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ABSTRACT

The purpose of this study was to evaluate the effect of

prenatal instruct I on in breast feeding on level of state

anxiety in primi paras during in it i al efforts to breast feed.

Eighty-seven women complet i ng the Lamaze childbirth series

served as subjects. The experimental group consisted of 53

women who chose to receive a 24-hour add it ional prenatal

cl in I cal session in breast feeding knowledge and techniques.

The control group was composed of 34 women who chose not to

receive the sess I on . Both groups completed STA I Form X-1

quest ionna i res as pret ests during the Lamaze series and as

post tests immed I ately after one breast feed i ng experience

during the post part um hospital stay. A demograph ic

quest ionna i re accompanied the post test.

Data ind I cated that although both groups decreased

sign if I cantly in anxiety, the control group decreased

sign if i cantly more in anxiety than the experimental group.

Women in the total sample placed high value on preparat I on

for breast feeding, and this may have been a sign if I cant

factor contributing to the fact that the hypothes is was not

supported. However, there was found to be a sign if I cant

rel at ionship between age and educational level and anxiety

response during in it i al efforts to breast feed. The prenatal

breast feeding preparat i on was found to be a sign if I cant

factor in decreasing feel ings of anxiety which surrounded

the breast feed i ng experience.
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CHAPTER I

THE STUDY PROBLEM

Introduct I on

Current popular magazines found in new stands today

conta in art icles which focus upon the importance of

breast feeding, the nutritional benefits to the newborn

infant as well as the psychological and emotional benefits

to the breastfeeding mother. Profess i Onal support of

breastfeeding is also evident, as based upon scient if ic

studies demonstrating the biochemical and immunological

constituents of nut r it ional and health-promoting elements to

be found in human breastmilk.

With increased interest in chil drear i ng and preparat I on

for childbirth, prospect i ve mothers are encouraged to

consider breast feed i ng as an option for themselves and the ir

newborns. Women choosing to breast feed express specific

prenat a l concerns : "I want to breastfeed my baby, but I

don't know if I will be able to do i t . . .", "I've heard so

much about how much it hurts to breastfeed, I hope I will be

able to stand it, because I want my baby to have the best

nutrition." These concerns may reflect lack of confidence

I n the i r abil it y to breast feed as well as communicate a need
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for preparation in breastfeed ing. Indeed, most expressed

concerns voiced by prenatal women center a round the l r own

well-being and the l r need for support in adapt ing to the

role of breastfeeding (Lawrence, 1980, p. 123).

Optimal timing of preparation for breast feeding has yet

to be clearly established. However, a logical assumption

might be that a woman's confidence in her capacity to

breastfeed may be higher if she has had time to pract ice the

techniques and fami l l arize herself with those sensations to

be experienced with breastfeeding, such as nipple-pull ing

and stretch i ng, roll i ng and squeezing, as well as the

sensat i ons which accompany the manual express i on Of

breastmilk. A similar assumption might follow: that women

breastfeed ing for the first time, who have no previous

famil i a rity with this experience when the baby is first put

to breast, would have higher anxiety levels compared with

those of women who have received prenatal preparat i on for

breastfeeding. Should a new mother feel doubtful , her lack

of knowledge about breast feeding and negative feel ings may

lead to increased anxiety and its concom I tant release of

ep inephrine, inhibit l ng the physiological let down reflex.

When the let down reflex is inhibited, expulsion of secreted

breastmilk cannot occur (McNeilly & McNeilly, 1978).

Thus far, the relationship between prenatal preparation

for breastfeeding and how anxious women feel when attempt ing

to breast feed during the early post partum period has not

been tested. The refore, the purpose of this study is to





examine the effect of prenatal knowledge and instruct I on in

breast feed i ng upon the degree of state or situational

anxiety experienced by first-time mothers during the ir

in it I al efforts to breast feed .

Statement of the Problem

Do primi paras who receive prenatal preparat i on for

breast feeding experience less anxiety during in it i al efforts

to breast feed than primi paras who do not receive prenatal

preparat I on for breast feeding?

Sign if I cance of the Study

This quest i on examines commonplace assumptions related

t O the effect I veness of breast feeding preparat i on

methodology and the effect of timing of present at i on upon

degree of anxiety experienced during breastfeeding. For

example : Do women who learn to prepare the l r breasts for

breast feed i ng before de l l very experience less anxiety during

breast feeding? How does inst ruct on | n breast feed ing

received during the post partum period compare with p renatal

preparation in terms of promoting feel ings of anxiety in

women who are motivated to breast feed 2

Given that the re appears to be an increas i ng number of

women elect i ng to breast feed, possibly because of increased

evidence of the nutritional advantages of breastmilk for the

Infant, this study may be especial ly relevant today. Many

expectant mothers, part icularly those facing anxieties and
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indec is ions with regard to making the choice to breast feed,

need time l y and expert support. Knowledge gained from this

study may provide informat i on on which changes in the timing

of breastfeeding instruction for women can be based.

Following the success of prenatal childbirth education

classes offered to a l l eviate anxiety and promote positive

experiences in labor and del i very, p renatal education in

breast feed l ng may ult imately achieve similar goals.

This study will prov I de valuable informat i on to nursery

nurses, maternity nurses, and childbirth educators as they

seek to provide more support and assistance to women who

wish to breast feed.

Assumptions

In this study, the following assumptions may be made :

1. That acquis it i on of knowledge at one point in time

affects emotional state at another point in time.

Studies cited in the l iterature review focus upon

utilization of the STAI (State Anxiety Scale Inventory)

to determine state anxiety levels in randomly assigned

prepared and unprepared groups. These studies were

designed to test hypotheses regarding anxiety reduct I on

follow l ng a tra in i ng intervent ion.

2. That the specific content of the teach i ng intervent i on

makes a difference in how women respond emotional l y to

in it i al efforts to breast feed, i.e. how women receiving





the prenat al preparat i on cope with early breast feed ing

experiences.

3. That the STA I post test quest i onna i re taps anxiety

level s associated with the breast feed ing

experience/event and not other events in the immediate

past or future.

H. That there are no major physiological differences among

women's abil it i es to breastfeed that might explain

differences in anxiety levels (i.e. some women are

"natural ly" better breast feeders, have more milk

sooner, have more graspable nipples, etc. ).

5. That there are no major differences in newborn / infant's

behaviors which might affect the mother's anxiety level

during breast – feeding times. Although such factors

would be diff i cult to control with in the scope of this

study, the Mother/ Infant Criter i a Check list designed to

screen mother/ infant subjects for completion of the

study supplies support l ng evidence that the re would be

no major differences.

Hypothes is

The following hypothes is will be tested:

First – t I me mothers receiving prenat a l

instruct 1 on l n breastfeeding will be less

anxious during in it i al efforts to breastfeed

than first-time mothers who do not receive

prenatal instruct i on in breastfeeding.





Def in it i on Of Terms

F rst – t I me Mothers : Women who are primi paras, between the

ages of 20–40 years, who intend to breast feed and who

have taken Lamaze preparat i on for childbirth classes.

Pren at a l Instruct I on in Breast feed ing: A single

class/clinical session last i ng 2% hours, conducted by

the investigator, which will include: a) review of

anatomy and physiology of breast feeding in general

terms, b) instruct 1 on in four basic techniques of

breast preparation for breast feed ing: breast massage,

nipple-pull ing, nipple-roll ing, and the manual

express i on technique, and c) discuss I on and further

explanat i on of informat i on in handouts distributed on

breast feed ing.

State Anxiety: A trans it ory emotional state or cond it i on

of the human organism that is characterized by

subject ive, consciously perce i ved feel ings of tension,

apprehension, and he ightened autonomic nervous system

act i v i ty. State anxiety (A-State) varies in intensity

and fluctuates over time (STAI Manual, p. 3). State

anxiety is often called "situational" anxiety, a

construct which is measurable and a process in which

the intensity of an emotional react i on to a stressful

situation is d is proport ionately greater than the

magnitude of the object i ve danger (Spielberger, 1972,

p. H85). The STA I Form X-1, a 20-statement

quest ionnaire from the State-Trait Anxiety Inventory,





Less

w ill be administered in this study. The degree or

level of anxiety demonstrated by each subject will be

determined by a score as calculated accord i ng to

direct ions in the STAI Manual (p. 19).

Anxious : Defined as a measurement of the above

descript i on of state anxiety.



CHAPTER II

REVIEW OF RELEVANT LITERATURE

In general , review Of rel evant l iterature On

breastfeeding was limited to those studies focusing upon the

problem of breast feed i ng preparation and studies which

utilized the measurement tool selected for this study.

The Problem of Breast feed i ng Preparat i on

Studies which describe the breast feeding experience and

its relationship to preparation for breastfeeding were found

to be divided into two categories: 1) those studies which

attributed the SU C C e SS Or failure Of preparatory

breast feeding techniques, intervent ions, and methods to

specific physiological , physical , and emotional

complications experienced by the breast feeding mother and

2) those studies which attributed the psychological status

of the breast feed i ng mother and management of mother/ Infant

contact during the post partum period to success or failure

in breast feeding.

The effect i veness of three commonly suggested methods

of preparing the breasts for breastfeeding (nipple-roll ing,

application of cream, and expression of colost rum) was





examined by Brown and Hurlock (1975). Findings from this

study indicated there was no relationship between the three

methods of preparat i on and decrease in n ipple sens it i v i ty.

Sarto C 1963), while studying preparation, practice, and

professional help in breast feeding, concluded that mothers

who had prenatal and post partum instruction and assistance

experienced little if any engorgement and were significantly

more successful with breast feeding. Both Brown and Hurlock

(1975) and Sarto C 1963 ) seemed to stress the importance of

prenatal education and famil i arization with breastfeeding.

However, neither study tested the importance of prenatal

education I n breast feeding techniques and exercises.

L'Esperance (1980) studied 102 women in the first 96 hours

post partum in an attempt to ident ify factors which might

have an associ at 1 on with n ipple d is comfort during

breast feed ing. Whether or not breast feeding in the early

days post partum is a painful rather than pleasurable

experience is not relevant informat i on to this study.

However, it was found that breast preparat I on in the

prenat a l period was one factor which was not related to

nipple so reness in the early nursing period (p. 2). Evans,

Thigpen, and Hamrick (1969) observed 52 hospital 1 zed mothers

in order to study discomforts related to lack of success in

breastfeeding. They found that cracked nipples, infected

breasts, hemorrhoids, and ret ent i On catheters We re

associated with lack of success in breast feeding. The

authors of this study did not ment i on whether or not these





women had been prenat a l l y prepared for breast feed ing. Hall

(1979), in ident ifying factors influencing breastfeeding

success, randomly assigned H.9 first-time breast feeders into

three groups. Group I received rout i ne hospital care.

Group II received rout ine C are plus a sl ide-tape

presentation on breastfeed ing. Group I I I received the

sl ide-tape present at i on plus add it ional nursing support.

Support was defined as providing relief from mental anguish,

making the patient less fearful , relating an attitude of

underst and l ng and reassurance, as well as offering praise

and encouragement. As a result, Group I I I experienced

80 percent success in breastfeeding; success was determined

by whether or not the mother was still breast feed i ng at the

six-week interview. It was interest i ng to note that

although all of the women experienced sore n ipples, "nipple

cracks and engorgement were not viewed as problems" (p. 32).

Hall 's study lends support to the impact of professional

teach ing and gui dance up On subjects' percept ions Of

discomfort associated with breast feed ing. Lawson (1976)

interviewed 160 primi paras to determine how much help and

support (defined as praise, encouragement, suggest ions, or

information) they received in the i r efforts to breast feed.

El ghty-five percent Of th is subject popul at I on WaS

determined by the researcher to have breast fed successful ly.

Success was defined as having breast fed for one or more

months. Those randomly-selected, white, middle-class women

interviewed recognized the need for support and sought out





individuals support i ve to the i r efforts. Those people

ment i one d as providing support were professional s as well as

family and friends. For most of these women, the in it i al

one-to-two weeks post partum was most frust rat i ng because of

the newness and insecurity surround i ng how to go about it

and the lack of knowledgeable people to help.

The following studies emphasized that 1) maternal

stress during lactation, 2) the amount of contact between

mother and infant, and 3) positive maternal attitude toward

breastfeeding determine success in breastfeeding. McNeil ly

and McNeilly (1978) suggested that success of breast feeding

in the early post partum period is due to the suck l l ng

responses of babies stimulated by spontaneous m i l k eject i on

during 1 act at ion; such eject i on is control led by physical

and psychological stress during early 1 act at ion. These

authors concluded that 1) an inadequate suckling stimulus

(measured by decreased frequency in spontaneous milk

eject 1 on) will ultimately result in a reduced secret i on of

milk, 2) the mother's anxiety, often created by fear of

be ing unable to lactate, will itself inhibit milk eject i on

via the nervous system, and 3D mothers should have more

psychological support. This study seems to suggest the

importance of prenatal famil i ar I ty with breastfeeding and

abil it y to breast feed. Newton and Newton (1949), studying

the relationship of the ability to breast feed and maternal

attitudes toward breastfeeding, interviewed 91 patients to

ascert a in the ir at t it udes toward breast feed ing. The





researchers found that mothers with positive at t it udes

toward breastfeeding gave a larger than average amount of

milk on the fourth day post partum (50 g per feeding compared

with 35 g per feeding by mothers with negative attitudes),

reported more signs of let down, and used nipple shields less

frequently than mothers with negative attitudes. Of the 12

prim i paras with pos it i ve at t it udes, 67 percent We re

determined to be successful breast feeders (p. 872). Of the

15 primi paras with negative or doubtful attitudes, only

H5 percent We re successful breast feeders. Successful

breast feeders were those who had enough milk so that

supplementary formul as were not necessary after the fourth

hospital day. Unsuccessful breast feeders were those who

continued to feed by breast but who had to continue to give

a supplementary formula after the fourth day. Carlsson and

colleagues (1978), test i ng the effect of amount of contact

between mother and child on the mother's nursing behavior,

found that contact between mother and child for a period of

time not exceeding two hours immediately after birth had a

positive effect upon nursing behavior during the first four

days post partum. This study seems to support the find i ngs

of McNeilly and McNeilly (1978) that events taking place

immediately after b i r th influence subsequent maternal

behavior. The importance of such an affect i ve component in

mother/child interact i on becoming part of prenatal education

in breast feed i ng cannot be ignored.





These studies provide a wealth of knowledge with regard

to the kinds of experience women encounter during the

post partum breast feed i ng period. Observations made by the

researchers concerning women's responses and behaviors

during this period of adjustment and performance reveal the

need for psychological , emotional , and physical support

provided by nursing professional s in the form of prenatal

education and famil i arity with the techniques Of

breastfeeding.

It may be observed that although these studies have

described the impact of timing of various intervent ions and

methodologies upon maternal response and behav I or during

breastfeeding, none have considered such intervent ions as

having any impact up On anxiety response with in the

breastfeeding experience.

State Anx i et y : A Measure of the Effect of Preparat i on

Since this study focuses upon measurement of the impact

of prenatal breast feed i ng preparat i on upon feel ings of

anxiety, review of literature deal i ng with a similar focus

is relevant . Although the following studies selected for

review are in no way related to breastfeeding, they provide

evidence that state anxiety (i.e. anxiety experienced in a

specific situation or part icular moment in time) may be a

valid and rel 1 able measure of the effect of preparat I on for

a l l fe event such as breast feeding.





Christopherson and Pfeiffer (1980) explored the

rel at ionship between timing of information, level Of

knowledge, self-reported anxiety, and certa in recovery

variables associated with card i ac surgery. Forty-one

subjects ranging from 34 to 71 years were randomly assigned

to three groups. Group I was given an educational booklet

to read 1–2 days preoperatively for coronary artery bypass

graft i ng (CABG). Group II was given the same mater i a 1 to

read 3–35 days prior to the CABG. Group I I I did not receive

the educational booklet. The researchers hypothesized those

subjects receiving preoperative information would report

less anxiety preoperatively, recall more information, and

experience a faster recovery than subjects receiving the

same informat i on immediately preoperatively or those who did

not read the booklet. Those subjects who read the

informat i on preoperatively had sign if I cantly increased

learn i ng and sign if I cant l y decreased A-state anxiety scores.

The difference between Groups I and II was not sign if I cant.

As there seemed to be no sign if I cant difference between the

three groups on the quest ionna i res (STAI and Knowledge), the

researchers concluded that the interact i on between knowledge

and anxiety remained ill-defined. They suggested that

further research on the emotional reactions to surgery also

should invest i gate changes in situational anxiety in

rel at i on to the timing and specific type of information.

Standley, Soule, and Copans (1979) examined various

dimensions of emotional state, including anxiety, during





pregnancy. Information obtained from 73 pregnant women

provided a description of pregnant women's concerns during

pregnancy. In this descript i ve study, three dimensions of

prenatal anxiety derived from interviews (pregnancy and

childbirth, parent i ng, and psychiatric symptoms) were

examined in rel at I on to background variables of maternal

age, education, and preparation for childbirth. Findings

suggested that younger, less-educated, and unprepared women

are more l l kely to be anxious, part icularly about pregnancy

and ch l l db irth. The anxiety measures ut l l i zed in this study

We re not clearly i dent i f | ed a S val id and rel i able

instruments of measurement. However, the researchers

claimed that the anxiety measures of this study assessed

concerns which are related to state anxiety. Findings from

the study indicated that anxiety during pregnancy is reduced

when pregnant women part ic I pate in formal prenatal educat 1 on

programs.

Doerr and Jones (1979) hypothesized that "the dreaded

uncerta inty about what to expect he ightens anxiety in the

person v i s it i ng the CCU patient for the first time". TO

test this hypothesis, famil les of CCU patients (n = 12) were

randomly assigned to experimental and control groups. The

experimental group was given a booklet of informat I on about

the CCU and encouraged to talk to and ask quest ions of a

reg I stered nurse working in the unit. The control group was

den led both sources of information. The State Anxiety Scale

from the STAI was used to measure state anxiety levels of





pat i ent s randomly as signed to the prepared and unprepared

famil les. As predicted, patients whose family members were

prepared for the v i s it at i on showed a mean decrease on the

State Anxiety Scale as compared with a mean increase in

state anxiety for the unprepared family members.

Stoudenmire (1972) recruited 36 anxious (measured by

Tra in Anxiety Inventory, STAI) female undergraduate students

as subjects in an experiment designed to test hypotheses

regarding anxiety reduction following muscle relaxation

tra l n ing. Eighteen introverted and 18 extraverted subjects

C 1 dent if I ed by the Eysenck Personal it y Inventory, 1968) were

matched on pretreatment scores, two state anxiety measures,

and three tra it anxiety measures. Following three sessions

in muscle relaxat 1 on tra in i ng, the anxiety measures were

readministered. There were sign if I cant decreases in both

the anxiety state measures for introverts but not for

ext ravert S. There were no sign if i cant decreases in el ther

group on anxiety tra it measures. The results supported

Spielberger's theory which postulates a reduct I on in anxiety

state (A-state anxiety) following relaxation tra in ing. In a

similar vein, Lamb and St rand (1980) studied the effect of a

brief relax at 1 on treatment for dent a l anxiety on measures of

state and tra i t anxiety. A brief deep muscle relax at 1 on

procedure to reduce pat i ent anxiety during a dent al

appointment was given to an experimental group of 20

subjects. The experimental group was exposed to four

per lods during the dental v is it : 1 ) waiting room to wait,





2) a 14-minute relax at 1 on procedure, 3) dental treatment,

and 4) immediately after treatment period. The control

group of 19 subjects was exposed to the same experimental

periods with the except ion of period 2. Measures were

obtained during each of the periods, using the A-State STA I.

The results ind I cated that the relaxed group demonstrated a

sign if I cant decrease in state anxiety which was susta I neci

through the four periods. The nonrelaxed group demonstrated

decrease in state anxiety for a shorter period of time from

periods 3 to H. The find l ngs suggest that a brief

relax at i on procedure can reduce temporary state anxiety but

has no effect on reduc l ng more general anxiety level s.

Studies reviewed on timing of preparation and anxiety

demonstrated that 1) appropriate timing of stress-relevant

informat i on should be considered as an important variable,

2) that the re is a sign if I cant association between state

anxiety and preparation, 3) that uncerta inty with regard to

what to expect he ightens anxiety in persons attempt i ng to

cope with a specific stress-related situation, and 4) that

situations involving the possibility of failure or loss of

self-esteem create a higher response in state anxiety for

those individual s who demonstrate high tra it anxiety.



CHAPTER I I I

METHODOLOGY

Research Design

This study utilized a quasi-experimental design as the

investigator Wa S unable to control schedul ing of

experimental stimuli and randomization, both of which make a

true exper I ment possible (Campbell & Stanley, 1963, p. 34).

This study followed the two-group pre/post test design

utilizing control group and exper I mental groups which do not

have pre experiment al sampl i ng equival ence.

Descript ion of Research Sett ing

All subjects recruited into the study attended Lamaze

Ch I l db I rth preparat I on classes offered by the Ka i ser

Permanente Medical Center, Oakland, California. All pre

and post tests as well as the prenatal breast feed ing

instruct I on c 1 in ic session were conducted in two classrooms,

one conference room, the maternal / infant recovery room, and

post partum "rooming-in" floor of that hospital.





Sample

The population of interest for this study was defined

as a l l first-time mothers in the United States between the

ages of 19 and 40 years who chose to breast feed the ir

infants and who attended Lamaze childbirth classes. For the

sake of convenience as well as access i bility to a large

number of subjects will i ng to part icipate in this study,

Lamaze classes were selected as a source for subjects (see

Appendix A-1 – Statement of Access). None of the Lamaze

class sessions offered in the Kaiser Medical Center provided

informat i on and instruction in preparation for breastfeeding

other than a brief discuss I on of the pros and cons of

breast feed i ng and a suggested l ist of books and paperbacks

on the subject.

The access I ble popul at 1 on consisted of a total of 136

subjects; however, of that number 88 subjects completed the

study, meet i ng the following study criteria: mother's age

between 20 and 40 years, a first de l l very (primi para),

mother intending to breastfeed, mother having taken the

Lamaze childbirth series, a single birth, a vaginal

de l l very, newborn baby having an Apgar of 9 with in the first

hour post partum, and newborn having a birthweight of 5

pounds or more.

Fifty-four women who elected to receive and receiving

prenatal instruction in breast feeding were compared with





thirty-four women who elected to but did not receive

prenatal instruct i on in breast feed i ng.

A simple random sample was an impossi b il it y since the re

ex is tec n O complete list ing Of a 1 l first —t me

Lamaze-prepared women intend i ng to breast feed first-born

infants. Thus the investigator's limited time and resources

dictated ut l l i zat I on of natural ly assembled groups. As both

the experimental and control groups were made up of

Lamaze-trained women, homogene i ty between groups Wa S

increased, maximizing the experimental variance in the

study.

The effect of the intervent ion procedure (i. e. prenatal

information and instruction in breastfeeding) was the

primary focus of sign if i cance of this study. Consequently,

the general i zability of the results to a greater population

was considered less important. However, with replication of

this study by other investigators in different locations,

f indings regard i ng the effect Of the experiment al

intervent i on may be general 1 zed to other populations.

R I sks to Subjects

This study was reviewed and approved by the University

of California, San Francisco Committee on Human Research.

There was no physical risk to subjects part icipating in the

study; however, conside rat i on was given to the possibility

of psychological risk. Because the invest I gator provided





the intervent i on experience, some subjects might have felt

ob l l gated to part ic I pate in the study. Those subjects

volunteer i ng to part icipate in the study who were eventually

el iminated from the study because of failure to meet

criter i a for completion of the study (see Appendix D –

Mother/ Infant Check list Criter i a) may have perceived the

e l l m i nati on experience as a failure to meet personal

expect at ions of performance a S breastfeeding mothers.

Subjects may also have suffered perce i ved loss Of

self-esteem from peers, professional s work i ng | n the

hospital, the Lamaze instructors, a S well a S the

investigator of this study when circumstances (part icularly

the mother-infant criter i a check list) required that they be

removed from the study. Consequently, in agreement with the

Lamaze inst ructors and hospital cl i ni call supervisor and

staff, the investigator informed all women attending the

Lamaze classes on the even i ng of recruitment that,

regard less of part ic i pation in the study or abil it y to

complete the study, the invest I gator would be available as a

re SOU r Ce person for breast feeding problems, via the

telephone, once women were home from the hospital. Time and

convenience to all subjects part ic I pating in the study was

taken into conside rat I on as well . Informat 1 on received from

all subjects (i. e. the tests and quest ionna i re) was held in

strict confidence by the investigator.





Techniques for Dat a CO l l ect i on

Procedures

Recruitment of subjects. With approval Of the

proposed study confirmed by professional staff

adm in I strators and c 1 in ic I ans of Ka is er Permanent e Medical

Center, Oakland, California, the investigator gained access

to Lamaze instructors employed by the hospital . The

investigator informed each instructor of the need for

subjects for the study. Five instructors provided class

schedules, indicating times and dates when it would be

conven i ent for the Invest i gator to attend a selected session

of each even i ng class series to recruit subjects. FO r the

sake of consistency, class v i s it at i ons were scheduled

between the hours of 8 and 9 pm, during class break time.

The investigator was introduced by the class instructor.

The investigator followed with a brief explanat I on of the

study, stating criter i a for part icipat i on as well as time

involvement for prospect i ve subjects. For those women

meet i ng the necessary criter i a who wished to part icipate,

consent forms were passed out , read, signed, and returned to

the invest I gator.

The pretest. D I rect I Ons for self-administ rat i on of

the pretest (Appendix B-1 – STA I Form X-1 ) were then

administered by the invest i gator. Subjects were request ed

to mark the answer which seemed to describe present feel ings





best, responding to each statement by rating themselves on a

H-point scale. The four categories for the Form X-1 were:

1) Not at a 1 1, 2) Somewhat, 3) Moderately so, and 4 D Very

much so. All women completed the test with in an 8–10 minute

period. After quest ionna i res were collected, subjects were

instructed regarding self-administ ration of the post test and

demographic quest ionna i re (Append ices B-1 and B-2 – STAI

Form X-1 and Demograph 1 c Quest ionna i re), to take place

during the post partum period in the hospital .

The post test and demographic quest Lonnal re- The

post tests and demograph ic quest ionna i res were placed in

folders and kept in a large file box at the labor and

del i very station of the hospital . Taped to the front of

each folder was a Mother/ Infant Criter i a Check list (Appendix

D) to be completed by a staff nurse on duty after each

subject's del i very. Subjects meet i ng a l l l l sted criter i a on

the check list were eligible to complete the study and were

given the post test and demograph ic quest ionna i re. Subjects

completing the study were directed to complete the post test

and demograph 1 c quest ionna i re immediately after breast

feeding the baby. Again, answers on the post test STA I Form

X-1 were to be marked accord i ng to present feel i ngs.

Completed folders were then returned to the file box and

collected by the invest I gator. Those subjects not meet i ng

a l l l isted criter i a on the check list were d is qual if I ed from

the study and did not receive the post test mater i als.





The intervent i on . Information regarding the prenatal

breast feed ing C 1 in I C sess i on Wa S prov i ded by the

investigator to each Lamaze class. Not ices stating content,

time, and place were also posted in the prenatal clinic of

the hospital . Women planning to breast feed the l r infants,

regardless of parity or Lamaze preparation, or whether or

not they part icipated in the study, were invited to attend

this cl in ic session. The one-time b reast feed ing cl in ic

sess I on was scheduled for Saturday mornings and taught by

the invest I gator. Part icipants attended on a "drop-in"

basis. These classes were scheduled on an on-going basis to

meet the need for subjects in the experimental group of the

study. Women who agreed to part 1 c 1 pate in the study and did

not attend the breast feed i ng cl in ic session were placed in

the control group of the study.

The breast feeding clinic session format was as follows:

A. Group Introduct ions : This involved a sharing of

ind i v i dual attitudes, experience, and family

history of breast feed ing and general expectations

of what kinds of informat i on would be helpful for

each part i cipant.

B. Present at I on of Sl i de Series on Breastfeeding: A

20-minute slide series was presented, followed by

a quest i on and answer period.

C. Instructor Explanat i on, Rev I ev, and Group

Discussion of Handouts : This period of time

varied, depending upon individual interest with
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regard to the mater I al presented in the handout

mater i a l and points made by the instructor.

D. Instruct or Demons t rat i on of Breast feed ing

Preparat I on Techniques : This segment involved

inst ruct or demonstration of the breast feed ing

preparat i on techniques, with class part 1 c 1 pation

and return demonstrat I on to the instructor.

The Instrument

Utilization of the STA I Form X-1 (Appendix B-1 ),

developed by Spielberger, Gorsuch, and Lushene (1970),

perm its measurement of the anxiety persons feel at a

part icular point in time. The STAI Form X-1 consists of 20

statements which people have used to describe themselves.

Each score represents the anxiety level associated with a

limited time span, situation, or event experienced by the

person taking the test. This type of anxiety, that is state

anxiety, is in direct contrast with a person's tra it

anxiety, Or the person's general i zed concept i on Of

themselves as an anxious person (Gorsuch & Key, 1974,

p. 312).

Follow l ng calcul at ions for scoring indicated in the

STAI Manual (pp. 4-5), data from the test quest ionnaires

were calculated, coded, and used to test the sign if i cance of

differences, if any, between the experimental and control

groups, using t-tests. In order to adjust for in it i al

differences between groups on pretest criter i a that arose





e i ther by chance or systematic differences, the analysis of

covar i ance was used.

Data obtained from the demograph ic quest ionna i res were

tabul at ed so as to show rel at ionships between extraneous

variables.

For the purpose of test i ng the hypothes is of this

study, state anxiety scores obtained from the experimental

group were compared with the state anxi ety scores obtained

from the control group in an effort to determine the effect

of prenatal preparat I on in breast feeding on anxiety level of

primi paras during in it i al efforts to breastfeed.

Val idity/Rel I ab i li ty/Util it y

With regard to the validity and reliability of the

research instrument, Katkin (1978) stated:

The val I dity of the A-State scale has been
demonstrated in a wide variety of studies and
represents a relatively efficient, reliable, and
val id way to assess individual differences in both
anxiety-proneness and phenomenological experience
of anxiety in normal as wel l a S in pat I ent
populations . . . There is voluminous research
l i t e rature at test ing t O its rel I ab I l l ty and
valid it y in a variety of contexts, and the test is
grounded well in psychological theory (p. 1095).

The fixed alternative quest ions used in this instrument may

be trust ed t O me a SU re true differences in the

character I stics being measured, with control given to

differences in interpretation of the quest ions (Brink &

Wood, 1978).

It is important that attent i on be paid to the potent i al

threats which may have endangered the internal valid it y of





the quasi-experimental design. Effects of history and

maturat I on are d if f i cult to control . As a per 1 od of

approximately 2–4 weeks lapsed between the pre- and

post tests, many primi paras probably experienced similar

events while await Ing the onset of labor (i. e. making last

minute preparat ions for the del i very and restrict ing

physical act i v i t les). Most of the subjects were at home,

following through on weekly cl in I cal prenatal checkups.

Subjects who refused, for one reason or another, to complete

tests or sign consent forms were replaced by new subjects to

mainta in the desired number. However, none of the subjects

choosing to part ic i pate in the study refused to complete the

tests or sign consent forms.

As to the effect of test i ng, the pretest may have

sens it i zed the subjects, result i ng in learning and increased

aWa rene SS Of feel ings Of anxiety. As the A-State

quest ionna i re is not a novel or controversial type test,

sens it i zation problems are probably not sign if i cant.





CHAPTER IV

RESULTS

The find l ngs of this quasi-experimental study focusing

upon the effect of prenatal breast feed l ng instruction on

state anxiety in primi paras' in it I al efforts to breast feed

are presented in sections perta in l ng to the structure and

character I stics of the sample, statist ical analyses, and

f indings.

Structure of the Sample

From a total of 136 first-time mothers who agreed to

part icipate and were inducted into the study, only 87

completed the study. Attr it i on of subjects was at tributed

to two factors: 1) failure of mother and infant to meet all

criter I a listed on the Mother- Infant Criter I a Check list (see

Appendix D) and 2) failure of subjects to receive the

post test and demograph 1 c quest ionna i re during the post partum

hospital stay. Fifty-four women who elected to and received

prenatal instruction in breast feed i ng were ident if I ed as

experiment al subjects. Thirty-four women complet l ng the

study who chose not to receive prenatal instruction in

breast feeding were ident I fied as control subjects. Al 1





subjects were recruited between the months of November 1981

to June 1982 from Lamaze childbirth classes conducted at

Kaiser Permanente Medical Center, Oakland, California. Data

collection began in November 1981 and terminated in October

1982.

Character I stics of the Sample

Data were collected from women part ic I pating in and

completing the study on specific demographic variables,

namely age, race, educational level , marital status, and

yearly income. Table 1 presents relevant numbers and

percent ages discussed in the following paragraphs.

The ages of the subjects in the study ranged from 19 to

H0 years. The mean age of the sample was 28. H years.

Nearly 50 percent of the 87 primi paras were between the ages

of 26 and 30 years, with 27 percent of the subjects over the

age of 30 years and 25 percent fall i ng under the age of 25

years.

Of the various racial groups represented in the study,

over half (55.2%) of the women were Caucas i an . Black women

represented the second highest group with 24.1 percent

part ic I pat i ng. As i an and Hispan ic women together comprised

nearly 20 percent of the sample, leaving only 1.1 percent

represented by other categories.

In terms of educational level, over half (52.8%) of the

women in the study indicated they had graduated from college

and had attended graduate school . Thirty-three percent of





Character I stics of the Sample
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TABLE 1

Demographic Variable n %

Race (n = 87)
Black 21 24. 1
Hispan I c 6 6.9
As I an 11 12.6
Caucas i an l; 8 55.2
Other 1 1. 1

Income (n = 83)
Less than $5,000 5 6.0
$5,000-10,000 2 2. H

$10,000–15,000 11 13. 3
$15,000–20,000 1 H 16.9
$20,000–25,000 16 19. 3
$25,000 and over 35 H 2.2

Marital Status (n = 86)
Married 71 82.6
Separated 1 1.2
Single 3 3.5
L i v i ng with partner 11 12.8

Educational Level (n = 87)
High school 12 13.8
Some college 29 33. 8
College graduates 21 24. 1
Graduate school 25 28. 7

Age in Years (n = 87)
19 to 25 22 25. 1
26 to 30 H 1 H 7.0
31 to H.0 2 l; 27. H

X = 28. 36 years





the respondents indicated receiving some college experience.

High school graduates represented the small est percent age of

the sample (13.8%).

The majority of women in the study were married

(82.6%). A small number of women ind I cated l l v i ng with a

partner (12.6%). Only three women (3.5%) indicated single

parent status, and one woman ( 1.2%) was separated from her

husband.

On the 83 subjects indicating yearly income,

61.5 percent indicated incomes with in the $20,000 to more

than $25,000 range. The second highest group of women

indicated incomes fall ling with in the $10,000 to $20,000

range (30.2%). Of the seven subjects fall ing below the

$10,000 range, five indicated yearly incomes of less than

$5,000 yearly.

Thus, the major it y Of first – t i me mothers who

part ic I pated in and completed this study were in the i r late

twent i es to early thirt i es, Caucas i an , recipients of college

and graduate-level education, married, and l i v i ng on incomes

of more than $20,000 per year.

Stat. I stical Analyses and findings

The rel I ab I l it y of the test instrument utilized in the

study (STAI Form X-1 quest ionna i re) was assessed by

comput i ng the alpha internal consistency rel I ab i li ty

coeffic i ent . The instrument was found to be highly

reliable, with r = . 89 for STAI pretest scores and r = . 82
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for STA I post test scores. These f indings val I date previous

work which ind I cated the set of 20 quest i onna i re items

measured a given construct assumed to be "anxiety".

In test i ng the research hypothes is and exam in i ng the

data in this study, three types of statistical tests were

conducted : 1) t-tests which analyzed differences between

means for independent samples, test i ng the treatment effect

of the study, 2) Pearson product-moment correl at ions as well

a S analysis of vari ance CANOVA), which test ed the

rel at ionship between certa in selected demographic variables,

and 3) t-tests which analyzed mean differences on anxiety

difference scores (post test minus pretest ) between groups,

exam in i ng relationships with other demograph 1 c variables.

Descript i ve and inferent i al st at I stical analyses were

conducted to determ i ne if the re were pretest differences

between respondents in the experiment a l and control groups

on pretest anxiety and demographic variables.

No sign if I cant differences were found in pretest scores

and post test scores between groups as indicated by means,

standard devi at I ons, and t-ratios.

Changes in Anxiety

A difference SCO re in anxiety Wa S computed by

subtract i ng the total pretest anxiety score from the total

post test anxiety score. A positive difference score would

mean an increase in anxiety while a negative difference

score would mean a decrease in anxi ety. A t-test for
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differences between means for independent samples was

computed on these difference scores for the two treatment

groups (see Table 2).” The mean difference scores for both

groups, however, indicated that subjects in both groups

decreased in anxiety, with subjects in the control group

decreasing sign if I cant l y more in anxiety than subjects in

the experiment al group. Table 3 presents data from a t-test

for related samples, indicating that all respondents,

regardless of treatment group, sign if I cantly decreased in

anxiety; the total pre-anxiety score was 36. 10 compared

with a total post-anxiety score of 31. 26.

Perhaps the most relevant indices of change in anxiety

between groups are to be found in Tables H and 5. The

percent age of anxiety change (Table 5), derived from the

t-test for differences between means on post-anxiety indices

by experimental and control groups, ind I cated that the

experimental group decrease was -5. H6 or nearly 5.5 percent

against the control group decrease of -15. 20 or 15 percent.

As indicated in Table H, the chi-square test for type of

anxiety change between groups summarizes the percent age of

respondents in the experimental and control groups who

increased, decreased, and remained the same in anxiety

level. Find i ngs, as shown, reveal that 73.5 percent of the

control group compared to 60. H percent of the experimental

*a
- Th is analyses was just i fied rather than an analysis of
Covar i ance because a t minus t comparison between prete st
means was not sign if I cant at the . 05 level.





Means,
for Pretest, Post test, and Difference Scores

on the STAI (State Anxiety Scale) Form X-1

– 3 H –

TABLE 2

Standard Devi at ions, t-Ratios

Prete st

Treatment Group n X sd t

Exper I ment a l 53 3 H . 8 H 8 . H. 5 — 1.5 H.

Control 3 lº 38 . 06 10. 97 n S

Post test

Treatment Group n X so t

Experiment al 53 31.85 6. 87 1. 01

Control 3 || 30. 3.5 6. 58 nS

Anxiety Difference Score
(Post minus Pre Anxiety)

Treatment Group n X sci t

Experimental 53 – 3.00 8 . 22 2. 30

Control 3 l; –7. 71 10.8 H n S



TABLE 3

t – Tests for Related Samples
Total Pre and Post Anxiety Scores

Total Scores n X sd t D

Pre Anxiety 36. 103 l; 9. 582
87 H. 72 . 0 0 1 ×

Post Anxiety 3 1. 26 H. H. 6.759

* p less than .05 is sign if i cant

TABLE LA

Chi-square Test for Type of Anxiety Change
Between Control and Experiment al Groups

No Change Less Anxiety More Anxi et y Total
in Anxiety

Group n % n % n % n

Experiment al 1 1 - 9 32 60. H 20 37.7 53

Control 2 5. 9 25 73.5 7 20.6 3 H

Total 3 57 27 87

TABLE 5

Percent age of Anxi ety Change
(Post minus Pre Anxiety)

-
%

Group n X sd t change

Exper I ment al 53 –5. H6 22. 23 1.90 5

Control 3 l; – 15 . 20 2Lt. 86 15



group decreased in anxiety, 20.6 percent of the control

group compared to 37.7 percent of the experimental group

increased in anxiety, and 5.9 percent of the control group

compared to 1.9 percent of the experimental group showed no

change in anx i ety.

As these f indings cannot support the hypothes is of the

study it must then be restated : F i rst – t i me mothers

receiving prenatal instruction in breastfeeding were found

not to be less anxious during in it i al efforts to breastfeed

than f l r st—t I me mothers who di d not receive prenat al

instruction in breast feed Ing.

Relationship of Selected Demographic factors

to Changes in Anx i ety

Several analyses We re conducted t O test the

rel at ionship of selected demographic variables to changes in

anxiety. These demographic variables were : age, how soon

the mother planned to return to work, race, how long the

mother planned to breast feed, marital status, yearly income,

and educational level of the mother.

Pearson product-moment correl at i ons were computed for

two variables : 1) age and anxiety difference score and

2) how soon the mother planned to return to work and anxiety

difference score. The age and anxiety difference score

correl at ion was found to be highly sign if I cant C r = . 18,

p K . 04). Thus, those women in the older age categories

were less anxious during in it I al efforts to breast feed.





Scores for the second variable were not found to be

sign if I cant C r = . 05, p = .36).

Analysis of variance between mean anxiety difference

SCO res We re computed for the following demographic

variables: race, age, how soon the mother planned to return

to work, how long the mother planned to breast feed, mari tal

status, yearly income, and educational level (see Tables 6

through 12). The only relationship found to be sign if i cant

was that between educational level and difference in anxiety

TABLE 6

Analysis of Variance for Anxiety Difference Scores
by Age

Group n X so

19 to 26 years 29 –6. 90 10. 07

27 to 30 years 3 l; –3. 26 7.88

31 years and over 2 l; —Lt. 58 10 - 93

ANOVA Table

Sum of Squares df F p

Between Groups 208. 61 2 1 - 15 . 3226

With in Groups 76 H 1 . 1 H 8 Lt.

Total 78 H 9.75 86

p less than .05 is sign if i cant
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TABLE 7

Analysis of Var I ance for Anxiety Difference Scores
by Return to Work

Group n X sd

1–2 months 20 –8. 60 10. 7 l;

3-5 months 21 –2. 0.5 6.5 l;

6 or more months 19 – H. 5.3 8. 77

ANOVA Table

Sum of Squares df p

Between Groups H H 6. H 9 2 2.87 . 06 l; 8

With in Groups l; H 30. H9 57

Total l; 8 7 6.98 59

p less than . 0.5 is sign if I cant
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TABLE 8

Analysis of Variance for Anxiety D ifference Scores
by Race

Group n X sci

Black 21 –9. H. 3 10. H0

Hispan ic 6 –2. 83 11. 55

As i an 11 —5. 00 8 . 72

Caucas i an l; 8 –3. 00 8.78

Other 1 –7. 00 0

ANOVA Table

Sum of Squares df F D

Between Groups 633. 77 l; 1 - 80 . 1366

With in Groups 7215.98 82

Total 78 H 9. 75 86

p less than .05 is sign if I cant
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TABLE 9

Analysis of Variance for Anxiety D if ference Scores
by How Long Planning to Breast feed

Group n X sd

Less than 6 weeks 3 –6. 33 13. 32

6 weeks 1 —5. 00 0

6–8 weeks 6 — 1 1.83 1 H . 27

3–6 months 39 —3.6 li 8.76

7 – 10 months 18 – H . 72 7. 07

11 or more months 7 3. 1 H 5. 30

Undecided 13 –9 - 31 11 - 09

ANOVA Table

Sum of Squares df F D

Between Groups 1062. 0 || 6 2. 09 . 06 39

With in Groups 678 7.71 80

Total 78 H 9.75 86

p less than .05 is sign if I cant
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TABLE 10

Analysis of Variance for Anx let y D if ference Scores
by Mar it a l Status

Group n X sd

Marr I ed 71 —H. 80 8 . 93

Separated 1 3. 00 0

Single 3 –9. 00 7. 94

Living with Partner 11 —5. 00 1 H. 1 7

ANOVA Table

Sum of Squares df F D

Between Groups 113. 60 3 . H0 . 75.18

With in Groups 7721. 2 H. 82

Total 783 H . 83 85

p less than .05 is sign if I cant
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TABLE 1.1

Analysis of Var I ance for Anxiety D if ference Scores
by Income

Group n X sd

Less than $5,000 5 – 11.60 8 . 91

$5,000-10,000 2 1. 00 7. 07

$10,000–15,000 11 –8.91 6. H9

$15,000–20,000 1 l; -2.64 7.35

$20,000–25,000 16 – 3. 19 1 0. 62

$25,000 or more 35 –3. H 5 8.76

ANOVA Table

Sum of Squares df F D

Between Groups 638.98 5 1 .. 70 . 1 #51

With in Groups 579 H. H. 5 77

Total 6 l; 33. H 3 82

p less than . 05 is sign if I cant
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TABLE 1.2

Analysis of Var I ance for Anxiety D if ference Scores
by Educational Level

Group n X sq

High School 12 – 11 - 00 12. 79

Some College 29 –6. 00 11 . 12

College 21 –3. H 3 7. 65

Graduate School 25 — 1 . 72 5. 15

ANOVA Table

Sum of Squares df F p

Between Groups 779. 56 3 3. 0.5 ... O 33.1%

With in Groups 7 070. 18 83

Total 78 H 9.7 H. 86

* p less than .05 is sign if I cant

scores (F = 3.05, p = . 03). As indicated in Table 12, women

who terminated formal education with graduation from high

school decreased the most in anxiety, followed by those who

had some college education and those graduating from

college, with women receiving graduate school education

decreas i ng the least in anxiety. Racial background, income

level , marital status, and time planned to breastfeed were

not sign if I cantly related to decreases in anxiety or

differences in anxiety change among groups.
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TABLE 1.3

t—Tests for Mean Differences Between Anxiety Scores
by Selected Demographic Variables

Sat Isfact I on with Present Knowledge of Breastfeeding

Respondents n X sci t D

Yes 73 —H. 26 9.62 1. 24 . 21.7

No 13 –7. 85 9. 29

Rece ipt of Any Type of Instruct i on as Preparat i on
for Breast feed i ng Before Del i very

Respondents n X sci t p

Yes 76 –3. 88 9. H 5 2. 82 . 0.06%

No 9 – 13 - 1 1 7. 6 H.

Received Nutr It ional Counsel ing
for Breastfeeding Prenatal ly

Respondents n X sci t p

Yes L#8 —H. 25 9. 31 . 66 . 51.2

NO 37 —5.65 10. 1 7

Plans to Have Help at Home
During the First Week(s) Post partum

Respondents n X sd t D

NO 12 6. 33 13. 21





TABLE 1.3 (continued)

Support Persons Ava i lab le to Cal 1 for Adv ice
on Breastfeeding Problems

Respondents n X so t D

Yes 69 – 3 - 75 8 . 8 L1 2. 81 . 0.06%

NO 1 l; – 11 . H. 3 11. H 7

Plan to Return to Work

Respondents n X so t D

Yes 66 – 5.56 9. H 7 — 1 - 15 . 255

NO 18 –2.61 10. H 5

Labor and Del i very Progress Met
Prenatal Expect at I Ons

Respondents n X sd t p

Yes 25 –7. 60 10. 07 — 1.78 . 0.79

No 59 – 3.5 H. 9. 32

* p less than . 05 is sign if i cant



T-tests for difference between groups on mean anxiety

difference S CO re S We re computed On other selected

demographic variables : receipt of some type of prenat al

instruction in breast feed ing, nutritional counsel i ng for

breast feeding, plans to have help at home during the first

week(s) post partum, support persons available to call for

advice on breast feed i ng problems, plans to return to work,

and labor and del i very progress meet ing prenatal

expectations. Of all find ings indicated (Table 13), those

rel at i ng receipt of some type of prenatal instruct i on in

breast feed i ng to decrease in anxiety were found to be

sign if I cant. As nine out of 85 subjects indicated they had

not received S Ome type Of prenat a l instruct i on in

breast feeding, this group decreased most in anxiety.

Exam i nation of differences between groups of subjects

answering Yes and No to certa in demographic quest ions

yiel ded interest i ng results. As indicated in Figure 1, many

more subjects answered Yes to quest ions 4, 5, 7, and 8 on

the demographic quest ionna i re than were in the experimental

group. This indicates that the majority of the sample,

regardless of whether or not they received the experimental

treatment of breast feeding instruction, regarded the ir

preparat I on for breast feed i ng as adequate.

In summary, the hypothes is of the study was not

supported as there was no statist I cally sign if I cant decrease

in anxiety demonstrated by the experiment al group. Al 1

respondents, regardless of treatment group, sign if i cantly
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Quest i on Answer

Yes No

H. Would you say your present 73 13
knowledge of breastfeeding
is sat is factory?

5. Did you receive any type of 63 2 l;
instruction for breast feeding
before you de l i ve red?

7. Do you plan to have help at 73 12
home during the first week(s)?

8. Do you have a support person 69 1 l;
you can call for advice on
breast feed ing?

FIGURE 1

decreased in anxiety, with the control group decreasing more

in anxiety than the experimental group. Rel at ionships

between age and educational level and difference in anxiety

scores were found to be sign if I cant. The correl at i on

between age and decrease in anx let y indicated that women in

this study who were 27 years and older demonstrated

sign if I cantly less state anxiety during in it i al efforts to

breast feed than women who were younger. Secondly, women who

received graduate education had highest anxiety levels

during in it i al efforts to breast feed, with women with

college education having less anxiety and high school

graduates having the least anxiety during in it i al efforts to

breastfeed the i r infants. Although a very small number of

subjects ind I cated they had not received any type of





instruction as preparation for breast feeding, these women
demonstrated sign if i cant l y less anxiety in the in it i al

post partum period than the remain i ng majority.

Finally, data indicate that many women in the study,

whether or not they received breast feeding instruction (the

experiment al treatment D not only considered themselves

prenatal l y prepared for breastfeeding and were sat isfied

with the l r present knowledge of breast feed ing but also had

planned ahead for help and support in breastfeed l ng matters

during the post partum per i od.



Chapter V

DISCUSS ION AND IMPLICATIONS

Data as presented in Chapter IV failed to support the

study hypothes is that first-time mothers receiving prenatal

instruct i on in breast feed i ng would be less anxious during

in it i al efforts to breast feed than f l r st-time mothers who

d I d not receive prenatal instruction in breast feeding.

Findings in the opposite direct ion, that is women who did

not receive the prenat a l instruct i on in breast feed i ng were

far less anxious during in it i al efforts to breast feed than

the prenat all y instructed group, are surprising. However,

such f indings may be explained in part by two areas often

problematic in quasi-experiment a l research, | . e. ,

mainta in i ng adequate experimental control in the field

setting and limit i ng extraneous vari ance, and internal

val id it y of the research inst rument.

The Problem of Experimental Control

and Extraneous Vari ance

As indicated previously in the study, women recruited

as subjects in this study were drawn from an al ready select

pool , that is Lamaze method childbirth classes provided by a



:



major health maint enance organizat I on I n Northern

Cal i fornia. Certa in advantages and disadvantages became

ev ident in th is recruitment method. This yiel ded a

conven i ence sample made up of a self-selected group of women

who voluntar i ly attended prenat a l classes. This method was

selected so that the invest i gator could make scheduled

v is its to recruit subjects from this ongoing resource.

Regardless of whether or not the part icipants in the study

found themselves to be in the experimental group (those who

attended the breast feeding class) or the control group

(those who did not attend the breastfeeding class), all

could be character i zed a S placing a high value On

preparat i on and thus were a rather select group. The

invest I gator's hope was that this would serve to enhance

pretest similar it i es with in the sample and would highlight

the experimental effect. However, it is possible that this

similar i ty might obscure the effect of the treatment itself,

since women not attending the breast feed i ng clinic had

opportunit i es and could be assumed to have the motivat i on to

acquire knowledge and ski l l s in preparat i on for

breastfeeding from other sources.

Although the investigator made every attempt t O

approach Lamaze class part ic i pants and recruit potent i al

subjects for the study during the same time frame with in

each series, this was not entirely with in her control since

recruitment was done at the conven I ence of the Lamaze

instructors. Also, there was variability in terms of how





close these women were to full-term pregnancy and onset of

labor, although all part 1 c 1 pants in the study completed the

pretest while attending the prenatal Lamaze class series.

As a result, many women took the pretest and attended the

prenatal breastfeeding clinic session with weeks to go

before del i very. Others barely managed to complete the

Lamaze series, take the pretest and the cl in ic session

before del i very. Thus it is possible that timing of the

pretest may have influenced eventual post- minus pretest

Out COme S. Also, a S the c 1 in I C session (experimental

treatment) was presented as an option available to these

women, with attendance and scheduling determined by subject

convenience, wide variability existed in the time available

for as simi 1 at i on of informat i on and mastery of the

breast feed i ng preparat i on techniques; this may also have

affected the f indings in rel at i on to anxiety level s

post-b I rth.

Further limitat i on of the study stems from difficult i es

In administ ration of the test instrument, spec if I cally in

the timing of adm in I stration of the post test. In spite of

consistent effort of the invest i gator in insure that

subjects received the post test and demograph 1 c quest ionnaire

immediately after one of the in it i al efforts to breastfeed,

the invest i gator needed t O rely heav i ly upon staff

Compl i ance and in it i at i ve on the part of subjects in the

study in order to accompl ish this task. There was some

variabil I ty in the timing of the post test. Some subjects





completed the post test immed i at e ly after the f irst

breast feeding experience in the maternal – infant recovery

r" OOm . Others completed the test after feedings on the

first, second, and third day post partum. Nineteen subjects

failed to complete the study because of lack of consistent

staff support. Consequently, this could have prevented

subjects in both groups from contributing to the test effect

of the study.

Another important factor which may have contributed to

unexpected find ings in this study was the fact that, in

exchange for access to subjects at this part icular site, the

investigator had agreed to make the cl i ni call breast feeding

sess I on ava il able to women outside of the study and to serve

as a free resource person ava i lab le by telephone to women

seek l ng help with breast feed ing problems regardless of

at tendance at the breast feed l ng session. Thus, a 1 1

potent I al subjects were informed of these services. Perhaps

women's feel ings of confidence in the i r ability to breast

feed may have been generated by the availability of support,

thus minimizing the effect Of the treatment and

strengthen i ng feel l ngs of preparedness.

Further, the re was evidence that most subjects in both

control and experimental groups were sat isfied with the ir

knowledge of breast feed ing. Answers to specific demographic

Quest i on ind i cate that many WOIT, en accu■ red prenat al

knowledge and preparat I on for breast feed l ng from outside

sources (books, the media, other groups such as La Leche





League). Because it was impossible to control acquis it i on

of outside information and preparation for breast feed ing by

both groups, one might logical ly conclude that there should

have been no difference between groups in terms of the

treatment effect, i.e., both groups received suffic I ent

prenatal preparat i on and knowledge in breastfeeding so that

the effect of the experimental treatment was minimal . In

other words, the prenatal cl in ic session did not fill any

gap in preparat I on that the women in the study could not

have otherwise provided for themselves. Thus, while the

test instrument measured decreases in anxiety, it is

possible this anxiety was not necessarily related to the

adequacy of preparat I on for breastfeeding.

Rel at ionship of Measured Anxiety to

Preparat I on for Breastfeeding

The reliability of the STAI (Spielberger State Anxiety

Quest I onna i re) in measuring State anxiety has been

we l l – established on this and other study populations.

However, in view of several sources of extraneous variance

ment ioned earl I er, it is difficult to determine the exact

nature of the rel at i onship between the treatment effect and

anxi ety as measured by the STA I. It is possible that

sources of anxiety, such as elements of anxiety surround ing

the birth of the baby (i.e., safety of de l l very, ab I lity to

cope with labor, health of the newborn, in it i al responses to

motherhood, etc.) contributed to the find ings of this study.





One cannot conclude that the Spielberger test instrument

measured only anx lety related to breast feeding.

Impl i cat ions for Nurs i ng Pract ice

Certa in f indings Of th is study provided much

informat i on about f irst – t I me mothers who Intend to

breast feed the i r infants. Age and educational level were

found to be sign if I cantly related to a post-birth decrease

in anxiety level . F indings in the study indicated that

women over the age of 27 years demonstrated less state

anxiety during the post partum period than those women who

were under the age of 27 years. This may suggest that nurse

professional s should target educational programs to meet

needs of the younger age group.

In general , the sample of primi paras studied were

well-educated, older women who were strongly motivated to

breast feed the i r infants. These women were also or i ented

toward preparat i on through formal classes. As the great

majority of women indicated they had ut l l i zed a wide variety

Of educational re SOU r C eS t O prepare themselves for

childbirth and breastfeeding, including the prenatal clinic

session, it is evident that these women perceived prenatal

education as preparat i on for the tasks of breast feed i ng and

motherhood to be valuable and that prenatal support for

breast feed ing Wa S important t O the r feel ings of

breast feeding competency.





It should also be noted that most women had in it i at ed

mechanisms in the prenat a l period which were to support them

in the i r breast feeding after birth. Well over half of the

sample were women who planned to return to work out side the

home after de l l very. Nearly all women ind I cated in the

prenat al period they had al ready selected friends,

rel at i ves, and professional s as support persons to help at

home and provide needed advice on breast feeding during the

post-del i very weeks and months. This is positive evidence

of women's need to relieve anxiet i es surround i ng competency

in childbirth and breast feed ing during the prenatal period

and to secure adequate support for themselves. Although the

prenatal breastfeed i ng clinic session could not be linked

with evidence of decrease in anxiety, it is clear that

factors were operating in the prenatal period to change

anxiety response during the post partum period. For those

seeking to help women acquire competence and confidence in

breastfeeding, programs offered women during the prenatal

period may we l l strengthen the possi b il it y of success.

Implications for Future Research

Despite the inconclusive f indings and methodological

difficult i es encountered in this study, some discussion of

the direct i on of future research is still appropriate.

The fact that the total sample in the study was a self

selected sample, in that they were highly or i ented toward

self- in it i ated preparation, may have dim in i shed the effect





of the experimental treatment. As this sample was so highly

educated and preparation—or 1 ented, it was d if f i cult to

control for other sources of breast feeding informat ion which

might have caused a decrease in anxiety in either the

experiment a l or control group. It would be interest i ng to

replicate this study with a popul at i on less or i ented toward

preparat i on and with greater ethnic and socioeconomic

diversity.

The inconsistent timing of self-administ ration of the

post test may have contributed to the unexpected f indings.

Close supervision is necessary to assure cons I stent timing

of performance which would, in turn, assure that state

anxiety be i ng measured is in fact associated with efforts to

breast feed.

It would be of value to replicate this study in

research situations where sources of extraneous variance

could be better control led and with a more divers | f | ed

sample, since the hypothes is cannot be said to have been

adequate ly tested he re. Add it i on a l research would

contribute to the still inadequate knowledge of factors

which contribute t O breast feed ing SUCC e SS . Further

knowledge is needed to provide a basis for effect i ve

educational programs to assist women to breast feed the ir

infants with insured capability and feel ings of confidence.





— 57 —

REFERENCES

Brink, Pamel a J. and Wood, Mary lynn J. Basic steps in

plann i ng nurs l ng research : From quest i on to proposal.

North Scituate, MA: Duxbury Press, 1978.

Brown, M. S. and Hurlock, J. T. Preparat i on of the breast

for breast- feeding, Nurs i ng Research, 1975, 24,

l{l}8–H51.

Campbell, Donal d T. and Stanley, Julian C. Experimental

and quasi - experimental designs for research. Chicago:

Rand McNally College Publishing Company, 1963.

Carlsson, S. G., Fagerberg, H., Horneman, G., Hwang, C. P. ,

Larsson, K. Odholm, M., Schaller, J., Danielsson, B. ,

and Gundewall, C. Effects of amount of contact

between mother and child on maternal behavior.

Developmental Psychobiology, 1978, 11, C2), 143-150.

Christopherson, Bernice and Pfeiffer, Colleen. Varying the

timing of informat i on to a liter preoperative anxiety and

post operat I ve recovery in card i ac surgery patients.

Heart and Lung, 1980, 9 (5), 85%–861.

Doerr, Barbara C. and Jones, John W. Effect of family

preparat I on on the state anxiety level of CCU patient.

Briefs., 1979, 28 (5), 315–316.

Evans, R. T., Thigpen, L. W., and Hamrick, M. Exploration of

factors involved in maternal physiological adapt at i on

to breast feeding. Nurs l ng Research, 1969, 18, 28–32.





– 58 –

Gorsuch, Richard L. and Key, Martha K. Abnormal it i es of

pregnancy as a function of anxiety and l if e stress.

Psychosomat ic Med 1 c ine, 1974, 36, 352-562.

Hall, Judith Mandi k. Influencing breast feed i ng success.

Journal of Obstetric, Gynecologic and Neonatal Nursing,

1979, 7 (6), 28–32.

Katkin, Edward S. Review of STA I. In O. K. Buros (Ed.D,

The e i ghth mental measurements yearbook. Highl and

Park, NJ: Gryphon Press, 1978.

Lamb, Douglass H. and St rand, Kenneth H. The effect of a

brief relaxat i on treatment for dent al anxiety on

measures of state and tra i t anxiety. Journal of

Cl in ical Psychology, 1980, 36. C 1), 270-27*.

Lawrence, Ruth A. Breast feed ing: A guide for the medical

profess I on. St. Lou i s : The C. V. Mosby Company, 1980.

Lawson, Beverly. Percept ions of degrees of support for the

breast feeding mother. B I rth and the Family Journal,

1976, 3 (2), 67–74.

L'Esperance, Carol M i kusa. Pa in or pleasure : The di lemma

of early breastfeeding. B I rth and the Fami l y Journal,

1980, 7 (1), 21-34.

McNeilly, Alan and McNeilly, Judith R. Spontaneous milk

eject 1 on during 1 act at i on and its possible reference to

success in breast feed i ng. Br it i sh Medical Journal,

1978, 2, #66-468.





Newton, N. R. and Newton, M. Relationship of ab I l it y to

breast feed and maternal at t it ude toward breast feed ing.

Pedi at r_i c s , 1949, 5, 869-875.

Sarto, S I ster Joseph. Preparation, pract ice, and

professional help in breastfeed ing. American Journal

of Nurs i ng, 1963, 63., 58-60.

Spielberger, Charles D. Anx i et y : Current t rends in theory

and research (Vol. II). New York : Academic Press,

1972.

Spielberger, Charles D., Gorsuch, Richard L., and Lushene,

Robert E. STA I Manual . Palo Alto, CA: Consult ing

Psychologists Press, 1970.

Stand ley, K. , Soule, B., and Copans, S. D I mens I ons of

prenatal anxiety and the i r influence on pregnancy

Out COme . American Journal Of Obstet rics and

Gynecology, September 1, 1979, 22–26.

Stoudenmire, John. Effects of muscle relaxation tra in ing

On State and tra it anxiety I n introverts and

ext ravert S. Journal Of Personal ty and Social

Psychology, 1972, 24 (2), 273-275.





– 60 —

APPEND IX A

CONSENT FORMS

A-1

Statement of Access

A-2

Statement of Instructor G i v i ng Consent to Access

A-3

Subject's Consent to Part icipate in a Research Study



STATEMENT OF ACCESS

It is the intent of this researcher to contact Lamaze

instructors, teach l ng in the same hospital where the

subjects plan to del i ver, and to request the ir verbal

consent to a l l ow access to the i r cl i ent s as prospect I ve

"experimental group" subjects in this study. The study will

be explained in detail to each instructor. Prov i ded each

inst ructor is will i ng to a 1 low the researcher to speak to

her clients about the study, the researcher will then plan

to meet with the class. A l l instructors will have informed

the i r classes about the study and about the researcher's

forthcoming v i s i t .





STATEMENT OF INSTRUCTOR G IVING CONSENT TO ACCESS

I , , a cert I fied Lamaze

Instructor, teach i ng at Hospital ,

have been informed of the study on breast feeding to be

conducted by Diane Merchant, a nurse-researcher at the

University of California School of Nursing. Diane Merchant

has my consent to ga in access to cl i ent s enrolled in my

class who may qual ify as subjects in her study and who have

volunteered to part 1 c 1 pate by means of informed consent,

having voluntarily signed the consent form provided by the

researcher.

Signature Date

UCSF CHR approval number : 94.08 04–01





UNIVERSITY OF CALI FORNIA, SAN FRANCISCO

CONSENT TO PART I C I PATE IN A RESEARCH STUDY

D lane Merchant, a graduate student nurse-researcher at

the UCSF School of Nursing, is doing a study to learn about

the effect of prenatal instruction in breastfeeding among

first —t i me mothers during the prenat al and immed i at e

post partum per i ods.

Part icipation in this study involves fill ing out two

separate quest i onna i res about yourself and breast feed ing

your baby. The first quest lonna i re will be given on two

separate occasions : 1) as a pretest before del i very and

2) as a post test after the first scheduled breast feeding in

the hospital . Complet i on of this duest ionna i re w l l l take

less than 10 m i nutes. The second quest i onna i re will

accompany the post test. Completion of this quest ionna i re

will take approximately 5 m i nutes. I do not have to put my

name on the quest ionnaires, and the re will be no way to

connect my answers with me or my baby after I have returned

each quest i onna i re.

Some of the quest ions on the quest ionna i res may be

puzzl i ng or disturbing to me. I underst and that I do not

have to finish the quest ionna I res if I decide I don't want

to. There will be no direct benefit to me from fill ing out

the quest ionna i res





This study may provide health professional s with more

informat i on about how prenatal instruct i on l n breast feed ing

effects the responses of first-time mothers during in it i al

efforts to breast feed.

The nurse-researcher has spoken to me about this study,

has given me a copy of this form to keep, and has answered

my Guest ions. If I have other quest ions, I may contact

Diane Merchant at 8 H 9–2669. In add it i on, I may contact the

Committee on Human Research which is concerned with the

protect ion of research subjects by call i ng (H 15) 666–1814

during work hours or by writing them at the University of

California, San Francisco, CA 941+3.

Part ic I pation in research is voluntary. I underst and I

can refuse to fill out the quest ionna i res, or can withdraw

from part ic I pati on at any time, without jeopardy to me or to

the treatment my baby will receive.

Signature Date

UCSF CHR approval number : 94.080 H-01
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APPEND IX B

INSTRUMENTS

B-1

STA I Form X-1 Pretest and Post test

B-2

Demograph 1 c Quest ionna i re



SELF-EVALUATION QUESTIONNAIRE

(Pretest and Post test)

Developed by C. D. Spielberger, R. L. Gorsuch, and R. Lushene

STA I Form X-1

NAME Date

D I RECTIONS: A number of statements which people have used
to describe themselves are given be low. Read each statement
and then circle the appropriate number to the right of the
statement to indicate how you feel right now, that is, at
th is moment. There are no right or wrong answers. Do not
spend too much time on any one statement but give the answer
which seems to describe your present feel ings best. 1 = Not
at a l l ; 2 = Somewhat ; 3 = Moderately so; H = Very much so

1 . I feel calm 1 2 3

2. I feel secure 1 2 3

3. I am tense 1 2 3

H. I am regret ful 1 2 3

5. I feel at ease 1 2 3

6. I feel upset 1 2 3

7. I am present l y worry i ng over
possible m is fortunes 1 2 3

8 . I feel rested 1 2 3

9. I feel anxious 1 2 3

10. I feel comfort able 1 2 3

11 . I feel self-confident 1 2 3

12. I feel nervous 1 2 3

13. I am j i t t ery 1 2 3





14.

15.

16.

17.

18.

19.

20.

feel "high strung"

am relaxed

feel content

am worried

feel over-excited and "ratt led"

feel joyful

feel pleasant



Name

Date

Date
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DEMOGRAPHIC QUESTIONNAIRE

of del i very

today

Age

Please circle the best answer and/or f ill in the blanks

Race : Black Hispan ic As i an Caucas I an Other

Sex of baby : Male Female

Would you say your present knowledge of breast feed ing
is sat is factory 2

Yes NO

Did you receive any type of instruct i on as preparat i on
for breast feeding before you de livered?

Yes NO

If so, from whom?

Nurse Breast feeding Cl in ic Session Mother S I ster

Fr I end Ch I l db rth Instruct Or Other

Have you had nut r it i on counsel i ng for breast feeding?

Yes No

If so, from whom?

Do you plan to have help at home during the first week(s)?

Yes NO

If so, who will be help i ng you?





10.

11.

12.

15.

14.

Do you have a support person you can call
breast feeding?

for advice on

Yes NO

If so, who will that person be 2

Do you plan to return to work?

Yes No

If so, how soon?

I plan to breast feed : less than 6 weeks
6 weeks
6–8 weeks
3–6 months
7 – 10 months
11 months or longer
Undecided

Did your labor and del i very progress as you thought it
would 2

Yes NO

If not, please explain

married separated single divorced unmarried and
living with partner

Annual income : less than $5,000
$5,000 to 10,000

$10,000 to 15,000
$15,000 to 20,000
$20,000 to 25,000
more than 25,000

Circle last grade completed

l; 5 6 7 8 9 1 0 1 1 12 13 1 l; 15

Grammar College
School

High
School

16 17 18 19 20

Graduate
School





APPEND IX C

TEACH ING AIDS

C – 1

Possible Problems/Complications Associated
with Breast feed ing: Steps for Management

C-2

Nut r it i onal Guide and Recipes

C-3

Answers to Commonly Asked Quest ions
on Breastfeeding Your Baby

C–H

Protocol for Breast feeding Preparation Techniques

C-5

Handout on Lloyd–B–Pump

C-6

Teach i ng Ai ds : Summary of Content and References



1.

2.

POSSIBLE PROBLEMS / COMPLICATIONS ASSOCIATED
WITH BREAST FEED ING : STEPS FOR MANAGEMENT

Engorgement: Over ful l breasts when m i l k comes in .
Involves congest i on and increased vascular i ty of
breasts. Prim i paras usual ly experience S Ome
d is comfort .

Management: a . gent le manual express i on by mother to
produce a small amount of f l ow and
soften the areol a

b. when putting baby to breast, compress
the areol a between two fingers to make
it easier for the baby to grasp the
n 1 pp le

c. during second 24-hour period following
del i very, wear a well-fitting adjust able
bra (no plast ic l in i ng or too thin
st raps). Wear all the time.

d. warm shower/bath or hot towel compresses
w ill help t O ea Se d is comfort and
facil it at e let-down reflex

e. hand express enough breast-m l l k to ease
discomfort only

Cracked nipples: C also sore, painful nipples)

Management: a . examine the breast, nipple, nursing
S C ene

b. A and D o intment or hydrous lanol in are
all right to put on cracked a reas (also
Massé cream)

c. manual expression of m i l k to mainta in
st i mul at i on

d. breast feed on unaffected breast f l r st
with affected side exposed to the air

e. apply dry heat 20 minutes, four times
per day, with a 60-Watt bulb., 18 inches
away from n ipple

f. if needed, asp I r in is all right after
breast feed ing baby





5.

g. nipple shield is all right if necessary

h. be sure to position baby careful ly on
breast

Mast it is : an infect i ous process in the breast .
Produces local tenderness, redness, heat, fever,
sometimes nausea and vom it ing. Rarely occurs in the
hospital . Usual ly comes 2–3 weeks post-del i very.

Management: a . bed rest

b. ant i b i Ot ics

c. continue to nurse on both breasts,
unaffected s i de first while affected
side "lets-down"

d. i ce packs or warm packs to the breast
for comfort

e. aspir in is all right

f. wear a support bra that does not cause
painful pressure

Leaking breasts: may occur between feed ings and at
night. Usual ly due to the let-down reflex.

Management: a . breast pads placed ins I de bra will
absorb excess leakage. Replace of ten.

Large nipples: occasional l y a problem with a small
infant or an infant with an indec is i ve suck.

Management: a . best to use manual expression which will
soften n ipple prior to putting the
infant to breast

b. work pat i ent l y with infant

Small or f l at nipples

Management: a . flatten the breast and a reola between
two fingers to provide as much nipple as
possible when assist i ng infant to take
hold

b. use a nipple shield only to draw nipple
Out ; then remove for the rest of the
feeding
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Inab i l it y to relax

Management: a . privacy vs public breastfeed ing

b. adequate rest during day – sleep when
the baby is sleep ing

c. beer, wine before feed l ng t i me
-

moderate amount

d. relaxed position for feeding – pillows,
support to back and feet

e. s i pp i ng nonal cohol ic beverage while
feed ing baby

Breast-milk Jaund ice ( in the infant)

This is not common – only 1 in 2000 infants get this.

Management: a . doctor diagnosis/management

b. d is continue breast feeding unt il
b i li rub in level drops

I deopath ic Jaund ice C in the infant) : peaks on the 3rd
day after del i very and then drops. If level of
bill rub in does not drop, phototherapy is usually given
during infant's hospital stay.

Management: a . doctor management

b. you may or may not be required to
discontinue breast feeding for period of
time

c. phototherapy for infant
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NUTR IT IONAL GUIDE AND REC I PES

Recipes and food guides utilized in this study

were prepared by :

Barbara Abrams, RD, MPH

UCSF Obstetric Clinic, 1979

Adapted from Cal i fornia State Food Gul de for Pregnancy

California Department of Health, 1975
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Pre■■ inancyGuicle

FOODGROUPANDSERVINGSIZE ProteinFoods:Meat,poultry,fish(20z); eggs(2);beans(lcupcooked);nut butters(1/4C)ornutsandseeds (1/2C);tofu(8oz)orcheese(1-1/2- 20z)orcottagecheese(1/2C). Milk/DairyFoods:Whole,lowfator
nonfatmilk(8oz);plainyogurt(1C); soymilkortofu(8oz);cheese(1-1/2- 20z);nonfatmilkpowder(1/3C). Grains:(Wholegrainsarebest!)Bread, rolls(1

slice);macaroni,rice, noodles(1/2C);hotcereal(1/2C); coldcereal(3/4C);wheatgerm(1T). Vitamin
C
RichFoods:Orangeorgrape fruitjuice(1/2C);1

orangeor1/2
grapefruit;bellpeppers;greens; tomato;cantaloupe;broccoli;cabbage; cauliflower

(1C).Don'tusefruit drinks. GreenLeafyVegetables:Broccoli;brussel sprouts;asparagus;cabbage;greens; redleaforromainelettuce;bokchoy; watercress
(1Crawor3/4C

cooked). OtherFruitsand
Vegetables:Allthe

othersandtheirjuices;apples, carrots;bananas;sweetpotatoes; greenbeans,etc. Fats
&
Oils:Butter;margarine;better butter;saladdressing;creamcheese; cookingfats;fattycheeses. Watchthe"emptycalorie"foods:softdrinks,cakes,pies,

#OF
SERVINGS
TOHAVEEACHDAY

1-2 1-2 OR MORE
AT LEAEST

WHY?

Tobuildtissues
inyourbabyandin

yourself.Thesefoodscontainiron, protein,zincandmanyothernutri entS.
Calciumbuildshealthybonesandteeth. Thevitamins

A,Dandproteinalso makeyourbabyhealthy.
B

vitaminsforstrongbloodandnerves. Ironandtraceminerals.Natural fibertokeepyourdigestivesystem regular.
C

(Ascorbicacid)isforconnective tissueandresistance
to
infection anddisease.Youneedtoeatit daily.Especiallyimportant

ifyou smoke. Folacinandironforblood.Vitamin
A forsoftskinandgoodeyesight.Also vitamins

E,C,Kandnaturalfiber. Lotsof
different,healthynutrients

in
variousamounts. Forenergyandhealthyskin.Good foodsin

moderation.Fatscontain
a lotof

calories.
chips,friedfastfoods,cookies,candy,

etc.Choosethefoodsthatoffernourishment
toyourbabyandto
yourself.
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NUTRITIONSERVICES

UNIVERSITY
OF
CALIFORNIA,SANFRANCISCO

DEPARTMENT
OF
OBSTETRICS

Eatinganoptimaldietduringyourpregnancywillgiveyourbabytheverybestnutritionandhelpyoutofeelreallyhealthy.
A

well-nourishedwomanalsolooksherbest.Sinceitis
difficult
tochangefood

habits,weofferclassesandcounseling
toassistyouin

learninghowtochooseandpreparefood

thatisbothnutritiousandenjoyable.
Nutritioninformation
is
available
aspartofeach

CLINICORIENTATIONclass.

ThePRENATALNUTRITIONCLASSprovides
an
explanationofthesuggestedprenataldiet,waysto

integratethefoodguideintoyourlifestyle,recipesandliterature
totakehome.Thereistimefordiscussion

andquestions.

Forthosewithspecialproblems
or
individualconcerns,INDIVIDUALCOUNSELING

isalsoavailable
on

a

limitedbasis.

TheINFANTNUTRITIONCLASSofferspracticalapproaches
tofeedinginfantsandyoungchildren.

Totakeadvantage
ofanyoftheseservices,makean

appointment
inthereceptionarea.

Ifthereisanyonetimeinlifewhenyourdietmakes
a

difference,thisisit!WehopeourNutritionProgramwillhelptomakeyourpregnancy
a
healthy

andenjoyableexperience.*-----——---------

---
---------

SUGGESTEDREADING:

BOOKSONGOODNUTRITIONANDHEALTHYCOOKING
Manybooksareavailablewhichprovideinformation

onhowtoplanandcookgoodfood.Wewillprovideyouwith
a

detaileddietguideaspartofyourparticipation
inourNutritionProgram.Thefollowing

booksprovideeasyto
understandandusefulinformation

on
healthfuleatingandcooking.

Brewer,
G.WHATEVERYPREGNANTWOMANSHOULDKNOW.

Castle,
C.THEARTOFCOOKINGFORTWO

Dinaburg,
K.
NUTRITIONSURVIVALKIT

Goldbeck,'
N.
SUPERMARKETHANDBOOKDIETERSCOMPANION

Hewitt,
J.THENEWYORKTIMESNATURALFOODSCOOKBOOK

Lappe,F.DIETFORA
SMALLPLANET

Robertson,
L.
LAUREL'SKITCHEN

Williams,
P.
NOURISHINGYOURUNBORNCHILD-

--

---
--
--
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Yº,FLUID
CHEESE.COTTAGE.Y06URT,
TOFU,CREAMSOUPSPUDDINGS*GRANs:wholeGRAINBREADSCEREALs.RICE.PAS,
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Yogurt Shake
In a blender combine:
1C plain yogurt
10 orange juice
1/4C wheat germ
1C strawberries
1T honey (to taste)

470 calories
24 g protein
620 mg calcium

Contains:

Provides: 1 serving milk
2 servings Vit C
2 servings whole

grains

cºullas a LEAFY GREENvese TaBLEs: As PARAGOS Bokchoºl BRoccoli, CABBRss
%.

TO USE MILIK
Banana Almond Smoothie

blender combine:
1/3C nonfat milk powder
1C fluid milk
1 banana
1/4C almonds (20 or so)

almond extract to
taSte

ice cubes

In a

370 calories
25 g protein
630 mg calcium

Contains:

Provides: 2 servings milk
1/2 serving protein
1 serving other

fruit

Carob Cooler

In a blender combine:
1-1/2t blackstrap molasses
5 almonds (1T chpd)
1T carob flour
1/3C nonfat milk powder
1/8t cinnamon
pinch allspice or clove

vanilla to taste
1/4C water
4-5 ice cubes, broken
Contains: 160 calories

10 g protein
410 mg calcium

Provides: 1 serving milk
high in iron■

Cut up raw vegetables like carrots, celery, cucumber, radish and turnip, or even
better, use vitamin-rich broccoli and cauliflower to dip in these yogurt dips.

Tuna Yogurt Dip
Mix together:

Onion Yogurt Dip
Mix together:

1 can tuna drained (7oz) 1 pint plain yogurt
lT horseradish 1 pkg. onion soup mix
1-1/2t onion salt 2T drained pickle
1t Worcestershire relish

1C plain yogurt 1T lemon juice
1/4C chopped parsley

Yield: 1-1/2C = 425 cal. Yield, 2c - 420 cal.
-

(1T = 12 cal. ;
(1T = 18 calories; 8 rot.)2.5 g protein) . 8 g p

-

(continued on other side)

%*SNVBG (13.8G K811m033saaho's LnN’03OLHSH'sb9a \■

Spinach Lime Dip
Mix together in blender:

1 bunch fresh spinach
cleaned & chopped

Or

1 10oz. pkg frozen chopped
Spinach

l lime, juice & pul
Salt to taste

pepper to taste
plain yogurt

Yield: 3-1/2C = 350 cal.
(1T = 7 calories;

.5 g protein)

1 pint

p

#



Strawberry Yogurt

1 C fresh strawberries or Other fruit ºri:ctures:

}: jºrrº without sugar apples, cinnamon, raisinsapple Juice bananas and vanilla
1/2C ra 1 s lim S - - -

-
canned peaches in juice

2C plain yogurt etc.

Cook the raisins in the apple juice about 5 minutes. Add the juice, raisins and
strawberries to 1 cup of the yogurt. Puree in a blender or mixer. Add this
mixture to the other cup of yogurt and blend together.

■ º.

ADDING NONFAT DRY MILK TO OTHER FOODS

Yogurt: When you make yogurt at home, you can use 1-1/2 times the amount of dry
milk called for in the recipe. The yogurt may not be as firm as that
made with regular fluid milk.

Meat Loaf: Add 1/2 to 3/4 cups nonfat dry milk per pound of meat in your favorite
recipe. It may be combined with the meat, liquid or crumbs.

Mashed potatoes: Sprinkle 1/3 cup nonfat dry milk over 2 cups of mashed potatoes.
Blend well using cooking water to give right consistency. Then
season with salt, pepper and add butter or margarine. Note: You
can also use the nonfat milk substitution with other mashed
vegetables such as carrots, squash, rutabagas, turnips, etc.

Sauces, gravies, soups: Stir 1/4 cup nonfat dry milk into 1 cup of cool fluid or
other liquid in recipe.

Hot cereal: Mix together equal measures of nonfat dry milk and cereal before
cooking, then cook as directed on the package. For an extra touch try
adding raisins, sliced a l monds, brown sugar or honey, wheat germ,
sunflower seeds or an fruit that appeals to your taste and budget.



ANSWERS TO COMMONLY ASKED QUESTIONS
ON BREAST FEED ING YOUR BABY

Your breast milk is the perfect food for your baby. It w il l
help protect your baby against disease, infection,
a l l erg ies, and tooth decay.

Most women enjoy breast feeding and have plenty of milk for
the l r babies if they follow the suggest ions in this handout .
Breast feeding w l l l not make you lose your figure. However,
you will be much more comfort able if you wear a good
support i ng nurs l ng bra.

Your new baby may not be very hungry in the f l rst few days
and may sleep most of the time. During this time, the
yellow oil y fluid in your breasts called colost rum may
sat isfy his hunger. Colost rum is important to your baby's
health. However, some mothers will have to supplement the
baby's d 1 et with water or formula until the i r milk comes in.
When your m l l k comes in your breasts may feel tender and
ful l . As you continue to nurse, this feel i ng will usually
d is appear by it self.

Babies often lose weight in the beginning. The doctors or
nurses will tell you if your baby has lost an excessive
amount of we light. Babies usual l y ga in back this we ight
with in two weeks after your m i l k comes in . If you have any
quest ions which are not answered in this handout, ask your
doctor or the nursery nurses.

NURS ING IN THE HOS PITAL

Wash your hands before you breast feed baby. This helps to
protect your baby from infect ion. Before you feed, make
yourself comfort able so you will be relaxed. Hold your baby
so his head is a little higher than h is tummy. You may
prefer to nurse lying down. If you s it up to nurse, it
helps to put a pil low on your lap under your baby.

Help your baby to start nurs ing. Gently squeeze the darker
area around the nipple. This helps your baby get most of
the area around the nipple into his mouth. The baby should
not have just the nipple in h is mouth. Once he starts
sucking, let go so the milk can flow freely.

If your breast is full and firm, use one finger to press
your breast away from your baby's nose so he can breat he .

Try to use both breasts at feeding time. However, don't
worry if your baby won't take the second breast. Nurse 2 to
3 minutes (total time — 5–6 minutes for the first day or 24
hours of breast feeding) on each side. The second day,





increase to H-5 minutes to each side or 10 minutes total
time for each feeding. The third day, increase to 15
minutes total time (7-8 minutes on each side). Fourth day –
20 minutes, fifth day – 25 minutes, sixth day – 30 minutes.
If you experience some so reness of your nipples, do not feed
as long on each side, or alternate feedings from your
breasts with bottle-feed ing.

Alternate the breast you start feeding with at each feed Ing.
You can use a safety p in in your bra straps to remind you
which breast to start on the next time you feed.

Never pull your nipple from your baby's mouth. This will
cause your nipple to get so re. You can break h is suct i on if
you lift the corner of his mouth or put your clean finger
into the corner of h is mouth.

You should try and nurse your baby at each feeding. Night
feed ings help to bring your m l l k in quicker. The sooner you
nurse, the less swell i ng you may have.

Breast mi l k looks th in and watery C like skim milk) after it
comes in . It is still the best food for your baby.

When your breasts get softer and more normal in size, this
does not mean that you have lost your milk. It means that
the swell i ng has gone down.

After your breastfeeding is going well, you can give your
baby a bott le once in a while if you are away. But
remember, you will want to nurse as soon as you get home to
rel i eve the ful liness of your breasts. Leave just enough
breast milk or formula to sat isfy your baby until you get
home. If you will be gone 6–8 hours, express your milk by
hand or use a breast pump while you are away to prevent your
breasts from fill ing and cak i ng. If you plan to work and
st ill want to nurse, see paragraph on "Working Mother".

Very loose stools are normal for a breastfeeding baby. Some
babies dirty a diaper at each feed ing. Other babies might
go 5 days or more without dirty ing a diaper – both are
normal . Breast feed i ng bab I es usual l y do not get const i pated
if they are not getting solid food.

Drink water or fluids for two. Make a habit of drinking a
glass of water (8 oz.), juice, or milk before or while you
breast feed your baby. Don't overdo on "no-cal or i e" drinks,
coke, or coffee. There is no part icular drink (or food)
that will help you make more milk – in other words, it is
not necessary for you to drink milk to make milk.

Six or more wet d i apers a day of pale urine will show you
that your baby is getting enough m i l k . (This isn't a good
way to judge if you give lots of water. )





Sleepy baby. Somet imes a baby seems happy to nurse only
every H-5 hours but doesn't ga in weight. This baby should
be encouraged to nurse more of ten. This is especial l y true
in the first few weeks at home.

Company and exc itement sometimes hold back the flow of
breast milk. To get back to normal, nurse a little more
often for the next few feed ings.

Rest as much as you can for the first few weeks. You will
get off to a better start at breast feed ing. If you have
help, let that person take care of the house while you take
care of your baby. Take a nap when the baby is sleep ing and
whenever you can, especial ly in the first few weeks.

You can nurse without be ■ ing not I ced if you wear a blouse or
sweater that but tons down the front or that you can lift
from the waist while you nurse. Light blankets that give
vent l l at i on so that the baby gets some a i r conceal nicely
t OO .

To stop leak l ng, push the heel of your hand against your
n 1 pple until the t Ingling feel i ng stops. Leak l ng is usual ly
only temporary.

Stop the feed i ng if your baby clamps down on your nipple
with his gums, even though this usually doesn't hurt. This
will tra in him not to bite when he does get teeth.

Check with your baby's doctor or cl in ic before taking any
med ic i ne or drugs as long as you are breast feed ing. Taking
med I cat i on is not a reason to stop breast feed ing. Some
laxatives and other medicines for the mother might upset her
breast feeding baby. Cold or a l l ergy pills could make you
lose your milk.

During the first few weeks after your milk comes in, the
baby may not feed enough to empty your breasts completely.
If you are still uncomfortable after completing a feeding,
it may help to remove some of the milk from your breasts by
hand expression or with a breast pump and d is card i t . Do
this only if you feel uncomfortable, for even when the baby
nurses completely you may always express some milk from your
breasts. This does not mean the baby is not getting enough
t O e at . The secret to successful breastfeeding is to keep
the milk flowing. Do not allow the milk to stagnate in the
breast ; removal Of the m i l k st i mul at es more m i l k
product on.

Burp Your baby after breastfeeding. Pat him gently on the
back. Some babies need to be burped during a feed ing.
Others don't need to be burped at all .





Leave the flaps of your nurs i ng bra down for awhile after
you have nursed. A l r helps to heal n ipp les. Take out any
plast ic l l n i ng from your bra so your nipples will get more
a 1 r. Any tenderness will soon go away by itself.

Don't be worried if you feel cramps during early breast
feeding. This is the way nature gets your uterus back into
its normal size.

Don't be discouraged from nursing your baby. Be pat i ent –
people sometimes try to talk you out of doing something they
couldn't or wouldn't do. If they did not do well at breast
feeding, it does not mean you cannot do it. The vast
majority of women who real ly want to can successful ly
breast feed. TO successful ly breast feed you must be
comfortable and enjoy the experience and gain confidence.
The size of the breast does not dictate the amount of milk
It is able to produce. The infant must 1 I kewise enjoy the
exper lence and gain we ight well .

Wash your hands before each nurs ing. You do not need to use
soap, alcohol, or t incture of benzo in on your nipples at
home.

Use both breasts at each feeding to be sure your baby gets
enough m i l k. A breast is never really "empty", but most of
the milk is gone after 10–15 minutes total time of nursing.
Changing the side you start with at each feeding will keep
both breasts producing the same amount of milk.

New babies somet Imes fall asleep after nursing from the
first breast . Change h is diaper to wake him up a l i t t le —
then he will usually nurse himself to sleep on the second
breast.

Remember, over 90% of the milk taken during a feeding is
taken with in the first 5–30 minutes of breastfeeding. A
busy mother with a house to run can stop after 30 minutes
even if the infant seems to want to continue.

B i rth control. After 4–6 weeks you can be started on birth
control p i l l s without any decrease in your breast milk
supply. If sexual intercourse is begun before that time,
you must remember to use other means of birth control if you
wish to space your children. Contrary to folklore, breast
feeding does not protect you against pregnancy.

There is usually no reason to give up any wholesome food
while you are breast feed ing. Babies are not allergic to or
bothered by breast-milk itself. Once in a while a baby may
be bothered by something you eat. Do not give up any food
unless it regularly bothers your baby. Eat i ng those foods
you like in moderation is a good rule to go by .





A healthy d i et is important to breast feed ing. A poor diet
will make you feel tired. Vegetables, fruits, eggs, milk,
meat, and fish are good for you especially while you are
breast feeding. Breast feeding will not make you put on
we ight – but cake, candy, and soft drinks will .

Bab I es often have hunger stages in the early months. Th is
often happens when the baby is around 5–6 weeks old and
aga in at a round 3 months old. If your baby begins to act
fussy or hungry and chews his fist, it doesn't mean that you
have lost your milk. Nurse more often for a few days – as
often as every 3 hours during the day. Your baby's extra
sucking will build up your m i l k supply to the amount your
baby needs. Then he will go longer between feedings. If
you give a regular bottle at this time, it may beg in to cut
down on your m i l k supply.

Don't rush sol i d foods. Most babies have some fussy times
during the day or even i ng that are not necessar i ly due to
hunger. If you give solid foods too early it will make your
baby less eager to suck strongly. Strong sucking is
important . It will keep up your m l l k supply. When you do
give solids, go slowly and always breastfeed first to keep
up your milk supply.

Even in the later months, you can build up your m i l k supply
If you nurse more often for a few days. If you give your
baby less solid food for a few days, he will want to nurse
more of ten.

A rash of little p imples on your baby's face or body may be
caused by poorly r insed laundry – especial l y if you have
hard water. Try using a mild detergent. Measure the amount
and r inse we l l . This will prevent soap f : 1 m from building
up on the baby's clothes and sheets. Blocked pores on the
face and fore head are agg revated by the application of any
oil or oil-based ointment to the head, hair, or face. This
can be further aggrevated by getting food on the face and by
sweat i ng from being overly dressed. If this rash occurs,
then wash the face with baby soap and water several times
da i ly and r inse off the soap we l l .

Continue to breast feed if you have your per i od. Your baby
may act fussy for the first day or two if you have a period.
Your period will not change the qual it y of your breast milk.

A work ing mother can breast feed. Your baby needs your
warmth and affect i on especial l y in the early months. If you
go back to work, you can still nurse your baby during the
hours you are home. Your clinic nurse can teach you how to
pump your breasts until your breasts have adjusted to your
new schedule. This will also help you to keep your milk
supply up.





Weaning can be comfortable if you wean gradual ly. When You
and your baby decide it is time to wean, offer your baby
milk in a bottle or cup in place of the breast feed i ng in
which your baby seems to be losing interest (the time
period). About every 7 days offer another bottle or cup
feeding for another breast feed i ng until your milk has gone.
Go slower at this if you or your baby are uncomfortable.
Your doctor or cl in ic will tell you if you should offer
bottle or cup feed ings. This will depend on the age of the
baby.

If you should stop breastfeeding before age 5–6 months, you
should put your baby on a prepared formula. If you stop
after that time, you may go directly to homogenized milk.

Special note: Gett i ng started at breast feeding is often
more comfort able if a simple n ipple exercise is started
about 2 months before the baby is due .
EXERCISE : Twice daily, hold each nipple at its base and
pull gently but firmly forward. Then turn the nipple unt il
you feel the pull (don't hurt yourself).





- 85 —

PROTOCOL FOR BREASTFEED ING PREPARATION TECHNIQUES

1. Wash hands

2. A and D O intment or hydrol i zed l anol in worked into the

hands, then gently applied to the breasts

3. Breast massage technique

H. Nipple stretch i ng/pull ing

5. Nipple roll ing

6. Express I on of colost rum technique (same as manual

expression of breast-milk)

It is best to do the above procedures at least once da i ly

and not more than twice daily during the last two weeks

before del i very date. Exposure of the breasts and nipples

to a l r ( and sunshine) will also help to toughen n ipples for

breast feeding. Bath i ng should be as usual , with minimal or

no soap directly to the nipple and thorough r insing. It is

all right to buff the nipples with a soft towel when dry ing

off the breast s. Do not put any dry ing agents on the

nipples (alcohol, etc. ) as they may cause the nipples to

become cracked during breast feed ing.
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THE LOYD–B–PUMP
by

LOPUCO, LTD.
Patented 1974

The first low cost, efficient non-electric
breast pump.

The first practical, large volume hand
operated breast pump.

The LOYD-B-PUMP, manufactured by:

LOPUCO, Ltd.
1615 Old Annapolis Road
Woodbine, Maryland 21797

Available from:

4ean 3. 2elazo
(4,5) 934-1773
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The LOYD–B–PUMP is the result of 8 years of breast pump development, testing and manufacture
of electric and hand operated breast pumps.

Thorough testing in co-operation with the Blue Ridge-Potomac area La Leche League has shown the
LOYD–B–PUMP to be as efficient as electric pumps. Efficiency without the cost, size, noise, and
maintenance problems of electric pumps.

The LOYD–B–PUMP was developed to be a low cost aid in the following situations:

1. Premature births where the mother wishes to have an established milk supply when baby comes
home, and even supply breast milk to baby while it is in the hospital.

To maintain milk supply when baby must be away from mother due to illness in either one.

To maintain milk supply when baby is taken off the breast for any reason.

To encourage and establish lactation or relactation in both natural and adopting mothers.:
To enable working mothers to pump their breasts while at work and continue a nursing
relationship with baby at home.

The LOYD–B–PUMP should not be confused with bulb, water vacuum, mouth vacuum, or syringe
types of breast pumps. You will find the LOYD–B–PUMP works and can be used anywhere, anytime.
It is easily carried in a purse.

The LOYD–B-PUMP is quickly cleaned and sterilized. All parts in contact with milk are surgical
quality materials and easily sterilized by boiling or autoclaving.

+ + + + + + + + + + + + + + + + + + + +

Hospitals purchase LOYD–B–PUMPS for use by their patients.

Doctors purchase LOYD–B–PUMPS for office use and prescribe it for their patients use at home.
When prescribed, most medical plans pay for the entire cost of the pump.

+ + + + + + + + + + + + + + + + + + + +

Ouaranty: 90 days; repair or replace for defect, no charge.

The LOYD–B–PUMP is manufactured and distributed ONLY by LOPUCO, LTD.

For information or counselling concerning the use of the LOYD–B–PUMP call:
Patrick or Peggy Loyd
Phone AC 301-489-4949
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L_tube Connecting tube

\ Discharge port

THE LOYD–B–PUMP
Patented 1974 Breast shield

By LOPUCO, LTD.

Vacuum
release
trigger

Read instructions carefully * Collection jar
to insure proper operation
and service life.

To operate pump:

1. Make sure all connections are tight, including stopper lid on collection jar.
The vacuum release trigger should be in the center position.

2. Place breast shield over nipple area of breast so there is complete contact around rim of breast shield.
Nipple should be centered in shield.

3. Squeeze pump 3 - 4 times to initiate vacuum. (If no vacuum at this time, make sure breast is sealed to
breast shield, all connections tight, and vacuum release trigger is centered.)

4. The amount of vacuum needed is variable. Further pumping will increase the amount of vacuum and
flow of milk. Too much vacuum may cause discomfort. If so, GENTLY pull vacuum release trigger
and pump again until comfortable vacuum level is reached.

5. To prevent milk from being pulled into pump, keep collection jar level and DO NOT OVERFILL.

6. To withdraw shield from breast, GENTLY pull vacuum release trigger.

NOTICE: LOPUco LTD. cannot be responsible for abuse or misuse of the LOYD–B–PUMP.
Please read the following carefully to prevent malfunction and/or breakage.

Milk pulled into the pump body, if not flushed out, can cause malfunction and eventually damage to the
pump body. Should milk be pulled into pump body, disconnect collection unit. Place nozzle into container of
cold water and pump, pulling water through the pump and out discharge port. Continue pumping until discharged
water is clear. Remove pump nozzle from water and continue pumping until water is discharged from pump.

To sterilize collection unit, disconnect the unit from pump at connector tube. Place collection jar and
stopper with breast shield and L tube in boiling water for 15 minutes. There is no need to remove shield from
stopper. DO NOT BOIL. PUMP BODY,

The collection jar is a vegetable baby food size available anywhere.

The breast shield is handblown, annealed Pyrex glass. If shield should be removed from stopper, cover
shield with heavy cloth to prevent injury to hand. Replacement shields are available from LOPUCO, LTD.
Xost: $11.00, shipping and handling included.

Counselling and LOYD–B–PUMPS available from:

L()Y1)-13-PU; Mi P

Breast Pump Sales & Information
181 jeitu tº. Zelazo, R. N.

W:tinuit Creek

(45) 934-1773



The LOYD––B–PUMP is the result of 9 years of breast pump development, testing and manufacture
of electric and hand operated hireast pumps.

Thorough testing in co-operatic” with the Blue Ridge-Potomac area La Leche League has shown the
LOYD–B–PUMP to be as efficient as electric pumps. Efficiency without the cost, size, noise, and
maintenance problems of electric pumps.

The LOYD–B–PUMP was developed to be a low cost aid in the following situations:

1. Premature births where the mother wishes to have an established milk supply when baby comes
home, and even supply breast milk to baby while it is in the hospital.

. To maintain milk supply when baby must be away from mother due to illness in either one.2

3. To maintain milk supply when baby is taken off the breast for any reason.

4. To encourage and establish lactation or relactation in both natural and adopting mothers.

5 . To enable working mothers to pump their breasts while at work and continue a nursing
relationship with baby at home.

The LOYD–B–PUMP should not be confused with bulb, water vacuum, mouth vacuum, or syringe
types of breast pumps. You will find the LOYD–B–PUMP works and can be used anywhere, anytime.
It is easily carried in a purse.

The LOYD–B–PUMP is quickly cleaned and sterilized. All parts in contact with milk are surgical
quality materials and easily sterilized by boiling or autoclaving.

* + 4 + + + + + + + + + + + + 4 + ºr ºf +

Hospitals purchase LOYD–B–PUMPS for use by their patients.

Doctors purchase LOYD–B–PUMPS for office use and prescribe it for their patients use at home.
When prescribed, most medical plans pay for the entire cost of the pump.

+ + + + + + 4 + + + + + + + + + + + + +

Warranty: 90 days; repair or replace for defect, no charge.

The LOYD–B–PUMP is manufactured and distributed ONLY by LOPUCO, LTD.

For information or counselling concerning the use of the LOYD–B–PUMP call:

181

LOYD-B-PUMP
Breast Pump Sales & Information

Jean E. Zelazo, R. N.
Walnut Creek

(415) 934-1773



TEACH ING AIDS

Summary of Content and References

Nutr It ional Guide and Recipes for Breastfeeding

Pregnancy Guide

Ways to Use Milk

Rec ipes for Add l ng Nonfat Dry M i l k to Other Foods

The above items provide informat i on for adequate

nut r it i on during pregnancy, as recommended by the State

of California/California Department of Health, 1975

Possible Problems / Compl i cat lons Associated with Breast

feed i ng : Steps for Management

This handout describes, in brief, common discomforts,

problems / complications experienced by WOmen who

breast feed. Engorgement, cracked/painful n 1 pp les,

mast it is, leaking breasts, problematic n 1 pp les,

tension, breast-milk jaund ice, and I deopath ic jaund ice

are defined . Suggested steps for ident if I cat i on and

management are l l sted. The informat i on is taken from:

Lawrence, Ruth A. Breast feed i ng : A guide for the

medical profession. St. Lou is : C. V. Mosby Company,

1980, DD . 109–13 H .

Protocol for Breastfeeding Preparat I on Techniques

The steps listed on this handout present the proper

order in which breast feed i ng preparat i on techniques



-*



are to be pract iced. This informat i on is to be used as

a reference for techniques demonstrated in the cl in ic

session. The informat i on describing proper techniques

of breast preparation – nipple preparation, nipple

cond it i on l ng, breast massage, and hand expression - is

taken from :

Ewy, Donna and Roger. Preparat I on for breast feeding.

Garden City, NY: Dolph in Books, 1975, pp. 41–43.

Handout on the Lloyd-B-Pump, by LOPUCO, Ltd., patented

1974.

A copy of the flyer distributed to sales persons

distributing this highly recommended pump provides a

picture of the pump and diagram and instructions for

U.S. e. e. The design of this pump was compared with other

hand-pump designs currently ava i lab le to consumers.

These flyers, plus further information or counsel ing

concerning the use of the Lloyd–B-Pump, may be received

by call i ng : Patrick or Peggy Lloyd

(301) H.89 – H 9 H 9

The Lloyd-B-Pump is manufactured by :

LOPUCO, Ltd.

1615 Old Annapol is Road

Woodbine, MD 21797





5. Copy of art I cle, "Yes, you can keep on nursing your

child after you go back to work", Glamour Magazine,

November 1980.

Th is art I cle, written by Susan Katz, gives anecdotal

accounts of women's experiences with nursing the ir

children and working, as well as providing information

on how to express milk, when to express milk, where to

do it, cool ing and storing milk, and making it easy .

Advice related in the art I cle includes quotes from

several physicians as well .

6. Answers to Commonly Asked Quest ions on Breastfeeding

Your Baby

This six-page handout is a compil at ion of selected

pieces Of informat i on taken from physicians'

(ped i at ricians) lectures to women attending prenatal

cl i n | C sessions, Naval Regional Medical Center,

Oakland, CA, 1974.

All of this information is available upon request from:

Diane C. Merchant

18 Alvarado Road

Berkeley, CA 94705
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MOTHER AND INFANT CHECKLIST CRITER IA
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MOTHER AND INFANT CHECKLIST CR ITER IA

Prim i para

Mother between age of 20–40 years

Mother intends to breast feed

Mother has taken Lamaze Ch I l db irth

Series

A single birth

Mother had a vaginal del i very

Newborn has Apgar of 9 with in

first hour post partum

Newborn has birthweight of 5 lbs

Or more

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

NO

No

NO

No

No

NO

No

NO



APPEND IX E *

SAMPLE OF FLYER POSTED ON

BREAST FEED ING CL IN IC



BREAST FEED ING CL.INI C

Kai ser–Oakland

Saturdays, 10–12 noon
The Gold Room

Instructor: Diane Merchant, R. N., B. S. N.
Graduate Student
School of Nursing
University of California, S. F.
ASPO-cert if i e d Lamaze Instruct or

A two-hour breast feed i ng c 1 in ic will include:

1. Discussion (quest ions/answers) centered a round
present at 1 on of a sl i de series :

"Breastfeeding, A Family Event" (Soll id/Nakahata)

2. Instruction in four preparatory techniques/skills
for breastfeeding

Return demonstration of techniques will insure
correct performance

3. Discuss i on centered around part icipants' personal
C On Cern S regarding breast feed ing as wel l a S

possible problems associated with breast feed i ng -
and steps for management.

Th is cl i ni C sess i on is free of charge. No signups
necessary. At t end on a "drop-in" basis. Sessions will
continue on an "ongoing" basis until further not if I cat ion.
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