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ABSTRACT - This study assessed reported changes in clinical breastfeeding support
practices following a three-day (approximately 24 hour) course. The course, presented at
the Catholic University in Santiago, Chile, included the physiology of lactation and
lactational infertility, related policy, clinical skills, the Lactational Amenorrhea Method
(LAM), and program-related findings. A questionnaire was sent to all participants and an
additional systematic sample was telephoned to assure a statistically valid sample.
Sixty-nine percent of respondents reported changes in clinical practices resulting from
attendance at the course. The results support the concept, now being advanced by the
Baby-Friendly Hospital Initiative, that an 18-24 hour course can change clinical
practices. JHL 11:185-190, 1995.
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INTRODUCTION

The concept that a course of at least 18 hours can
provide lactation management skills evolved during
a series of meetings in support of the Baby-Friendly
Hospital Initiative (BFHI). BFHI is the UNICEF
approach to supporting the mandate of the Innocenti
Declaration and the Statement of the World Summit
on Children,' breastfeeding in the 1990s, and is
designed to enable women to choose to breastfeed,
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and to successfully implement that choice, through
changes in clinical and hospital practices.

UNICETF elected to work with Wellstart and others in
the development of the initial draft of an 18-hour
BFHI course to be used by master trainers to teach
health workers the necessary changes in clinical and
hospital practices and how to achieve them. Other
organizations also have developed effective 18-hour
courses and health professionals worldwide are now
being trained in 18-hour courses to encourage and
support breastfeeding. However, there has been no
published assessment of the impact of a course of this
length on subsequent practices by individuals or
institutions.?

In 1990, following the Innocenti Declaration, the
Department of Obstetrics and Gynecology of the Catho-
lic University of Chile, Santiago, and the Institute for
Reproductive Health, Department of Obstetrics and
Gynecology, Georgetown University Medical Center
developed and presented a course in Santiago that
included the findings of a collaborative research study
on breastfeeding and postpartum infertility,?® as one
aspect of a comprehensive update on breastfeeding
research findings and breastfeeding support activi-
ties worldwide. An analysis of the reported impact of
the Santiago course was carried out to provide insight
on the potential impact and usefulness of an 18-24
hour course.

MATERIALS AND METHODS

Description of the Course. A three-day course,
“Breastfeeding: Recent Advances,” was presented as
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part of the dissemination of results from a research
project entitled, “The Effect of a Breastfeeding Promo-
tion Program during the Infertile Postpartum Per-
iod.” This project was developed by the Department
of Obstetrics and Gynecology, the Catholic Univer-
sity of Chile, Santiago, in collaboration with and sup-
ported by the Institute for Reproductive Health. The
course was an important part of this project. Faculty
included Chilean and international expertsin health,
nutrition, family planning, and breastfeeding. Three
hundred sixty health professionals participated in
the course including 123 midwives,” 48 nurses, 45
nurse-midwives,” 26 nutritionists, 24 general practi-
tioners, 18 pediatricians, 15 obstetricians, and four
social workers. The remaining 57 included students,
residents, and representatives of government minis-
tries. Some attended the course as teams represent-
ing their institutions.

The main objectives of this course were 1) to offer
health professionals updated knowledge on breast-
feeding management and program approaches, inclu-
ding the results of selected clinical and operational
research efforts from the region, and 2) to provide
workshops, in order to allow sharing of experiences,
enhancing the ability of the participants to acquire
self-confidence in developing programs and provid-
ing clinical support for breastfeeding women.

The course topics were presented using didactic, par-
ticipative, and audio-visual techniques and included
the following:

1) International trends, activities in support of policy
change, and multilateral support for breastfeeding.

2) The beneficial impact of breastfeeding on postpartum
recovery and on women’s health, including reduced
cancer rigk.

3) The composition of human milk, how it meets the nutri-
tional and immunological needs of infants and other
child health effects of breastfeeding.

4) The Lactational Amenorrhea Method (LAM) as anintro-
ductory family planning method, the additional contri-
bution of breastfeeding to child spacing, and the results
of the Santiago study.

5) The anatomy of the breast and the physiology of lac-
tation, focused on improvement of the clinical manage-
ment of breastfeeding.

6) Clinical support for breastfeeding women: prenatal edu-
cation, nursing immediately following the birth of the

* In Chile, midwives are trained as a professional group. Nurse
midwives receive both nursing and midwifery training, and func-
tion more independently than midwives.
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baby, rooming—in, and assistance during the hospital
stay, at early check—ups of mother and infant, and in
the lactation clinic.

T) Skills for teaching breastfeeding techniques: an active
participation workshop was conducted using dolls to
teach the participants proper breastfeeding tech-
niques.?

8) Maternal problems that interfere with breastfeeding:
examples include sore nipples, engorgement, candi-
diasis, obstructed duct, mastitis, flat or inverted nip-
ples, and insufficient milk production.

9) Infant-related problems that interfere with successful
breastfeeding: examplesinclude anatomical problems,
oral-motor dysfunction, infants who refuse to suckle,
and feeding premature infants.

10) Controversies in breastfeeding: AIDS and other infec-
tious diseases that could be transferred from mother to
infant during breastfeeding as well as conditions of the
mother orinfant that might contraindicate breastfeed-
ing.

11) The effects of drugs transferred through breastmitk or
that interfere with lactation.

12) Breastfeeding support for working women at the socie-
tal, community, and individual levels, including legis-
lation, milk expression, and milk storage.

13) Maternal nutrition: the nutritional requirements for
maintaining women’s health during pregnancy and
lactation.

14) Breastfeeding and/or LAM support and promotion pro-
grams and research from the region: Chilean studies
and support efforts, a maternal-child health and com-
munity breastfeeding project in Mexico (FEMAP),
Mother-to-Mother support in Honduras (La Leche
League, International), use of mass mediain Peru, and
lactation management education for health profes-
sionals carried out by Wellstart.

While similar in content to the 18-hour course devel-
oped later, the Santiago course included information
on the maternal health and postpartum fertility
effects of breastfeeding that are not currently in the
18-hour course.

All participants were asked to complete a pre- and
post-test. Results revealed increased knowledge in
all areas.

Description of the Questionnaire and Response. Two
years after the course, a questionnaire was designed
by the faculty of the conference to reflect course mate-
rials and content. It was sent to 318 participants of
the course for whom addresses were available.
The purpose of the questionnaire was to assess



participants’ opinions about whether the three-day
course had an impact on their clinical practices
related to breastfeeding.

The questionnaire included five basic open-ended
questions:

1) Which of the course topics were most useful in your clin-
ical practice?

2) Have you changed your clinical practices or recommen-
dations related to breastfeeding while working with
pregnant women, mothers, and infants as a result of
taking the course?

3) How long do you recommend to mothers that they exclu-
sively breastfeed?

4) What new activities have you offered to promote breast-
feeding based on the course?

5) On which topics would you like to receive more informa-
tion?

In addition, the questionnaire included sets of yes-no
questions, designed to be answered by those in
selected specialty areas: prenatal care, maternity
ward, neonatal special care, postpartum ward, or out-
patient pediatric care. The questionnaire was pre-
tested with ten participants and no major changes
were made based on the pretest.

Twenty-eight responses were received following the
first mailing and 34 in a second mailing, for a total of
62 (19.5 percent). In order to obtain a sufficient
response rate for statistical analysis, a stratified (by
profession) systematic sample of 38 participants was
selected and contacted by telephone. It should be
noted that all institutions from which participants
came are equipped with telephones, so no bias is
expected from using this approach in Chile. The
result of this effort was a total sample size of 100. The
mailed responses and the stratified systematic sample
were then compared by chi-square analysis revealing
no significant differences.

Analysis plan: Descriptive analysis includes percent-
ages in categories in response to the questions. Sta-
tistical analysis was carried out using chi square for
statistical significance, with $=0.8 and alpha=0.05.

RESULTS

The responses to the five basic open-ended questions
were collated from the 100 responses. The three top-
iecs most often reported to have been of use in practice
are:

¢ Breastfeeding techniques and clinical support for lacta-
tion — 41 percent

¢ Postpartum infertility and the use of LAM — 19 percent

¢ The advantages of breastfeeding — 11 percent
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Sixtynine percent of the respondents reported changes
in clinical practice following the course. Of these, 49
percent report that they now stress the importance of
breastfeeding to mothers, 25.5 percent now observe
and correct breastfeeding technique, seven percent
are more confidently recommending LAM tomothers,
and seven percent are encouraging mothers to exclu-
sively breastfeed for six months.

The optimal period of six months of exclusive breast-
feeding has become the recommendation of 86
percent of the respondents. Six percent still report
recommending less than 6 months, while eight per-
cent recommend more than six months of full
breastfeeding.

Reported new activities include 56 percent initiating
or enhancing education given to mothers, 21 percent
sharing information received in the course with other
health professionals in their institutions, and 15 per-
cent creating clinical lactation support in their place
of work.

Twenty nine percent of respondents reported want-
ing more information on the use of LAM, 25 percent
wanted more on techniques to help mothers maintain
lactation, and 10 percent requested more information
on relactation and adoptive nursing.

Workplace-specific Questions. The participants ans-
wered only those questions relevant to their area of
work, however, several reported working in more
than one setting. Thirty-six reported involvement
with prenatal care, 32 in maternity wards, 16 in neo-
natal special care, 41 in postpartum care, and 30 in
pediatric outpatient facilities.

Prenatal care. Following the course, there is a nearly
28 percent increase in teaching breastfeeding tech-
niques and distributing printed material to pregnant
women on the value and importance of breastfeeding
(see Table 1).

Maternity ward. There is a 15-20 percent increase in
optimal breastfeeding support practices and marked
improvement in what infants were actually fed.
Improvements were seen in assisting with the first
breastfeed, supervising breastfeeding techniques, and
recommending that mothers feed on demand (on cue).
Further, there was a reported 12.5 percent increase
in existence of policy supportive of immediate post-
partum rooming-in, from 31 percent to nearly 44 per-
cent. Respondents also noted significant changes in
what infants were fed. Before the conference, only
three-quarters of the respondents’ institutions
allowed infants to receive colostrum as the first feed-
ing. Afterthe course, 90 percent reported that infants
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Table 1. Participant Reporting of Activities Before and After
Training Course (in Percent)
Before After p<
Prenatal care practices (n=36)
Teaching breastfeeding techniques 67 95 0.001
Distributing printed materials 19 42 0.01
Maternity ward changes in policies and practices (n=32)
Assisting mother: first nursing
episode 72 91 0.05
Supervising breastfeeding technique 75 91 ns
Recommending on demand feeding 67 94 0.01
Immediate postpartum rooming-in 31 44 ns
Maternity ward: infant feedings (n=32)
Colostrum received as first feed 75 91 ns
Glucose water 28 6 0.05
Commercial formula or substitute 25 13 ns
Commercial formula or substitute
when baby is “hungry” 19 3 ns
Commercial formula or substitute
given only by medical prescription 72 97 0.01
Neonatal special care practices (n=16)
Infants receive breastmilk 40 59 ns
Sick infants breastfed 35 50 ns
Instruction on milk expression given 88 99 ns
Postpartum clinical practices (n=41)
Observe mother breastfeeding 58 90 0.001
Do breast examination 93 100 ns
Recommend LAM use 27 46  0.01
Pediatric outpatient care practices (n=30)
Special care for breastfeeding
problems 54 89 0.001
Observe breastfeeding technique 50 86 0.001

in their institutions received colostrum as the first
feeding. The use of glucose water and commercial
milk decreased 22 percent and 12.5 percent, respec-
tively, reflecting the higher rate of on-demand
breastfeeding and the increase in rooming-in policies.

Neonatal special care. Reported use of breastmilk
among special care infants increased from 40 percent
tonearly 60 percent. This increase may have been due
toother changes, including allowing mothers tobreast-
feed their sick infants without restrictions and
instructing the mothers how to express their milk so
it could be fed to the infants (see Table 1). Although
none of these results were statistically significant,
probably because the number of respondents was
small, there is a clear potential clinical significance in
this level of increase. One institution had taken the
large step of developing a milkbank where the mother’s
milk could be stored and later fed to her child.

Postpartum care. Respondents reported a 30 percent
increase in the practice of observing mothers breast-
feeding their infants following the course. Further-
more, the percent of health professionals stating that
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they examined the breasts of new mothers increased
from 93 to 100 percent. The recommendation to use
the Lactational Amenorrhea Method (LAM)increased
by almost 20 percent to 46 percent (see Table 1).

Pediatricoutpatient care. Since the course, 30 percent
more health workers stated that their institutions
provide specialized treatment tomothers with breast-
feeding problems. Thirty percent more reported
observing breastfeeding technique at the first infant
check-up (Table 1). The average ages recommended
forinitiating and completing weaning and for introduc-
tion of cow milk-based supplements were extended by
two months (see Figure 1).

DISCUSSION

The results reveal reported increases in all practices
stressed in the three-day training as well as policy
change at the institutional level. The questionnaire
approach used in this study does not allow us to fully
explore attitudes nor the reasons why some of the
recommended practices were not well implemented.
Nor are we able to control for the bias that might have
resulted from the fact that the respondents were
aware that the questionnaire was being sent by the
same group that had carried out the training.

Nonetheless, it is clear that several of the new ser-
vices the health workers report offering to mothers
and infants correspond directly with the aspects of
the course they reported as most useful. The fact that
theinformation on breastfeeding techniques and clini-
cal support for lactation was used by the participants
to correct the breastfeeding techniques of mothers
underlines the utility of the course content. The edu-
cation regarding postpartum infertility and the use of
LAM allowed health workers to recommend this
method of family planning more confidently. And the
material regarding the advantages of breastfeeding
caused almost half of the participants to place stron-
ger emphasis on the importance of breastfeeding to
mothers.

It is of interest that there was not always direct cor-
relation between statement of strength of interest in
a particular subject and participants’ clinical behav-
ior changes. There was not a consistent relationship
between the course topics that the participants repor-
ted as having been useful in their clinical practices
(1), the actual changes in clinical practices that were
reported (2), and the areas about which there are
requests for more information (5). Forty-one percent
of the participants responded that the information on
breastfeeding and clinical support for lactation was
most useful in their clinical practice but only about
one-quarter of the respondents said that they had
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changed, enhanced, or begun the correction of
breastfeeding techniques.

Eleven percent noted that the information on the use
of the Lactational Amenorrhea Method (LAM) was
useful and there is a 7.3 percent increase in the num-
ber who report more confidently recommending LAM
to mothers after taking the course. However, 29 per-
cent stated that they would like to receive more infor-
mation on this topic, indicating that they feel it is
needed and useful.

Although only 11 percent of the participants stated
that the information on the advantages of breastfeed-
ing was most useful to them, nearly halfreport stress-
ing this issue with mothers since taking the course.

While it is difficult to speculate why these differences
occurred, it may be that areas where interest was
initially expressed were those with which the indi-
vidual already had experience, and that new needs
arose as the participant returned to work and began
to implement some changes.

The results of this study clearly illustrate that a
three-day (24-hour), large, well-organized, intensive
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lactation course can have a major impact on the clin-
ical practices of the participants, and that these
changes are in well documented practices considered
extremely important for breastfeeding promotion.®-
This is in accordance with accepted principles of
effective education.'® The topics chosen and the man-
ner in which they were presented gave the health
professionals the basic scientific and practical knowl-
edge to change programs and to clinically support
breastfeeding. Social or cognitive learning theory,
which includes recognition that the feedback from
behavior changes can reinforce learning, supports
the conclusion that the reported changes may also
havebeen supported by the presentation of successful
breastfeeding support and promotion programs (obser-
vational knowing) carried out by personnel in institu-
tions similar to those represented in the audience,
coupled with the interactive workshops where par-
ticipation in role play increased self-efficacy. This
theory may also account for the reported differences
in topics that were reported of interest at the time of
the course and those that became of greater interest
following return to clinical practice where new knowl-
edge led to changes in behavior.
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Participants reported that the course, in general,
sparked changes in their breastfeeding promotion
activities and enhanced the education provided for
mothers. Many participants later carried out another
training (i.e., second level training) for other health
workers in their institutions, or shared their new
knowledge with their colleagues. More than half of
the respondents stated that they had initiated or
enhanced maternal education. The fact that 15 per-
cent had created a lactation clinic in their workplace
reflects a significant program and service change.

There remains room for improvement in those areas
where policy change, rather than individual practice,
is necessary. These include in-hospital formula use,
neonatal use of breastmilk, breastfeeding of sick
infants, immediate postpartum rooming-in, and the
introduction of child spacing concepts in prenatal,
maternity, and pediatric services. Nonetheless, signi-
ficant strides are reported in both individual prac-
tices and institutional policy following this brief
educational experience. The request for more infor-
mation on LAM, milk expression and storage, and
relactation and adoptive nursing may reflect new
workplace experiences and is helpful when consider-
ing the content of future courses on breastfeeding.

Clearly, this course did not take place in a vacuum;
breastfeeding had not disappeared in Chile and there
is general acceptance and belief, at least in principle,
that breast is best. What was not well known were
clinical skills and the methods and models of how to
implement change. The contextual support certainly
contributed to the apparent impact of this course.
Conversely, by training a large number of health pro-
fessionals, the course itself contributed to the skill
and knowledge base of the national professional
community.

A course of this nature, with a large audience and
limited workshops, cannot replicate the more indivi-
dualized and practical instruction of a program direc-
ted to small groups.'? Nonetheless, with large num-
bers of health workers needing training and limited
resources available, the results of this study are
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encouraging that abrief(18-24 hour), well-organized,
intensive course can play a dynamic role in support of
improved breastfeeding policy, programming, and
clinical practices.
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