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Abstract
Breastfeeding is considered a public health condaeto increased maternal/infant
mortality and morbidity rates associated with pesit low rates in breastfeeding.
Providing early breastfeeding education for wométh @iabetic, pregnancy-induced
hypertension and multiple gestations can resutigher persistence rates and a decrease
in maternal and infant mortality and morbidity sat&his quality improvement project
provided early prenatal breastfeeding educationviamen with diabetes, pregnancy-
induce hypertension and multiple gestations afvaf® clinic in Long Beach, Southern
California. Evidence-based literature reviews wareducted through CINAHL and
Medline (2009-2014). The descriptive study usedfierproject was made up
guestionnaires including 5 pre-survey questionsptetad by prenatal women prior to
education and another 5 post-survey questionnaftesthe education. Postnatal women
were given 10 pre-survey questions before the e@nturcand a 10 post survey questions
after the education. Variables included low andhhiggome, level of education, and
previous breastfeeding experience. Out of 100 tady@omen, a total numban)(of 54
guestions from a questionnaire were completed (hAT%ese include 21 completed
(21%) 5 pre- and 5 post-survey questions and 33taiad (33%) 10 pre and 10 post-
survey questions. Early prenatal breastfeedingaducincreased maternal knowledge,
intent and promoted self-efficacy. Providing edntgastfeeding education is vital to
decrease maternal-infant morbidity and mortalitgsaand promote positive social

change.
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Section 1: Overview of the Evidence-Based Project
Introduction

Promoting maternal infant child health (MICH) i®tboal of Healthy People
2020 (2013). Essential VII of “The essentials oftdoal education for advanced nursing
practitioners,” published by the American Assoaatfor Colleges of Nursing (AACN)
in2006 provided health promotion. It stated “cladiprevention and population health for
improving the Nation’s Health emphasize health pybam and risk reduction and illness
prevention through clinical prevention for indivalg, families, and communities” (p.

15). This statement supports the goal of Healthy Pe2p2®.

World Health Organization (WHO, 2013) considereddst milk as the essential
food source for infants. It contains all neededieuts, antibodies, and passive
immunities necessary for adequate child growth,fangrotection against diseases and
infections (American Academy of Pediatrics [AAPD12, & World Health Organization
[WHO], 2013, 2012, 2011). The WHO (2013, 2014) cdeed breastfeeding to be the
most effective way of ensuring sensory and cogaitigvelopment in infants while
protecting against infectious diseases. WHO (2@h8purages adequate information and
support for increase breastfeeding rates worldwide.

The recognition of breastfeeding as the desiredhoaeof feeding infants
(Godfrey & Lawrence, 2010) has not significantlgreased breastfeeding rates globally.
The Surgeon General commented on breastfeedinmgstéor nearly all infants,
breastfeeding is considered the best source afitimfiatrition and immunologic

protection while providing maternal health benéfi@amstra, 2012, p. 5). Damstra
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(2012) added that breastfeeding is also knowngaddastandard with extensive maternal
and infant health benefits.

According to Damstra (2012, p. 5) in conjunctiomthwurther studies showed
breastfeeding decreases infant morbidity rateebyeenhances economic stability, while
more revenue is generated for the whole natiorspDe evidence concerning and
advocacy supporting the benefits of breastfeedingniothers, infants, and the national
economy improvement, breastfeeding rates remairglobally [Healthy People 2020,
2013]. In 2013, Healthy People recommended an aefhient of 81.9% breastfeeding
rates nationwide by promoting exclusive breastfiegdnrough early education in
Healthcare organizations.

The low rate of breastfeeding is more significanhigh-risk patients who are
diabetic or hypertensive or have had multiple gesta. The low breastfeeding rate is
due to lack of breastfeeding education regardiegoimefits of breastfeeding, especially
early initiation and longer duration of up to 1 ye&an infant’s life [WHO, 2014;
American Academy of Pediatrics, 2012].

Women who have had multiple gestations are at gremk from associated
disease complications or conditions like hypert@msdiabetes, and postpartum bleeding
as a result of overstretched uterine muscles. &stiowed that each additional baby
increases the possibility of developing complicasigOlusanya, 2011, National Institute
of Child Health and Human Development [NICHD], 2013

Encouraging mothers to initiate breastfeeding imiatety after delivery will

enhance uterine contraction due to the releasgytban from the pituitary gland
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[Office on Women'’s Health, [OWH], 2014]. Oxytocitsa promotes early involution of

the uterus and decreases incidence of postpartedibg [Office on Women’s Health,
[OWH], 2014].

Furthermore, evidence from the literature [Worldale Organization, [WHO],
2013, 2012; AAP, 2012] indicated that breastfeedsritpe optimal infant feeding method
for decreasing complications associated with prantgtin multiple deliveries.
Subsequent reviews of recent [2009-2014] evidemsed studies on breastfeeding
success are associated with the provision of coatia and adequate education, support,
and encouragement to breastfeeding to motherg feast first 6 months of an infants’
life [American Academy of Pediatrics, [AAP], 201Rennington, 2011; Mellin,
Poplawski, Gole, Mass, 2011; & WHO, 2013].

According to Goodman and DiFrisco (2012) providddguate significance on
the Surgeon General’'s breastfeeding “Call to Actwhich emphasized support for
breastfeeding and its positive roles in promotimg health of both mothers and their
infants. The Baby-Friendly Hospital Initiative (BBHstrategy supports breastfeeding by
introducing the 10 steps to successful breastfgauliactices. According to BFHI, these
steps will result in better breastfeeding outcomdbe Healthcare organizations.

Goodman and DiFrisco (2012) provided succinct supoahe World Health
Organization [WHO, 2010] and the United Nationsl@®ein’s Fund (UNICEF) by
emphasizing the importance of the Baby-Friendlyp#tas Initiative [BFHI], which was

founded in 1991. The significance of BFHI is topte early breastfeeding initiation,



recognize hospitals and birthing centers that teacthers optimal breastfeeding
practices (BFHI USA, 2010a, 2010b).

Increased maternal-infant health concern from p&st low breastfeeding rates
has been documented by various studies due tespmrsdelay in early initiation of
breastfeeding. This resulted from delay in immesdgkin to skin bonding and a lack of
effective continuation of exclusive breastfeedingation for at least the first 6 months of
an infant’s life (American Academy of PediatricAAP], 2012).

Several literature reviews from [American AcadenyPediatrics, [AAP], 2012;

& World Health Organization, [WHO], 2013, 2010] prded support for increasing the
duration of exclusive breastfeeding. The literatenaews added that continuation of
breastfeeding for infants should be continued asptementary foods are being
introduced for 1 year and also as desired by baitiher and infant (AAP, 2012).

The primary goal of the Centers for Disease Coranal Prevention [CDC], 2013,
2011] and Division of Nutrition, Physical Activitgnd Obesity [DNPAQO] was focused
on decreasing maternal-infant morbidity and madstaktes. Therefore, promoting
effective breastfeeding will provide a positive @nhe needed to achieve the primary
goal of DNPAO by improving maternal-infant health.

The current data retrieved from the Centers foe&sg Control and Prevention
[CDC], (2013), and National Immunization Survey fi[daal Immunization Survey
[NIS], 2013] showed progress in early breastfeedhitgation over the last 10 years from
40% to77%. However, according to the CDC and tH®&, fHis progress has still not

reached the recommended target of 81.9% establishetalthy People 2020 (2013).



The achievement of targeted breastfeeding conimuand duration goal of
81.9% recommended by Healthy People 2020 (2013)atkt® be attained for optimal
breastfeeding. According to the World Health Orgation [WHO] (2013) several
research studies have identified negative impaota breastfeeding discontinuation
earlier than 6 months of an infant’s age. Accordmthe WHO (2013) this has also been
attributed to increase in maternal-infant mortadibd morbidity rates.

Health issues associated with discontinuation eastfeeding include otitis
media, type 2 diabetes, childhood obesity, proldngéant hospitalizations, sudden
infant death syndrome (SIDS), and allergic diseg&p®erican Academy of Pediatrics
[AAP], 2013]. There are significant adverse impdotsn the gap in promoting exclusive
breastfeeding that are evident in increased mdtaragbidity as documented in high
rates in uterine cancer, type 2 diabetes, breastcaovarian cancer, and postpartum
depression (AAP, 2013).

Further review of the current literature on evideibased practice showed that
breastfeeding offers many benefits to both mothatsinfants. Some studies also
supported breastfeeding in other women with highk hiealth issues, for example:
pregnancy-induced hypertension [Office on Womereslth, [OWH], 2013]. This is
because breastfeeding helps in the provision @b@dies and immunities in newborns
while it enhances relaxation and restoration oflracg back to early involution [WHO,
2012, 2011]. The Office on Women’s Health (OfficewWomen’s Health [OWH], 2013)

stated that breastfeeding decreases the incidémtmveloping type 2 diabetes, and



promotes significant healthy cognitive and senstayelopment in newborns after
delivery.
Background of the Project

The student has a great concern in effectivelyedesing maternal-infant
morbidity and mortality rates and promoting breaeding raises the question of whether
mothers who are high risk are given adequate éaglgstfeeding information and
education throughout their pregnancy period [Anaaridcademy of Pediatrics [AAP],
2013, & Healthy People (2020), 2013]. The literattaviews completed for this project
demonstrated a possibility of an increase in ttathestatus of high risk women and their
infants by promoting early breastfeeding practices.

Achieving effective, optimal breastfeeding outconseaccomplished through
adequate support practices including prenatal Hesaing education (Smith, Coley,
Labbok, Cupito, & Nwokah, 2012). The evidence frBmith et al., (2012) showed that
effective support groups that encouraged matentaht and self-efficacy in mothers
positively impact maternal-infant health. Thoughstneomen with high risk pregnancies
do not have the financial resources for the preméases, evidence has shown the
curriculum is structured with little or no emphasrs promoting early breastfeeding or
the advantages to high risk new mothers (Smitt. e2@12).

Although prenatal education classes are informathasr focus is mainly directed
toward pregnancy, the labor process, and childibbncerns of high risk mothers with
conditions such as pregnancy-induced hypertensit)( multiple gestations, and

diabetes on their health and infants’ outcomeg dgévery are ignored (Smith, Coley,



Labbok, Cupito, & Nwokah, 2012). Some researchissishowed healthcare
professionals’ comfort levels are a barrier in pdowy sufficient education on benefits of
early breastfeeding, postpartum breast care, aatian in high risk women (Mellin,
Donna, Poplawski, Gole, & Mass, 2011).

In addition, the ability for early initiation of 8kto skin contact between mother
and infant immediately after delivery meets anmti&anutritional, psychological, and
physical needs known as the maternal-infant dyaddgiBan, 2012). This is considered
one important way to foster early breastfeedingfants (Malekpour, 2007).

Oftentimes, a mother’s choice to breastfeed tméamt is based on their
perception that breastfeeding is a “chore.” Thisasause they do not have prior
knowledge, information, or practical demonstratiabsut breastfeeding and its potential
psychological and physiological advantages for tlagioh their infants. Hong et al. (2012)
identified a significant gap between a mother'sastieeding awareness needs and
provision of breastfeeding education prenatally.

Due to lack of awareness on breastfeeding recomatieng and the nutritional
value of breast-milk on the part of most mothenspkasis in this project was placed on
improving communications with healthcare providansl women mostly in late
pregnancy and postpartum (Hong et al., 2012). Euribre, many first-time postpartum
mothers, particularly high risk women, encountasezhstfeeding difficulties when
unforeseen medical issues arose with either th@enaot infant (Hong et al., 2012).

The inadequacy or limited information on breastiegdnd lack of support from

healthcare workers for dealing with breastfeediffigcdlties were reported to have



8

negative effects on breastfeeding outcomes (Homad),e2012). Therefore, an important
aspect in providing unlimited support, continuousastfeeding education, and awareness
of breastfeeding guidelines as recommended bywihelfl Health Organization [WHO],
2014] was associated with a mother’s intent to ¢tfead and breastfeed exclusively
(Hong et al., 2012).

This project affected social change through bfeading education. This was
evident as the targeted population verbalized gmored breastfeeding intent, self-
efficacy, knowledge, and increased breastfeedimgtdun. The population in this project,
who were mainly women with pregnancy-induce hypesiten (PIH), diabetes, and
multiple gestations, received information on cutrridence-based practices with
sufficient breastfeeding awareness prenatally amohg the postpartum period.

Specific emphasis on health benefits of breastfegtti mothers and their infants
for example: decrease in breast cancer, otitis ap@aid Sudden Infant Death Syndrome
(SIDS) promoted positive social change in breadifee Though some women had
breastfeeding knowledge, they were provided aduadisupport and effective
communication during prenatal education sessiodsagare assisted in ensuring their
knowledge and positive social change for effechixeastfeeding outcomes.

Problem Statement

The Joint Commission Perinatal Core Measure Sdip@as a standardized
performance measure that included PC-05: An exausieast milk feeding for stable
term infants. As defined by the Joint Commissiot|gsive breastfeeding means that a

newborn receives only breast milk and no suppleatemt, including liquids or solids
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with the exception of drops, vitamins, medicinesminerals throughout the newborn’s
hospital stay.

Beginning January 1, 2013, the Perinatal Core mieandicated that discharges
will include an additional subset measure PC-05ameasure was used to consider a
mother’s choice for exclusive breastfeeding (JGiammission, 2013). According to the
obstetrician (OB) at the selected obstetric ancegglogy clinic for this project, the rate
of exclusive breastfeeding education is persistdat at less than 50%. This is
considered a lot below the recommended 81.9% leeashg rate by Healthy People
2020, (2013).

Women at the private obstetrics and gynecologyclotated at Long Beach,
California who were diabetic, had multiple gestasipand had PIH are those that most
needed breastfeeding education. Ultimately, ladire&stfeeding education resulted in
decreased breastfeeding initiation, duration, anekclusive rates at hospital discharge.

Purpose Statement

The purpose of this project was to promote eviddrased practices by educating
women with diabetes, pregnancy- induced hyperten®tH), and multiple gestations at
the private obstetric and gynecology clinic at Ld&&gach, California on the benefits of
early and long-term breastfeeding. This projeab alsreased awareness in maternal self-
efficacy, which increased knowledge and intent toheffective breastfeeding outcomes

and positive social change.
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Project Objectives
The objectives for this breastfeeding project were

e Develop a breastfeeding plan using the existingdifeeding materials in
the obstetric clinic with additional informationesgpfic to diabetic,
pregnancy-induced hypertension, and multiple gestatomen.

e Conduct an in-depth, evidence-based literatureevewan exclusive
breastfeeding and high risk patients.

e Provide an updated literature review that wouldpdeiment the work of
medical professionals including doctors, nursed,raadical assistants in
this private obstetrics and gynecology clinic tport the high risk
women for successful breastfeeding.

Project Questions
The following questions were the focus of this Btéseding project:

¢ What is the current rate of women with diabetesgpancy induced hypertension
(PIH), and multiple gestations in the private otv&te and gynecology clinic who
want to breastfeed after delivery?

e Are there changes in breastfeeding rate, knowladgnt and efficacy in women
with diabetes, pregnancy induced hypertension (PARQ multiple gestations
toward breast-feeding after being given breastfegedducation?

Nature of Project
The nature of this project was to improve matekmalwledge and intent, and to

promote self-efficacy in women with pregnancy ingdidypertension, diabetes, and
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multiple gestations at the private obstetrics ayrtegology clinic, Long Beach,

California. This dual project was first to provideeastfeeding education using evidence-
based practices with current literature reviewsaBsgessing pre- and post-educational
intervention on the population, | identified posgtioutcomes and implications for social
change when targeted women in this project verédldesire to breastfeed their infants
after delivery.

Dennis’s (2010) self-efficacy theory and self-edfiy scale supported evidence
that new mothers and infants benefit from breadtfeg This theory also provided an
essential tool in promoting effective prenatal caummation between the healthcare
professionals and the high risk women and assefisgnigiothers’ awareness in
breastfeeding knowledge.

Reduction of Gaps

The gap that existed in information related tchadh risk women seen at the
private obstetrics and gynecology clinic, Long Bedcalifornia mostly concerning were
those with diabetes, pregnancy induced hypertenaiwh multiple gestations as these
women demonstrated a lack of knowledge in breaditiganformation. This project was
intended to address this gap and lack of knowldggeroviding information specific to
the women'’s high risk conditions and facilitatelgdreastfeeding for their newborns
after delivery.

While the doctors and other medical professiomathis clinic were informed
about breastfeeding education and support for geguatients, there was an identified

gap in adequate and specific evidence-base pracite research information on
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breastfeeding. The breastfeeding education infoaomatas intended to support all the
high risk women with special focus on diabetic,gmancy-induced hypertension (PIH),
and multiple gestations in the obstetric clinic.

Significance of the Project

The significance of this project was to providedstéeeding education to women
with the high risk conditions of diabetes, PIH, andltiple gestations in the obstetric
clinic. This increased their breastfeeding knowksdgyomoted self-efficacy/intent, and
duration of breastfeeding.

In describing breastfeeding, Godfrey and Lawre2€4.(Q) explained that
breastfeeding is a method that is “far more thantran” (p. 1597). Godfrey and
Lawrence stated that breastfeeding is a necessitycteates a new mother-infant dyad
and enhances the effective establishment of theumensystem with the brain-building
function while developing socialization with longrin health promotion.

Breastfeeding education in women with multiple gigsths will also reduce the
risk of sudden infant death syndrome (SIDS) angdiratory complications associated
with prematurity and delay in sensory and cognitlegelopment [American Academy of
Pediatrics, 2012]. The project provided additioralrent evidence-based information
for the medical staff at the obstetric clinic tantiaue to provide optimal support and
education to the high-risk women in the obstetlitic

Assumptions
It is assumed that high-risk women will want toypde their infants with optimal

nutrition from breastfeeding and/or breast pumpihile considering breast milk as the
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ideal infant food with nutritive antibodies uniquelesigned and superior to formula for
infants’ protection against diseases and manygdsr(WHO, 2013), it is also needed for
mothers to decrease mortality and morbidity ra@ffige on Women’s Health, (OWH),
2013].

Another assumption was that all medical profesdgatthe obstetric clinic
would want to provide additional breastfeeding edion for women with diabetes,
pregnancy-induced hypertension, and multiple gestsit This includes promoting early
breastfeeding initiation and continued breastfegdimon hospital discharge for a
successful outcome.

Limitations

One limitation was the challenge of providing timbreastfeeding education to
all women who had diabetes, pregnancy-induced hgpsion (PIH), or multiple
gestation. Another limitation was the way in whigbmen’s medical health statuses
restricted their interest in or ability to breasteheir infants after delivery.

An infant’s health status, such as severe prentgteould also be a barrier
limiting the infant’s ability to breastfeed afteeltvery. Efforts were made to improve the
comfort levels and knowledge of the medical prafesals at the clinic toward effective
breastfeeding support. This was needed to enhamt@mgous provision of current
evidence-based practices regarding breastfeedingpgdn/practices to a targeted
population of patients to decrease limitationsftéative breastfeeding education and

support.
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Several literature reviews conducted for this kifeagling project indicated that
demographics such as culture, beliefs, and pdlitsceial, environmental, and mostly
intrapersonal variables were barriers resultingnmtations to effective breastfeeding
(Tenfelde, Finnegan, & Hill, 2011). Despite thesatations, multiple variables
including previous successful breastfeeding expeds and high literacy levels increase
breastfeeding success. Furthermore, being Caucdsiaimg middle to high
socioeconomic status, being married, being a nokerapand being healthy were
associated with successful breastfeeding (DanZii?).

Evidence also showed decreased breastfeedingmatabierable populations
such as in teenage mothers, the unemployed, thitiséow socioeconomic status,
smokers, and mothers who previously fed their itd§dormula. There are considerable
intergenerational problems, when some new motherikaly to imitate infant feeding
patterns from their mothers and mostly from soiciafjualities in health disparities areas
(Brown et al., 2010) as cited by Renfrew, et a1, p. 17).

Delimitations

This project was completed at a private obstetricd gynecology clinic located at
a diverse area in Long Beach, California undergssibnal obstetric doctors and other
medical staff. An initial knowledge and attitudes@ssment of all high risk patients
towards breastfeeding was conducted. This waswellbby specific focus on women
with diabetic, pregnancy-induced hypertension amttiple gestations at the obstetric
and gynecology clinic. The result of these assestsmweas used as a baseline for

providing breastfeeding education intervention.



15

The baseline information collected from the inibgsessment illustrated a
specific and clear breastfeeding gap that was adddein order to educate each
individual woman with specific disease conditiolmsessence, the breastfeeding
education assisted targeted women to explicitlygase their understanding and
knowledge regarding the benefits of breastfeedimgddition, the information gathered
aided breastfeeding education provided in conjonctvith available breastfeeding tools
at the clinic and with effective collaboration frahe obstetricians and other medical
staff in the clinic.

Implicationsfor Social Change

According to Bennington (2011), exclusive breastieg promotion provides
family, economic, and environmental advantagessé&laelvantages included decrease in
formula expenses by parents, energy/efforts of fbarproduction, and transportation of
artificial feeding products are benefits derivetieflefore, exclusive breastfeeding must
be strongly encouraged for parents/families. Funttoee, promoting breastfeeding
through education to mothers including the annealth care cost savings of $3.6 billion
dollars in the United States (Bennington, 2011) enhance breastfeeding success.

Definition of Terms

BreastfeedingThis is a way that mothers initiate physical cohtsetween
themselves and their infants and provide nutritthe infants with breast milk from the
breast (WHO, 2014).

Exclusive breastfeeding?hysical contact made between mother and hertinfan

whereby the infant receives only breast milk withather liquids including water or
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solids with the exception of oral rehydration smof medications, and vitamins (WHO,
2014).

Diabetes:ls a disease in which the body is unable to adetuatilize and store
glucose in the form of sugar. This therefore restdtaccumulation of glucose in the
bloodstream causing high blood sugar (Joslin Diali&nter, 2015).

Duration of breastfeedingfhe provision of adequate and effective breasifeed
education to patients enhances breastfeedingtiartiafter birth and promotes longer
duration of six months and till age two years as@mplementary food according to
UNICEF (2013).

Multiple gestationsThis is the term that refers to when a woman egpant with
two or more fetuses (San Francisco Perinatal Aases;i 2007). It usually occurs when
there is fertilization of two or more eggs (ovajla same time after release, or the
fertilization of a single egg that divides at amlyeatage of development (MDGuidelines,
2015).

Pregnancy-induced hypertension (PIHAlIso calledtoxemiaor preeclampsia
this condition is a form of high blood pressureidgmpregnancy, protein in urine, and
edema (Children’s Hospital of Wisconsin, 2015)s linostly common in women with
multiple gestations, who are having their firstgograncy, or who have a previous history
of PIH. The condition occurs in about 7 to 10%dfoaégnancies (Children’s Hospital of

Wisconsin, 2015).
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Summary
This breastfeeding education project provided miation to high risk women
with diabetes, pregnancy-induce hypertension (PdH), multiple gestations regarding
the importance of breastfeeding. Furthermore, am®d comfort levels and breastfeeding
knowledge among all medical staff at the clinicamted positive attitudes to continue
providing current evidence-based practices anchiiiee reviews on breastfeeding

benefits to women at the clinic.
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Section 2: Literature Review
Introduction

| conducted a review of the literature to illustréite benefits of breastfeeding for
high-risk patients. The specific focus was on bigneff early breastfeeding initiation and
long duration for women with diabetes, pregnanduited hypertension, and multiple
gestation at the obstetric and gynecology clinfodlgh education. In addition, to increase
maternal knowledge, support intent and self-effyjdadoreastfeeding.

The purpose of this section was to provide curestdence-based literature
reviews on the impacts of breastfeeding on highwismen and their infants after
delivery (Davis, Stichler, & Poeltler, 2013, p.463pecific research was conducted from
online database between 2010-2014 for current eeelbased literature reviews on
breastfeeding benefits for women with diabeticgpency-induced hypertension (PIH)
and multiple gestations.

These literature reviews covered the following aréavidence-based practice
review of (a) benefits of breastfeeding to all higgk women/infants in the obstetric
clinic, (b) the exclusiveness and duration of bifeasling, (c) breastfeeding education for
diabetic women (d) breastfeeding education for womih pregnancy-induced
hypertension, and (e) breastfeeding education on@n with multiple fetuses.

Theoretical Framework
Dennis’s breastfeeding self-efficacy theory andabtieeding self-efficacy scale

[BSES] (2010) were the theoretical models for ghigiect. These theories provided
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succinct ways for adequately addressing selectdgalgm of delay/gap in early initiation
and continuation of exclusive breastfeeding immietifaafter delivery of infants.

This theory and scale were appropriate for thidyshecause they are related to
breastfeeding education used to assist new mothieesbreastfeeding self efficacy scale
used by Dennis (2010) for breastfeeding educattompted maternal confidence and
increased knowledge asdtills while enhancing positive attitudes and suppmaternal
intent (Dennis, 2010). All of these attributes wgeared towards efficient and effective
breastfeeding outcomes in mothers while providiregligtion of whether or not a mother
chooses to breastfeed her infant (Dennis, 2010).

Utilization of these theories for breastfeeding@tion enhancedvaluation of
maternal intent, effort, and self-enhancing or-sleffeating thought patterns that occur in
conjunction with emotional response to breastfegdidennis, 2010). Dennis (2010)
incorporated Bandura’s (1977) Social Cognitive Triganto the breastfeeding self-
efficacy concept and theoretical model. She expththe importance of maternal
confidence in relation to breastfeeding successi(i3e 2010).

The logic model was another theoretical framewbek tvas an excellent and
efficient tool used in this breastfeeding projéatcording to Hayes, Parchman, &
Howard, (2012).the logic model provides a succéssfd proven tool for effective
program planning, implementation and process ouésormhis model provides the ability
to describe relationships occurring between ressjractivities, and results in relation to

the desired project goal (Hayes et al., 2012).
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Hayes et al. (2012) pointed out that the logic nhaedsisted in the planning and

implementation of healthcare projects which prodidapport and correlation for the
breastfeeding education project. This framework algpported the identification of
high-risk conditions of pregnancy for this projethe logic model provided a significant
success for tracking key indicators for this prégoutcomes.

An effective graphical/textual representation (Eab) Hayes et al.’s (2012) study
during the development of the logic model was aigteol for this project. The logic
model’s graphical/textual representation was presipused in planning and evaluating
a primary care practice-based research network RBBRd linked to the breastfeeding
education intervention project’s design processelstiheoretical assumptions.

In addition, providing an underlying assumption @the project using the logic
model provided a very explicit and common appraatégrated into planning,
implementation and evaluation of the program (Hastes.) for the breastfeeding
education. Hayes et al. further stated that the logdel supported program or project
intent and proposed accomplishment needed forieeddsreastfeeding education
outcome.

Dauvis, Stichler, & Poeltler (2013) added that fravoeks generally enhanced
planned breastfeeding educational interventionmiéxaorks were needed for integrating
evidence and clinical expertise in this projectareiing the breastfeeding education for
women with diabetic, pregnancy-induce hypertensioth multiple gestation women.
Also, Dennis’ Breastfeeding Self Efficacy Scale BES} and logic model provided

accurate information, guidance and resources nagesspromote maternal
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empowerment (Davis et al., 2013). Furthermore, Bavial. emphasized the validity and
reliability of frameworks as tools that are evidemenhance successful exclusive
breastfeeding outcome for this project.

Literature Review Search Strategies

The strategic review utilized in retrieving relevéterature for this breastfeeding
project included the use of electronic databases #Walden University’s online library.
This allowed me to retrieve data regarding breaslihg history, scientific
underpinnings, and evidence-based research.

Promotional materials concerning breastfeeding waen from various
organizations such as: The World Health OrganizafiwHO), and United Nations
Children’s Fund (UNICEF). Also, an in-depth litare¢ search was conducted on the
theoretical framework as applicable to the progdireastfeeding education for women
with diabetic, multiple gestations, and pregnanwuiced hypertension (PIH).

Other sources of information used for the reviewhis project included scholarly
journal articles, books, chapters of books, andettations in nursing. The databases
used were from COCHRANE, Nursing Research JourR&8MED, and CINAHL Plus
from 2009-2014. Key words searched includectlusive breastfeeding, evidence based-
practices of breastfeeding in diabetes, pregnandyced hypertensioandmultiple
gestations.

Benefits of Breastfeeding to High Risk Women/Infants
In a meta-analysis study to support benefits ohstifeeding to infants by Hauck,

Thompson, Tanabe, Moon, and Vennemann (2011), theedsg benefits in relation to
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the reduction of the risk of post-neonatal moryaere discussed. Though the authors
concluded that breastfeeding reduces the incideges of sudden infant death syndrome
(SIDS) this is still unclear. However, physiologieep studies according to these authors
showed breastfed infants had lower arousal thrdshadmpared to formula-fed infants
leading to provision of a mechanism for protecégainst SIDS.

The American Academy of Pediatrics (American Acag@iPediatrics [AAP],
2011) further supported exclusive breastfeedingaasof their recommended protections
against SIDS in the policy statem&iDS and other sleep-related infant deaths:
Expansion of recommendations for a safe infanpsahgeenvironmentThe breastfeeding
recommendation according to AAP provided simildo$ in decreasing formula
feeding to infants with high-risk of SIDS while pnoting the theory that exclusive
breastfeeding of any duration enhanced reductidhenncident rates of SIDS.

Benefits of Exclusiveness and Duration of Breastfeeding

The quasi-experimental research study conducteéddiyn, Poplawski, Gole,
and Mass (2011) on the impact of breastfeedingaducprograms and adherence to
policies and protocols showed positive outcomeandigg the increase in exclusive
breastfeeding rates. This study provided evidemased practices with improvement in
healthcare provider’'s knowledge, comfort levels] positive attitudes towards
breastfeeding.

The Mellin et al. (2011) study provided furtherigi# to a significant decrease in

formula supplementation at night among new mothersreastfeeding was desired. The
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conclusion of this study suggested positive chaggasdhe made with adequate
breastfeeding educational program and protocols.

According to the study conducted by Mellin, et(8011), the long-term effects of
impact evaluation on breastfeeding education pragrand adherence to protocols
demonstrated an increase in exclusive breastfeedtag. An increase rate in
breastfeeding is due to improved knowledge acqubsethe healthcare providers and is
shown in their comfort levels and attitudes towardsastfeeding support and
encouragement to new mothers.

The meta-analysis study by Hauck et al. (2011) tifi@eh and evaluated the
outcome of the protective effect of breastfeediftys study focused on the positive
impact of breastfeeding on sudden infant deathreynd (SIDS) with the inclusion of
information regarding exclusivity and duration oéastfeeding. Hence, promoting
breastfeeding for the influence of recommendingdtential utility in decreasing SIDS
should be a strategy in the promoting maternalinifeealth.

The guidelines in reporting these observationalisgiwere proposed by Stroup
et al. and the PRISMA Group (Hauck et al., 2011)léfhne hypothesis of breastfeeding
is associated with decrease in the risk of suddami death syndrome (SIDS), it also
included longer duration of exclusive breastfeedMythese were contributory factors
associated with a vital reduction in the risk dDSI(Hauck et al.).

Hauck et al. (2011) documented breastfeeding defimas partial or exclusive
breastfeeding, and breastfeeding at hospital digehdhey further explained their

breastfeeding definition as any amount of timerinrdant’s age given to breastfeed, and
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exclusive breastfeeding is for any length of time&wration involved in breastfeeding.
This research included a statistical significaniceighteen case-control studies. The
authors for this research provided a recommendébiobreastfeeding of any duration as
important in protecting infants against SIDS (Haetlal., 2011).

Furthermore, relating breastfeeding implementagpimgrams with short and
intermediate health outcomes will improve breasti®g outcomes. (Mellin et al, 2011).
Mellin et al, (2011) research on formula feedingight provided a significant decrease
in formula feeding at night. Their research alsovetd an important decrease in
hospitalization rates and medical expenses fromeoffisits. The outcome of their
research is especially vital for preventative dses such as otitis media, gastroenteritis,
diarrhea, and procedural fees with wage loss franems caring for their ill infants.

Liebert (2010) stated that providing breastfeedidgcation to patients had
benefits for exclusive breastfeeding. He continibyg@xplaining that breastfeeding
education should be a continuous process duringttapartum and immediate
postpartum stages and that the inclusion of prppsitioning and latch-on mechanisms
to prevent pain associated with improper infardHaturing breastfeeding was important.

According to Liebert (2010), emphases on breasifigeelducation should be on
the provision of nutrition provided during infanickling as infant’s swallowing cues
demonstrated effective lactation as milk is produaed released. The ability to
recognize the frequency of feeding/feeding cudsctfe hand expression of breast-
milk, and use of a pump if needed will enhanceianckase the desired duration and

continuation of exclusive breastfeeding (Liebe@1@).
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In another study conducted by Ajayi, Hellandendw] ®&dekunle (2011) using a

simple random selection in a local area of Kogté&thligeria. The results of this study
showed a positive correlation in breastfeedingsratenothers who had breastfeeding
education compared to a negative correlation anmootpers who had no breastfeeding
education.

The contributory factors that negatively affecteddstfeeding rates in their
research study were mothers who returned to whekhours of work, the occupation of
the mothers, and the age of the mothers. Someblesitike ethnicity, religion, and
marital status were not considered significantremabtfeeding in this study (Ajayi et al.
2011).

Several well documented evidence-based studies ridameAcademy of
Pediatrics, 2013, 2012 & World Health Organizatiddl12, 2011) showed an increase in
maternal-infant mortality and morbidity rates whefants are not breastfed. These rates
include otitis media, childhood obesity, prolondes$pitalization due to iliness, and
sudden infant death syndrome (SIDS). Type 2 diglbete allergic diseases with high
maternal mortality and morbidity rates from brezestcer, ovarian cancer, diabetes and
postpartum depression [Office on Women Health, [QWA813 & WHO, 2012, 2011].

Similar to other researches, evidences were prdwebreastfeeding information
support by Agunbiade and Ogunleye (2012) in thexeshmethod research design. Their
research study provided insight into the cruciakcess in breastfeeding. The authors

emphasized the efforts to curb infant malnutriioiconjunction with achieving the
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millennium development goals four (reducing childrality) and five (improving
maternal health) (Agunbiade & Ogunleye , 2012).

In 2012, Agunbiade and Ogunleye’s research studwet available evidence of
a far reaching achievement of the millennium dewelent goals (MDG) on maternal-
infant health. Their study supported that continbeshstfeeding can assist in achieving
millennium development goals (MDG) from provisiohaolequate effective
breastfeeding information to women. This educatnmtuded early breastfeeding
initiation, and longer duration. Agunbiade and Ogya added that multiple interwoven
factors such as health status, psychosocial, elitoolitical and economic factors can
influence breastfeeding success.

Benefits of Breastfeeding Education to Diabetic Mothers

Research evidence has supported that breastfeassiegs in decreasing
complications of diabetes including hypertensiod gupe 2 diabetes (Office on
Women’s Health [OWH], 2013). A qualitative studynclucted by Lundun and Berg
(2011) explored experiences of mothers with typkabetes provided added evidences in
support towards effective breastfeeding.

Another study by Lundun and Berg (2011) used a bagutic reflective life
world research approach. In this research, datecoléected from consented participants
through an audio-recorded focus group of 6-24 nmopthst discharged women for about
90-120 minutes. This outcome of this study showedxdreme maternal self-efficacy for
success demonstrated by these participants dekfbitelt situations and struggles with

breastfeeding, most especially in their glycemictod (Lundun & Berg, 2011).
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Many participants in this study expressed profodisdppointment towards the
health care professionals from lack of support meghtive attitudes shown to these
women during their hospital stay. These mothershasiged more frustration and
concern with supplementing their infant feedingdhviormula which they considered a
worse alternative with breastfeeding.

Results of this study as documented by Lundun asrd B011) showed frequent
hypoglycemic episode during breastfeeding in soromen with no assistance from
healthcare professionals. However, these mothiireasttinued to breastfeed their
infants. The importance of health care professienaVailability to provide needed
breastfeeding education to diabetic mothers mastlgdapting to self-need was
emphasized in this study.

This education according to the researchers shmilglven in relation to
maternal diabetic management and breastfeedingstare safety of both mother and
infant. Lundin, Wennergren, Elfvin and Berg (20iri}heir prospective observational
survey with a case-control design in comparing $tffeading outcomes between mothers
with type 1 diabetes group (DG) and mothers witlthabetes (reference group -RG).

This study according to Lundun et al. (2011), titated the challenges
encountered with diabetes and breastfeeding ilwitiaT his, according to these authors,
could ultimately result from increased complicapeelgnancy, labor, cesarean section,
and or instrumental deliveries. Neonatal morbidityngenital malformations, effects of
prematurity compounded with respiratory distress,aso factors that can decrease

breastfeeding initiation.
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The presence of neonatal hypoglycemia common anisfborn of diabetic
mothers may also be an added factor in complicgdosgpartum breastfeeding regimen
(Lundin, et al. 2011). Neonatal hypoglycemia re=aifrom fetal intrauterine
hyperglycemia and hyper-insulinism which is fromegaponse to maternal
hyperglycemia. Even though there are certain instarscies in this study,
documentation according to Lundin, et al. stated #arly maternal-infant separation
further increases hindrance in breastfeeding.

In another systematic review based on the standattised in the meta-analysis
of observational studies in epidemiology (MOOSEglines used for the meta-analyses
and systematic reviews of observational studieslected by Patelarou, Girvalaki,
Brokalaki, Patelarou, Androulaki, and Vardavas)1@). This study focused on the
hypothesis of whether breastfeeding and increaseatidn in infants tends to have a
protective role for the infants against developyyge 1 diabetes in the future compared
to formula feeding.

The authors’ study evaluated 161 previous studidsamly 28 articles reviewed
after exclusion of 133 articles from abstract rewvtbat were not significant to the
research. The concept of comparing breastfeedimgtidn and formula feeding on
future development of type 1 diabetes in infantthay reach childhood and adolescence
was implemented.

Patelarou et al. (2012) further explained inclusabtheir systematic study in
their methods based on all epidemiological desigdsiding cross-sectional, case-

control, cohort or randomized control trial. Theesigns were used to evaluate the type
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of nutritional intake given to infants during thest months of life either with the
provision of breastfeeding or formula feeding (Rateu et al.).

These researchers also included the duration afaotd exclusive breastfeeding,
with the time of formula introduction as an effecttype ldiabetes during childhood.
Among excluded factors in this research were stutthat referred to adults and to
animals. As part of the study, evidences showedipegamily history of type 1 diabetes
with healthy children not included in this reseafPhatelarou et al., 2012).

In each study findings, researchers utilized agsphed form in extracting
information. These findings included demographstsdy design, population, data
selection used, aim of the study, and infant fegdiype. The main outcome of the
research contained factors used for adjusting achmreg multivariate analysis.

The results of each case-control study reviewetted by Patelarou et al., (2012)
used the case-control designed by Mayer et al¢iBdohnsen et al. and Glatthaar et al.
which founded children with diabetes had shorteabtfeeding duration of less than
three months. This outcome was compared to a dsttrdy which showed breastfed
infants for over 12 months are less likely to depdlype 1diabetes.

There were no associations found between breastfgefiany duration and risk
of developing type 1 diabetic (Kyvik et al). ButtBystematic review study conducted by
Patelarou et al. (2012) stated that evidences geovexclusive breastfeeding of longer
duration for 12 months produces immunities. Thesé to protect infants against the

development of type 1diabetes in childhood andest@nce life.
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Lundin, et al. (2011) also supported high levebisteeeding education and

promoting breastfeeding at hospital discharge. Riuese researchers study, their
predictive factors for breastfeeding were indepehésctors for continuous
breastfeeding at two months postpartum.

Lawrence and Godfrey (2010) from their expert aminéxplained the
significance of promoting, supporting and providbrgastfeeding education to diabetic
mothers. The ability to implement the expert’s \samill ultimately result in “prompt
immediate, invaluable, and demanding job of inigtmilk production needed for
breastfeeding success” (p. 1598).

The prospective observational survey with caserobdesign on diabetic
mothers by Lundin, et al. (2011) concluded theidiings from previous published study.
Lundun et al. continued that high level breastfiegaiducation and full-term vaginal
delivery are predictive factors for early breadtfeg initiation. More so, these two are
needed in achieving continuous breastfeeding @ixtmonths postpartum (Lundun et
al.).

However, they further explained the use of différndy designs at different
time periods either during pregnancy or after aelyean be considered for future studies.
This, according to the researchers’ result fromesswcountries showed general increase
in breastfeeding rates together with positive adgs.

Breastfeeding Education for Pregnancy-Induced Hypertension
The impact of breastfeeding has also been docuhémie several studies on

hypertension in pregnancy. Among these studiesawassitive effect of breastfeeding
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evident by a decreased blood pressure (Lupton,, Chjic, Hennessy, and Lind, 2012).
It further assists in the reduction of high inciderof complications associated with
pregnancy-induced hypertension (PIH) including sesg and convulsions, stroke, and
even death (Lupton et al.).

In the abstract from an observational study focusetreastfeeding
determinants, association and altering a womasksofi high blood pressure (HBP). The
study collected data from 83,139 women ages 45uandhe criteria for recruited
participants were in conjunction with their phyaitis diagnosis of high blood pressure,
parity, and breastfeeding duration.

Using logistic regression, the relative risks (RIRYl confidence intervals were
99% risk of women who had high blood pressure (HBiR outcome of this research
study by Lupton et al. (2012) in Australia showedreased breastfeeding duration has a
significant decrease on high blood pressure.

This study also involved both cumulative lifetimaration and duration per child
and concluded that the longer a woman breastféleel$ower the risk of having HBP. In
essence, an increased breastfeeding durationdigsificant association in decreasing
risk of having HBP (45 to less than 53 years, G¥idhths breastfeeding per child: RR
0.82, 99% CI 0.68-0.98, p = 0.004) (Lupton et2012).

The positive effect of increased breastfeedingtihmas more evident in much
younger ages (45 to less than 53 years and 534dhHan 60 years) with great benefit in
preventing HBP (Lupton et al., 2012). Despite theport of this study with the World

Health Organization’s recommendations to breastfeed minimum of 6 months,
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however, an outcome documented from this study sddhat breastfeeding benefits
declines with an increase in maternal age withssoaation between breastfeeding and
HBP in women greater than 69 years.

In another systematic review on long-term effeétisreastfeeding by Horta and
Victora, (2013) on over 1000 participants, proteetffect of breastfeeding was
documented with weight loss which ultimately dese=aincidence of high blood
pressure. Though several proposals were includdddgrstudy, there was limited
evidence on the mechanism of action on the effebteastfeeding against high blood
pressure (HBP).

Improving Breastfeeding Education for Women with Multiple Gestations

Multiple births with compounding complications inding prematurity of these
infants are factors that are considered most totaromoting breastfeeding. Bennington,
(2011) discussed her support in breastfeeding itipreipregnancies including twins,
triplets, and or quadruplets. Her breastfeedingpadey for multiples provided
advantages that include health, immunology, andtmautal, developmental,
physiological, psychological, social, environmengadd economic benefits.

In a qualitative study conducted by Cinar, Alvugge, and Nemut, (2013) on
breastfeeding twins used a data analysis framevidektified themes from Cinar et al.’s
(2013) study illustrated mother’s willingness teastfeed and continue breastfeeding.
Sufficient breastfeeding advices from healthcamsqenel and experienced mothers

provided significant support to new mothers who adtiple babies.
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Cinar et al. (2013) discussed several evidencesmplications associated with
prematurity from multiple births including low-birtveight infants, post-natal
complications that comprised of several recurrepsss, necrotizing enterocolitis and
retinopathy of prematurity. However, many reseatcitlies showed significant decrease
in these complications with early provision of semilk to premature infants.

This study used a qualitative narrative intervieasdd design in a State Hospital
in Sakarya provincial center in May 2012. The mawants were mothers with multiple
deliveries and ten women who volunteered to pgdiel and accept home-visits ranged
from 21 to 34 years. These mothers were from midiiss economic status and had
gestational age within 33 and 39 weeks. Amongehentothers that volunteered four
were primiparas and the remaining six had previmesstfeeding experiences with
singleton deliveries.

All mothers enrolled in this study were deliverad gesarean section with an
actual age range of twins between 2 to 24 monthsphhlization of one or more infants
was from two days to four weeks after birth in ti@®@natal intensive care unit (NICU).
While five sets were discharged home on the samevith their mothers (Cinar et al.,
2013).

Summary

Educating mothers on benefits of exclusive breadifey was facilitated by

incorporating evidenced-based literature reviewss promoted increased knowledge

and enhanced positive attitudes towards earlyaiin and continuation of exclusive
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breastfeeding for at least six months of an infdiiésby new mothers [American
Academy of Pediatrics [AAP], 2012; World Health @ngzation [WHO], 2013, 2012].

Several research studies with scientific underpigsiand current evidence base-
practices showed there are optimal results froomptog exclusive breastfeeding by
mothers to their infants [World Health Organizat[ev¥HO], 2013, 2012]. The ability to
achieve a successful breastfeeding relies solebdocation and support provided to
mothers by healthcare professionals with emphaslsreastfeeding benefits to both
mothers and their infants (Damstra, 2012).

Damstra (2012) further added that more studies Hageamented positive impact
on maternal attitudes towards breastfeeding outsdmesupporting and encouraging
maternal intent during breastfeeding counselingzation. More so, Damstra included
providing education, continuous support from thaltieare professional and providing
physical assistance at the onset of breastfeeditgappropriate referrals to lactation
consultants enhanced successful outcomes.

All these factors resulted in achieving desirahlecomes towards increased
breastfeeding rates at hospital discharge in wom#ndiabetic, pregnancy-induce
hypertension, and multiple gestations (Damtra, 20d2wever, ability to effectively and
adequately encourage maternal self-efficacy toweffgstive breastfeeding is of essence
in achieving a better breastfeeding outcome (De2@%0). In addition, the Millennium
Development Goal (MDG) encouraged inclusion of btiegding as a preventative and
treatment services to decrease infant mortalityrantbidity rates in education given to

mothers.
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Section 3: Methodology

Introduction

The national recommendation standards for breaBtfgg¢Centers for Disease
Control and Prevention [CDC], 2011 & U.S. DepartingiiHealth and Human Services
[DHHS], 2011] encouraged all hospitals that dewrachieve Baby Friendly Hospital
Initiative (BFHI) to implement the evidence for flfesteps to successful breastfeeding
(Appendix A). This standard recommendation is ndegdeachieve early breastfeeding
initiation and increase breastfeeding rates atithe of hospital discharge thereby
meeting the goal of Healthy People, 2020 (2013)esE steps have also been found to
correlate with increased breastfeeding durationQCP2011].

Breastfeeding is a major factor in disease prewardnd health promotion in
mothers and infants (Abrahams & Labbok, 2009). &fwee, breastfeeding education
approach is an initial basis for implementationiha$ evidence-based project. This
project also identified barriers to meeting cliniaad organizational needs for effective
breastfeeding outcomes (Melnyk & Fineout-Overhai] 1).

Evaluation Methods

This breastfeeding education project for women witibetic, pregnancy-
induced hypertension and multiple gestation antl higk women increased
breastfeeding knowledge, supported maternal inteeif-efficacy, and breastfeeding
duration. This educational project also resultesmproved health for new mothers,

infants, and entire targeted populations (AACN,&00
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Provision of this breastfeeding education intenansupported steps three to 10
of the Baby Friendly Hospital Initiatives [BFHI]-klence for the ten Steps to Successful
Breastfeeding (Appendix A). Moreover, al currergdstfeeding assessment resources
available at the obstetric clinic and differentdgpf breastfeeding education tools were
utilized and fostered the breastfeeding educatidhe identified target populations.

In this project, | developed an educational chetldhd provided breastfeeding
education to new mothers for 10 minutes via factte sessions in a private room. This
program included current evidence-based literatenveews on the benefits of exclusive
breastfeeding for high-risk pregnant women. Womén were given the breastfeeding
information had verbal consent obtained by theeatlistan during their prenatal or
postnatal visit to increase their knowledge, suppotent, and self-efficacy in
breastfeeding.

Women who were prenatal completed questionnairgsfive pre-survey
guestions to assess their knowledge, intent, df@ffieacy in breastfeeding and
postpartum women completed questionnaires withdsd-[survey questions. After
providing the breastfeeding information, prenatahven completed another five post-
survey questions from a questionnaire, while pastym women completed 10 post-
survey questions from a questionnaire. Initial infational emphasis was directed
toward the national goals and recommendationsrf gatiation and duration of
breastfeeding through promotion of early skin tmsontact (Mellin et al., 2011).

The topic checklist was utilized during the breastling education for women

with diabetic, pregnancy-induced hypertension (RikJ multiple gestation women. One
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significant topic discussed was the mother’s gbibtrecognize an infant’s feeding cues
and signs for effective milk transfer from mothetiaby as noted from wet diapers.
Information included in the breastfeeding educati@s the negative impact mostly
experienced by mothers associated with mixed feedireast and formula feeding) and
use of pacifiers when exclusively breastfeeding.

Mellin et al., (2011) in their study emphasized significance of feeding
frequencies and infants’ abdominal size duringdfitts¢ week of life. This information
supported the breastfeeding education and ultimatelvided reassurance and increased
knowledge to mothers that their infants were rdogiadequate feeding.

| provided additional education visual aid in fooi‘roadmap to breastfeeding
success” [Tedder, 2011] (Appendix B) as an addedatbnal tool to support the
breastfeeding information for the targeted popaflator women with diabetic,
pregnancy-induce hypertension and multiple gestatidhe visual aid was an illustrative
way to encourage new mothers toward a successabtieeding outcome from birth up
to 1 year of age, as recommended by Healthy Pafae, (2013).

Breastfeeding Assessment Resour ces

| compiled current available educational resoumdhle obstetric clinic on
breastfeeding education together with my literatereews in developing and providing
effective breastfeeding education for the targgiggllation for this project. These
resources were used for women with diabetic, pregyrnduced-hypertension and

multiple gestations at the clinic during the bréseding education project.
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| used literature reviews of current and existingdstfeeding educational
materials for high risk women with diabetic, pregoginduced hypertension and
multiple gestations in the obstetrical clinic. Afithese tools provided excellent
educational support during the breastfeeding edurcas the tools focused on improving
breastfeeding knowledge, support intent, and gétfaey to increase breastfeeding
initiation and duration.

Types of Breastfeeding Education Program

Several evidence based studies suggested thatgle sducational method or
tool is valid in promoting breastfeeding educatidmplementing various educational
tools has been reported as an excellent predictiorgastfeeding motivation, initiation,
and duration (Lumbiganon, Martis, Laopaiboon, fresio, & Hakimi, 2012).

The breastfeeding educational tools used for ttugept included the visual aids,
“roadmap to breastfeeding success” by Tedder (208dpendix B). Although | planned
to use a video as one of the visual aids, theachad not yet purchased a new DVD/TV
at the time of the project.

The other methods that | used to distribute infdromeregarding breastfeeding
were face to face, individual teaching with theigrats for 10 minutes and a single
breastfeeding education pamphlet that was publish&mglish. This educational project
was completed using a developed supplemental datbreastfeeding education
checklist (Table 2) on different topics providedhe target populations to improve

breastfeeding outcome.



39

Evaluation Plans: Program Assessment Tools

Dennis’s (2010) Breastfeeding Self-Efficacy SCB8ES), along with the six
sequences of the logic model framework were alsts tased in providing breastfeeding
education for this project. These tools had beexql asd tested for validity and
reliability. Therefore, utilizing these tools fdre project promoted and supported
maternal self-efficacy through increased knowledge intent while it enhanced an
effective implementation and positive outcomes.

Dennis’s (2010) theoretical framework and logic mlogere tools used to
increase breastfeeding knowledge and enhancevmoattitudes for this project. These
frameworks were used to encourage early breastfgeditiation in women with
diabetic, pregnancy-induced hypertension (PIH) mudtiple gestations. The
breastfeeding education checklist (Table 2) waadthtional tool used to evaluate topics
covered during the breastfeeding education fotahgeted population of women who

were high risk.
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Logic Model Framework (2012)
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Target Underlying | Resources/| Activities Outputs Outcomes
Population| Assumption| Challenges
S
Diabetes, | High risk Educational | A one-one| The student | Obstetricians/oth
PIH and | women with! tools breastfeed| provided 5 | er medical
multiple | diabetes, | including |19 | pre-survey | professionals/staf
gestations | PIH and visual DVD., education | questionnair | fs at_the clinic
. to verbally | es for continued to

women. multlp!e Roadmap t_o consented| prenatal provide

gestations | breastfeedin women | women and | additional

verbalized | g successful) with 10 pre- breastfeeding

desire to pamphlet diabetic, | survey education to all

provide and PIH and | questionnair | high risk patients

their infants | pamphlet | multiple | es for post-

. . . . | gestation | partum
with optimal | available in high ri
. , igh risk | women.

nutrition English in the

from version. obstetric

breastfeedin clinic.

g and/or

breast

pumping.

(Table continues)



41

Target Underlying | Resources/| Activities Outputs Outcomes
Population | Assumptions| Challenges

All OB Provided The Focusing on
doctors and current breastfeedi| diabetic,
other evidence- ng PIH and
medical based education | multiple
staffs at the literature was gestations
clinic reviews on provided during each
showed their breastfeeding| by student | pre-natal or
desire to education to | to verbally | post-natal
provide the consented | visit.
additional obstetricians | women
breastfeeding and other with
education to medical staffs| diabetic,
diabetic, in the clinic. | PIH and
PIH, and Thiswas to | multiple
multiple assists the gestation
gestations staffs to patients in
after the continueto | the
project support, obstetric
completion. motivate and | clinic on

encourage one-one.

patients She

towards followed

exclusive with

breastfeeding] provision

of

pamphlets.
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Table 2
Breastfeeding=ducation Checklist for women with Diabetic, Rragcy-Induced

Hypertension and Multiple Gestations

Breastfeeding Education Topics Signature

Benefits of exclusive breastfeeding in
diabetic, hypertensive and multiple
gestation

Importance of early STS.

Effective positioning and latch.

Initiation of breastfeeding.

Advantages of rooming-in for exclusive
breastfeeding.

Optimal milk supply.

Breastfeeding frequencies and infants’
abdominal size in first week of life.

Adapted from The criteria for evaluation of step 3 for Baby-Fraly® designation”
(BFHI, 2010).

| also utilized another educational visual tool Wmoas the roadmap to
breastfeeding success- Developing your Great Rageskills (GPS) by Tedder (2014)
(Appendix B). This educational tool promoted a wisillustration that provided
information regarding desired healthy infant growatid exclusive breastfeeding from
prenatal period to age one of an infant life dutimg educational session for identified
populations. The GPS also sustained establishédl@aastfeeding initiation, duration,

and continuous breastfeeding support via educati@n hospital discharge, while
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appropriate referrals to an out-patient lactatiomacand Women Infant Children (WIC)
programs were emphasized during the educationsioses

Subsequently, women with diabetic, pregnancy-induggertension (PIH) and
multiple gestations were informed about how sudoésseastfeeding outcomes are
achieved at home when difficulties associated Wwtastfeeding are adequately
addressed by healthcare professionals. Theseutliiiis might include ineffective latch
by the infant, low milk supply, or positioning andl be effectively managed by
lactation educators/consultants. The ability teetfively assist new mothers after
discharge will foster continuation of breastfeedihgation and enhance self-efficacy.

Project Evaluation

Evaluation of this evidence-based breastfeedingatdhn project to women with
diabetic, pregnancy-induced hypertension (PIH) mudtiple gestations were conducted
using prenatal breastfeeding self-efficacy scalenfids, 2010; Wells, 2006, Thompson &
Kloeblen-Tarver, 2006) (Appendix C). The Likertsase questionnaires comprised of10
itemized questions (Damstra, 2012) (Appendix DeSghquestionnaires also included
five pre-tests questions (Appendix E) and five gests questions (Appendix F) on
breastfeeding self-efficacy, knowledge and intent.

Reliability and validity of these tools from preumtests enhanced repeat use of
the tools for this breastfeeding education projébese evaluation tools aided to assess
maternal self-efficacy, knowledge, motivation, attitudes of women with diabetic,
pregnancy-induced hypertension and multiple gestatat the obstetric clinic towards

breastfeeding. More so, the reliability and validf these tools provided tendency for



44

enhanced exclusiveness towards effective breastigédm the education project at
completion.
Maternal pre-education assessment on the following:
e Breastfeeding self-efficacy
¢ Breastfeeding knowledge
e Breastfeeding intent
Maternal post-education assessment conducted dollbweing:
¢ Breastfeeding self-efficacy
¢ Breastfeeding knowledge
e Breastfeeding intent
Summary
| focused on increasing maternal knowledge; prorpotative attitudes towards
exclusive breastfeeding after identifying gaps abstacles to breastfeeding initiation
and duration in target populations (diabetic, peemy-induced hypertension and
multiple gestations). This led to critical analysfdifferent current literature reviews on
breastfeeding education in the targeted populatibnis project supported several
literature reviews conducted for this educatiornt daly pre-natal breastfeeding
education provided to the targeted populated fatéd an increase in positive social

change towards breastfeeding outcome.
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In this section, breastfeeding education was fatwsewomen with diabetic,
pregnancy-induced hypertension and multiple gestati An initial meeting was held
with the obstetrician (OB) on the purpose of thedstfeeding project and the targeted
population. Interestingly, the OB was delightedh&ve this education project completed
at his clinic for the identified women. Accordinghim, “providing the breastfeeding
education at the clinic will increase maternal kiexige, support motivation and increase
individual self-efficacy, at the same time enhagesat sense of increased comfort levels
and knowledge in the medical staffs.”

These high risk women were selected for the breedtfig education after verbal
consent had been obtained from interested patgriiseir obstetrician (OB) after each
pre-natal and post- natal visit. A private roonswiélized to provide the breastfeeding
education on one to one basis. Each selected paéindividual was given
guestionnaires comprised of five pre-survey quastand five post-survey questions.
While post-partum women selected were providedrgdsprvey and 10 post-survey
guestions in a questionnaire. The pre-survey quasdires were given to assess level of
knowledge on breastfeeding from each participamst-Burvey questionnaires were given
after the education.

During the breastfeeding education, | used todsiticluded breastfeeding
education checklist focused on the breastfeedipigsas guidance. At the end of each
breastfeeding education session, each participastgiven a breastfeeding pamphlet

(English) and roadmap to breastfeeding successidy@ng Your Great Parenting Skills
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(GPS) (Tedder, 2011) as a visual tool to supp@ttbmen towards breastfeeding

success.
After completing the breastfeeding education, thetysurvey questionnaires
result showed significant increase in knowledgeennand self-efficacy in all women
given the breastfeeding education. In addition,trobghe participants verbally expressed
appreciation and confident feeling to initiate lsté@eding immediately after delivery.
While post-partum women in the identified populatierbally stated their desire to

continue with breastfeeding for at least 6 montitheir infant’s age.
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Section 4: Finding, Discussion and Implication
Introduction

This breastfeeding education project was basedioemt literature reviews to
promote maternal-infant child health (MICH), whishone of the major goals of Healthy
People 2020 (2013). Breast-milk derived is the ni@ad for infants and contains all
needed nutrients, antibodies, and passive immsmegeded for adequate growth and
development.

In addition, it protects all infants against disesaand infections [World Health
Organization [WHOQO], 2013, 2012, 2011; American Aeaxy of Pediatrics [AAP], 2012].
Furthermore, WHO (2013, 2014) and several othetissuconsiders breastfeeding to be
the most effective way a mother can feed her irdant enhance increase sensory and
cognitive development in infants earlier in an itfa life.

The purpose of this breastfeeding education preyastto improve knowledge,
intent, and self-efficacy in women with diabeticggnancy-induced hypertension (PIH)
and multiple gestations toward effective breastfegdutcomes and positive social
change. Several literature reviews conducted fsrgioject documented the significance
of early breastfeeding education in improving maaéknowledge, thereby decreasing
the complications associated with the disease tondiaddressed in this project and

subsequently increasing breastfeeding outcomes.
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Methods of Protecting Human Subjects

All data were obtained after approval from the VWaldUniversity Institutional
Review Board (06-12-15-0289466). Despite patiemblvement in this project for data
collection, there were no risks associated withutimarized use of their data or violation
of confidentiality.

The goals for this educational project were to iowerknowledge, support intent,
and increase self-efficacy in women with diabgii@gnancy-induced hypertension (PIH)
and multiple gestations at a private obstetridaicl Another goal was to provide the
medical professionals at the clinic the most curliggrature reviews on breastfeeding
education specific to the identified high risk ptation.

Analysis of Data

The breastfeeding project education data were gadhesing descriptive statistics
on women with diabetic, pregnancy-induced hyperten@IH) and multiple gestations
during their pre-natal and post-partum women aptingte obstetric clinic in Long
Beach, California. Patients with the projected asseconditions had an initial verbal
discussion from the obstetrician regarding the benef the breastfeeding education
regarding their respective disease conditions.&sabere used to illustrate the number of
participants in total that responded to each itechiquestions from the questionnaires
before the breastfeeding education and after theagn in prenatal and postpartum

women (Table 3).
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Table 3

Total Participants

Participants in project %
Pre-natal 33
Post-natal 21
Total Participants 54

Verbal consent was obtained from patients who esga@ a desire to breastfeed
their infants after delivery and within the targetease conditions. These patients were
informed that | would provide a breastfeeding etiocal overview. A five itemized
pretest survey questions in a questionnaire wasniti@ assessment to determine

maternal knowledge, intent, and self-efficacy regay breastfeeding (Table 4).

Table 4

Five pre-test survey questions

Number (n) of participants Response rate (%)
6 100

8 40

7 40

6 60

6 60

This was followed by providing breastfeeding edigral information from the
checklist (Table 2) to individual patients via faoeface for 10 minutes and with a

pamphlet. Lastly, the participants were given goesiires containing a five post-test
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survey questions for prenatal women and 10 postesuguestions for post-partum
women to evaluate the effectiveness of the brezditig education.

This project was completed after providing breastieg education to 54% of the
anticipated 100 patients within the target popatatiOf this number, 33% were prenatal
patients while 21% were postpartum patients. Adsthpatients completed both the pre-
survey and post-survey qguestions in the questioemaiior to the breastfeeding
education and after the breastfeeding education.

| discarded 46% of the remaining unanswered questioie to incomplete data
from the participants and time constraints to catgthe breastfeeding project. All
demographic variables collected from each partidifrathe target populations were
done during the 10 minutes face to face breastfigegilucation session. These

demographic data included age, level of educatind,socioeconomic status (Table 5).

Table 5

Demographic variables/methods

Number (n) of participants Response rate (%)
Participant’'s Age Face to face
Participant’s level of education Face to face
Socio-Economic Status Face to face

The result from the breastfeeding education prdjech all the post-survey
guestionnaires showed significant increase in kedgg, intent, and self-efficacy among

the participants. Though, many of the participamstbalized some level of knowledge
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about breastfeeding from family and previous bifeagiing experiences, they showed
interest in receiving additional current literatuegiews which | provided to increase
their knowledge, intent, and most especially tkeif-efficacies.
Findings

A descriptive analysis was completed using tabli#ls frequencies and
percentages for the participants in this projebesk are shown in Tables 6 and 7 below.
In this breastfeeding project, 54% of the pati¢néd completed the surveys were
between the ages of 19 to 25 years old while 46%& Wwetween the ages of 26 to 38
years old. The average age of the targeted popuol#iat participated in this project was
26 years.

Table 6

Average age of participants

Targeted population (%) Average age
54 (completed survey) 19-25 years old
46 (Discarded survey) 26-38 years old
100 (Targeted population) 26 years old

Data collected during the 10 minutes face to fatecational session and post-
survey questionnaires showed higher percentage®astfeeding knowledge among
participants who had previous breastfeeding expeeigs) with family support to
subsequently breastfeed their infants after dglieercontinue until 6 or 12 months of

their infant age. Some data collected showed puosviormula fed and low
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socioeconomic status with less family support iathd possible decrease in
breastfeeding initiation from lack of breastfeedkmpwledge.

Due to the health disparities these experiencedemoand inexperienced women
with less family support, | provided extensive lsté@eding education to the women with
less family support and low socioeconomic statire fbcused breastfeeding goal on
these specific women with low socioeconomic, arsd kamily support was to provide
adequate professional support, increase their letiye and support intent and self-
efficacy in hopes of achieving a positive breastieg outcome according to Brown et
al., (2010) as cited by Renfrew, et al. (2012,§). 1

This educational program that | designed was baseghch patient fitting these
criteria:

e Breastfeeding self-efficacy
¢ Breastfeeding knowledge
e Breastfeeding intent

| used the questionnaires containing five pregastey questions (Damstra,
2012) as an initial assessment on women with (tighq@egnancy-induced hypertension
and multiple gestations) after verbal consent waaioed by the obstetrician. Following
the OB visit, these women were provided breastfegdducation based on their pre-
survey response to the five pre-test survey questidnother five item post-test survey
guestions (Damstra, 2012) from a questionnairegia to the participant women.

Post-partum women with diabetic, pregnancy-induogakertension and multiple
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gestations were given 10 post-partum survey quesfrom a questionnaire (Wells et al.,
2006).

Despite 100 survey questionnaires distributed, 6alY54%) completed
guestionnaires were collected and used for datigsiean this breastfeeding project. The
remaining 46 (46%) questionnaires were discardedtdiuncomplete data and limited
time to complete the project. The completed daliecied included 33 pre-natal pre/post
survey questionnaires and 21 post-natal pre/pogeguuestionnaires.

Tables 7 and 8 below show the number of pre-nadah@n who answered each
five item questions in the questionnaire beforettteastfeeding education and 10
guestions in the questionnaire in post-partum wopren to their breastfeed education.
Similarly, Tables (9 &10) illustrated higher poséiresponses from exact number of
women that participated in the project from thegjoas in the post-survey questionnaire
in prenatal and post-partum patients. In essenpesiive increase in responses from the
participated women in Tables 4 and 6 signified fpasioutcomes from the breastfeeding
education project.

Table 7

Five pre-survey questions

Number () of participants Response rate (%)
6 100%

8 40%

7 40%

6 60%

6 60%
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Table 8

Five Post-survey questions

Number (n) of participants Response rate (%)
6 100%

8 40%

7 80%

6 100%

6 80%

For this breastfeeding education project, out ef34% completed survey
guestionnaires, 21% of postpartum women with diabptegnancy-induced
hypertension and multiple gestations were includéey were given 10 pre-survey and
10 post-partum survey guestions in a questionifeie! et al., 2006; Damstra, 2012).

Completed data collected and analyzed showed 2X¥gaotum women
completed the pre-survey and post-partum survegtoues from the questionnaires.
Below, Table 9 showed pre-survey questions whilelda0 showed post-survey
guestions from questionnaires. Also included aeenthmbersn) of participated high risk
women and their response rates (%) for each quelséfiore and after the breastfeeding

education.



Table 9

10 Pre-survey questions

Number ) of participants Response rate (%)
3 20%
2 40%
2 60%
3 40%
3 40%
1 70

2 70

3 30

1 20

1 50
Table 10

10 post-survey post-partum questions

Number ) of participants Response rate (%)

70%
100%
90%

100%
80%
100
80

60

70

80
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Discussion of Findings

The total population of women with diabetic, pregoyainduced hypertension
(PIH) and multiple gestations without adequate kiedge and support toward successful
breastfeeding outcomes is very important at theapgiobstetric clinic, Long Beach,
California.

This project was able to identify gaps affectinglagive breastfeeding
knowledge, self-efficacy and intent among targgtepulation at the clinic before
delivery and four weeks post-partum. Thereforeyision of breastfeeding education
was identified as means to improve maternal arehindbutcomes towards effective
breastfeeding outcomes.

Furthermore, achievement of targeted breastfeembhngnuation and duration
goal of 81.9% recommended by Healthy People 20Q03Pneeds to be attain (CDC,
2012) for optimal breastfeeding. According to thel®/(2013; 2012) several research
studies have identified negative impact from bifeasling discontinuation earlier than 6
months of an infant’s age which was also attributeshcrease in maternal-infant
mortality and morbidity rates.

World Health Organization (WHO, 2014; 2013), emphes on several research
studies conducted and provided recent literaturieneevidences on successful
breastfeeding outcomes from early education mastlyomen with intent to breastfeed
after delivery. In support of the WHO (2014; 201tBg Centers for Disease Control and

Preventions (CDC, 2013, 2011) Division of Nutritjégthysical Activity, and Obesity
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(DNPAO), has its primary goal focused on decreasiagernal-infant morbidity and
mortality rates through breastfeeding education.

The breastfeeding project started with an initialeting with the main obstetric
doctor at the private obstetric clinic, Long BeaChlifornia. My focused discussion was
directed to current evidence-based literature vevignd research outcomes on the
breastfeeding education to improve the health ahet with diabetic, pregnancy-
induced hypertension (PIH) and multiple gestatiatnthe obstetric clinic.

During this discussion, emphases were made onrtheg methods and
components including Logic Model and Dennis (20d@astfeeding self-efficacy model
tools. These tools were considered reliable anid valpromote effective communication
between health care professionals and the targef@dations. This process was repeated
to other four obstetric doctors (OB) at the cliarcdifferent days on individual basis to
improve the importance of breastfeeding education.

The medical assistants (MA) and the Comprehenstvm&al Services Program
(CPSP) at the clinic were given information on lineastfeeding project, methods and its
components. They were informed on different daythefproject purpose which is
intended to increase maternal knowledge, self-afffc support intent and provision of
current literature reviews as supplements to tladavle literature at the clinic for the
healthcare team.

Provision of current literature reviews supplemeathe MA and CPSP was
intended to empower and provide comfort in suppgrthe targeted patients who desired

to breastfeed their infants after delivery. | agld the breastfeeding checklists (Table 2)
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which assisted to focus on the needed topics ®btkastfeeding educational project. In
addition, emphasis was directed on maternal knaydeshtent and self-efficacy during
the educational sessions. During the course oédueation, participant’s questions were
regularly answered and encouragement provided [bémsgivation and a successful
breastfeeding outcome.

Furthermore, prenatal patients who expressed desire to breastfeed their
infants after delivery and post-partum patientdimithe targeted populations were
provided current literature research reviews orbereefits of breastfeeding during the 10
minutes face to face session. The roadmap to yeweldp your Great Parenting Skills
(GPS) (Appendix B) pamphlet was handed to individu@man to support their
knowledge on successful breastfeeding outcomet fleaat one year (WHO, 2012).

Implicationsfor Nursing Practice

The above findings categorically showed effectivealstfeeding education to
women with diabetics, pregnancy-induce hypertenaimhmultiple gestation to increase
their individual self- efficacy, knowledge and intéowards successful breastfeeding
outcome. The enthusiasm showed by these participameceive current evidence-based
literature reviews on their personal disease canttas it relates to diabetics,
pregnancy-induced hypertension and multiple gestatwas outstanding.

The majority of these participants verbalized thetient to breastfeed their babies
after delivery. While the breastfeeding educatissisted in improving maternal
knowledge, support intent and enhance self-effitheyeby decreasing gaps in

knowledge, self-efficacy and individual intent. $hireastfeeding education project also
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empowered all the health care professionals abbiséetric clinic to continue to
encourage these patients in breastfeeding for iiysocial change in maternal health.

Several research studies on breastfeeding reviéwelis project (2009-2014)
documented the significance of breastfeeding bengfroviding education to healthcare
professionals and mothers has shown improved owsambreastfeeding success.
Hospitals are therefore encouraged to implemengvidence for the ten steps to
successful breastfeeding as an educational taathreving a Baby Friendly Hospital
Initiative [BFHI] (WHO, 2014) and in the hospitablcies and procedures to improve
nursing practice.

Project Strengths

A desired outcome from this breastfeeding projboinged 90% of women with
diabetic, pregnancy-induced hypertension and malgpstations had increased
knowledge, self-efficacy and supported intent amdivation to breastfeed their infants
after delivery. Post-partum patients among theetaajpopulations were able to express
their desire to continue breastfeeding their batiiesne year of age as recommended by
American Academy of Pediatrics [AAP, 2012], and ©enfor Disease Control and
Prevention, [CDC, 2013].

Another motivating factor from the targeted womeithe project was expression
of an increased breastfeeding knowledge benefitsahhers and infants and decrease in
their mortality and morbidity rates. These expr@ssiand communications demonstrated
that most of these participants were unaware @dtfeeding benefits specifically to high

risk mothers in relation to women with diabeticHPand multiple gestations.
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This education further encouraged the target pdipas by empowering them to
initiate breastfeeding immediately after deliveagd or continue with breastfeeding as a
post-partum mother till at least one year of agedlithy People 2020, (2013)].
Healthcare professionals at the obstetric clintbakzed adequate increase in knowledge
to continue to provide breastfeeding educationsarpport to all obstetric women, but
most especially high-risk women at the clinic.

Limitations

An identified limitation of this project was inaltyl of the target population to
complete all the data in the questionnaires. Tlas due to the time frame for the
completion of the breastfeeding educational proj&lsto | was not able to utilize the
DVD due to a defective device. Therefore, partinoigavere provided a 10 minutes face
to face breastfeeding education and pamphlets ghdbnwith the great parenting skills
(GPS) as atool to use after delivery. It was reoe@mded to the clinic staff to purchase a
new DVD player so patients can be able to watclvitheo on breastfeeding education
while waiting to be seen by the obstetrician (OBgtar.

Summary/Conclusion

There is an important need for social change tosvkndwledge gaps for
successful breastfeeding in high-risk women. Thiggut identified this need, and an
effective breastfeeding education project provideslitive outcomes and improved social
change towards effective breastfeeding knowledge.

This breastfeeding education project for women witbetes, pregnancy-induced

hypertension and multiple gestations showed ael#sind effective outcome. It is
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imperative to note that patients were empowerdateastfeeding via breastfeeding
education provided by all medical staffs using entrevidence-based literature reviews.
This ultimately provided an opportunity for a sd@hange in improving maternal-infant
health.

In addition, combination of multiple methods indilng face to face, pamphlets
and visual tools were essential educational toeéslad for the success of this
breastfeeding education project. These methodsased patients’ self-efficacy,
knowledge and intent towards efficient and effeztiveastfeeding thereby provided
support in decreasing maternal/infant mortality amatbidity rates [World Health

Organization [WHO], 2014; American Academy of Pédia [AAP], 2014].
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Section 5: Dissemination Plan

The dissemination plan for this breastfeeding infmpment education project was
completed during the course of this project. Theabtfeeding educational project was
provided at the private obstetric and gynecologyicin Long Beach, California to
women with diabetic, pregnancy-induced hypertenaioth multiple gestations. This
breastfeeding education was considered a vitalgtineof the project completion.
Additional resources in time were contributed tancouting to the clinic to ensure that
all the medical professionals were aware of thasifeeding project, its concepts and
methods involved in completing the educational geopithin a defined time which
ultimately led to positive outcomes.

In addition to disseminating this breastfeedinggxt) submission of this
completed project to the journals of professiongbhaizations including Association of
Women Obstetrics and Neonatal Nurses (AWHONN) amdcdkl of Dimes are methods
to improve maternal-infant health via publicatiGimnese organizations support promoting
maternal-infant health through breastfeeding edocat

Analysis of self

The roles that | fulfilled during the executiontbfs project included: scholar,
doctor, mentor, educator, and manager. In all @f¢roles, the most significant aspect
was to create a private environment conducive ¢onpting breastfeeding education to
the targeted women to create positive social change

The obstetric doctors (OBs), medical assistantsgMAnd comprehensive peri-

natal services program (CPSP) staff were involwetthis project at the obstetric clinic.
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Each individual was educated on breastfeeding isnefwomen with diabetics,
pregnancy-induced hypertension and multiple gestatiThe obstetric doctors were met
on an individual basis, and were provided curremdence-based literature including
scientific underpinnings of the benefits of breastiing in the targeted population.

Other staff members in the office, including the 8&nd CPSP staff were also
given education with current evidence-based liteeatind components of the project,
thereby providing support to patients who desicedreastfeed after delivery. This
educational program was based on each patient\wlkdge, intent, and self-efficacy.

Summary

It is imperative to promote maternal-infant hedltrough early breastfeeding
education prenatally. This will decrease materntht mortality and morbidity rates in
these targeted populations. Promoting, encouragimgjsupporting women with diabetic,
pregnancy-induced hypertension and multiple gestatin breastfeeding success through
education will also foster positive social changéhe community through education.

Healthcare professionals need to continue to peowitbrmation on the benefits
of breastfeeding and information regarding thesrisknot breastfeeding to these high
risk women throughout pregnancy and postpartunediffe collaboration and
communication from all healthcare professionalsaimiexclusive breastfeeding will
increase maternal knowledge, support intent, anthpte self-efficacy, thereby creating
social change.

The ability of healthcare professionals to corgiegucating women on the

benefits of breastfeeding to both mothers and isfaapecially in women with diabetic,
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pregnancy-induce hypertension (PIH) and multiplstafons will foster positive social

change. This will ultimately decrease maternalsfaortality and morbidity rates.



65

References

Abrahams, S. W., & Labbok, M. H. (2009). Explorithgg impact of the Baby-Friendly
Hospital Initiative on trends in exclusive breastfang,International
Breastfeeding Journadl, 11-16. doi:10.1186/1746-4358-4-11

Agunbiade, O. M., & Ogunleye, O. V. (2012). Consttaito exclusive breastfeeding
practice among breastfeeding mothers in Southwiggrid: Implications for
scaling uplinternational Breastfeeding Journ&(012, 7:5. doi: 101186/1746-
4358-7-5

Ajayi, A. D., Hellandendu, J., & Odekunle, F. (201%ocio-demographic correlates of
breastfeeding practices among mothers in Kogi Skitgeria.West African
Journal of Nursing22 (1), 28. Retrieved from
http://connection.ebscohost.com/c/articles/6432Bt&io-demographic-
correlates-breastfeedling-practices-among-mothegs-gtate-nigeria

American Association of Colleges of Nursing. (2Q0B)e essentials of doctoral
education for advanced nursing practice. Retridkat
http://www.aacn.nche.edu/publications/position/DISBéntials. pdf

American Academy of Pediatrics. (201Rplicy statement: SIDS and other sleep-related
infant deaths: Expansion of recommendations faafa sifant sleeping
environmentRetrieved from
http://pediatrics.aappublications.org/content/éafny 1/10/12/peds.2011-
2284 full.pdf+html

American Academy of Pediatrics. (201Pplicy statement: Breastfeeding and the use of



66

human milk Retrieved from
http://pediatrics.aappublications.org/content/1 2837

Baby-Friendly USA. (2012)Ten Steps to Successful Breastfeedregrieved from
http://www.babyfriendlyusa.org/about-us/baby-frigatdospital-initiative/the-
ten-steps

Bennington, L. K. (2011)Breastfeeding Multiples: It can be done. Newborim&nt
Nursing Reviews, 14), 194-197. Retrieved from
http://www.nainr.com/article/S1527-3369 (11)00146&ktract

Bergman, N. (2012). Kangaroo Mother Care. Retridveah
www.kangaroomothercare.com

Centers for Disease Control and Prevention, (2@/@astfeeding. Retrieved from
http://www.cdc.gov/breastfeeding

Centers for Disease Control and Prevention. (2(Ha&3pital support for breastfeeding.
Retrieved from http://www.cdc.gov/vitalsigns/brdastling/

Children’s Hospital Wisconsin. (2015). Pregnanayuced Hypertension. Retrieved from
http://www.chw.org/medical-care/fetal-concerns-egfttonditions/pregnancy-
complications/pregnancy-induced-hypertension/

Damstra, K. M. (2012). Improving Breastfeeding Kieage: Self-Efficacy and Intent
through a Prenatal education program. Retrievea fro
http://scholarworks.gvsu.edu/cgi/viewcontent.cdiebe=1003&context=dissertat
ions

Davis, S, K., Stichler, J, F., & Poelter, D, M. (). Increasing exclusive breastfeeding



67
rates in the well-baby population-An evidence-badwhge project, 16(6)460-70.

doi: 10.1111/j.1751-486X.2012.01774.x.abstract

Dennis, C. L. (2010). Breastfeeding Self-EfficaRgtrieved from:
http://www.cindyleedennis.ca/research/1-breastfeggtireastfeeding-self-
efficacy/

Godfrey, J. R., & Lawrence, R, A. (2010). Towardtidwl Health: The Maternal
Benefits of Breastfeedinglournal of Women's Healthi9, 1597-1598. Retrieved
from
http://www.scirp.org/(S(oyulxb452alntlaejlnfowds¢ference/ReferencesPapers
.aspx?ReferencelD=787073

Goodman, K., & DiFrisco, E. (2012). Achieving bafsiendly designation: step-by-step.
Maternal Child NursingThe American Journal of Maternal/Child Nursing.
37(3),146 Retrieved from
https://www.ncbi.nlm.nih.gov/pubmed/22417918.aldtra

Hauck, F. R, Thompson, J. M. D., Tanabe, K. O., Md®. Y., & Vennemann, M. M.
(2011). Breastfeeding and Reduced Risk of Suddemtibeath Syndrome: A
Meta-Analysis. Retrieved from
http://pediatrics.aappublications.org/content/12833B.full. pdf+html

Hayes, H. Parchman, M. L. & Howard, R. (2012). Aglomodel framework for
evaluation and planning in a primary care prachiased research network.

Retrieved from http://www.ncbi.nlm.nih.gov/pmc/atés/PMC3266837/



68
Healthy People 2020. (2013). Evidence for Ten Ste@uccessful Breastfeeding.

Retrieved from
http://healthypeople.gov/2020/topicsobjectives26Baspx?topicld=26

Hong, J. Mu. L., Dongling, Y. Li. M., Hunter, C. e8gsheng, H., & Xu, Q. (2012).
Awareness, intention, and needs regarding breastigieFindings from first-time
mothers in Shanghai, China. Breastfeeding Medidi(®), 526-534. Retrieved
from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC337/

Horta, B, L., & Victora, C. G. (2013). Long termfedts of breastfeeding: A systematic
review. Retrieved from
http://apps.who.int/iris/bitstream/10665/79198/89241505307_eng.pdf?ua=1

Joslin Diabetes Center. (2015). Stay healthy widibetes. Retrieved from
http://www.joslin.org/info/general_diabetes_factsdainformation.html

Liebert, M. A. (2010). ABM Clinical Protocol #7: Miel Breastfeeding Policy. Retrieved
from: http://www.bfmed.org/Media/Files/Protocolsticol%207%20-
%20Model%20Hospital%20Policy%20(2010%20Revisior).pd

Lumbiganon, P. Martis. R., Laopaiboon, M. Festin,R4, Ho, J. J., & Hakimi, M.
(2012). Antenatal breastfeeding education for iasieg breastfeeding duration.
Retrieved from https://www.ncbi.nlm.nih.gov/pubn22d71830

Lundin, C, S., Wennergren, M., Elfvin, A., & Bend, (2011). Breastfeeding in women
with type 1 diabetes: Exploration of predictivettas. 34(2). 296-301. Retrieved

from https://www.ncbi.nlm.nih.gov/pubmed/21270187



69
Lundun, C, S., & Berg, M. (2011). Extraordinary espd in early motherhood: A

gualitative study exploring experiences of mothweith type 1 diabetes. Retrieved
from http://www.biomedcentral.com/1472-6874/11/10

Lupton, J, S., Chiu, L, C., Lujic, S., Hennessy, &Lind, J. M. (2012). Breastfeeding is
associated with a reduction in the maternal riskigh blood pressurdournal of
Hypertension30, 781. Retrieved from
http://journals.lww.com/jhypertension/Abstract/2002001/781 Breastfeeding_|
s_Associated_With_A Reduction.723.aspx

MDGuidelines (2015). Pregnancy, Multiple gestatiBetrieved from
http://www.mdguidelines.com/pregnancy-multiple-g&isin/definition

Mellin, P, S., Donna, T., Poplawski, D. T., Gole, & Mass, S. B. (2011). Impact of a
formal breastfeeding education progrdrhe American Journal of
Maternal/Child Nursing36(2). 82-86. Retrieved from
http://www.nursingcenter.com/journalarticle?ArticlB=1134157&Journal_ID=
54021&lssue_1D=1134137

Melnyk, B. M., & Fineout-Overholt, E. (2011). Evidee-based practice in nursing and
healthcare: A guide to best practic&’®d.). Retrieved from
http://file.zums.ac.ir/febook/208-Evidence-
Based%20Practice%20in%20Nursing%20&%20Healthcare%20

%20A%20Guide%20t0%20Best%20Practice,%20Second%f#0&de. pdf



70

National Institute of Health. (2013).What are saonenmon complications of pregnancy?
Retrieved from
http://www.nichd.nih.gov/health/topics/pregnancyidadioninfo/Pages/complicati
ons.aspx

Office on Women'’s Health. (2013). Breastfeeding &eet. Retrieved from
http://www.womenshealth.gov/publications/our-puations/fact-
sheet/breastfeeding.htmi

Patelarou, E., Girvalaki, C., Brokalaki, H., Patela A., Androulaki, Z., & Vardavas, C.
(2012). Current evidence on the associations adtfeeding, infant formula, and
cow's milk introduction with type 1 diabetes meidit A systematic review.
Nutrition Reviews. 70(9). 509-519. d0i:10.1111/5374887.2012.00513.x

Renfrew, M. J., Pokhrel, S., Quigley, M., McCormi€k, Fox-Rushby, J., Dodds, R.,
Duffy, R., Trueman, P., & Williams, A. (2012). Pexnting disease and saving
resources: The potential contribution of increasingpstfeeding rates in the UK.
Retrieved from
http://www.unicef.org.uk/Documents/Baby_Friendly#Rarch/Preventing_diseas
e_saving_resources.pdf?epslanguage=en

San Francisco Perinatal Associates. (2007). Melg@station. Retrieved from
http://www.sfperinatal.com/our-services/prenatagpiosis

Smith, P. H., Coley, S. L., Labbok, M. H., Cupig, & Nwokah, E. (2012). Early
breastfeeding experiences of adolescent mothegstafitative prospective study.

International Breastfeeding Journal(13). doi:10.1186/1746-4358-7-13



71
Tedder, J. (2011). Hug your baby. Retrieved frommawugyourbaby.org.

Tenfelde, S, Finnegan, L. & Hill, P, D. (2011). &ictors of breastfeeding exclusivity in
a WIC sampleJournal of Obstetric, Gynecologic and Neonatal Nuys40. 179-
189. doi: 10.1111/j.1552-6909.2011.01224.x

UNICEF. (2013)BreastfeedingRetrieved from
http://www.unicef.org/nutrition/index_24824.html

United States Breastfeeding Committee. (20iBplementing the Joint Commission
perinatal care core measure on exclusive breadt fegding Retrieved from
http://www.usbreastfeeding.org/Portals/O/Publiaagitmplementing-TJC-
Measure-EBMF-2013-USBC.pdf

Wells, K, J., Thompson, N, J., & Kloeblen-Tarver,& (2006). Development and
psychometric testing of the prenatal breast-feedaifyefficacy scaleAmerican
Journal of Health Behavior. 3R), 177-187. Retrieved from
http://www.ingentaconnect.com/content/png/ajhb/200600030/00000002/art00
007

World Health Organization. (2014gxclusive breastfeedin&etrieved from
http://www.who.int/nutrition/topics/exclusive_bregeseding/en/

World Health Organization. (201BreastfeedingRetrieved from
http://www.who.int/topics/breastfeeding/en/

World Health Organization. (2013klobal Strategy: Breastfeeding critical for child
survival. Retrieved from

http://www.who.int/mediacentre/news/releases/2004en/



72
World Health Organization. (20)14Evidence for the ten steps to successful breeditig

Retrieved from
http://www.who.int/maternal_child_adolescent/docutsg241591544/en/
World Health Organization, (2014). BreastfeedingtriRved from

http://www.who.int/topics/breastfeeding/en/



73
Appendix A: Evidence for the Ten Steps to SustgBreastfeeding

Every facility providing maternity services and €&or newborn infants should:

1. Have a written breastfeeding policy that is rodgireammunicated to all
healthcare staff.

2. Train all healthcare staff in skills necessarymplement this policy.

3. Inform all pregnant women about the benefits andagament of
breastfeeding.

4. Help mothers initiate breastfeeding within one haoiubpirth.

5. Show mothers how to breastfeed and how to maitaatation even if they
should be separated from their infants.

6. Give newborn infants no food or drink other thaeast milk, unless
medically indicated.

7. Practice rooming-in: allow mothers and infantsémain together 24 hours a
day.

8. Encourage breastfeeding on demand.

9. Give no artificial nipples or pacifiers to breastfieng infants.

10. Foster the establishment of breastfeeding suppoupg and refer mothers to
them on discharge from the hospital or clinic.

(UNICEF, 2012; WHO, 2014; & Baby-Friendly USA, 2012
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Appendix B Roadmap to Breastfeeding Suct (Tedder, 2011

. Boadmap to ‘Breastfeeding duccess
£2 Developing your (P8 -“Great Parenting Skills”

;i".‘iff‘cover HUG Roadmap to Breastfeeding Success E-Newsletter
' ~ for more GP$ Tips and Suggestions

Figure 1.Roadmap to Breastfeeding Succ
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Appendix C: Prenatal Breastling Self-Efficacy Scale

(Not at all sure). 2. (Slightly sure). 3. (Faigyre). 4. (Very sure). 5. (Completely sure)

1.

2.

8.

9.

| can make time to breastfeed my baby even wheasllfusy

| can breastfeed my baby even when | am tired

| can schedule my day around the breastfeedingydbaby

| can breastfeed my baby when | am upset

| can breastfeed my baby even if it causes mildatrgort

| can use a breast pump to obtain milk

| can prepare breast milk so others can breastfeeaby

| can find out what | need to know about breastiegdy baby

| can find the information | need about problenmave breastfeeding my baby

10.1 know who to ask if | have any questions aboutbtieeding my baby

11.1 can call a lactation counselor if | have probldmsastfeeding

12.1 can talk to my healthcare provider about breaslifeg my baby

13.1 can breastfeed my baby when my family or frieadswith me

14.1 can breastfeed my baby around people | do notvkno

15.1 can breastfeed my baby when my partner is with me

16.1 can breastfeed my baby without feeling embaridsse

17.1 can choose to breastfeed my baby even if my padoes not want me to

18.1 can choose to breastfeed my baby even if my fadoks not want me to

19.1 can talk to my partner about the importance eflstfeeding my baby

20.1 can breastfeed my baby for one year



Wells et al., (2006)
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Appendix D: 10 itemized Questionnaire
(Don’t know) 1; (maybe) 2; (sure) 3; (Very sure)donfidently sure) 5.
1. | can make time to breastfeed my baby on demand
12345
2. | can talk to my healthcare provider about kifeading my baby
12345
3. I can schedule my day around the breastfeedingydaby
12345
4. | can breastfeed my baby even if it causes digdomfort
12345
5. | can use a breast pump to obtain milk
12345
6. | can breastfeed my baby without feeling emissed
12345
7. | can find the information | need about probldrhave breastfeeding my baby.
12345
8. I can call a lactation counselor if | have pesbt breastfeeding
12345
9. | can breastfeed my baby when my family or fuare with me
12345
10. I can choose to breastfeed my baby even if angnpr does not want me to

12345
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Appendix E: Five pretest questionnaires on breadifgy education

Using the numbers below, please provide level akedge, attitude before

breastfeeding education intervention:

(Not at all) (1); (not likely) (2); (probably) (3)definite) (4); (confidently sure) (5)

Rank your level of knowledge before breastfeeduhgcation intervention:

1.

2.

| will initiate early breastfeeding immediately eftbirth of my infant (s).
| understand the benefits of breastfeeding to fgnin(s) and myself.

| am motivated to provide exclusive breastfeedmgyy infant (s)

| am very confident and knowledgeable in breastfegd

| have intent and motivation in breastfeeding.
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Appendix F: Five post-test questionnaires on bfeading education
Using the numbers below, please provide level oikedge and attitude after

breastfeeding education intervention:
(Not at all) (1); (not likely) (2); (probably) (3)definite) (4); (confidently sure) (5)

1. 1 will initiate early breastfeeding immediately exftbirth.

2. lunderstand the benefits of breastfeeding to rfaninand myself.

3. I am motivated to provide exclusive breastfeedmgwy infant (s)

4. The breastfeeding education provided increasedmowledge and level

of understanding in breastfeeding

5. The breastfeeding education provided supportedent and motivation.
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