; Beske and Garvis 1982; Cole 1977;
Entwisle et al. 1982; Furman 1979; Gulick 1982; Houston
and Howie 198l; Lyon et al. 198l; Mackey and Fried 1981;
Power et al. 1979; Yeung et al. 1981).

In contrast, the profile of a women who is less
inclined to breastfeed for a longer period is of someone who
is younger, has a lower education, belongs to the lower
income-claés, might live on her own, and is a smoker. This
kind of expectant mother is most probably working outside of
her home and might have had multiple complications or an
illness pre- or postnatally. With young maternal age,
low-birthweight infants are more likely to occur (Palmer and
Avery 1979). They are separated more frequently from their

mother while still in the hospital for special treatments.
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Consequently there 1is mnot enough physical contact to
establish a normal breastfeeding routine in the hospital.
Also small babies have weaker suckling reflexes and their
mothers are more often encouraged to bottlefeed or give
supplementary formula (Palmer and Avery 1979; Yeung et al.
1981). The mother who is most likely to bottlefeed is most
likely to 1ive\ in an enviromment which does not favor
breastfeeding. in addition she has not enough encouragement
from her husband, her family or her friends and as a result
might be 1less confident about her decision to breastfeed.
If she does not try to get enough information from prenatal
preparation classes or if she is not informed sufficiently
about proper nipple care and other problems which could
arise during the first weeks of her nursing period t%is
mother is inclined to switch to bottlefeeding as soon as she
éfter she encounters problems (Albers 1981; Amer. Acad.
-of Pedr. 198l; Beske and Garvis 1982; Cole 1977; De
Chateau et al., 1979; Entwisle et al. 1982; Furman 1979;
Gulick 1982; Kemberling 1979; Lyon et al.l98l; Mackey and
Fried 1981; Martinez and Stahle 1982; Palmer and Avery
1979; Plesse et al. 198l; Whitley 1978, Yeung et al.
1981). Inconvenience was stated by the mothers as an excuse
to bottlefeed while mothers intending to breastfeed think
that convenience is one of the major advantages of nursing
(Mackey and Fried 198l1).

All these factors seem to be interrelated and indicate
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that attitudes towards infant feeding methods are not only
determined by "what is best" (Jeliffe and Jeliffe 1979) but

also include social and cultural factors (Lyon et al.

1981).

2.5 Emotional and Practical Support - Its Role for

Successful Breastfeeding

Breastfeeding is not only a method to satisfy the
physiological hunger of a newborn but it also includes a
very special relationship which provides the infant with
comfort, warmth and security. This relationship can be
influenced by several factors including the mothers own
concept of her role, the support or discouragement of her
husband or other family members, and the individqgl
temperament and needs of her baby (Tompson 1976). The most
striking characteristic of breastfeeding trends today is the
high discontinuation rate shortly after leaving the
hospital. As previously reviewed the most frequently cited
reason for terminating breastfeeding is insufficient milk.
It is most likely that environmental influences rather than
physiological factors are responsible for this (Entwisle et
al. 198l; Coles 1977; Houston and Howie 1981;). Anxiety
and lack of confidence of a nursing mother who receives
little practical advice might lead to the early weaning
because she imagines the baby does not get enough milk.

This fear in turn reduces the strength of the suckling
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stimulus because the inhibition of the let-down reflex may
lead to an insufficient milk production (Houston and Howie
1981; Houston and Howie 198la; Mead 1977).

There are several environments where the nursing mother
can receive support or discouragement: the school, the home
or the society as a social environment itself (Myres 1981).
In almost all societies childbearing and nursing women have
been surrounded by other women who themselves have breastfed
infants. In this way the art of mothering was transferred
from generation to generation. In an  industrialized
countries today, it is fairly possible that a young mother
can be faced with the task of feeding her infant without
ever having seen a baby being breastfed. In addition, the
institutionalization of  maternity <care has removed
childbearing women from their traditional support systems :
family and midwives (Ellis 1981, Raphael 1977). 1 In her
study, Coles (1977) found s;rong evidence that the main
difference between bottle—- and breastfeeding mothers 1is
access to to support persons and encouragement rather than
the absence of problems which arise among bottlefeeding as
well as among breastfeeding mothers. ; These results are
supported by Houston and Howie’s studieémkl981,1981a) which
reveals that home support for breastfeeding mothers given by
nurses was the key to a longer breastfeeding period.

Several other studies show that the nursing period is

lengthened significantly when there is appropriate support
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from health professionals (Furman 1979; Jeliffe and Jeliffe
1978; Kemberling 1979) or the family members exists (Albers
1981; Beske and Garvis 1982; Gulick 1982; Lipson 1980;
Myres 1980; Sjolin et al. 1977; Tompson 1977).

The rapid growth of the "La Leche League™ and other
mother-support groups show the obvious need breastfeeding
mothers have to share problems and support within these
groups (Fleischaker et al. 1976; Tompson 1977). Much of
the information an expectant or new mother needs is more of
emotional  rather than medical, She may feel more
comfortable in calling another mother instead of a physician
or a nurse and to seek help at the moment when it is needed
(Tompson 1977). Only a few physicians realize this problem.
In addition women stated that the physician plays only a
minor role in encouraging a new mother to breastfeed (Beske
and Garvis 1982; Mackey and Fried 198l; Shepherd and
Yarrow 198l1) and he is even cited as a  source of
discouragement in the study of Yeung and his co-workers
(1981).

Pediatrics is still a prevailing male profession and
pediatricians may feel uncomfortable discussing
breastfeeding problems. Also it is evident that that
controlling the infant”s food intake and changing the
formula when the infant gets sick are much easier for the
physician when the mother is bottlefeeding (Mead 1977). 1In

fact several surveys point out that:
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1) patients are not adequately prepared and
getting sufficient help from their physician
about breastfeeding (Albers 1981; Amer.Acad. of
Pedr. 1982; Beske and Garvis 1982; Furman 1979)

2) the period of breastfeeding is most likely to
be extended if pediatricians and nurses support
breastfeeding (Albers 198l Houston and Howie

1981, 198la).

2.5.1 The Father”s Role

Fundamental deterrents to successful breastfeeding are
tiredness of the mother and an unsupportive husband who is
not willing to help his wife with understanding and
practical help in the household (Kemberling 1979). 1In our
society where the young couple may be separated from the
extended family, the father may become involved in
"mothering—the-mother" (Raphael 1979) more than any of the
other family members. Several studies show a poéitive
correlation between the father”s interest in breastfeeding
and the mother”s success (Beske and Garvis 1982; De Chateau
et al, 1977). Furthermore, the father is found to provide
the most encouragement for the breastfeeding mother.
Moreover husbands are cited as exerting strong influence on
a women”s decisioﬁ to breastfeed. Family members and

friends are the most frequently cited source of information

after pamphlets and books (Gulick 1982). 1In spite of all
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this relatives and the baby s father in particular may also
represent a potential source of discouragement, especially
if a mother is sensitive to their remarks (Whitley 1981).
”Mothers frequently want their husbands to participate
in the prenatal information meetings in order to understand
why breastfeeding women may feel tired and weepy (Entwisle
et al. 1981)., Albers (198l) points out that friends,
family and health professional all failed to provide the
adequate emotional support desired by 60 percent of the
mothers. All these results indicate the necessity of a
support system for a breastfeeding mother to overcome
initial complications during the the first weeks (Verronen
1982). This support can be offered in the form of
friendship, an understanding attitude, or actual concrete

services from health personal (Albers 198l1).

2.6 Summary

Figure 1 summarizes envirommental, socio-cultural, and
psychological factors which influence the decision and the
duration of a breastfeeding period. The first two months
are determined mainly by the emotional response of the
mother towards nursing while after six months more practical
reasons such as returning to work or school determine the
breastfeeding  behavior. A previous good or bad
breastfeeding experience is the basis for a further attitude

and decision towards bottle or breastfeeding.
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3. METHODOLOGY

The participants of this study included were pregnanﬁ
women enrolled in a WIC program who responded to a pre— and
postnatal questionnaire regarding breastfeeding. Data
collection took place at the WIC center, located at the
Riley County Department of Health, Manhattan, Kansas, from
December 1, 1982 to ending July 5, 1983,

All suybjects signed an informed consent (Appendix 1I)
which explained the study and assured that any information
obtained would be confidential and protect their privacy.
Furthermore, the researchers assured that there would be no
risk to them or their umborn child associated with the data
collection and that all participants were free to withdraw

their content in the study at any time.

3.1 The Breastfeeding Class

To promote breastfeeding a preparation session was held
each month for pregnant women enrolled in the WIC program
who a?e in their last trimester of pregnancy. This class is
of fered during the regular voucher pick-up period at the
health-department. During these sessions the pregnant women
learns the advantages of breastfeeding. Moreover, she will
meet with other mothers who already have had a successful
breastfeeding experience. The main objectiveé of these

sessions are listed in Appendix II.
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3.2 The Questionnaires

The impact of a support-system arising either from
family members, friends or the physician was measured using
two questionnaires administered pre and post delivery. The
first (Appendix III) was given at the time of enrollment in
the WIC program or at the last trimester of pregnancy. The
second questionnaire (Appendix IV) was administered when the
mother applied for recertification, between two and ten
weeks after delivery. Due to insufficient informatiom the
researcher was not able to foresee that only three women who
did not intend to breastfeed filled out the first
questionnaire correctly. This lack of a sufficiently large
control group lead to the decision to include in the study
only those participants who decided to breastfeed in the
study. Irregular attendence of the participants at that
time forced the researcher to mail the questionnaire to the
women, who did not appear in time at the WIC centér.

The first questionnaire included questions about the
mother’s intended duration of breastfeeding, whether or not
she intended to go back to work or school after delivery, if
they planned to supplement her breastfeeding, and if she had
any support from her family, friends or physician. The
second questionnmaire repeats the questions regarding the
mother”s decision to supplement her breastfeeding, and asked
if she did attend the WIC breastfeeding information session,

whether she received sufficient support  from  her
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environment, and if she had any problems with breastfeeding.
Since a great proportion of the participants attended the
voucher pick-up irregularly or had no phone, the actual
duration of the breastfeeding period was taken from the WIC
program records of the participants. Attitudinal questions
towards breastfeeding, including the husband”s, the
family”s, and friends” or the pediatrician”s support were
ranked from strong disagreement (l) to strong encouragement
(5) (Table 1l). In order.to compare the change of attitude
towards breastfeeding before and after delivery, mean scores
from all individuals were calculated for the previously
mentioned variables.

A follow-up of 20 women was conducted to assure a
better estimation of the actual duration of the
breastfeeding period. In addition, the maternal age and the
birth date of the infant was taken directly from the WIC
records. However, the mandate of the WIC program does not
allow it to publish or keep any information on the marital
status of the participants.

0f all participants in the WIC program, 37 pregnant
women filled out the first questionnaire and 18 of them took
part in the follow-up study after delivery. Two women could
not £fill out the first questionnaire but participated in the
two months long follow-up post delivery. Data from these
women are included in section 4.1. When determining the

significance of the results one must consider the relatively



Table 1. Scoring the degree of support
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Strength of support Score
Strong encouragement 5
Slight encouragement 4
No encouragement or discouragement 3
Slight discouragement 2
Strong discouragement 1
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high proportion of students in Manhattan, Kansas. More then
75 percent of the inhabitants have at least high school
education. Therefore a large number of WIC women might be
wives of American or international students with an
educational level higher than in most of the other WIC

programs.

3.3 Data Analysis

Frequency distributions and percentages were compiled
for each variable studied (Table 2) for all participants.
In addition, means, standard deviations, minimum and maximum
values were computed for all those wvariables where
correlation coefficients were calculated. Chi-square
analysis was assumed to reveal tendencies of the prevalqnt
attitude among low—-income women and the most important
factors associated with sucessful breastfeeding. These
variables are also listed in Table 1. However, due to the
small sample size and the number of variables to be
analyzed, over 20 percent of all the cells in the Chi-square
Tables had counts less than five respondants. Although the
Chi-square was not a very valid test, it clearly revealed
major tendencies and trends. Throughout the study
significance will only be reported when all assumptions of
correlation or Chi-square analysis including cell size were
fulfilled, The data analysis was conducted with the B8AS

program at Kansas State University.



Table 2. Variables and statistical methods.
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Statistical analysis: correlation coefficient

Maternal age

Planned breastfeeding period

Education

Reaction of friends and family to breastfeeding
Number of infants breastfed before

Infant age (at the time of the second questionnaire)
Times of breastfeeding per day

Length of each breastfeeding

Amount formula given

Husband”s support before delivery

‘Husband”s support after delivery

Friends” and family”s support after delivery
Physician”s support of breastfeeding after delivery

Duration of the breastfeeding period
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Table 2. Continued

Statistical analysis: Chi-square tables of each of these
variables:

Planning to supplement

Planning to work after delivery

Planning to go (back) to school after delivery
Being breastfed by the own mother

Physicians information received before delivery
Planning to attend breastfeeding class at the WIC center
Resource person before delivery

Resource person after delivery

Type of formula

Willingness to share breastfeeding concerns
Attended WIC breastfeeding preparation

Mother”s concerns about breastfeeding
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4. RESULTS

4.1 Profile of the Participants

Among the 37 participants who filled out the first
questionnaire, 18 participated in the follow-up study
determining the duration of the breastfeeding period and
other factors. Two more participants filled out the second
questionnaire but not the ome before delivery.

The mean age of the mothers was 23.9 vyears, ranging
from 18-29 years. Thirty-five of 37 (98%Z) of the
participants had at least a high school education and almost
half (47%) had attended college. The women lived either in
the city Manhattan or Riley or Pottawatomie County. More
than one third of the WIC women (37%) were primiparas, the
rest had had at least one child. To be eligible for the WI&
program, participants must fulfill the income requirements.
Therefore, all of these women can be considered as
low-income., All participants selected decided to breastfeed
their child before delivery. Almost all of the women were
married or lived with the baby”s father. Only one of the
women said that she had no husband. Regulations of the WIC
program do not allow keeping any information about the
marital status of the women,

The maternal age as well as the degree of education
showed no significant correlation with any any of the

variables. In addition to that, there was no correlation
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between the number of previous infants breastfed and any
other factors., More than half of the participants (23 of
37) had breastfed a child before, 7 of 37 did so with their
second child but 38 percent of all mothers (14 of 37) never
had had any breastfeeding experience before. The relatively
low maternal age of the wparticipants (23.9 years) is a

possible explanation for this phenomena.

4,2 Planned and Actual Duration of the Breastfeeding Period

All WIC women who participated in this study intended
to breastfeed their infant. However, the intended
breastfeeding period varied significantly. The average was
7 months and the majority of the mothers (25 of 37) planned
to breastfeed at least six months. Nineteen percent of the
mothers even decided to extend the breastfeeding period t;
one year or longer while none of them anticipated less than
three months (Table 3).

The actual duration of the mother”s nursing period
could not be assessed exactly because the data collectiomn
had to take place at different moments after delivery while
the mothers were still breastfeeding. The follow-up of the
women however included at least eight weeks after delivery.
During this period only 2 of 20 women stopped breastfeeding.
Three-fourths of the 20 new mothers were still breastfeeding

between 14 and 25 weeks (15 of 20). Almost all mothers

breastfeeding 14 weeks of longer received support from their
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Table 3. Planned and actual duration of the breastfeeding period

Duration <8 8-16 15-24 25-36 >36
in weeks:

Frequencies:
planned time (N=37) 4 (11%) 4 (11%) 14 (38%) 8 (21%) 17 (19%)
actual time (N=20) 2 (10%) 9 (452) 5 (25Z) 3 (15%) 1 (5%)

—
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physician, family or friends. Only one woman, who breastfed
for at least 36 weeks, reported not having any help from her

environment.

4.3 Work and School Attendance After Delivery

Planning to go back to work or school after delivery
was a factor influencing the decision to breastfeed or
bottlefeed the infant. In our sample out of 37 participants
18 neither intended to go to work nor school while 6
participants intended to do both., Twenty-one WIC women did
not plan to return to school while 12 did. Moreover 23 did
not intend to go back to work (Table 4). Of these few who
planned to leave the house to work or study, only one person
planned to supplement her breastfeeding. Those who intended
to work or study received very strong support from thei;
husband, their family and their physician. There was no
distinctive difference between those intending to work or go
back to school as to whether information about breastfeeding
was given to them by the physician or not. Out of 23 who
did not intend to go back to work after delivery 11 had a
physician who talked to them about breastfeeding while 12

did not receive any information from him before delivery.

4,4 Peer—Support Before Delivery

In general the group of ﬁarticipants received gtrong



Table 4. Intended occupation after delivery.
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N =37 Yes Not sure No

Do you plan to go 6 (16%) 8 (22%) 23 (62%)
(back) to work?

Do you plan to go 12 (32%) 4 (11%) 21 (572

(back) to school?
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support from their peers during pregnancy. Neither the
husband nor the rest of the family or friends stromngly
discouraged the future breastfeeders. As shown by the the
answers of the WIC women 51 percent of all husbands strongly
encouraged their wife”s decision while only four (11%) did
not discuss their method of feeding the infant with the
father. Two of the women reported that they had no husband,
Accordingly the data indicate a positive reaction from other
family members or friends towards breastfeeding, because 64
percent of the pregnant women reported that they would be
encouraged by them at least slightly (Table 5). The rate of
discouragement prior to the infant”s birth was very low.
Only 2 of 37 expectant mother”s felt that their husband
would not necessarily appreciate their breastfeeding (Table

5).

4.4,]1 Resource Person

The results indicate that an impartial persom 1is most
frequently reported to be considered as a resource person no
matter whether the mother needs practical help, advice or
emotional support during pregnancy or after delivery (Table
9). Of these 16 women planned to return to work or school
and who might need the most assistance in continuing to
breastfeed almost all (N=14) knew someone to contact in case
of difficulties. Fifty percent of all participants who want

to work were able to seek the advice of a cleose friend or
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Table 5. Peer-support for expecting mothers planning to

breastfeed.
N = 37 Friends” and Husband”s
Family“s support support

Strong encouragement 22 (59%) 19 (51%)
Slight encouragement 2 (52) 5 (13%)
No encouragement or 12 £32%) 8 (21%)
discouragement

Slight discouragement - 1 (22)

Strong dicouragement = =

Did not discuss 1 3% 4 (10%)
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family member while 10 of 14 who wish to return to school
cite an impartial person rather than close friends or
relatives as a possible source of information. The majority
of the sample knew at least one friend or relative who had

breastfed their own child (27 of 37).

4,5 Peer Support for Breastfeeding Mothers After Delivery

4,5,1 The Father”s and Family”s Support

The baby“s father is one of the key persons within the
family system. He was reported to encourage more than
discourage after as well as before delivery (Tables 6 and
7). Only 20 percent of all women indicated a more neutral
attitude of her husband towards their infants nursing. All
of the mothers who were planning to return to school or work
before delivery received strong support from their husband.
Of those who wanted to stay at home, 50 percent felt
slightly discouraged or did not discuss breastfeeding with
the baby”s father, All of the who did not attend the WIC
breastfeeding class (15 of 20) felt at least some or even
strong support from the baby”s father, however one person
who planned and actually attended the prematal breastfeeding
preparation indicated even slight discouragement from her
husband when she breast fed her baby. The father”s and
mother”s positive attitude towards breastfeeding is further

reflected in the second questionnaire, All those mothers
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who had no concerns about their breastfeeding also reported

to have a supportive husband at the same time.

4,5.,2 Support From Family and Friends

In general, all participants indicated that their
breastfeeding was at least slightly or somewhat encouraged
by their friends and family, More than half of the mothers
reported receiving strong support from other family members
and friends while none of the 20 felt any discouragement
from these persons (Table 5). All the women who wish to
work (4 of 18) or to go back to school received strong
encouragement from their family or friends. Of the 13 women
who received strong support from their family and friends,
all except two consulted a pediatrician who strongly
encouraged them to breastfeed. Furtber evidence for th;
positive attitude the mothers received from their friends is
found in the significant positive correlation (p<0.05)
between the husband”s the family and friends and the
physician”s encouraging behavior towards the breastfeeding
mother. The degree of support was ranked from 1 to 5 and a
mean of all individual scores as indicated by the answers
was taken for the husband”s, the family”s and friends”, and
the pediatricians encouragement (Table 1 and 7).

The mean score for all respondants of these variables
showed clearly that the strongest support came from the

physician (4.35). This was slightly stronger than the
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Table 6. Peer—-support for breastfeeding WIC participants

N =20 Friends” and Husband“s Physician”s
Family“s support  support support

Strong encouragement 13 (65%) 10 (50%) 15 (75%)

Slight encouragement 2 (10%) 3 (15%) -

No encouragement or 4 (20%) 4 (20%) 4 (20%)

discouragement

Slight discouragement - 2 (10%) #

Strong dicouragement - - -

Did not discuss 1 (5%) 1 (5%) 1 (5%)
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family“s and friends” support (4.25) and differs clearly
from the husband”s support (3.9) after delivery. The
husband”s support increased slightly after delivery (3.8 to
3.9) while other family members and friends encouraged the
mother even more strongly after the baby was born (Table 9).
Since the physician before delivery might have not been the
same as after delivery we did not rate the encouragement
prior to birth in the same way and limited the question in
the first questionnaire to information about breastfeeding

the expectant mother received.

4,6 The Physician”s Support

On the first questionnaire 46 percent of the expectant
mothers stated that their physician (obstetrician) talked
with them about breastfeeding. In contrast after deliver}
the pediatrician seemed to be the most supportive persom.
Three-fourths of the participants strongly encouraged by
him/her (Table 6). The data indicated that 72 percent of
the women who talked to their physician before delivery
about breastfeeding (11 of 18) also received strong
encouragement. However, most (70%) of the mothers who did
not receive any information from an obstetrician prior to
birth (7 of 18) had a pediatrician who strongly favored
breastfeeding after delivery. Even though 55 percent of all
fathers encouraged their wife at least slightly or would not

mind her breastfeeding the baby, the pediatrician was an
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Table 7. Mean scores of support before and after delivery

—

Mean score Std. dev,
Husband“s support:
- before delivery 3.8 + 1.6
- after delivery 3.9 + 1.4
Friends” or relative’s
support
- before delivery 3.2 +1.1
- after delivery 4.25 ¥ 1ad

Physician”s support
- after delivery 4,35 + 1.3
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even stronger source of encouragement than any of the family

or friends (Tables 6 and 9).

4.7 Prenatal Breastfeeding Preparation

The results show that the major proportion of the
expectant mothers seemed to be insufficiently informed or
motivated to attend the breastfeeding preparation class
offered by the WIC center. Only 14 percent of all 37
participants indicated after the completion of the first
questionnaire that they wanted to attend the preparation
session. The majority (60%) where not sure about this while
almost a third of the women showed no interest at all in
attending the class during their 1last three months of
pregnancy. The response to the second questionnaire
indicated that only 25 percent of women really attended th;
class (Table 8). This lack of interest or information in
attending the breastfeeding preparation was consistent when
related to all other variables.

In spite of this, 95 percent of the women showed deep
interest in exchanging ideas and sharing information with
other women about breastfeeding. Only 2 of 13 women who
wish to share information really plan to attend the WIC
breastfeeding class. Even if the expectant mothers did not
intend to return to work or school shortly after delivery,

none of them planned to come to the WIC breastfeeding

preparation.
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Table 8. Planned and actual attendance of the WIC
breastfeeding class.

N = 37 Yes Not sure No

Planned to attend WIC 5 (13%) 22 (60%) 10 (27%2)
breastfeeding class

———

N =20

Attended WIC 5 (25%)
breastfeeding class

15 (75%)
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4,8 Main Problems and Concerns

The majority of the WIC women were very self-confident.
Only 1 of 20 participants indicated any concerns about her
family and friend”s reaction towards her breastfeeding. The
rest of the mothers seemed to have no concerns at all, Four
out of 20 participants, however, were not sure if their
breastfeeding wouid cause any embarassment among their
family and friends.

According to comments on the second questionnaire, only
8 mothers indicated any problems with breastfeeding. Sore
nipples and baby“s frequent desire to nurse were the
problems most frequently cited. Concerns included taking
medication during lactation, appropriate diet, Insufficient
milk production during the first two months or the baby
getting enough milk were also reported.

A smaller proportion of mothers planned to supplement
their breastfeeding (9 of 37) than those who were not sure
to do so (12 of 37) but actually 8 did so after delivery
(N=20). The reason to supplement most frequently stated was
the convenience of having the infant fed in the case of the

mother”s absence (see Table 10).

4.9 Breastfeeding Patterns

Those mothers who supplemented their breastfeeding used
powdered formula most frequently (7 of 11), others preferred

ready-to—-eat products or concentrated formula. The amount
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Table 9. Resource person before and after delivery

LT P —

—

Closer friend Health None
or relative professional
Before delivery 11 (30%) 22 (59%) 4 (11%)
N = 37
After delivery 6 (32%) 12 (63%) L (5%)

N=19
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given to the baby ranged between 2 and 40 ounces per day
with a mean of 5.3 ounces per day. The mothers usually
breastfed their baby 7-8 times a day although some did so up
to 16 times during the infant”s waking hours. The mean time
for the baby to nurse was 18.6 minutes and ranged from 7 to
30 minutes (Appendix V). As shown in Appendix VI, the
duration of breastfeeding was negatively correlated with the
amount of formula given (p<0.05) and positively correlated
with the number of times the baby was breastfed per day

(p<0.001).
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Table 10. Reasons stated by mothers for supplementing
, breastfeeding.

—— e ] ——— s o s e

— ————

=
]

11

Easier when going out or if 5
babysitter takes care of the baby

Baby does not seem satisfied 2
with breastmilk alone

Doctor”s advice to do so 2
Return to school 1
Baby can not have other 1

food or juices
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5.1 The Supporters

The results of this study confirm recent trends that
breastfeeding has become more and more popular among
low-income women., The data show that the selected sample of
WIC mothers intending to breastfeed was highly motivated and
received strong support from their family, physicians, and
friends. None of the participants stated any kind of
discouragement either before or after delivery. Almost all
of the husbands agreed on the feeding method the mother had
chosen, a tendency which can be found as well in other
studies (Mackey and Fried 198l1). As Entwisle and co-workers
(1982) point out, husbands of middle class women may be the
key source of support within the family while the mother';
own decisions have a greater effect on women”s breastfeeding
behavior_ among low-income women. The results of this study
seem to contradict this assumption because none of the
fathers strongly dissapproved of their wives” breastfeeding.
However, this study was a small one and the results should
be evaluated with caution. Furthermore one must question if
any mother should breastfeed or could breastfeed over a
longer period if her husband wants her to bottlefeed the
baby. Other than friends or relatives a husband must be

dealt with every day. Without his support the mother must

nurse her child under very unfavorable conditions. As a
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consequence, the question arises whether any health
professional should intervene in the marital relationship in
order to convince the father to support the mother”s
breastfeeding. However, his attitude may change if adequate
information is  provided and open communication 1is
encouraged.

The average degree of encouragement of family and
friends exceeded the husband”s support when assessed by the
mean score (Table 9) and was still higher after the birth of
the baby. This increasing encouragement of  the
breastfeeding mother might be interpreted as a stronger
interest of relatives and friends once the baby is born.
Albers (1981) also found that the mother got more support
from relatives or friends after delivery, particularly when
the mother wanted to share knowledge and feelings aboul
breastfeeding with others. However, she states at the same
time that more than 50 percent of the mothers in her study
had not received adequate support in their decision to
breastfeed. These results contradict the resulﬁs of the
present study even though the cited study also included
breastfeeding mothers only. Others authors, however, found
that maternal grandmothers or other family wmembers may
represent a considerable source of discouragement among
breastfeeding mothers (Beske and Garvis 198l; Whitely
1981). Moreover Beske and Garvis (1982) point out that the

degree of discouragement increased over time and leading to
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a shorter breastfeeding duration. The sample in this study
obviously was surrounded by supportive husbands, relatives
and friends who provided encouragement prior to and even
following the baby”s birth.

The physician 1is freqently cited as the least
supportive person when breastfeeding is concerned (Albers
1981; Furman 1979; Houston and Howie 198la; Whitley
1981). However, the present study revealed that health
professionals were strong supporters of mothers who wished
to breastfeed. Compared to Furman’s study where 35 percent
of the expectant mothers did not discuss breastfeeding with
their obstetrician the percentage of the WIC women who did
not get any information from their obstetrician was clearly
higher (46%). Also the proportion of mothers who found
their pediatrician encouraging is higher than in any othe;
recent study. Only two mothers stated at the same time that
her doctor advised them to supplement their breastfeeding.
Apparently the majority of the WIC women had a very
supportive pediatrician who did not respond immediately with
advice to wean the baby whenever difficulties arose., A
frequently cited reason in other studies for introducing
solids given by mothers was that the physician recommended
it (Cole 1977; Whitley 1981). All the obstetricians in
Manhattan do not seem to adequately prepare expectant
mothers for breastfeeding although there is strong evidence

that the breastfeeding mothers of the WIC program found
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strong support from their pediatriciams,

WIC participants cited health professionals including
the WIC center itself twice as often as close friends or
relatives as potential sources of help in case an expectant
or breastfeeding mothers needed advice or had any concerns.
In fact the WIC mothers do call the Manhattan WIC center,
but it 18 no known whether they also feel free to contact
their pediatrician, Tibbets and Cadwell (198l) found that
only a few new mothers actually made the initial telephone
call even though the health professionals gave them phone
numbers or pre-addressed cards. The fact that more than 60
percent of all women consider health professionals as
resource persons might indicate that the participants
consider breastfeeding problems primarily as medically or
physiologically .baSed. Lack of support during periods o%
emotional stress might not be understood as a .real
Vﬁp;oblem". The fact that only 30 percent of the women would
address family and friends as a resource person for
breastfeeding problems substantiates the previous
assumption. These peers could be very helpful in providing
emotional support particularly when they breastfed infants
themselves., Only 4 of 37 women had no resource person
before or after delivery. This clearly contradicts other
studies where inadequate support and lacking practical
advice from health professional is assumed to be one major

reason for the early termination of the breastfeeding.
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Again it must be emphasized that the researcher had to chose
a selected sample representing 5 percent of all participants
of the Riley County WIC program. Our results confirm those
of Cole (1977) who tried to find differences between breast=-
and bottlefeeding mothers. He spated that one feature of a
successful breastfeeding mother is the availability of a
support system rather than the absence of problems,
particularly during the first two wmonths postpartum

(Verronen 1982).

5.2 Duration

At the time the data was collected the  average
"breastfeeding period of 17.8 weeks was higher than e#pected.
Only two of the mothers stopped breastfeeding during the
follow=-up study which is surprisingly different from th;
results reviewed in the literature. The significant drop
after 'the first month of breastfeeding could not be
confirmed in this study (Beske and Garvis 1982; Coles et
al. 1978; Lai et al, 1982; Leung et al._ 1979; Martinez
et al, 198l; Sjolin et al, 1977; Verronen 1982; Yeung
et al. 1981), This study reveals clearly that with strong
support even women from the lower income-class are willing
to breastfeed over a longer period, This leads to the
conclusion that the social class is not necessarily a major
predictor for the length of the breastfeeding duration

(Martinez et al., 198l; Yeung et al. 198l1) but rather



substantiates recent research indicating a greater
popularity of breastfeeding among low—-income women (Lyon
1981; Martinez and Stahle 1982). 1In addition Houston and
Howie (1981, 198la) found that the beneficial effect of
nurse visits was more obvious in the lower social classes
than in the middle-class. This again emphasizes the
importance of '"home support'" (Houston and Howie 1981) for
the WIC mothers under study.

Since two months are considered a longer investigation
period (Lyon 1981; Sjolin 1977), 70 percent of the
participants of this study could be classified as successful
breastfeeders because they nurse their infant longer than 14
weeks. The planned nursing period of 17 weeks corresponded
to the actual average breastfeeding period of 17.5 weeks
when the data was collected, even though the postpartum
sample size was much smaller. Two of the women even
expressed verbally how much they enjoyed the convenience of
breastfeeding. This was cited by Yeung and his co-workers

(1981) as a reason for prolonged breastfeeding.

5.3 Other Factors Related to Successful Breastfeeding

Prior to delivery 40 percent of the women were not sure
whether or not to supplement their breastfeeding. However,
55 percent did give a supplement with a bottle. Concerns of
other investigators that women who give supplemental bottles

.are likely to terminate breastfeeding earlier were not
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confirmed in this study.

Expectant mothers with a high educational background
might might be assumed to have a better understanding of the
breastfeeding process itself and the advantages of nursing
over a longer period. Previous literature indicates clearly
that higher education is associated with a  higher
breastfeeding incidence and a longer duration (chapter 2.4).
It is encouraging that primiparous women participating in
this study are as likely as multiparous mothers to choose
breastfeeding as their method of infant feeding. Lyon and
his co-workers (1981) point out that multiparous women (63
percent in the present study) are strongly influenced in
their decision of current feeding practice by experiences
with their previous infant. It 1is probable that the
decision to breastfeed is more likely if the mother went

through a successful nursing period before.

5¢3.1 Work and Employment

The separation of the mother and child is one major
reason for terminating breastfeeding early. Most working
mothers are restricted to maternity leaves even if they wish
to nurse their infant longer (Balk 1982; Verronen 1982).
Expectant WIC mothers of the present study intended to
return to school or work. This could be explained by the
young maternal age and the high educational background of

the participants. Going back to school allows the mother



more flexibility in her schedule so that she can breastfeed
over a longer time. Our results confirm those of Mackey and
Fried”s (1981) study where there was no correlation between
the mothers choice of feeding practice and her intention to
work. The data in the present study indicates that even
those mothers who breastfed longer than a usual maternity
leave (8-10 weeks) planned to work after having their baby .
Unfortunatly it was not possible to determine if they really
did work after delivery. Interestingly, we found that 60
percent of all mothers intending to work or go to school
postpartum received strong support from their family,
friends and physician to breastfeed. Furthermore it is
striking that those participants would most frequently
address an impartial person in case of difficulties after
delivery. Consequently it can be  assumed that the
pediatricians or other health professionals in this
community can provide practical advice and encouragement for
those mothers who intend to leave the home postpartum for
occupational reasons. In contradiction to the present
results Martinez and Stahle (1982) found that WIC women
intending to work  full-time after delivery were
significantly more 1likely to bottlefeed than those who had
no specific plans for employment. Recent trends indicating
an increasing prevalence of breastfeeding mothers who want
to work are corroborated by this study. Because human milk

can be expressed and stored, infants can be breastfed by
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working mothers when proper advice is given (Broome 1981;
Shephard and Yarrow 1982). The present data show that
successful breastfeeding mothers must have strong emotional
support and/or practical  help from their family,
pediatrician, and friends if they want to work or study.
Adeduate diet and rest are essential to consider in order to

make realistic plans for their method of infant feeding.

5.4 The Breastfeeding Preparation

Only about 8 to 10 women regularly attend the monthly
WIC preparation class even though the topics are relevant
for all expectant mothers (Appendix II) and particularly
appropriate for working mothers. Several reasons might
account for the lack of interest in this class:
1) The mothers might have joined other preparation
sessions for breastfeeding, for example the
Lamaze classes or '"La Leche League" in
Manhattan.
2) The WIC participants heard of the WIC
preparation class too late in the pregnancy,
usually during their third trimester.
3) The mothers indicate by their answers that they
are highly interested in sharing information
with others. Therefore the advertisement of the
technical instructions of breastfeeding might

appear less appealing to the expectant women
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than the fact of meeting other mothers on an
informal basis.,

4) Low-income women might have little time and may

be dependent on their husband”s or friend’s
transportation to the WIC center. Also none of
the husbands ever attended the class.

5) Even without the WIC preparation most of the

expectant mothers had been encouraged to
breastfeed by their family and friends.

At this point it 1is important to emphasize the
relatively high educational background as well as the
low-income situation of the participants. Entwisle and her
co-workers (1981) found out that preparation is a useful
predictor for the decision to breastfeed for middle-class
women only and apparently has only a minor impact on thef;
actual breastfeeding behavior. This study clearly reveals
that previous intentiqn of low-income women determines their
later choice and duration of their infant feeding method.
There 1is not any evidence in Entwisle”s study that these
mothers benefit from prenatal preparation. However, the

author <cited does not clarify the form of the breastfeeding

instruction.
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6. LIMITATIONS OF THE STUDY AND RESEARCH SUGGESTIONS

This study was limited to the Riley County Health
Department which explains the relatively small sample size.
Consequently, this lead to difficulties applying appropriate
statistical methods for the data analysis.

Another problem was the time limit of the study, The
first questionnaire was frequently given to the WIC
participants during enrollment prior to their last trimester
of  pregnancy. Therefore the date of delivery fell outside
of the study period and these participants had to be
excluded from the postpartum follow-up. Because the WIC
participants appear irregularly at the WIC center,
responsibility for distribution the questionnaires was given
to the WIC nutritionist or her co-workers rather than the
researcher. This decreased the control over responses of
the expectant or new mothers in those questionnmaires.

The lack of a matching comparison group was a concern.
The 1limitations of the study and the sample procedure did

-not allow randomization and careful selection of a group of
exclusively bottlefeeding mothers as a control group.

However, experiences while conducting this study
combined with other assigned publications in the field of
infant nutrition 1lead to the following suggestions for
future research projects involving ﬁreastfeeding women., For

more detailed criticism of current research dealing with
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infant feeding see E. Coles” review (Coles 1979). Since
only a few mothers actually attended the WIC breastfeeding
class future research should reveal sources of information
for breastfeeding used by expectant mothers in  this
community. This may lead to a better coordination and
communication among all activities promoting breastfeeding
in Manhattan including health programs in schools, women’s
health programs, and prematal and postnatal parent programs,
The WIC program might consider redesigning the breastfeeding
preparation to encourage greater participation. This could
lead to the development and implementation of an effective
breastfeeding promotion program for low-income women which
could form a more positive attitude towards breastfeeding
among a greater number of WIC participants. Tibbets and
Cadwill (1981) as well as Kaplowitz and Olson (1983)
indicated how breastfeeding promotion should be designed.
Their research is an appropriate basis for the development
of any further interventions.

Clarification and standarization of the terms
breastfeeding, supplemented breastfeeding, and weaning would
facilitate further research. Also methods described in the
literature should be more standardized, at least when
qualitative data are assessed. An example is the exact
duration  of the breastfeeding period which has been
classified as "long-term" and 'short-term" breastfeeding.

With a more standardized sampling method it will be possible
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to replicate a study more easily. Experimental and control
groups should be as identical as possible. In the present
study a control group from a WIC program outside of
Manhattan might  have biased the results because the
university environment favors a greater proportion of women
with a  high educational background, However, this
limitation would lead to a small sample size which would
produce less reliable results; extreme values have strong
effects on the mean.

Reporting events that occurred too long ago im the past
‘are less reliable when any emotional respomnse either from
the mother or from her immediate personal contacts are
observed, Retrospective behavior is best recalled from the
recent past., For exampde, the husband”s attitude of
breastfeeding before delivery should not be asked after the
birth of the baby because his attitude might have changed
considerably since the birth. However, the limitations of
this study do not restrict the importance of evaluating
current educational activities of community nutritionm

programs and revealing further areas of improvement,
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7.+ CONCLUSION AND RECOMMENDATIONS

On the basis of the findings the flowcharts depicted in
Fig. 2 summarizes how peer—support affects breastfeeding
success., Results from the available literature indicate
that a woman who receives little peer—support will be least
likely to develop a  favorable attitude towards
breastfeeding. WIC participants who tend to be younger,
belong to a low-income group, and to go back to work or
school after delivery are more likely than middle-class
women to be separated from their family and facing
unfavorable conditions which inhibit breastfeeding., The
traditional support system of older female relatives who
transferred the art of breastfeeding to the younger
generation appears to be at least partially replaced by
supportive health professionals who encourage women to
breastfeed or to breastfeed longer. The mother”s decisien
to bottle or breastfeed her infant is dependent on her own
attitude towards breastfeeding which in turn is decisive 1in
her later choice of infant feeding, This attitude is mainly
a result of her previous information, her mother”s attitude,
and breastfeeding behavior, the work or school environment
which allows her to nurse her infant, and her immediate
personal contacts who encourage or discourage the expectant
mother to choose breastfeeding as a method of infant
feeding. Once the women make a decision they are dependent

upon strong peer-support in order to find a relaxed and
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favorable environment to maintain sufficient milk
production. The flowchart in Fig. 2 shows that an
efficient support network includes many resource people:
1) The pediatrician or amy other health
professional who can give practical advice
before and after delivery.
2) The baby”s father”s and family“s emotional
support, understanding and practical help to
provide a home enviromment which makes frequent
nursing possible. If the baby“s father has a
negative attitude towards breastfeeding the
mother is likely to decide against it as well,
3) Friends and other breastfeeding mothers who can
share common concerns particularly during the
first weeks postpartum. They can provide
practical advice and support to help the new
mother to overcome the problems, inconvenience
and embarrassment which might inhibit a
successful milk production.
In combination with the first model elaborated (Fig.
1) which represents a 1list of variables influencing the
comﬁlexity of the breastfeeding process, this research tries
to identify tendencies and trends which are helpful in
revealing causal relationships reorganizing the first
flowchart (Fig. 1). This may lead to the development of

certain hypotheses which could be tested wusing a large
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sample size and/or two independent samples. Participants
received strong support from their  peers and were,
therefore, able to maintain at least partial breastfeeding.
We still do not know where the WIC women obtained their
prenatal preparation and/or breastfeeding information from
since only few of them attended the class offered by the WIC
program. Consegyently one recommendation 1is to increase
educational efforts in order to reach more WIC participants.
Their expressed desire to share information with other
mothers might indicate that interpersonal channels and
personalized teaching are better suited to achieve a more
favorable attitude towards breastfeeding and to increase the
self-confidence of breastfeeding women rather than an
impersonal approach (Kaplowitz and Olson 1983). The WIC
participants under study generally had no concerns ana
seemed to have decided early in pregnancy and independent of
the WIC ©preparation to breastfeed their children. In
accordance with other literature on the timing of infant
feeding decision we can conclude that future breastfeeding
promotional efforts should target women who are still
undecided about Dbottle- or breastfeeding. Any program
developed by WIC should provide information as well as
individual support, a conclusion which has already been
drawn by other nutritionists (Kaplowitz and Olson 1983).
After delivery, a breastfeeding woman who is less

self-confident might not know what is considered as "normal"
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during nursing her baby. TFor -example, if a lactational
crisis appears, if milk leaks from the breast, or if the
baby wants to nurse more frequently. Small informal groups
and a mother-support system by telephone communication could
~help particularly all those women who do not want to speak
up alone but have a desire to share common concerns.
;lﬁducational efforts always should try to include the husband
since he is the main support person for the breastfeeding
‘ﬁdﬁher. Up to noﬁ support systems have been mainly
ngeééssible to more educated middle class women. Working
low—income women may not have enough time and energy to join
meetings or preparation classes. So their needs may not be
met by any of the existing social institutions (Tompson
1977). Therefore the breastfeeding class provided by the
WIC program in the Riley County Health Department is ;
worthwhile attempt to address low-income mothers to
breastfeed their infant or to breastfeed them longer.

Even the American Academy of Pediatrics (1982) promotes
breastfeeding preparation and recommends that all
state-supported prenatal programs should expand their
nutrition education and encourage mothers to breastfeed.
However, all these programs should not evoke guilt among
bottlefeeding mothers, because not all women can afford to
stay away from work or school. This 1leads to the second
main conclusion concerning women returning to work or

school, They should be encouraged to maintain partial
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breastfeeding and should be advised to consult those

pediatricians in or around Manhattan who give good practical

recommendations, a wquép; women  support-group, as
suggested by Shephard and Yarrow (1982), would be ideal but
these women are very limited in their free time. 1In this
case a telephone system might be more helpful to reach
nursing mothers within a support system,

Any educational approach should therefore include
practical advice, nutrition education especially
recommending young, prospective mothers stay away from fad
diets or fasting (Hahn and Leitzmann 1982), and take into
account the situation of a2 low-income woman to plan and
maintain the best method of infant feeding. These
activities promoting breastfeeding should be implemented
during the early wmonths of pregnancy and should utilize a

peer—support system,
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APPENDIX I,

Informed Consent



INFORMED CONSENT

I, agree to participate in a research study of

women enrolled in the WIC-program. The main objective of this study is to
identify experiences that will encourage women in the WIC-program to
breastfeed. The benefit of this project is to identify information that

will increase the number of women in the program to breastfeed,

I understand that I will be expected to £ill out two questionnaires during
my regular visits; one during the last three months of pregnancy and the

second during the recertification visit in the WIC-program after delivery.

I understand that there is no risk to me or my unborn child and that I am
free to withdraw my consent and discontinue participaticn in this study at

any time.

If 1 have any questions or problems in connection with my participation in
this study I should contact Mrs. Kim Liotta from the WIC- program (776-4779)
or Mrs. Bettina Hahn (532-5508). or ass. Prof. Meredith Smith (532-5508).

Date Signature of the participant

Date Investigator
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APPENDIX II.

The ABC“s of Breastfeeding



YOU ARE INVITED TO

"THE ABC'S OF BREASTFEEDING"

zssion you will be confident about ycur abilit
e able to:

IAT: After attending ¢l
to breasticeed. You

[ ]

recognize advantages of breastfeeding

do prenatal niprnle preparation exercises

14

2)

3) select a sound diet f4r a breastfeeding woman

4) learn basic techniques for successful breastfeeding
)

learn how “o manage breast problems that may occur in the
early nurs:.ng period.

we would like vou to share your experience with others in the
group (we are 1lso lcoking for support persons for first-tinme
breastfeeding mothers!).

JERE: Riley County Health Department
417 Humboldt .
Manhattan
Phone 776-4779

IEN: Mark you calendars for
Monday, October 4th
1:30-3:00 p.m.

*ECI2L NOTES: You nay pick up your WIC vouchers
at this session.

Child care will be provided far those who need it.
We will have a "nutrition break" during the sessiocn.

Please mail the enclesed postcard by %
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APPENDIX III,

Prenatal Questionnaire



STT G ST

NAVE CASE NLMBER DATE
1. po vou eLaN TO BREASTFEED ? A.._YES B.__ MO C.__ MOT SURE
[F NOT GO TO QUESTION
2. HOvi LONG DO YOU PLAN TO BREASTFEED ? Av__D WEEKS B.__0 MONTHS C.__B MONTHS

D.__JMONTHS E.__ 1 YEAR OR LOMGER
3, DO YOU PLAN TO SUPPLEMENT YOUR BREASTFEEDING WITH A BOTTLE ?
A. _YES B,__NO C.__NOT SURE

D0 YOU PLAN TO 60 (BACK) TQ WORK ? &__YES B,_NO C.__NOT SWRE

, DO YOU PLAN TO GO (BACK) TO scHooL ? Ar__YES B.__0 C.__NOT SURE
WERE YOU BREASTFEED B3Y YOUR MOTHER 7 A__YES B.__NO C.__1 DO NOT KNOW
. HAVE ANY OF YOUR RELATIVES OR FRIENDS BREASTFED THEIR CHILDREN 7

A, ALL OF MY FRIENDS/RELATIVES

B, ALMOST ALL OF MY FRIENDS/RELATIVES

C.____SOME OF MY FRIENDS/RELATIVES

D, ONLY A FEW OF MY FRIENDS/RELATIVES

E.____ NONE OF MY FRIENDS/RELATIVES

3, HAS YOUR PHYSICIAN TALKED TO YOU ABOUT BREASTFEEDING YOLR BABY 7
A.__YES B.__NO

i

e e RV |

9, DOES YOUR HUSBAND WANT YOU TO BREASTFEED 7
A._____HE STRONGLY ENCOURAGES ME
B.____HE SLIGHTLY ENCOURAGES ME
Co_____HE DOES NOT MIND
Du___ HE HAS SOMET!MES OBJECTIONS TO IT
E.___ HE DOES NOT WANT ME TO BREASTFEED

10, ARE YOU GOING TO ATTEND THE WIC BREASTFEEDING CLASS ?
A,__YES B, __NO C.__NOT SURE

—
R

:

HOW MANY YEARS CF SCHOOL HAVE YOU COMPLETED ?

A.___FINISHED HIGHSGHO0OL B.__ SOME HIGHSCHOOL C.__BEYOND HIGHSCHOOL
D, __FRESHYAN E.__ SOPHOMORE F,___JWNIOR

G.__SOME COLLEGE H.__COMPLETED COLLEGE I.___ GRADUATE STUDIES

12, rHow W-ILI_ YOUR FRIENDS OR YOUR FAMILY REACT TO YCUR BREASTFEEDING ?

A, THEY WILL STRONGLY ENCOURPAGE E
B,___ THEY WILL SLIGHTLY ENCOURAGE ME
Ce___ THEY WILL NOT ENCOURAGE OR DISCOURAGE ME
D THEY WILL SLIGHTLY DISCOURAGE ME
g THEY WILL STRONGLY DISCOURAGE ME

13, HAVE YOU BREASTFED ANY OF YOUR CHILDREN BEFORE 7
BREASTFED ?  \JST CH!ID| 2ND CHILD § 3RD CHIID 1 4TH CHEID | 5TH eHILD

YES

NO

14, IF YOU HAD PRCBLEMS WITH BREASTFEEDING WHOM WOULD YOU ASK 7
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APPENDIX IV.

Postnatal Questionnaire



namé.

3,

ll

2.

BREASTFEEDING QUESTIONNAIRE 2

How old is your baby now?

How many times do you breastfeed in 24 hours?

How long do you breastfeed at each feeding?

How many wet diapers does your baby have in 24 hours?

a. Do you give the baby any formula or cow's milk?

bt If so, why did you decide to do so?

¢. How much formula do you give your baby in 24 hours?

d, If using formula, what kind do vyou use? concentrated

powdered ready-to-feed?

Would you be willing to share your knowledge and experience about breastfeeding with

a mother who is having difficulties in breastfeeding? yes no not sure

Did you attend the WIC-breastfeeding class before you had your baby? ves o

—_—

Do you have any concerns about your family and friends reaction to your breastfeeding

yes no not sure

If you have a problem with breastfeeding whom would you ask?

Does your husband want you to breastfeed?

he strongly encourages ame

he slightly encourages me

he does not mind

he has sometimes objections te it

he does not want me to breastfeed

How do your friends or relatives react to your breastfeeding?

they strongly encourage me

they slightly encourage me

they do not encourage or discourage me

they slightly discourage me

they strongly discourage me

Did either your doctor or your baby's doctor encourage you to breastfeed?

they strongly encourage me

they slightly encourage me

they do not encourage or discourage me

they slightly discourage me

they strongly discourage me

- PLEASE TURN PAGE.



13. Do you feel that you have any problems with breastfeeding? If so, please

write them below!
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APPENDIX V.

Means and Standard Deviations of ¥
Interval Variables
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APPENDIX VI.

Correlation Coefficients e
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Recent surveys conducted in the U.S. indicate an
increased incidence aﬁd duration of breastfeeding middle
class as well as among lower income class mothers.
Participants of this study include pregnant women enrolled
in the Riley County WIC Program (Women, Infant and Child).
The existence and the impact of a support system such as the
mother”s family, physician or other breastfeeding mothers
was assessed by using two questionnaires pre and post
delivery.

The sample size before delivery (N=37) decreased during
the postnatal follow-up study (N=20) eight weeks after the
birth of the baby; The participants had a mean age of 23.9
years, had a low income, and were fairly well educated
because 98 percent of all WIC mothers had at least some high
school education. Previous data revealed that the averaé;
breastfeeding period was 17.8 weeks. This was similar to
the planned nursing period, of the 20 mothers in the present
study prior to delivery. Because two months are considered
a long nursing period, 70 percent of the participants had
experienced "successful" breastfeeding. Of the initial 37
WIC-mothers, 12 intended to return to school after delivery,
6 wanted to return to work, and 18 chose to stay home after
the birth of the baby.

None of the participants stated any kind of severe
discouragement from their family, friends or physician

towards their breastfeeding before as well as after



delivery. When ranking the individual answers from strong
discouragement to strong encouragement the average degree of
support  arising from fawmily or friends exceeded the
husband”s support and was even higher following delivery.
The mothers stated that their pediatricians were a very
strong source of encouragement; 75 percent of the WIC
mothers reported strong supporf towards their breastfeeding.
Significant positive correlation between the family”s,
friends” and pediatrician”s attitude substantiate data from
previous studies. Sixty percent of all participants
consider health professionals a major source of advice for
problems with breastfeeding, while 30 percent would address

a close friend or relatives. Only 10 percent could not name

any resource person.

Fourteen percent of all participants indicated a
prenatal interest in the WIC breastfeeding preparation, and
only 5 of 20 participants reported actually attending the
class, In spite of this, 95 percent of all breastfeeding
mothers showed deep interest in sharing support  and
information with other mothers. Results of this study
indicate that low-income mothers with a high educational
background are able to breastfeed over a longer time when
adequate help and encouragement exists. The data obtained
also show that nonformal sharing of information and
experiences may be more helpful in encouraging breastfeeding

than formal information delivery systems for low income



expectant mothers. Therefore WIC education activities to

promote breastfeeding should be implemented during the early

months of pregnancy and should utilize a peer—-support

system,



