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

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

pregnancy Were contactéd through prcanatal classes Of two urban L

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

pre-test mve‘s_tigaf_xng attitudes tawards infant feeding,

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

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

mcluding faelings, attitudes and practicpl 1nformation abnut

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




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

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

infnrmation—shnring alone has no significant effect on either a

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

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

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

intention to breast or bottlefeed is a good indicator of her

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

education, and reseafigh The tool more clearly delineated the

'dlfferences between the women wlth intentions to breastfeed and

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

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

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

professionals and consuhers share an, insufficient knowledge

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

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

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

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

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

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

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

. -~

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




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

" the following three headings: the importance of breastfeeding,

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

breastfeeding haye many physical and ‘psychological benefits ‘for

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

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

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

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

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

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

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

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

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




’

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

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

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

. these mishaps resulted in nutritional deficiency diseases for

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

professionals: ) .




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

*

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

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

In the post war years artificial infant feeding . . __

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

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

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

- nutritional value of breastfeeding has been depreciated: As a

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

¥y (McNally et al., 1985) .




Consistent with the Canadiah pattern, the practice of

ing in oundlanq i with education and

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

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

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

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

Rmeamh Questions

‘The following are f_he tesearch questmns' -

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

intention to breast or bottls feed?

[



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

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

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

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

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

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

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

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

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




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

and Fishbein's theory ‘of reaso 1 actio

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

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

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




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

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

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

v
e values of a behaviour to be

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

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

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

. reasoned ‘attion supported a direct correlation between the

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

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

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

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




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

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

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

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

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

action: ; ) KA

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

tovin's model of cho! al eae

Ajzen and Fishbei theory of reascned actionemphasized

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

. .

11




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

breastfeeding. Moreover, it was recognized that factors other
\

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

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

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

psychosocial factors of | ing, were ii intor

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

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

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

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

” |

I, )




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

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

re],'féion, occupation, marital status.

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

‘

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

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

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

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

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

.
NOTE:

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




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

maintained that because attitudes do not develop in isolation"

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

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

and holistic conceptual framewcrk.

s
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#R . LITERATURE REVIE

/ ’ . . LI

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

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

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

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

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

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

on and Human Lactation it was conciuded,




that the "proféssional's knowledge about lactation and

breastfeeding is too often inadequate, ineffective and -- in

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

in many educational programmes for health professionals. It has

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

early infant’nutrition is on artificial formula and not on’human

17

milk (Lightwood, 1980; Naylor & Wester, 1987).. There are studies -

that have indicated that there is a need for all health

ionals to gain 'knowledge on every aspect of breastfeeding

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

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

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




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

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

X informa€ion from professional sources remains proportionally

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

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




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

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

Such psy al factors

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

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

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

1y be ‘from ing by fear of developing

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

mothers often were repulsed.by the mere thoughts of

breastfeedihg (Yoos, 1985).

19

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

"strongest psychosocial jnfluence" on the decision to breastfeed

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

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

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




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

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

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

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

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

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

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

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

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