University of Texas Rio Grande Valley

ScholarWorks @ UTRGV

Theses and Dissertations - UTB/UTPA

7-2014

Evaluation of an educational breastfeeding program for a non-
profit agency in South Texas

Marcela Urbina Zavala
University of Texas at Brownsville

Follow this and additional works at: https://scholarworks.utrgv.edu/leg_etd

b Part of the Curriculum and Instruction Commons, Maternal, Child Health and Neonatal Nursing
Commons, and the Other Education Commons

Recommended Citation

Urbina Zavala, Marcela, "Evaluation of an educational breastfeeding program for a non-profit agency in
South Texas" (2014). Theses and Dissertations - UTB/UTPA. 37.
https://scholarworks.utrgv.edu/leg_etd/37

This Thesis is brought to you for free and open access by ScholarWorks @ UTRGV. It has been accepted for
inclusion in Theses and Dissertations - UTB/UTPA by an authorized administrator of ScholarWorks @ UTRGV. For
more information, please contact justin.white@utrgv.edu, william.flores01@utrgv.edu.


https://scholarworks.utrgv.edu/
https://scholarworks.utrgv.edu/leg_etd
https://scholarworks.utrgv.edu/leg_etd?utm_source=scholarworks.utrgv.edu%2Fleg_etd%2F37&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/786?utm_source=scholarworks.utrgv.edu%2Fleg_etd%2F37&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/721?utm_source=scholarworks.utrgv.edu%2Fleg_etd%2F37&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/721?utm_source=scholarworks.utrgv.edu%2Fleg_etd%2F37&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/811?utm_source=scholarworks.utrgv.edu%2Fleg_etd%2F37&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarworks.utrgv.edu/leg_etd/37?utm_source=scholarworks.utrgv.edu%2Fleg_etd%2F37&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:justin.white@utrgv.edu,%20william.flores01@utrgv.edu

EVALUATION OF AN EDUCATIONAL BREASTFEEDING PROGRAM FOR A NON-
PROFIT AGENCY IN SOUTH TEXAS
BY
MARCELA URBINA ZAVALA
A THESIS PRESENTED TO THE GRADUATE FACULTY
OF THE COLLEGE OF EDUCATION IN PARTIAL FULFILLMENT
OF THE REQUIREMENTS FOR THE DEGREE OF
MASTER OF EDUCATION IN CURRICULUM AND INSTRUCTION WITH AN EMPHASIS

IN HEALTH AND HUMAN PERFORMANCE

Approved by the Thesis Committee

CL gl o L.
Christopher M. Ledinghdm, MPH, PhD
Thesis Director

,Zj 7 . y 4
urat Karabulut, PhD
Committee Member

é% / ﬁmfw, PAO

Terry PCDverton, PhD
Committee Member

Dianna Garcia-Smith, PhD
Committee Member

Approved by the géduate Office

Charles Lackey, PhD
Dean of Graduate Studie

Graduate School

University of Texas at Brownsville



EVALUATION OF AN EDUCATIONAL BREASTFEEDING PROGRAM FOR A NON-

PROFIT AGENCY IN SOUTH TEXAS

A THESIS PRESENTED TO THE

FACULTY OF THE COLLEGE OF EDUCATION

THE UNIVERSITY OF TEXAS AT BROWNSVILLE

IN PARTIAL FULFILLMENT

OF THE REQUIREMENTS FOR THE DEGREE

MASTER OF EDUCATION IN CURRICULUM AND INSTRUCTION WITH AN EMPHASIS

IN HEALTH AND HUMAN PERFORMANCE

BY
MARCELA URBINA ZAVALA

JULY 2014



COPYRIGHT
BY
MARCELA URBINA ZAVALA

JULY 18, 2014



Acknowledgments

I would like to express my gratitude to Dr. Christopher Ledingham for having accepted to
be my thesis advisor. His guidance, support, enthusiasm and friendly advice were determinant to

complete this work.

| want to thank my committee members for their advice and patience, especially to Dr.
Murat Karabulut who introduced me to this Master program and who always have shown passion

for teaching.

To my husband, for his encouragement, help and love.

To my family, for always being there for me.

| also want to express my gratitude to the Consejo Nacional de Ciencia y Tecnologia
(CONACYT) for funding my tuition and expenses throughout my Master of Education program
and to the Secretaria de Educacion Publica (SEP) for the complementary financial aid to achieve

my Master degree at the University of Texas at Brownsville.

Agradecimientos

Este trabajo representa la culminacion del programa de Maestria que elegi estudiar en el
extranjero con el apoyo del Consejo Nacional de Ciencia y Tecnologia (CONACYT). Asimismo,
este trabajo se ha realizado conjuntamente con el apoyo complementario de beca de la Secretaria

de Educacion Publica (SEP) y del Gobierno Mexicano. Gracias.



ABSTRACT
Breastfeeding has been recognized as the most cost effective practice to promote healthier
babies among populations (Dennis, 2002). The purpose of the study was to evaluate the effect of
an educational breastfeeding and a prenatal + breastfeeding program for individuals attending
group classes and to compare the differences between Spanish only and English only versions of
the curriculum. Two research questions were stated to know if there were significant differences
between pre and post-tests scores and if there were any significant differences in the impact of

the intervention between English only and Spanish only versions of the classes.

The present investigation was a secondary data analysis from records of participants from
the non-profit agency. The breast feeding only group class (BF) had a total of 30 participants
attending Spanish and English classes, and the prenatal + breast feeding class (PreN+BF) had a
total of 131 Spanish speaker participants. The classes were taught by a bilingual lactation
consultant from 2012 to 2014 with duration of 90 minutes each class. A pre-test was given
before the class and a post-test was given immediately after the conclusion of the class. Results
indicated significant differences between pre and post-test scores of breast feeding knowledge
suggesting that both programs were successful in increasing the scores from the breast feeding
and prenatal care tests among participants. No significant differences between English and
Spanish versions of the curriculum were found in the BF class. The reliability of the instruments
was low indicating a low consistency of items from both questionnaires. Further research needs
to be conducted to modify and implement a new curriculum and develop new instruments to

assess the breastfeeding knowledge among participants.
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CHAPTER 1

INTRODUCTION

Breastfeeding provides numerous short-term and long-term benefits for the baby, the
mother and the family, and has demonstrated to be a better cost-effective practice to promote
healthier babies (Dennis, 2002). Considerable research has been done to clarify the factors
involved in breastfeeding and how educational interventions can contribute to an increase in the
initiation and duration of this practice (Hannula, 2008; Bonuck, 2005; Anderson, 2005; Meier,

2007; Gill, 2007; Gill, 2004; Chapman, 2004; Schlickau, 2005).

Healthy People is an initiative created by the U.S. Department of Health and Human
Services as a nationwide health promotion model to control and prevent diseases and contribute
to healthier behaviors among the U.S. population. The last version of Healthy People includes
the objectives proposed to be reached by the year 2020. This initiative includes approximately
600 objectives related to health promotion including maternal, infant, and child health where
there are specific stated objectives about breastfeeding practices (U.S. Department of Health and

Human Services, 2013).

The South Texas population has specific demographic and cultural characteristics that
differ from the rest of the country due to the high numbers of Hispanic persons in the population.

An appropriate breastfeeding intervention has to take in to consideration these demographic



characteristics and should be culturally and linguistically appropriate in the pursuit of the

expected outcomes.

Statement of the problem

There is a need for a formal bilingual breastfeeding curriculum that is tailored to the

unique clientele served by non-profit agencies in South Texas.

Purpose

The purpose of the study was to evaluate the effect of an educational breastfeeding and a
prenatal + breastfeeding program for individuals attending group classes and to compare the

differences between Spanish only and English only versions of the curriculum.

Significance

The creation of a bilingual curriculum is necessary to ensure that useful information is
provided to pregnant mothers who seek to learn the principles and advantages of breastfeeding
their babies. Previous studies (Meier, Olson, Benton, Eghtedary, & Song, 2007) and (Bonuck,

Trombley, Freeman, & McKee, 2005) have shown that most mothers made their choice about



when and how to feed their babies before they were born and educational programs were more
successful when a prenatal intervention was given and completed, solving questions after the
baby’s birth. Providing adequate information at the appropriate time is a key to increasing the
rate of breastfeeding among different populations. According to Hannula (2007), mothers who
attended prenatal breastfeeding classes had a higher percentage of breastfeeding initiation and
exclusive breastfeeding. Hannula also stated that breastfeeding continuation and duration
increased when it was followed by postnatal telephone orientation or lactation consultant

monitoring (2007).

Some of the advantages of providing prenatal information to mothers include the
knowledge of the benefits of breastfeeding for the baby, mother and family, as well as the
appropriate techniques used to breastfeed and what differences mothers can expect between
breastfed babies versus bottle fed babies. With this orientation mothers are able to evaluate the
information and decide how to feed their newborns understand the pros and cons of

breastfeeding practices.

According to the Window on State Government, 81% of South Texas population is
Hispanic and it is below the US income average (Window on State Government, 2012). The
population in this area is also much younger than the rest of the country with 44% of the
population under the age of 25. There are also a higher percentage of low-income families with

slightly less education than the rest of Texas (United States Census Bureau, 2012).



Table 1: Cameron County Family Income

Family Income Percent
Less than $10,000 5.1%
$10,000 to $14,999 3.8%
$15,000 to $24,999 9.3%
$25,000 to $34,999 10.0%
$35,000 to $49,999 13.3%
$50,000 to $74,999 18.6%
$75,000 to $99,999 13.4%
$100,000 to $149,999 15.0%
$150,000 to $199,999 5.8%
$200,000 or more 5.7%

Retrieved from: (United States Census Bureau, 2012).

Hispanics represent 88.1% of Cameron County population (United States Census Bureau,
2012). This population is divided by its origin in: 80.5% Mexicans, 0.3% Puerto Rican, 0.1%
Cuban, and 7.2% other Hispanic or Latino. Approximately 24.7% are foreign born persons and
73.2% of the population speaks a language other than English at home (United States Census

Bureau, 2012).

Non-profit agencies in South Texas need a bilingual breastfeeding curriculum to provide
proper information to mothers to be and interventions created for this population should be
culturally and linguistically appropriate. In Texas, 12.31% of the population spoke only Spanish
and 33.9% speak Spanish and English (United States Census Bureau, 2012); this suggests a need
for curricula to be written in both languages. Also, population characteristics for South Texas
indicate that education levels are low with 14.9% of people with a bachelor’s degree or higher

(United States Census Bureau, 2012).

The evaluation of the educational breastfeeding program is necessary to assess the

outcomes of the intervention and the results will show the next steps to follow in the



implementation and modification of the existing programs to increase the practice of breast

feeding among women in South Texas.

Assumptions

The following assumptions have been made:

e Participants in the breastfeeding intervention will complete both the pre-test before the
group class and the post-test immediately following the group class.

e Participants have appropriate abilities to read and respond to pre-test and post-test
evaluations.

e Participants will complete the pre-test and post-test answering all items with honesty and

doing the best use of their abilities.

Delimitations

The study will be delimited as follows:

e Only complete pre-test and post-test scores from the Educational Breastfeeding
Program will be evaluated.

¢ Only data from participants who completed pre-test and post-test will be analyzed.



Research Questions

To accomplish the purpose of this study, the following research questions were

addressed:

e Was there a significant difference between pre-test and post-test knowledge scores of

participants who completed the intervention?

e Were there any significant differences in the impact of the intervention between the

English only and Spanish only classes?

Hypotheses

The study was designed to address the following hypotheses:

e Participants attending the breastfeeding group class would gain significantly higher post-

test knowledge scores as compared to pretest knowledge scores.

e There would be no significant differences between classes in English only or Spanish

only.

Theoretic Framework

The Health Belief Model (HBM) is the framework to be used in the evaluation of the

intervention (Hochbaum, 1958; Rosenstock, 1960, 1974). The HBM was developed in the 1950°s



by scientists from the U.S. Public Health Service as a way to understand why people take action

or not about detecting, controlling and preventing an illness.

The HBM is based on the principle that individuals respond differently in order to take
action for their health. Researchers (Hochbaum, 1958; Rosenstock, 1960, 1974) found that those
responses could be classified into six different groups determined by common factors making
them want to change and take care of their health. This model is useful in determining which
factors are more important depending on the participant’s individual beliefs and the stage and
ability to change their behavior. Every participant reacts differently and we would expect
positive changes in behaviors which may result in a greater percentage of mothers breastfeeding
their babies. However, this study will not measure the prevalence of mothers’ breastfeeding their
infants, rather there it would be an evaluation of the gain of breast feeding knowledge after a

group class held in either English or Spanish.

Summary

Breastfeeding provides numerous short-term and long-term benefits for the baby, the
mother and the family, and has been demonstrated to be a better cost-effective practice to
promote healthier babies (Dennis, 2002). The South Texas population has specific demographic
and cultural characteristics that differ from the rest of the country due to the high numbers of
Hispanic persons in the population and appropriate breastfeeding interventions must be

developed according to the cultural and linguistic characteristics of the population.

The purpose of this study was to evaluate the effect of an educational breastfeeding

program and a prenatal + breastfeeding program for individuals attending group classes and to



compare the differences between Spanish only and English only versions of the curriculum. The

following research questions were stated to be answered by the present investigation:

1. Was there a significant difference between pre-test and post-test knowledge scores of
participants who completed the intervention?
2. Were there any significant differences in the impact of the intervention between the

English only and Spanish only classes?

Chapter 2 contains a review of the literature to understand more about breastfeeding
programs among Hispanic populations living in the U.S. Chapter 3 describes the methodology
used on this study; it defines the characteristics of study participants, and how data collection and
data analysis were done. The results and analysis of the investigation are presented and discussed
on Chapter 4. Chapter 5 contains the summary and conclusions for the present study. It also

includes recommendations for future research related to breastfeeding classes.



CHAPTER 2

REVIEW OF THE LITERATURE

The World Health Organization (WHO), the United Nations Children's Fund (UNICEF),
and the American Academy of Pediatrics, among other national and international organizations,
recommend all infants to be fed, through breastfeeding, exclusively for the first 6 months of life
and continue to be breastfed complemented with other food until 1 year postpartum or longer.
Breastfeeding has been demonstrated to be the ideal and “most cost-effective, health promoting,

and disease-preventing activity new mothers can perform (Dennis, 2002, p. 12).”

For many years breast feeding practices have diminished in number and duration in the
U.S. Healthy People, is an initiative created by the U.S. Department of Health and Human
Services as a nationwide health promotion model to control and prevent diseases and contribute
to healthier behaviors among the U.S. population is based on four previous initiatives: 1) 1979
Surgeon General’s Report, Healthy People: The Surgeon General’s Report on Health Promotion
and Disease Prevention, 2) Healthy People 1990: Promoting Health/Preventing Disease:
Obijectives for the Nation, 3) Healthy People 2000: National Health Promotion and Disease
Prevention Objectives, and 4) Healthy People 2010: Objectives for Improving Health (U.S.
Department of Health and Human Services, 2013). The most recent version of Healthy People
includes the objectives proposed to be reached in 2020. Healthy People 2020 includes

approximately 600 objectives related to health promotion including objectives related to



maternal, infant and child health where they stated eight objectives about breastfeeding practices

(U.S. Department of Health and Human Services, 2013).

Table 2: Healthy People 2020 Breastfeeding Objectives

Healthy People 2020 Breast Feeding Objectives
Increase the proportion of infants who are ever breast fed to 81.9%
Increase the proportion of infants who are breast fed exclusively through 6
months to 25.5%
Increase the proportion of infants who are breast fed exclusively through 3
months to 46.2%
Increase the proportion of infants who are breast fed at 6 months to 60.6%
Increase the proportion of infants who are breast fed at 1 year to 34.1%
Increase the proportion of live births that occur in facilities that provide
recommended care for lactating mothers and their babies to 8.1%
Decrease the proportion of breast fed newborns who receive formula
supplementation within the first 2 days of life to 14.2%
Increase the proportion of infants who are put to sleep on their backs to 75.9%
(In order to decrease the risk of Sudden Infant Death Syndrome)
Increase the proportion of employers that have worksite lactation support
programs to 38%

Retrieved from: (U.S. Department of Health and Human Services, 2013)

According to (Meier, Olson, Benton, Eghtedary, & Song, 2007) Healthy People 2010
data showed that only 68.4% of babies were breastfed and only 35.1% continued breastfeeding
for the WHO recommended period. Table 2 shows data from the National Immunization Survey

(NIS) 2009 on how Healthy People objectives can improve concerning to breastfeeding.

10



Table 3: Breastfeeding data from the National Immunization Survey, 2009

Breastfeeding data from the National Immunization Survey, 2009

74% infants were breastfed in 2006

14.1% infants were breastfed exclusively through 6 months

33.6% infants were breastfed exclusively through 3 months

43.5% infants were breastfed at 6 months

22.7% infants were breastfed at 1 year

Increase the proportion of live births that occur in facilities that provide recommended care
for lactating mothers and their babies to 8.1%

24.2% breastfed newborns received formula supplementation within the first 2 days of life

2.9% infants were put to sleep on their backs

25% employers have worksite lactation support programs

Retrieved from: (U.S. Department of Health and Human Services, 2013)

Breastfeeding benefits
Breastfeeding has been demonstrated to have benefits for the baby, mother and family.
These benefits can be classified as short-term and long-term. Short-term benefits have been
closely studied by researchers because they are easy to observe in a shorter period of time, but
unfortunately few studies have been conducted to verify the long-term effects of breastfeeding

(Dennis, 2002).

Benefits for the baby

Newborn babies are immature and during the first year of life children will have changes
to normally function. As the time goes by, children will be more mature and resistant to combat
infections and their immune system will be stronger to fight against diseases. When babies are
born, the neonatal gut is immature and highly likely to contract infectious diseases. Breast milk
is the only natural source providing the exact and ideal components to help gut maturation,

growth and stimulation of the infant’s own intestinal defense (Walker, 2012). Human milk

11



contains antibodies capable of enhancing children antibody response giving a protection against
infectious diseases (Penttila, 2010). Breastfed babies obtained this protection from
immunoglobulins and antibodies. Immunoglobulin A (IgA) excreted in milk and absent in babies
until 30 days after birth is directed through mammary cell circulation to the breastfed baby to
protect against gastrointestinal infections and diarrhea (Brandtzaeg, 2003). Anti-idiotypic
antibodies enhance antibody responses in the babies making them stronger to fight common

infections (Van de Perre, 2003).

Transforming Growth factor B-s (Tgp) is also present in breast milk and is involved in
gastrointestinal tract homeostasis. Tgp work as inflammation regulators and play an important
role in allergies and promote an oral food tolerance development in infants (Penttila, 2010).
Breastfeeding is recommended to continue even when new food is introduce to the baby because
breast milk will give protection against allergies through Tgf decreasing the risk of food

allergies through life (Penttila, 2010).

Exclusive breastfeeding for 6 months is also responsible for long-term effects like
decreasing by 70% the risk of leukemia and lymphoma, among other types of cancer between 2
and 14 years old children. Therefore, there is not clear the mechanism by which breastfeeding
protects against leukemia, one possible explanation is related with the immune response that
antibodies and immune factors provide to fight against infections (Parker, 2001). Another study
also suggested that breastfeeding significantly decreases the risk for leukemia and Hodgkin"s and
non-Hodgkin’s lymphomas among 6 month and older breastfed children (Bener, Denic, &

Galadari, 2001).

12



Sudden infant death syndrome (SIDS) is one of the major causes of death in 1 to 12
month children. The precise origins of death are unknown but studies have demonstrated that
breastfeeding decreases the risk of SIDS. A German study confirmed that breastfeeding provides
a protection against SIDS as long as the baby is breastfed and reduced the risk of SIDS by 50%

in breastfed children at all ages (Vennemmann, et al., 2009).

It remains unclear how cognitive development is affected by breastfeeding but there are
some possible factors interfering with a better cognitive development between breastfed children
versus bottle fed children. In a large study made by (Kramer, et al., 2008) data suggests higher
IQ scores among children and adults who were breastfed and a dose-response relationship
between longer and exclusive breastfeeding periods. However, it is not clear how other breast
milk components can interfere with those results. It seems that essential polyunsaturated fatty
acids (especially docohexaenoic and arachidonic acid), neural growth factors and insulin like
growth factor | (peptides also related with a better immune response) are present in high
concentrations in breast milk and they have an important role on cognitive and mental
development in the child brain growth (Angelsen, Vik, Jacobsen, & Bakketeig, 2001). A study
done in Latin America showed that long-chain polyunsaturated fatty acids supplemented in bottle
formula fed infants did not provide neurocognitive benefits versus breastfed infants (Stuebe,
2009). When a mother is breastfeeding her infant, physical and emotional interactions between
mother and child could also be a cause of greater cognitive development because of the time
spent together and the verbal interaction. Verbal interaction is also stimulated by the frequency

and proximity with the mother (Kramer, et al., 2008).

Obesity is also more prevalent in bottle fed infants because of the differences in breast

milk and formula composition, food intake self-regulation and feeding practices related to

13



lifestyle factors. Breast milk composition provides long-term benefits for the infant. It gives
adipokines promoting a better food intake self-regulation decreasing obesity risk in the infancy

(Stuebe, 2009).

Benefits for the mother

Studies suggest that breastfeeding decreases the risk of breast cancer and pregnancy also
gives a protective effect against this type of cancer (Stuebe, 2009). Both pregnancy and
breastfeeding promote healthier breasts because of hormonal responses providing a healthier
mammary epithelium. Research suggested that the longer the duration of breastfeeding the lower
the risk of breast cancer (Gonzalez, Garcia, Aguilar, Padilla, & Alvarez, 2013). Other studies
showed that breastfeeding and pregnancy are protective factors against breast cancer but they
also protect against ovarian cancer. Both types of cancer among women are the more prevalent

(Parker, 2001).

Additionally, research suggests that breastfeeding decreases post-partum maternal blood
loss because of the hormonal responses to lactation decreasing the risk of mortality during
partum and puerperium (Stuebe, 2009). Breastfeeding also helps to promote faster uterus
involution versus mothers who are not breastfeeding their infants. Hormones, especially oxytocin
is released to circulating blood and in the uterus oxytocin causes contractions stimulating the

tissue to return faster to pre-pregnancy size (Stuebe, 2009).

Lactation causes amenorrhea because it delays the time of ovulation and leads to increase
child spacing. Child spacing contributes to a decrease in the risk of giving birth a pre-term infant.

This process is also called lactation amenorrhea and it also grants a protection against breast

14



cancer and ovarian cancer among 6 months exclusive breastfeeding mothers (American

Academy of Pediatrics, 2012).

According to Stuebe, et al. (2009), mothers who are breastfeeding have favorable glucose
and lipid levels, and arterial pressure is also reduced. Breastfeeding mothers have greater energy
expenditure rates because they are burning more energy to produce breast milk. Approximately
500kcal extra per day are required in exclusive breastfeeding mothers which allows them to
produce breast milk and this extra energy used in breast milk production contributes to weight

loss in the mother (Stuebe, 2009).

Lactation is also related to a decreased risk of type 2 diabetes mellitus among mothers
without gestational diabetes who were exclusively breastfeeding. Researchers found that for
every year mothers spent breastfeeding; the risk decreased about 4% to 12% (American
Academy of Pediatrics, 2012). Cumulative lactation decreased the risk of hypertension,
hyperlipidemia, cardiovascular disease and type 2 Diabetes when mothers summed 12 to 23

months breastfeeding their infants (American Academy of Pediatrics, 2012).

Breastfeeding educational programs

Breastfeeding educational programs have been created with the objective of increasing
the prevalence of breastfeeding throughout the population (Hannula, 2007). Interventions have

been analyzed to determine the best practices to promote breastfeeding.

Educational interventions try to create awareness against the main public health issues
with the objective of having healthier citizens. The promotion of healthy habits should be
appropriate considering the current cultural, economic, social and political elements among

population (Schlickau & Wilson, 2005).
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Breastfeeding in Hispanic women

In 2004, 66% of Hispanic mothers in the South of the U.S. were breastfeeding their
babies at birth and 31% continued breastfeeding until 6 months after birth (Lucke, 2007). Data
from mothers in Texas, participating in the Women, Infant, and Children Supplemental Nutrition
Program (WIC) showed that 50.6% of mothers initiated breastfeeding and 19% continued
breastfeeding for 6 months (Gill, Reifsnider, & Lucke, Effects of support on the initiation and

duration of breastfeeding, 2007).

Hispanic women have higher prevalence of breastfeeding their newborns babies than
Caucasian U.S. mothers and by every year that these Hispanic mothers spend in the U.S. the
likelihood of breastfeeding decreases by 4% (Gill, 2009). Women with a college degree living
with a partner and women receiving some prenatal information, participating in a program or
having support from health professional staff are more likely to breastfeed their infants (Gill,

2007).

The study by Bonuck, et al. (2005) achieved the Healthy People 2000 goal of 50% of
women breastfeeding for 5 to 6 months but breastfeeding did not continue beyond 6 months
which was one of the Healthy People 2000 objectives. This intervention used a control group and
an experimental group which received the breastfeeding educational program but unfortunately
the final results found similar prevalence on breastfeeding in both groups suggesting the
intervention was not successful. However, data showed higher breastfeeding prevalence among
foreign women living in the U.S. than natal U.S. women (Bonuck, et. al., 2005 & Heck, et. al.,
2006). They determined that U.S. women were 5 to 8 times more likely to have lower

breastfeeding prevalence (Bonuck, Trombley, Freeman, & McKee, 2005).
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Other factors causing breastfeeding barriers are the concerns about pain, breastfeeding in
public, and an inappropriate environment. Low income is also a determinant to avoid breast
feeding among Hispanic women. (Bonuck, Trombley, Freeman, & McKee, 2005). According to
(Gill, Reifsnider, Mann, Villarreal, & Tinkle, 2004) low income groups, including Hispanic
women, are less likely to breastfeed their babies because the lack of education and cultural
barriers. On the other hand, educational breastfeeding programs among low income Hispanic
women seem to have a positive effect on the initiation of breastfeeding but that does not mean

they keep that practice for prolonged duration (Gill, 2007).

Research also suggests that knowing why breastfeeding is important is not an incentive
for mothers to breastfed their babies. Particularly in Hispanic women, the environment and
support around where their live is crucial to determine whether they will or will not breastfeed
their newborns. Family customs and beliefs are the most important aspect that Hispanic women
consider when deciding how to feed their babies. The low-income that Hispanic women’s
families have are related to the low education they received (Gill, 2007). Breastfeeding
interventions should cover all of those factors to create an adequate program to encourage
mothers take the initiative and decide to breastfeed their infants. A support figure such as a
lactation consultant, family member, partner, among others, will be the key to initial and
prolonged breastfeeding among Hispanic women. Programs must be appropriate for mothers, but
also, if necessary the education should include the family to teach them how to support the
mother to have a successful experience breastfeeding their infants. (Gill, Reifsnider, Mann,

Villarreal, & Tinkle, 2004).
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Breastfeeding educational interventions among Hispanic women

Supporting mothers and their families is reported to be important for increasing the
incidence of breastfeeding among U.S. population. Giving the proper support and encouragement
to mothers intending to breastfeed have been demonstrated to have a significant relevance on
health educational interventions. Therefore, providing breastfeeding education by itself has not
shown to improve breastfeeding prevalence compared with breastfeeding education and peer
support or other types of support interventions. Also, having a better understanding of the
importance of breastfeeding, the benefits for the baby, mother and family or even the right
techniques to breastfeed are not enough to encourage women to initiate and keep that practice.
Research has shown that support is the ideal complement to increase the efficiency of
educational programs and peer counselors, lactation consultants and other figures have the

necessary knowledge to provide mothers with the information and care they need (Gill, 2007).

The result from the study of Anderson, et al. (2005) showed that peer counselor among
Hispanic low-income women living in the U.S. increased the time of exclusive breast feeding as

well as duration (Anderson, Damio, Young, Chapman, & Pérez-Escamilla, 2005).

Gill, et al., (2004) conducted a study among Hispanic (Mexican-American origin) low
income women and their families (male partners and their mothers) to evaluate the factors
involved in making the decision of breastfeeding or not breastfeeding their infants. They
assessed women and their families participating in the WIC program and found out some

common beliefs. The authors classified the responses in:

1. Breastfeeding benefits: All women knew at least 5 benefits of breastfeeding for the

infant and the mother. They identified breast milk as the better “food” an infant can

18



consume and women also recognized that breastfeeding creates a special bound
between mother and infant. Participants mentioned the cost saving that
breastfeeding could bring to their economy.

. Making the decision to breastfeed: The decision to breastfeed was made by women
and male partners did not influence the participation. Instead, women searched for
opinions with female family members and close friends.

. Barriers to breastfeeding: The authors classified 3 main concerns among
participants. The first one was embarrassment to expose the breast in public or to
any male family member. Women said that breastfeeding in public was
inappropriate. The second concern was the pain they could feel while breastfeeding.
Women stated that female friends or older female family members told them how
painful it was to breastfeed and that was the reason why they would not want to
breastfeed their infant. The third concern was that breastfeeding is inconvenient
because they would have to feed the infant very often and they would not have
enough time for themselves. Males also stated that bottle feeding was more
convenient because anyone could feed the infant; breastfeeding requires that the
mother will have to be near the infant all the time (Anderson, Damio, Young,

Chapman, & Pérez-Escamilla, 2005).

Successful breastfeeding is strongly related to mothers being supported by health

professionals or family members. When a mother is having problems the lack of support is the

most important reason for stopping breastfeeding. Usually during engorgement stage, mothers

without support stop breastfeeding because they do not know how to treat the problem and pain

(Chapman, Damio, Young, & Pérez-Escamilla, 2004). The same study has demonstrated that
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informal support through older female family members (grandmother and/or mother’s mother) or
close female friends has a positive strong relation on the initiation and duration of breastfeeding.
Health-care professionals, especially nurses, have a negative effect on breast feeding practices
among Hispanic women because the lacks of knowledge nurses have and because of the
inconsistencies in their recommendations and advices (Gill, Reifsnider, Mann, Villarreal, &

Tinkle, 2004).

Another study made by Heck, et al., (2006) showed that maternal breastfeeding education
programs were positive predictors of breastfeeding and low income or mother’s employment
were not related to breastfeeding practices. This study gave recent and new information about
male partners’ participation in breastfeeding decisions. Data showed that women whose male
partner has low education are at a high risk of not breastfeeding their infants. This problem could
be linked to cultural and social norms among Hispanic population living in the U.S. (Heck,

Braveman, Cubbin, Chavez, & Kiely, 2006).

Women, Infant and Children program (WIC)

The Women, Infant and Children program (WIC) provides eligible families with nutrition
education, healthy food benefits, health care and breastfeeding support. This strategy aims to
help low-income pregnant, breastfeeding and postpartum women and their children up to age
five who are at nutritional risk. The program encourage women to breastfeed their infants and it
provides women with support and counseling to appropriately feed their children. Once mother
and/or father are eligible for participating in the program they are classified as: mother who is
fully breastfeeding her infant (exclusively breastfeeding), partially breastfeeding, and fully

formula feeding. Families receive a monthly package with food and/or formula to cover their
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infants’ needs. This is a short-term program because it lasts 6 months to 1 year but it can be

extended if children are at nutritional risk (Texas Department of State Health Services, 2014).

Supplemental Nutrition Assistance Program (SNAP)

The supplemental Nutrition Assistance Program (SNAP), better called “stamps or food
stamps” is a program for low-income families (less than $2,001 American dollars in their
accounts or less than $3,001 American dollars in their account when there is a person with a
disability), and it provides benefits for participants to buy foods for the household to eat, it
includes baby food, formula and diapers through a domestic hunger safety environment. The
benefits are given to only one member per family who meets the program requirements. The
duration of this program can last from 1 month to 3 years and participants need to renew their
application after the end of each period. The eligible family member received a Lone Star card
where credit will appear every month to buy food items and other eligible products (United

States Department of Agriculture, 2014).

Summary

Literature suggests the creation of educational breastfeeding programs to increase the
prevalence of breastfeeding practices among the general population in the U.S. Minority groups,
such as Hispanics or Latinos, need a culturally and linguistically appropriate breastfeeding
programs to increase breastfeeding among their women (Gill, 2009; Hannula, 2007). WHO
recommends exclusively breastfeed infants for 6 months and continuing the practice with

complementary foods for at least 1 year postpartum.
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Extensive research supports the practice of breastfeeding to get the most possible health
benefits for infants and mothers. Su, et al., (2007) concluded that the longer the duration of
breastfeeding, the more health benefits for both mother and infant (Su, Zhao, Binns, Scott, &
Oddy, 2007). Low income in Hispanic women is an important factor to be considered when
creating interventions. The education level in this population is low, that is why information
should be developed to be understood by 5™ and 6™ graders to decrease the likelihood of

misunderstandings.

Several researches have demonstrated different approaches to promote breastfeeding
among Hispanic women. Most of them concluded that effective interventions should not just
give information about breastfeeding benefits. Instead, interventions should provide support for
mothers and their families in order to increase the prevalence in breastfeeding initiation and

duration (Anderson, 2005; Bonuck, 2005; Chapman, 2004; Gill, 2004).

U.S. authorities created Healthy People 2020 objectives as a way to conduct health
programs through a common goal. In this case, Healthy People stated maternal and infant
objectives to increase the number of infants being breastfed during the first year of life. They
also want to increase the number of baby friendly hospitals and the proportions of health
professionals with breastfeeding training. Those strategies will decrease the mortality among

women and infants and it will lead to healthier infants and mothers.

Breastfeeding educational programs in South Texas population should provide
information and materials in their first language (English or Spanish), communicate all the
information to be understood by 5" to 6™ graders to avoid misunderstandings, be culturally

appropriate, offer support through peer counselors, lactation consultants, nurses at baby friendly
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hospitals, etc., and include family members in the intervention so they can be support figures

during breastfeeding.

These efforts will contribute to increase breastfeeding among Hispanic women and will
contribute to the national statistics to reach maternal, infant and child health objectives stated by
Healthy People 2020 initiative to healthier lifestyles and healthier citizens in the U.S.
Breastfeeding programs in Cameron County should be adapted to fit with the characteristics of
their population but following the national and state guidelines to pursue the indicated

breastfeeding objectives.
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CHAPTER 3

METHODOLOGY

The purpose of this study was to evaluate the effect of an educational breastfeeding
program and a prenatal + breastfeeding program for individuals attending group classes and to
compare the differences between Spanish only and English only versions of the curriculum. The
methods and procedures used in this study are presented in this chapter under the following

topics:

e Study participants
e Instruments
e Data collection

e Data analysis

Study Participants

The data used in this study came from pre-existing pre and post-tests collected by a non-
profit agency in South Texas between the years of 2012 and 2014. The data included all
participants who completed both pre and post-tests from two different classes. The breastfeeding
group (BF) included 30 participants who attended a breastfeeding only group class. The other
group consisted on 131 participants who attended a prenatal + breastfeeding group class
(PreN+BF). Consent for the completion of the present study was obtained from both the non-

profit agency from South Texas and from The University of Texas at Brownsville.



Instruments

The instruments used to evaluate the gain of knowledge among participants were
developed by the non-profit agency previous to the beginning of the study and the researcher was
not involved in the process. The non-profit agency designed one instrument for each class. The
instrument used for the BF class was available in Spanish and English (See Appendix I: BF pre-
test (English and Spanish), and Appendix Il: BF post-test (English and Spanish)). This
instrument was developed to evaluate the change of knowledge between pre and post-test scores.
The instrument consisted of 10 multiple choice questions about the following topics: general
breast feeding knowledge, breast feeding techniques, breast feeding benefits, and breast milk
characteristics. There were no demographic items included or a designed space to write down the

name.

The instrument used for the PreN+BF class contained information from prenatal care and
breastfeeding general knowledge. The instrument consisted of 10 multiple choice questions
about the following topics: pregnancy general knowledge, special care during and after
pregnancy, and breastfeeding general knowledge (See Appendix I11: Prenatal + Breastfeeding

Pre and Post-test).

Data collection

The data used for this study were collected by the lactation consultant from the non-profit
agency over 2012 to 2014. The non-profit agency had all the data in hard copies and none of the
information was on electronic format. Pre and post-tests from BF and PreN+BF classes were
classified by year and month, and the researcher created a data base using the pre and post-tests
scores and the attendance lists for each class. The data base was capture in Excel by Windows

and a copy of the electronic data was provided to the non-profit agency.
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The researcher attended 6 classes during the last semester of 2013 and January and
February of 2014 and only was there as an external observer without any participation or
interaction with the lactation consultant or any of the subjects. The researcher attended 4 classes
of the BF program (2 classes were taught in English and the other 2 were for Spanish speakers)

and 2 classes of the PreN + BF (Spanish).

Data analysis

The data from pre and post-test scores were entered into a data base in which each correct
answer was given a score of one and each incorrect answer were given a score of zero. The total
score for every test was obtained by adding up the given score for the questions to provide and

overall score for each student.

The data from the BF classes and the PreN+BF classes were analyzed separately because
the available information for each class and the tests were different between each other. When
the researcher stated the purpose of the present investigation, the total participants for the study
were unknown because all the files were only available in hard copies and the non-profit agency
only had an approximate number of participants. When the researcher obtained the authorization
to start the research, the available information was classified depending on the type of class and
the pre and post-tests available. The researcher organized the information provided by the non-
profit agency from the classes between 2012 and 2014. The total number of participants who
attended the BF classes was 31 but one participant did not have the post-test and had to be
excluded from the study. According to the attendance lists for the PreN+BF classes, 134
participants took the class but only 131 records contained complete information for the pre and

post-tests. The total participants for the PreN+BF class was 131, and 3 participants’ records had
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to be excluded from the present study because they did not contain all the required information.
The existing data for both programs were limited and as it was a secondary data analysis, the
researcher was not involved on the intervention process. The available data from the non-profit

agency was transformed into an electronic data base to address the research questions.

The data analysis was completed using the Statistical Package for Social Sciences
(SPSS) software. The hypotheses were tested using the Mann Whitney U Test because
participants were not randomly selected and the t-test of significance could not be used for this
purpose. In addition to the testing of the hypotheses, a reliability test was conducted over the
instruments to determine the appropriateness of their use as evaluation instruments. Cronbach’s

alpha was calculated to measure the reliability of BF and PreN+BF classes.

Summary

In order to know the effect of two different breastfeeding group classes on the
breastfeeding knowledge, an evaluation of the pre and post-test scores of participants from the
non-profit agency were undertaken. This was a secondary data analysis from previous records
obtained by the non-profit agency between the years of 2012 to 2014. The instruments to
evaluate the program (pre and post-tests) were developed by the non-profit agency and the same
instruments were used during the specified years to assess the breastfeeding and prenatal care
knowledge. The reliability of the two instruments had not been previously determined and a
Cronbach’s alpha was calculated for each instrument. Each correct item within each instrument
was given a score of 1 and each incorrect item was given a score of 0 to determine a total score

from both pre and post-tests. The scores were entered into a data base to run a statistical analysis
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using the Statistical Package for the Social Sciences to determine the effects of the program.

Only data from participants who completed pre and post-tests were analyzed.
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CHAPTER 4

RESULTS
The purpose of this study was to evaluate the effect of an educational breastfeeding
program and a prenatal + breastfeeding program for individuals attending group classes and to
compare the differences between Spanish only and English only versions of the curriculum. This

chapter contains the results of the present study and they are presented in the following sections:

e Limitations
e Descriptive analysis
e Analysis of Research Questions

e Summary

The data analysis was completed using the Statistical Package for Social Sciences (SPSS)
software for Microsoft and data analysis procedures were used to explore differences in breast
feeding and prenatal care knowledge before and after the classes. The present study was a

secondary data analysis where researcher was not involved on any part of the intervention.

Limitations

The data analysis was subject to the following limitations:

1. There was not a written curriculum for any of the classes.
2. The researcher was not involved in curriculum implementation or evaluation.

3. The researcher was not involved in the development of the curriculum.



4. The researcher was not involved in the development of the testing instruments (pre and
post-test).

5. The researcher was not involved on the data collection for the present study.

6. The psychometric quality of the instruments was not determined previous to their use for
the program evaluation.

7. The researcher was not involved with any subject.

8. There was no available documentation about the procedures used for testing process and
there is no information either about how the curriculum was taught.

9. There was not a tracking system to determine if subjects were attending the classes more
than one time.

10. It was not documented if subjects were exposed to other prenatal or breast feeding

programs.

Subject demographics

Breastfeeding only group class (BF)

Secondary data was obtained from a nonprofit agency in South Texas yielding
information from two different breastfeeding classes. The researcher only worked with pre-
existing data collected by the lactation consultant and the objective of the present study was only
to determine if the breastfeeding and the prenatal programs were successful on increasing the
knowledge among participants. The BF group had a total of 30 participants who attended the BF
classes between the years of 2012 and 2014. The subjects ranged in age from 20 to 55 years

(M=28.56 years; SD=7.859). Among the 30 subjects, 24 were female and 6 were male, there is
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no further data or specification on how many of them were pregnant women and how many were
accompanying the pregnant women. There is also no information about income, marital status or

education level of the subjects.

Prenatal + Breastfeeding group class (PreN + BF)

The other group analyzed in the present study was the PreN+BF class which had a total of
131 participants who attended the classes between the years of 2012 and 2014. The subjects
ranged in age from 14 to 43 years (M=27.07 years, SD=6.969) and were all females. The annual
income for the participants’ family was ranged from $24,150 to $42,800 American dollars
(M=25.825.57, SD=3707.883) and the number of persons per home ranged from 1 to 8
individuals (M=3.91, SD=1.422). Government support was received by 71.75% of the subjects

with 91.48% coming from WIC, 50% from SNAP, and 5.31% from Housing.

Pre-test and Post-test assessments

Breastfeeding only class (BF)

The pre and post-tests were exactly the same and they were applied immediately before
and after the conclusion of the class. The instrument consisted of 10 items and contained the
following information: 4 items related to general breastfeeding knowledge, 3 items related to
breastfeeding techniques, 2 items related to breastfeeding benefits, and 1 item related to breast
milk characteristics. Pre and post-tests were available in English and Spanish to cover the
population attending the classes. The instrument was developed by the lactation consultant and
they were not tested or validated before its use as class evaluation instruments. Appendices | and

Il contain the Pre-test and Post-test in English where three spelling errors and one grammar error
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were present and Spanish where three spelling and one grammar errors were present in both

Versions.

Prenatal and breastfeeding class (PreN + BF)

The pre and post-test instruments were exactly the same between each other and they
were applied before and immediately after the conclusion of the class. The instrument consisted
of 10 items and contained the following information: 5 items related to pregnancy general
knowledge, 3 items related to special care during pregnancy, and, 2 items related to
breastfeeding general knowledge. The pre and post-tests were available in English and Spanish,
however, only the Spanish version of the test was used for this sample because 100 percent of the
participants were Spanish speakers. This instrument was developed by the lactation consultant
and it was not tested before its use as a class evaluation instrument. Appendices Il and 1V
contain the Spanish version of the pre and post-tests exactly how they were presented to the

participants; three grammar and 9 spelling errors were present on the test.

Descriptive analysis

The descriptive analysis of the results was done to show a general perspective of the
changes and differences between pre and post test scores. Pre and post test scores provide
general information about the changes in knowledge before and after the BF class and the PreN +
BF classes. Table 4 contains the number of subjects per class, mean knowledge scores, and

standard deviation of those pre and post-tests.
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Table 4: Pre and post-test knowledge scores for breastfeeding only class and prenatal +

breastfeeding class

Program N Number of | Mean Score Standard
Items Deviation

Breastfeeding only class

Pre Test 30 10 5.93 1.837

Post Test 30 10 8.83 2.534

Breastfeeding + Prenatal class

Pre Test 131 10 7.32 1.595

Post Test 131 10 9.41 0.952

Program description

The breastfeeding only classes and prenatal + breast feeding classes were taught by a
bilingual (Spanish and English) lactation consultant. Both classes were instructed by the same
lactation consultant and groups were formed depending on their preferred language (Spanish or

English).

Breastfeeding only class (BF)

The BF class was designed as a one day 90 minute class for pregnant women and other
members of the family. There is no record of how many subjects were pregnant and how many
of them were there accompanying the pregnant woman. The BF class did not have a formal
curriculum to organize the information that was being taught in class, the only information the
lactation consultant had was a curriculum outline containing the main topics to teach. This
curriculum outline did not have instructions on how to teach the class, it did not contain a lesson
plan to follow or the material proposed to complement the class. It did not specify how long the
class should last or how much information had to be covered under each topic. The curriculum

outline was limited on information and was mainly used to report the topics covered in class but
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it was not used as a guide to orientate the lactation consultant through the class (See Appendix

V: Breastfeeding only class curriculum outline).

At the beginning of the class, the lactation consultant asked participants to fill out their
name, phone, sex, and number of children on an attendance list and a pre-test was given before
the start of the class. The setting for the classes was a conference room and chairs were set on a
“U” shape which allowed participants to watch the lactation consultant at all times. The lactation
consultant did not use any kind of technology during the class; instead she used different

materials including:

- Breast model and printed breast images to explain the anatomy and functioning of the
breast while breastfeeding an infant.

- Colostrum and breast milk models to explain the differences in composition and amount
between colostrum, foremilk and hindmilk.

- Lanolin samples

- Nipple shields

- Baby stomach size models to provide an example of the amount of colostrum or breast
milk that infants are capable of tolerating depending on their maturation and age.

- Baby model and a special cushion for breastfeeding mothers to provide examples of
breastfeeding techniques and breastfeeding positions to successfully feed their infants.

- Manual and electric breast pumps to show the use of these devices in case of mothers
going back to work or school, breast milk storage, and special situations where mothers
should use breast pumps to keep stimulating breast milk production or pumping out

breast milk to help alleviate an engorged breast.
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- Different handouts were also used as a guide for the class. These materials were available
in English and Spanish, the titles for the handouts were the following:
o English

= Breastfeeding better for baby and mom (See Appendix VII)

= Breast care. Breast and nipple care. Prevention and treatment of sore
nipples (See Appendix VIII)

= Preventing engorgement (See Appendix 1X)

= Breast milk management. Breast milk collection and storage. Guidelines
for healthy newborns (See Appendix X)

= Baby Bellies (See Appendix XI)

= Diapers of the breast fed baby (See Appendix XII)

= Going back to work. Tips for continued successful breastfeeding (See
Appendix XIII)

o Spanish

= Beneficios para el bebé y la mama (Appendix XIV)

= Cuidado de los senos y los pezones. Prevencion y tratamiento de la
irritacion de pezones (Appendix XV)

= Como prevenir la congestion mamaria (Appendix XV1I)

= Recoleccion y almacenamiento de la leche maternal (Appendix XVI1I)

= Barrigas de bebé (Appendix XVIII)

= Panales del bebé alimentado al seno materno (Appendix XIX)

= Elregreso al trabajo. Consejos para que la lactancia maternal sea un éxito

constante (Appendix XX)
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A question and answer session was allowed to answer subjects’ questions about
breastfeeding. At the end of the class, post-test was given to participants and lactation consultant
asked them to answer the test without any help. The final scores from pre and post-test were used

to provide some feedback about the questions which were incorrectly answered.

It is important to point out that the lactation consultant made a special emphasis on
information contained on the test probably with the objective of improving the outcomes from
the post-test. This teaching technique was found when the researcher observed classes from the
last semester of 2013 and classes from January and February of 2014 (total of 6 classes observed

(4 BF and 2 PreN + BF).

Analysis of Research Questions

The present study was designed to address two research questions:

1. Was there a significant difference between pre-test and post-test knowledge scores of

participants who completed the intervention?

2. Were there any significant differences in the impact of the intervention between the

English only and Spanish only classes?

Research Question Number One

The first research question addressed in this study was to identity if there were significant
differences between pre and post-tests knowledge scores on the BF class and on the PreN + BF
class. The sample for this study was not randomized and it was unknown if the distribution of
values followed a normal distribution, unlike the t-test which compares the mean values of two

groups. The Mann-Whitney U test compares their medians and the differences between 2
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independent groups on a continuous scale. It relies on scores being ranked form the lowest to

highest. Following are the results from the Mann Whitney U test for the BF class.

Table 5: Mann Whitney U Test for Breastfeeding only class (BF)

Test N Mean Rank | Sum of Ranks Z p
Pre-test 30 18.33 550.00 -5.496 .000*
Post-test 30 42.67 1280.00
Total 60

*The difference is highly significant since p<.001.

As shown by the results in Table 5: Mann Whitney U Test for the BF class, there was a

significant difference between the pre and post-test scores of breastfeeding knowledge scores at

the level of p<.001 (Z=-5.496; p=.000<.001). These results suggest that the breastfeeding only

class significantly increased the breastfeeding knowledge scores among participants.

Table 6: Mann Whitney U test for Prenatal + Breastfeeding class (PreN + BF)

Test N Mean Rank | Sum of Ranks Z p
Pre-test 131 81.59 10688.50 -10.978 .000*
Post-test 131 181.41 23764.50
Total 262

*The difference is highly significant since p<.001.

As shown by the results in Table 6: Mann Whitney U test for PreN + BF class, there was
a significant difference between pre and post-test scores of prenatal and breastfeeding knowledge
scores at the level of p<.001 (Z=-10.978; p=.001<.001). These results also suggest that the PreN
+ BF class was successful on increasing the breastfeeding and prenatal care knowledge scores

among females participating in the program.
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Research Question Number Two

The second research question was designed to identify if there were significant
differences in the impact of the intervention between English only and Spanish only classes. This
research question was only identified in the BF class because all participants from the PreN + BF

class were Spanish speakers.

Pearson correlation indicated no significant differences between English and Spanish
breastfeeding group classes. These results could be attributed to a small sample and further
research is needed to have a broader vision on how English and Spanish speakers are performing
on the pre and post-tests and what are the differences between both groups. The majority of the
populations attending the breastfeeding classes were Spanish speakers with 73.33% percent. The
breastfeeding only class was very limited on demographic information and it was not possible to
analyze other possible correlations to know more about what was happening with the population

and what were the factors involved in participants’ pre and post-test performance.

The research questions stated in the study were answered. The information available was
not enough to have a broad vision of participants’ demographics and further research is needed
to complement these findings with the objective of creating new and successful breastfeeding

programs for the South Texas population.

Breastfeeding only group class

The Spearman’s rho correlation showed a moderate positive correlation between pre and
post-test 0.559 p< 0.001, meaning that higher scores on pre-test are associated with higher scores

on post-test. These data correspond with Pearson’s correlation suggesting that participants’ total
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pre and post-test scores are related. Those findings suggested that the higher the pre-test total

score is the higher the post-test scores will be for all matched subjects.

Reliability of the instruments

The reliability of the instruments was determined after the fact and also the reliability of
each instrument from each class (BF and PreN+BF) was separately assessed. The instrument was
measured to assess the consistency between the 10 items from the questionnaire and the
Cronbach’s Alpha for the BF class resulted on .437 indicating a low reliability for the test; a
reliability between 0.8 and 0.95 is desired indicating a good consistency between items (See
Table 6: Cronbach’s alpha for the breastfeeding only class). The researcher also tested if
eliminating one of the items from the test could improve the reliability from the test, Cronbach’s
Alpha increased from .437 to .503 when item number seven was deleted but reliability continues

to be lower than acceptable.

Table 7: Cronbach’s alpha for the breastfeeding only class

Cronbach’s Alpha | Cronbach’s Alpha N of Items
Based on
Standardized Items
437 448 10

The PreN+BF instrument was also assessed and the reliability was even lower than the
breast feeding only class of a .365 indicating a very low consistency between items from the test
(See Table 7: Cronbach’s alpha for the prenatal + breast feeding class). Cronbach’s Alpha when
item was deleted was run to determine if there was an improvement on tests’ reliability, the

findings showed an increase from .365 to .420 if item number nine was deleted. This data
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suggested very low reliability on the test and shows that deleting item nine increase reliability

but the test is far from having acceptable reliability scores.

Table 8: Cronbach’s alpha for the prenatal + breast feeding class

Cronbach’s Alpha | Cronbach’s Alpha N of Items
Based on
Standardized Items
.365 463 10

The reliability was assessed using the Cronbach’s Alpha test which indicated low scores
on both instruments (BF and PreN+BF classes). These results suggested that instruments do not
have the appropriate quality to assess the knowledge because the items from each test do not
seem to have a good consistency between each other. Items do not correspond to the main topics
taught in the classes. Other concerns about instruments’ reliability were that both versions of the
tests (English and Spanish) contained spelling and grammar errors through the test and also some
of the tests were difficult to read because they were copies of a copy, they were not properly
printed and they were of poor quality making hard to read the questions and answers. One way to
increase the reliability of the test could be increase the number of items from the test. That way
can help to inflate the value of reliability for BF and PreN + BF classes. Increasing the number
of items and taking out the items contributing with the lowest reliability to the test could result in

greater reliability coefficients for the desire assessment tools.

Confounding factors
It was not determined if participants were involved in other prenatal and/or breastfeeding

classes before attending the program offered by the non-profit agency and it was not possible to
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indicate external factors that could be affecting the test scores. There is also no way to determine

if the pre-test served as a treatment and interfered with the post-test scores of the participants.

Summary

The secondary data analysis provided a record from 30 participants attending the
breastfeeding only group class (BF) and 131 participants attending the prenatal + breastfeeding
group class (PreN+BF). As this was a secondary data analysis the researcher was not involved in
the intervention and the development of the classes and instruments. The classes were in charge

of a bilingual lactation consultant who taught the classes from 2012 to 2014.

The results from the present investigation indicated a significant gain of knowledge
between pre and post-test scores from both programs (BF and PreN+BF). No significant
differences between English and Spanish versions of the BF curriculum were found. However,
spearman’s rho correlation indicated a moderate positive correlation between pre and post-test
0.559 p< 0.001, meaning that higher scores on pre-test are associated with higher scores on the

post-test.

The reliability from both instruments was measured post fact to show the consistency
between items of each instrument from the BF and PreN+BF classes. The results showed a low
reliability on both instruments. Grammar and spelling errors were founded on pre and post-tests

from both evaluated classes.

41



CHAPTER 5

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

According to the literature review (Gill, 2007, 2009: Bonuck, 2005; Hannula, 2007,
Meier, 2007) breastfeeding and prenatal programs have been demonstrated to be successful on
increasing breastfeeding knowledge among Hispanic population. Breastfeeding practices provide
benefits for the infant, mother and family when used exclusively for the first four to six months
of life (Angelsen, 2001; Benner, 2001; Brandtzaeg, 2003; Kramer, 2008; Stuebe, 2009). When
implementing and evaluating breastfeeding programs among Hispanic population; it is important

to determine some cultural and/or linguistic barriers to align the strategy through better results.

In ongoing research by Gill, et al. on breastfeeding programs, practices and beliefs among
Hispanic women and their families living in San Antonio, Texas the authors have determined
that successful breastfeeding programs with this population had available curriculums in English
and Spanish, proper handouts with information about engorged breasts, sore nipples, breast
pumps and pumping, and appropriate assessment tools to evaluate breastfeeding knowledge and
beliefs about breastfeeding and prenatal care(Gill, 2004, 2007, 2009). In the present study, a
formal bilingual curriculum was not available for any of the programs, instead curriculum
outlines were used to guide the class and inform the participants about the topics they would
learn. The English and Spanish versions of the curriculum were being taught by same lactation
consultant depending on participants preferred language and handouts about engorgement

prevention and management, sore nipples, and breast pumps were also available in both



languages. However, the assessment tools to evaluate the breastfeeding and prenatal care
knowledge did not use a reliable and validated questionnaire and the psychometric quality of the

instruments was not determined prior to their use.

The present study examined the gain of breastfeeding and prenatal care knowledge after
two different group classes. The BF class evaluated 30 participants who attended a breastfeeding
only group class between 2012 and 2014. The class was available in English and Spanish, and
73% of the participants preferred the class being taught in Spanish. This percentage simulates the
percentages of Hispanic population in South Texas which is 81% (United States Census Bureau,
2012). The second group evaluated 131 participants who attended a prenatal + breastfeeding
class during the years of 2012 and 2014. The class was available in English and Spanish,

however, 100% of the participants selected Spanish as their preferred language to take the class.

Statistical analyses were run with the available information and the researcher found
significant differences between pre and post-test scores showing that both strategies
(breastfeeding only group class and prenatal + breastfeeding group class) increase the clients’
breastfeeding knowledge scores after taking the class. These results cannot be attributed only to
the class and it was not determined if the pre-test worked as a treatment indirectly increasing the
post-test scores. It is very likely that participants have attended a breastfeeding and/or prenatal
class before. Statistics showed that 91.48% of the participants were receiving some type of
government support and 71.75% of those subjects were participating on the WIC program where
some of their strategies consisted on providing with nutritional and health education classes to
promote breastfeeding among families. This situation suggests that participants receiving the
WIC support could be influenced by previous information about breastfeeding and prenatal care.

Other factors involved on the increase of breastfeeding and prenatal care knowledge scores could
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be related to the conducts of the lactation consultant who may have given away or made
emphasis on information contained on the tests. The low reliability of both instruments is a major
concern on the analysis of the results and they may have interfered with the interpretation of the

results.

The researcher observed 6 classes (4 classes from the BF program and 2 classes from the
PreN + BF program) from the second semester of 2013 and January and February of 2014.
According to the curriculum outline for both classes, the lactation consultant covered all the
topics. However, it was observed that the lactation consultant made special emphasis on the
information contained in the test, suggesting that results could be altered because of the emphasis
made in that information. Also the tests were hard to read because of the quality of the copies
and the gquestions and answers contained misspelling and grammatical errors in both test (BF and

PreN + BF) in English and Spanish.

The researcher was not involved in any part of the programs, other than as an external
observer. The only information used for this study was provided by a hard copy data base from
the non-profit agency. The instruments were developed by lactation consultant from the non-
profit agency and the same instruments for each of both classes were the same during the

analyzed period of time.

Both research questions from the present study were answered. The researcher discovered
that there were significant positive differences between pre and post-tests from both classes.
These findings suggest that both programs were successful on increasing breastfeeding and
prenatal care knowledge scores among participants. The second research question aimed to know

if there were significant differences between the English and Spanish versions of the program but
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not significant differences were found on the breastfeeding only class. The prenatal +

breastfeeding class was not evaluated because all participants were Spanish speakers.

The reliability of the instruments was calculated and findings showed a low reliability.
Items from both tests do not corresponded to the taught topics and there was not a good
distribution of the questions. There is a need for the development of new instruments to properly
assess the gain of knowledge among participants and these new assessment tools should be
evaluated prior their use. The researcher suggests that the lactation consultant receives training
on how to develop assessment tools to appropriately evaluate the breastfeeding programs. The
lactation consultant also needs to be aware of the importance of giving away or emphasizing

information present on the test and how the intervention could be bias because of those conducts.

As seen in the results, there was a significant difference between pre and post-test scores
among both classes, suggesting that the two interventions were successful on increasing the post-
test scores as compared with the pre-test scores. These results showed that there was an
improvement of knowledge scores from pre-test to post-test. However, it was not possible to
evaluate the complete class process as the researcher was not able to determine if there were
some teaching techniques influencing these results. During the six classes that the researcher
observed, the lactation consultant made special emphasis on information contained in the test. As
this study was a secondary data analysis, this concern could not be determined. This conduct of
the lactation consultant could be affecting the post-test scores and further research would be

needed to address this concern.

The pre and post-test instruments from both classes were not tested before their use and

that could be a factor interfering with the results. For the breastfeeding only classes, the
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curriculum outline contained ten main topics. The test developed by the lactation consultant to
evaluate the class only included 10 items and they were classified under only four of the ten
topics included in the class. This situation could be indicating a failure to evaluate the class as a
whole breastfeeding program because the test is not correctly measuring all the information

taught.

The pre and post-tests for the prenatal + breast feeding class neither followed the
curriculum outline structure for the class, nor were the items properly assigned to successfully
evaluate the program. More questions and a better distribution of the topics are needed to

improve the instrument as an evaluation tool.

Recommendations

Based on the analysis of results and findings, these recommendations are suggested to

increase the quality of the breast feeding program:

There is a need of a formal bilingual curriculum to appropriately guide the breast feeding

and prenatal + breast feeding class.

- New instruments need to be developed to evaluate the breast feeding and prenatal
knowledge among participants. The psychometric quality of the instruments should be
determined before the use of the tests to ensure an appropriate reliability of the
assessment tool and the instruments need to be validated before their use.

- Instruments’ items should be built according to the curriculum learning objectives.

- The lactation consultant and other members of the non-profit agency should be aware of

the importance of having appropriate instruments to evaluate the gain of knowledge. If
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necessary, they can ask for an expert on the topic to help them to develop new assessment
instruments.

The use of technology to illustrate the information and provide with examples for both
classes (BF and PreN+BF), will be useful to complement the lesson plan.

Further research could be conducted to evaluate the breast feeding practices among
participants who attended the programs. The researcher could make a follow up of
participants at child’s birth and after 6 months to get data on the use of breast feeding

practices and to have a broader knowledge on the long-term impact of both programs.
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Appendix I:
Breast feeding only class pre-test (English and Spanish)

Breast feeding pre-test

Name:

1. Breast milk is best for babies because it:
a. Contains nutritional components that are natural tranquilizers for babies
b. Is always clean and at the right temperature
c. Gives babies a stronger immune system
d. All of above
2. When is it easier for my baby to latch on?
a. When she is sucking on her hand, displaying early hunger cues.
b. When she is crying because | let her get very hungry.
c. When she is asleep and | wake her to eat.
3. Breast feeding helps my uterus shrink back to its normal size faster
a. YES
b. NO
4. Should breastfeeding be painful?
a. YES
b. NO
5. How long does freshly expressed milk last at room temperature
a. 1hour
b. 2 hours

c. 4 hours
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d. 30 minutes
6. When should I expect my milk to come in?
a. Right after giving birth
b. One week later
c. 3-4 days later
d. Idon’t know
7. Should I see large amounts of colostrum the first few days?
a. YES
b. NO
8. How do I know my baby is getting enough breastmilk?
a. My baby sleeps 4 hours after feedings
b. She lasts 1 hour latched on
c. My bay wets at least 6 diapers every day
d. All of above
9. What color should my baby’s stool be?
a. Greenish
b. Brownish
c. Mustard color
10. An exclusive breastfed infant should feed how many times in 24 hours?
a. 3-5times
b. 4-7 times

c. 8-12times
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Lactancia materna pre-test

Nombre:

1. Laleche materna es la mejor para los bebes porque:
a. Contiene componentes que tranquilizan al bebe
b. Siempre estd limpia y a la temperatura ideal
c. Contribuye a tener un sistema inmunolédgico mas fuerte
d. Todas las respuestas estan correctas
2. Cuando es mas facil para mi bebé prenderse del pecho?
a. Cuando se lleva la mano a la boca, mostrando los primeros signos de hambre.
b. Cuando esta llorando porque ya tiene mucha hambre.
c. Cuando esta duermiendo y la despierto para comer.
3. La lactancia maternal ayuda a mi Utero a regresar a su tamafo original més répido.
a. Verdadero
b. Falso
4. Dar pecho es doloroso?
a. SlI
b. NO
5. Cuanto tiempo dura la leche materna recien extraida a temperatura ambiente?
a. 1hora
b. 2 horas
c. 4 horas
d. 30 minutos

6. Cuando empiezo a producir leche materna?
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a. Inmediatamente después de dar a luz
b. Una semana después
c. 304 dias después
d. Nosé
7. Tengo que ver grandes cantidades de calostro los primeros dias?
a. Sl
b. NO
8. Como puedo saber si mi bebé esta consumiendo suficiente leche materna?
a. El bebé duerme 4 horas después de comer
b. Pasa 1 hora prendido del seno
c. Moja al menos 6 panales cada dia
d. Todas las respuestas estan correctas
9. De qué color debe ser la popo de mi bebé?
a. Verdosa
b. Café
c. Color mostaza
10. Un bebé exclusivamente alimentado al seno materno debe alimentarse cuantas veces al
dia?
a. 3ab5veces
b. 4a7veces

c. 8al2veces

56



Appendix Il:
Breast feeding only class post-test (English and Spanish)

(NON-PROFIT AGENCY NAME)

Breast feeding post-test

Name: Date:

1. Breast milk is best for babies because it:
a. Contains nutritional components that are natural tranquilizers for babies
b. Is always clean and at the right temperature
c. Gives babies a stronger immune system
d. All of above
2. When is it easier for my baby to latch on?
a. When she is sucking on her hand, displaying early hunger cues.
b. When she is crying because I let her get very hungry.
c. When she is asleep and | wake her to eat.
3. Breast feeding helps my uterus shrink back to its normal size faster
a. YES
b. NO
4. Should breastfeeding be painful?
a. YES
b. NO
5. How long does freshly expressed milk last at room temperature
a. 1 hour

b. 2 hours
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C. 4 hours30 minutes
6. When should I expect my milk to come in?
a. Right after giving birth
b. One week later
c. 3-4 days later
d. Idon’t know
7. Should I see large amounts of colostrum the first few days?
a. YES
b. NO
8. How do I know my baby is getting enough breastmilk?
a. My baby sleeps 4 hours after feedings
b. She lasts 1 hour latched on
c. My bay wets at least 6 diapers every day
d. All of above
9. What color should my baby’s stool be?
a. Greenish
b. Brownish
c. Mustard color
10. An exclusive breastfed infant should feed how many times in 24 hours?
a. 3-5times
b. 4-7 times

c. 8-12times
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Lactancia materna pre-test

Nombre:

1. Laleche materna es la mejor para los bebés porque:
a. Contiene componentes que tranquilizan al bebé
b. Siempre estd limpia y a la temperatura ideal
c. Contribuye a tener un sistema inmunolédgico mas fuerte
d. Todas las respuestas estan correctas
2. Cuando es mas facil para mi bebé prenderse del pecho?
a. Cuando se lleva la mano a la boca, mostrando los primeros signos de hambre.
b. Cuando esta llorando porque ya tiene mucha hambre.
c. Cuando esta durmiendo y la despierto para comer.
3. La lactancia maternal ayuda a mi Utero a regresar a su tamafo original més répido.
a. Verdadero
b. Falso
4. Dar pecho es doloroso?
a. SlI
b. NO
5. Cuanto tiempo dura la leche materna recien extraida a temperatura ambiente?
a. 1hora
b. 2 horas
c. 4 horas

d. 30 minutos
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6. Cuando empiezo a producir leche materna?
a. Inmediatamente después de dar a luz
b. Una semana después
c. 304 dias después
d. Nosé
7. Tengo que ver grandes cantidades de calostro los primeros dias?
a. Sl
b. NO
8. Como puedo saber si mi bebé esta consumiendo suficiente leche materna?
a. El bebé duerme 4 horas después de comer
b. Pasa 1 hora prendido del seno
c. Moja al menos 6 pafales cada dia
d. Todas las respuestas estan correctas
9. De qué color debe ser la popo de mi bebé?
a. Verdosa
b. Cafe
c. Color mostaza
10. Un bebé exclusivamente alimentado al seno materno debe alimentarse cuantas veces al
dia?
a. 3abveces
b. 4a7veces

c. 8al2veces
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Nombre:

Appendix I11:

Prenatal + Breast feeding pre-test (Spanish)

Nacer y Crecer con Amor

Pre-test and post-test

Fecha:

Circula solamente una respuesta

1) Cuales sintomas pueden indicar que estoy embarazada?

a.

b.

C.

d.

Nauseas por la mafiana
Falta de uno o mas periodos mensuales
Pechos muy sensibles

Todas las respuestas estan correctas

2) Cuando debo de empezar mi cuidado prenatal?

a.

b.

C.

Cuando no me ha bajado menstruacion por segundo mes
Cuando se me empieza a notar (el estbmago)

Antes de planear embarazarme

3) Como debo de alimentarme durante el embarazo?

a.

b.

C.

d.

El bebe recibe los nutrientes de mi cuerpo comoquiera
Tengo que comer doble
Debo comer tres comidas balanceadas mas 1 o 2 meriendas al dia

Debo dejar de cenar para no engordar mucho

4) Puedo fumar, tomar alcohol o cerveza cuando estoy embarazada?

a.

Si
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b. No
5) Cuanto peso debo aumentar durante mi embarazo?
a. 15a 25 libras
b. 25a 35 libras
c. 35a4b5 libras
d. No importa
6) Cual de estas sefiales indica que puedo estar en trabajo de parto?
a. Liquid o sangrado vaginal
b. Dolor fuerte en el abdomen
c. Dolor o presion fuerte en la parte baja de la espalda
d. Todas las respuestas estan correctas
7) Qué ejercicio debo hacer durante el embarazo?
a. Eltrabajo de la casa es suficiente
b. Ejercicio moderado como caminar, bajo aprobacion del doctor
c. Es peligroso hacer ejercicio durante el embarazo
d. No necesito hacer ejercicio
8) Si das pecho a tu bebe, Cuales beneficios recibira?
a. Nutricion perfectamente balanceada
b. Disminuye la posibilidad de infecciones respiratorias y del oido
c. Promueve un crecimiento y desarrollo sano
d. Un coeficiente intelectual mas alto
e. Todas las respuestas son correctas

9) Si quiero tener mas hijos, Cuanto tiempo debo esperar para embarazarme de nuevo?
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C.

d.

6 meses
1 afio
2 a 3 aflos

No importa

10) A qué edad puedo a empezar a dar cereal a mi bebé?

a.

3 meses

b. 4 meses

C.

6 meses
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Nombre:

Appendix IV:
Prenatal + Breast feeding post-test (Spanish)

Nacer y Crecer con Amor

Pre-test and post-test

Fecha:

Circula solamente una respuesta

1) Cuales sintomas pueden indicar que estoy embarazada?

a.

b.

C.

d.

Nauseas por la mafiana
Falta de uno o mas periodos mensuales
Pechos muy sensibles

Todas las respuestas estan correctas

2) Cuando debo de empezar mi cuidado prenatal?

a.

b.

C.

Cuando no me ha bajado menstruacion por segundo mes
Cuando se me empieza a notar (el estbmago)

Antes de planear embarazarme

3) Como debo de alimentarme durante el embarazo?

a.

b.

C.

d.

El bebe recibe los nutrientes de mi cuerpo comoquiera
Tengo que comer doble
Debo comer tres comidas balanceadas mas 1 o 2 meriendas al dia

Debo dejar de cenar para no engordar mucho

4) Puedo fumar, tomar alcohol o cerveza cuando estoy embarazada?

a.

Si
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b. No
5) Cuanto peso debo aumentar durante mi embarazo?
a. 15a 25 libras
b. 25a 35 libras
c. 35a4b5 libras
d. No importa
6) Cual de estas sefiales indica que puedo estar en trabajo de parto?
a. Liquid o sangrado vaginal
b. Dolor fuerte en el abdomen
c. Dolor o presion fuerte en la parte baja de la espalda
d. Todas las respuestas estan correctas
7) Qué ejercicio debo hacer durante el embarazo?
a. Eltrabajo de la casa es suficiente
b. Ejercicio moderado como caminar, bajo aprobacion del doctor
c. Es peligroso hacer ejercicio durante el embarazo
d. No necesito hacer ejercicio
8) Si das pecho a tu bebe, Cuales beneficios recibira?
a. Nutricion perfectamente balanceada
b. Disminuye la posibilidad de infecciones respiratorias y del oido
c. Promueve un crecimiento y desarrollo sano
d. Un coeficiente intelectual mas alto
e. Todas las respuestas son correctas

9) Si quiero tener mas hijos, Cuanto tiempo debo esperar para embarazarme de nuevo?
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C.

d.

6 meses
1 afio
2 a 3 aflos

No importa

10) A qué edad puedo a empezar a dar cereal a mi bebé?

a.

3 meses

b. 4 meses

C.

6 meses
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Appendix V:

Curriculum Outline

Breast feeding only group class

Curriculum Outline

1. Breast feeding and its recommended time
a. What is breast feeding?
b. 6 months WHO exclusive breast feeding recommendations
2. Breast feeding benefits
a. Baby
i. Immunologic system
ii. Digestive system maturation
iii. Obesity prevention
iv. Other diseases prevention
b. Mother
i. Weight loss/Milk production
ii. Uterus contractions (oxytocin)
iii. Lower breast cancer risk
c. Family
i. Milk is free and has an ideal composition for the baby
3. Anatomy of the breast
a. Montgomery glands
b. Alveoli
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c. Milk ducts
d. Nipple
4. Maintaining breast health
a. Nursing bras
5. Preventing engorgement
I. When engorgement happens?
ii. Tipsto avoid lesions on the nipple and areola
6. Types of milk
a. Colostrum
b. Mature milk
i. Foremilk
ii. Hindmilk
7. Breast feeding positions
a. Suction
b. Correct and incorrect breast feeding positions
c. Rooting reflex
i. Hunger cues
8. Characteristics of breastfed baby’s stools and urine
a. Baby stomach size
b. Stool color
c. Amount of urine
9. Breast pumps

a. How to use a breast pump
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b. Mothers back to work or school
c. Milk storage

10. Questions and answers session
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Appendix VI:

Curriculum Outline Prenatal + Breast feeding group class

Early signs of pregnancy

a. Pregnancy test

. Prenatal care

a. Nutrition
b. Exercise and rest
High risk behaviors
a. Drinking alcoholic beverages
b. Prescription drugs
c. Nicotine, caffeine, vitamins
Female menstrual cycle
Fetal development
a. Multiple births
. After delivery changes
a. Uterus, after birth pain, birth canal, bladder, weight loss, skin changes
b. Emotional changes and postpartum depression
c. Rest and sleep
Breast feeding benefits
a. Baby
b. Mother
. Anatomy of the breast

. Preventing engorgement
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a. When engorgement happens?
b. Tips to avoid lesions on the nipple and areola
10. Types of milk
a. Colostrum
b. Foremilk
c. Hindmilk
11. Characteristics of breastfed baby’s stools and urine
a. Baby stomach size
b. Stool color and urine
12. Breast pumps
a. Mothers back to work or school
b. Milk storage

13. Questions and answers session
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Appendix VII:

Breast feeding better for baby and mom

BREASTFEEDING:_‘ BETTER FOR
wd @t 1. bhalish BABY

Healthier from the start
Breastfed bubies have:
*Stronger immune systems
*Less diarrhea
*LLess constipation
*Fewer colds and car infections
Better vision
*Lower rates of infant mortality
*Possibly lower rates of Sudden Infant Death Syndrome (SIDS)
*Less illness overall and less hospitalization
*Parents who have up to 6 times less absenteeism at work

Breast milk is best for babies because it:
«Contains nutritional components that are
natural tranquilizers for babies
*Is always clean and at the right temperature
«Produces bowel movements with a less offensive,
buttermilk-like odor

Fit for life

Breastfeeding improves [Q:
A clinical study’ shows infants breastfed exclusively for the first

6 months of life test 11 1Q points higher than formula babies.

Breastfed babies may become healthier children...
+Less allergy, eczema and asthma
*Fewer childhood cancers
*Lower risk of juvenile onset diabetes
*Less Crohn’s discase, and other chronic and acute diseases
+Lower rates of respiratory illness
«Healthier jaw and tooth development
*Fewer cavities
*L.ess likely to become obese later in childhood

Sy3ug

oo RS
... teens and adults @ ;115_: 12
. . - . s .

*Less likely to develop juvenile rheumatoid arthritis = Ege 5?

*Less likely to develop heart disease in adulthood R (g%
Lower risk of multiple sclerosis = & b -
*Lower rates of pre- and postmenopausal breast cancers s E}j S8

N = o 5

= G4
= !
3 . . e . m é

Anderson, Jumos W., ol al., *Breasi-feeding and f
Cogutive Development: A M"'""”“&;" ’76 w: Courtesy of the PMlaytex 1\4 ( _). J\/i « Program
¢ e Hethur 'c Cun Mitl™

4, 525-835, Octaber 1598,
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BREASTFEEDING: BETTER FOR
MOM

Healthier physically...

*Promotes faster weight loss after birth — burns atout 500
extra calories a day to build end maintain a milk supply

+Stimulates uterus to contract and return to normal size

*Less postpartum bleeding

*Fewer urinary tract infections

*Less chance of anemia

...and emotionally

Breast-eeding produces the naturally soothing hormones
oxytocin and prolactin

*Increased calmness, self-esteem, and confidence

Fit for life

Breastfeeding may:

*Lower the risk of breast cancer

*Lower the risk of ovarian cancer

*Lower the risk of uterine cancer

*Lessen osteoporosis and resulting risk of
hip fractures with age

Gourtesy of the Playtes J.\'/l .':‘). I\/] Program
Mother s 0‘&" _,*f,'/[“
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Appendix VIII:

Breast care, breast and nipple care, and prevention and treatment of sore nipples.

'

- JGER{CARE

Breast and Nipple Care

~ “}'.,

M
-
i

® ~ Prevention and Treatment of Sore Nipples

——

el

Hreastfeading is meant to be a comfortable and pieasant
expariance. Whan you are frst getting started with breastfesd-
ing, you may fael awkward - that is commaon, It wil take some
practice and patienca to get relaxed, Remember, bath you and
your baby are learning a new skill.

Breastieading is not supposad to burt, but many new mothars
find that in the first wesk or two of nursing, they may expenence
nipple tendamess and soreness. This is normat and will improve
as tha baby gats batter at nursing.

The key to comfortable breastfeeding is getting the baby
attached (or lafched) to the breast comrectly with your ripple
deep into his mouth. Helping your baby latch and nurss the right
way will help to prevent sore ripples even r they are already
sore, If they are already sore, it will help them to heal quickly. A
proper fatch aiso haljps your baby redax anc gat more millk during

the feeding. You may need 10 axperimant with diferent positions,

but the basic latch is the same.

Positioning and Latch Technique:

B You and your baby should b in a comfortable position.

W You may find it helpful to use some pllows 10 support
Your arm,

B Hold your baby so his head, shoulder, and neck are in
a straight line facing you and your breast,

B Hold your brasst so
your thumb is on top
and fingars balow,
away from the aracia
(darker part surounding
the nipplay.

B Paointing the nipple
upward, tickle his lips
untll he opans his
mauth wide. Be
patient, sometimes
this takes a minute
o two,

W Bring baby's chin into your
breast and pull hin~ closa
30 he takas in a big mouthful
of breast,

B It's OK if baby's nose
touches the breast Keep
baby's body pressed
closa to yours. This allows
the nippée to stay caep
in the baby's mouth.

W After the firat faw sucks, you should feel a tug at the
treast, but no pain, (it the first few days the ialch lself
may hwt a bit, but the discomifa showld sase aver tirme.)

Signs of a good latch

B Baby sucks actively at the braast.

B Mouth i opaned wide:

B Lips are flanged outward (e a rossebud).
B You may hear swallowing.

W Baby's chin i touching your breast (nose may aiso
be touching).

W Baby's ear, shoulcer and hip are in a straight line and
baby's body (s facing you.

® You should feal a "uggng at the breast but no “toe-curling®
pain after the first faw sucks.

22 medela:
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Breast (.1 G

I your Nipples are already Sore

W You may want to begin the feadng on the side that hurls less.

B Massage your breast for a minute or twe befcre
braastieedirg (o stimulata the milk flow Hafars baby
latches on.

B It your breasts are full or firm, express some milk
to soften the braaast and make it easier far the baty
to get the braast and nipple far back nto his mouth,

B Make sure the baby Is positioned properly with a wide cpen
mouth and has hokd of a large mouthful of breast. If baby is
sucking on the nipple only, this can be extremely painful and
your nipple may becoms damaged.

B For pain refief, you can apply Tender Case Landiin ¢n your
nipplas and arecia after feading 10 scotha the tendsr skin,

W {f your nipples are very sore or there & a break n the skin,
a moist environment is recommended foe eptimal healing.
Medela® HydroGel Pads provide immediata cool and
soothing pain refief and promote tisswe healing. The pads as
placed over the nipple and worn Inside the bra between
teadings. Tender Care Lanalin can also be usad with the
HydroGel Pads il neaded,

W SoftShells™ for sore nipples can be wom insxde your bra
betwean foedings to dlow ar 1o circulate and protect the
tender nipgies fram rnutking on the falbnis,

B If you have med these comiort measures for a few days and
the nipple pain Increases or you see bleeding or cracks, calla

lactation consuitant, or health care professonal for extra help.

W Ifyou must take tha baby
off the braast, remember
10 break the sucton first
by Inserting a clean linger
into the baby's mouth
between the gums and
hoiding it there whik
puling him away.

M Bressttesd frequenty (G-12 times i 24 howrs). Waich for
early feeding cues such as gentle stirming, being awaks and
alart, putting his hand to his mouth, etc. Itis a good kdea to
try to braastieed when baby is calm and alert, befora ha s
onying and upset.

M Avoid early use of Cottles and pacifiers.

B Keep bras and bra pads clean and dry,

Resources and References

Got to www.medela.com to educate yourself
on products and information availabie for you
and your baby,

To locate Medela products or a
breastfeeding specialist in your area,
go to www.medela.com or call
1-800-TELL YOU, 24 hours a day,

7 days a week.

Some other exceflent resources include:

B International Lactation Consultant Assccation
waww.iica org

B Lalache League Irternational
waw llLorg

B United States Lactetion Consuitant Association
Www,uslcaoning o

/

Moo, e, PO Box 680, 1101 Conponns Driae, Muthey 1L 800670660 USA

Meckaln Conmncts, ez, 40506 Stdouien Croncert, Lt 2, e
Prong: 1-B00-E30-23 1 or -810-303-1160  Fae 1-816-953- 5290

Er medela

Fortamn LIL, 578 CANADA,
Erat cusiomeconaosivnecsionm s medalicom
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Appendix IX:

Preventing engorgement

Preventing Engorgement

For tha first few days after ghving birth, breasts remain soft and
prochios colostrum — the first milk. The amaounts may sesm small,
but colostrum & available In juet the rgnt amont for the size of your
baby's stomach. Colosirum is rich in nutrients and mmune factors
which faed your nawbom baby and protact him from disaases,

Within 72-95 hours, you will natica changes In your breasts. Thay
vdll becomse full, firm, warm, and pertaps terder as milk production
increasss and colostrum begins to change to Mature milk, Breas:
Tukness and miki to mederate swelling is nomal, It i caused by milk
and extra tood and fluid in the breasts. Your Body will use the axtra
fiuids 1o make milk for your baby. This breast fulness and swaling
may last a day or two,

Your breasts wil adjust over time, makng the exact amount of mik
that your baby needs. i cases of extrama ar profonged, painfu!
angargernent, gel helo from a kactation consw@ant o heathcare
professional, Your baby helps you manage encorgement by
removing mik faquently. This means you shoud breastfeed at

least 8-12 times each 24 hours. If your baby is not @iching properly
or feading frequentty, you may use a breastpump o keep your
breasts from bacoming overly ful. Engorgameant reduces the
alasticity of the breasts and nipples, leading to more laich problems
and sore nipples.

If breast fulness or swelling bacomes sevare, wour breasts may
redden and becoms very painful. If the excessive milk s not removed
fram tha breast, chemical signals are released which can decrease
mik progucton. Unrelieved, prolongad engorgement leads to a
lowered millc supply. ’

A temperature over 100.4 “F or 38 “C may be & sign of an infection.
Call vour healthears prafessional.

medela

Begn braastivading a8 soon as passible after bath and fraquently
Ineraafier to prevent painful engorgement.

Avoid early use of battles and pacifiers while baby 3 learning
1o treastfesd.

Avold unnecessary spplements, as this can lawer mik supply.

Breastfeading at keast B-12 times in 24 hours s the most
impartant thing you can do to pravent engorgement.

Ba sure that your halby is latching well, Improper [atch can
recuce the amount of mille your baby removes from your breasts
which can lead to engorgement.

L&t baby nurse urdil ha finishes each breast. Do naot limit baby's
tima at the breast.

Giently massage and compeess the braast when your baby
pausas batwean suc«s. This can help drain the milk from

the breast,

Ask for help fram your nurse, lactation consuliant o healthcare
professional 20 that latch problems are resohved as soon

as posshlg,

If you must mess a faading or If baby is not nursing well, use hand
axprassion or a breastpump to remave the milk,
Seek help if:
Engoegement baoarr es sevara of you ame in pain.
If you dlevelop a temperature over 100.4 °F or 38°C.

Your haby has irowuls tatching on,
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Preventing Engorgement

Treatment for Engorgement

Use regaxation techniques and gentle breas™ massage to help
Impronvg milk flow and raduce engorgement.

To start milk flow, use warm maist heat on the breasts for a few
minutes, or taks a bref warm showar before breastfesding.
Note: Usrg heat lor extended pedods of tee (over & minutes)
may make swelling worsa,

Hand expression or brief use of a beeastpump wil soften the
nippés and arsolar tissus, making it easier for baby 1o &tch well

and deaply,

Pumping once to completaly drain tha breasts after baby nurses
can resolve engorgement for some women. Then relun o
freguient breastieeding to manage breast fu lness.

Gantly massage and compress the breast when your bty
pauses between sucks. This helps drain the breast, lsaving less
milk behind

Although ressarch data is scarce, cabbage eaf compresses have
been used for generalions 1o reduce pain and swalling from
braast engorgament, Apply clean, whole leeves of cabbane

o breasts for approsimately 20 minutes between faadings 3 to 4
fimes a day until engorgement subsdes,

A bag of frazen vegetables wrapped in a thin towal warks wesd

as a cold compress. Soma women find a3 cokd compress befon
rwrsing reduces awelling snd hefps relieve fain.

I your breasts are uncomiortably ful, express a litfle mik oy esther
kard exprassing or pumping with a quality breastpumg on g X
sattng. Express just enough unti you are comionable; avaid
over stimufating, Use manual exprassion or a quality

breastpump on & low satting, A hospital-greds rental pump

can manages engorgement n casas whae e baby is unable to
treastteed, Cab 1-800 TELL YOU for & local rental bocatian or vist
wwamadela_com.

Ask your healthcare professionat about mecications such as
ibuprodan to reduce pain and silammation.

A wel-fitted, supportive nursing bra makes some women fes|
bettar. Others prefer o 0o brakess during ergorgamant.

Fever higher than 100.4 "F or sevare pain may sighal a bresst
infection, Cal your haalthcara prefassional il this ocours.
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Resources and References

Got to www.medela,com to educate yourself
on products and Information avaliable for you
and your baby.

To locate Medela products or a breastfeeding
specialist in your area, go to www.medela.com
or call 1-800-TELL YOU, 24 hours a day,

7 days a week.

Some other excellent resources:

Internatonal Lactation Consultant Association — www.lica.oryg
|.a Leche League Intermational - wwwellli.org

Unitexd States Lactatin Consultant Association —
www.uslcaoniing.arg
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Appendix X:
Breast milk management. Breast milk collection and storage. Guidelines for healthy newborns.

Breastmilk @'V 1ie13,713,'1)

Breastmilk Collection and Storage

Guidelines for Healthy Newborns

—

Many mothers find It convenlent or even necessary to coliect their
breastmik and store 1t to be used at a kater time, Such is the case
for methers who are returning to work or schoot or for mothers
whao may need 1o be separated from their Infanis, The guidelines
offered balow may answer the many quastions mothers have
about safely stenng ther breastmilk.

Collecting Breastmilk

W Wazsh hands well with scap
and water,

W Wash all the collecting bottles
and breastpump parts that
touch yaur breasts o the
milk. Usa hot, scapy water ar
a dishwasher. Bnse carafully, Air
dry on a clean towel. \When soap and watar are not avatable
use Medela Quick Cean™ products. If your baby is premature
aor il, the hoapital may ask you 1o sterfiza your pumgp parts.

W Aead the instruction book that comes vath your pump and
fotow the suggsstions. Sterilize your pam s parts once a day
&s described.

W Practice pumping whan you are rested, relaxad and your
breasts feel full. Oncs a day try to nurse your baby only on
one slde and pump the other braast, Or pump for a few
minutes If your baby skips a feeding or rurses for only a short
while. Read the Breastmil Storage chart “o learn how to store
breastmik, Be sure to use the right size breastshiald so that
your nippie fits comicrtably. Medela makes different sizes of
PersonalFit™ breasishields to fit all nipple sizes, from small
o extra farge,

W Emrployed moms can help ther baby learn to take a bottie
once breastfeeding is going well, It Is best to walt for
thraa (3] to four {4) weeks to Introduce beitles. If you are
hanving problems breastfeeding, ask for help from an lacation
consultant or healthcare provider

W Bagn 10 pump to store mik one (1) to two (2} weeks before
returning to work. Many emeloyed moms use the fresh milk
they purmg at work for feedings the next cay. They refrigerate
Friday's mik for use on Monday. Save your frozen milk for
BMAargencies.

B Pump three (3} times during an eight {8) hour work shift, or
every three (3] haurs you ara away from your baby. Tan
mirutes of pumping during braaks and 1Z minutes of pumging
during lunch with & good pumg vdll help protact your milkc
suppdy. If you can't pumg three (3} times, pump as much as you
can during each day.

Breastieeding in the evanng and on days off helps maintan your
milk supply and protects your spacial bond with your baby.

Storing Breastmilk

W It is normal for pumpead milk 1o vary in color, consistency and
scant depanding onyour diet. Stored milk separates intc
layars. Cream will rge 1o the top. Gently swirl the warmed
battla to mix the mik layers.

W You can continue toeadd small amounts of cooled breastrmillk
to the sama refrigerated containgr throughout the day. Aveid
adding warm milk t¢ already coolad mik.

B Pumped mik may be added to
frozen milk provided it is first
chilled and the quartity is less than
what is frozen.

W Store your milk In Madelas
BPA- free breastmilic collection
pattles or In disposzsbie bags
speciically designed for
breastmilk, such as 3PA-fres
Purmp & Save™ Bags, by Medela.

BPA-free

cafe 101 Bary

W Fraeze milk i two (2) to fae (5) oz portions. Small amounts vall
thaw more quickly. You will waste less milk this way and wit
avoid ovar-feedng, Liquids expand when frozen, Be sure to
leave some extra ronm at the top of the containes so the bottle
of bag won't burst.

W Seal containers tightly. Write the date ca a piecs of 1ape on
the bag or bottle. Use the olkdast mik frst.

M Soma mothers repod thar defrosted breastmilk has 8 soapy
taste or odor, This is dua to a normally occurring enzyme,
lipase, which helps % digast the fat content of the braastmilk,
To avoid this from occurring, scald the breastmilk (da not bring
10 a ball on a stove until tiny bubbles appear along the sides
of the pan; do this before it is frozen. The scalding procass wil
neutraiize the enzyme preventing the scapy taste or smel,

W [f you do net plan touse the milk within a few days, fresze it

right away in the coldest saction of your freezer, Do not place
the tottie or bag up against the wall of the freezer,

22 medela’
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Breastmilk @\ ig3 1301

W Arcund three (3} 1o four (4} months, a breastfed baby's rate of
growth begins to slow down. Continuing 1o galn welght rapidly
after this time may contribute to abesity later on. This means
that the mik supply estabiished in the sarly days wil continue to

Breastmilk Storage For Manithy oy Sabes)

Fraahly 7 satisfy the haby until it is timea ta introduce solids at 6 months,
wipressed | ot 66-72°F | at59°F [ &1 3239 °F rontte
bresstmibe | (18-22°G})' | #1570 | -4 °C)° 128 W By the end of the first week of §fs, women who ane breast-
ieeding cne baby normally make between 19 to 30 oz of
Thawad L Do .m,.g. Donot | 24 hous* Nerver Never mik each day. Infarrs betwean one (1) and six (6) menths of
braagtmi B Hore felreaze redreeze age normally drink &n average of 19 to 30 oz-a day®,
feen "‘&"3" ik An average size "meal” for a baby & betwean three (3) to
five {5) oz of breastmilk. Formuiz is harder to digest and less

: well absorped. Formuia fed tabies may need larger feeds,
Defrosting Consult your doctor for advice.
W Thaw mik cvernight in the rairigerator, or 1oki the bottie under Resources and References
warm running water to quickly thaw, You can also place the - 2 -

saslad container in a8 bowl of warm water for 20 minutes to

bring 1t to body temperaure. Got to www.medela.com to educate yourself

on products and Information available for you

W Thawed milk = safe in the refrigerator for 24 hours ;
Do not refreeze. and your baby.
To locate Medela products or a
breastfeeding specialist in your area,
go to www.medela.com or call
1-800-TELL YOU, 24 hours a day,
Never microwave breastmilk, 7 days a week.

Microwaving can cause severe burns to baby's

mouth from hot spots that develop in the milk
during microwaving. Microwaving can also flome atber sxoaliant resournes clade:

change the oomposifion of breastmilk B International Lactation Consultant Association www.ica.crg
B La Leche League International wwwllf.org

. W United States Lactation Cansultant Association www.uslcacnling org
Your Milk Supply and Your Bahy's Needs

References:
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Appendix XI:

Baby Bellies

Saby
Bellies

S ———

How much breastmilk
does my baby need?

How do I know my baby is
getting enough breastmilk?

/ \
rd \ l ]
{ \
” TN \ J
V \ | |
\ /
[ I \ / N >
\ ' N 7 " P
S ~ - o o
Day 1: 6 mL Day 3: 26 mL Day 10: 60 mL

Mg Tha information contained [ 1218 tear pad 18 not intended to replace the advice of & healthoars proféasional.

SQoUR-12D0B 0N
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Appendix XII:

Diapers of the breast fed baby

Diapers of the Breastfed Bab

Looking at a baby’s poop and pee can help
you tell if your baby is getting enough to eat.

The baby's poop should change color from black to yellow during the first 5 days after birth.
. T

The baby’s first poop is black The poop turns green The poop should turn yellow
and sticky. by Day 3 or 4. by Day 4 or 5.

lliness, injury, or allergies can
Poop can look watery. cause bload in poop. Call Doctor.

< Babies make some large and
some small poops every day.

Only count poops targer than this. S

By Day 4, most breastfed
babies make 3 or 4 poopy
diapers every day.

«§ OnDay1or2some babies
have orange or red pee,

By Day 3 or 4, breastfed babies
should make 3 or 4 wet diapers
with pee that looks like clear water.
Awﬂwisashaw,
as 3 tablespoons of water,

I D 2002 K. HoovorB, Wison-Clay  Craolod By Kay Hoover, M G IBCLC s Rachar Wison-Chy, BS, IBCLC ]
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Appendix XIII:

Going back to work. Tips for continued successful breast feeding.

Going Back to Work

Tips for Continued Successful Breastfeeding

The Ameancan Academy of
Pediatrics racommends exclusive
bresstteading for the first six
months, Waoman averywhers ae
returring to wark and successhully
contiuing to breastfeed. Advanced
planning, family and workptace
suppoet, and a high quality
braastpump help create success
for werking moms. The longer
babies are breastied, tha greater
the health bensfits for both mom
and baby. Breastfeeding s good
for your employer too - it reduces
employees’ absance rom work for
baby's dinessas

B fits of B tfeedi
For Baby For Mom
Breastfed infants have fewer Convensen! and always ready
,E‘d shorter episodes of lliness. | for baby.
Nutrition provided by breastmilk | Decreases dsk of breast and
benefits your baby's 10. ovarlen carcers.
Reduces the risk of cbesity and | Just the rignt temperature, and
on, is the healthiest choice at the
least cost.
Helps the baby's immune Increasas the rate of weight loss
system mature, in most mothers. .
Incraases the sffectiveness of Breastfed tabies are healthier,
immunizations, and mothess miss less work and
spend less time and money cn
L — pediatric care,
Perfoct nutrition, Reduces rigk of disbetes, haar
Fewer allergies. attack, high blood pressure and
stroke.
Protects against developing Decreassas nsk of csteoporosis.
chronic dis¢ases.
...there are many other benefits to brsastfeeding.
Go to www.medela.com to sse refarences and find mo

You and Your Milk Supply

Your milk supply @ establshed in the first days after birth, Breastfeed
your baby frequently to halp produce kts of mik. Make use of 1he
tima aftar your baby s born 1o rest and regan vour enengy, Avoud
ghving bottles and/or pacifiers until breastisedirg is wal-establishad

medela <7

Breasttead often In the evenings and karm how Lo breasttend ling
down while you rest. Nichtiime breastfeeding boosts your supphyt
Remember, pumping takes practice. If you only get a small amount
of milk the first few times you pump, don't worry. With practice and
patiance you'l soon be pumping more milk.

Choosing the Right Pump & Accessories

It ig Important to sefect the bast breastpump and accassories
for your work situation. Kany working moms cheose Froestyle®,
Pump in Style® Advanced or & hospltal-
grade breastpump, such as Symphoem®,
These purrps offar suparior performance,
comtort and conveniencs, Medeia
pumps have either a veticla lighter or
battery pack for cptions, Call 1-800
TELL YOU for a local retail or rental
beatian or visit www.medala,com

Choosing the correct size

breastshield is importand for the flow

of braastimitk and comfod to moms
who are pumping, Medea makes
ParsonalFit"™ braasishields in a vanety of
sizas to fit your needs. Ereastpumping should be comiortable,

If pumping is uncomforable or if you have guastions, chack with
your factation consultant of healthcare prafessional to help provicke
you with the proper fit

Frematdn

Choosing a Childcare Provider for Your Baby

Chooae a childcare provider you trust wha ks comicrtable caring for
your breastted baby. You can ales ehssk vith your state or county
for a list of licensed childcare providers, By chooting a childcare
provider that i close 10 vowr workplace, you can visit your baby and
breastfead during funch.
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Going Back to Work

Tips for Continued Successful Breastfeeding

First Week of Work

Golng back to work can ba averwhelming, Start slowly, if possible,
by returming to work for anly a hatf-day, or mid-week. It is nomal to
feel tired at first, O cays off, nap with your baty, enjoy your time
together, and braastfead often. Frofect your il supply by pumping
often while away and breastfeeding when you are with your baby,
Avoid having your breasts bacome overly fudl, a8 engorgement sends
a skgnal to your body to siaw down milk production,

Pumping at Work

The mik you pump at work one day may or can be usad the next
day to feed your Daby, After pumping, coal yaur milk in a refrigerator
or cocler. Store your milk in Medeia's BPA-free breaatmilk collection
bottlas or storage bags speciicaly desned for breastmilk, such as
Medela Pump & Save™ bags. Freeze milk in 2-4 ounce containers
and thaw when needad ta use as back-up supply, Use a cooler
carrier with frozan o8 packs to transport your mik from work or to
your gaycare grovider,

mwmmm
(For Mealthy Tern Babies)
mm
Moom - “3erazen  Refrigerator  Froeger  awed
3-8 £-12
el | S 030°F | months | wavithin
a a ar lower (-4 °F 24 hrs
(19-26°c) | {15°C) weo | 20

I your werk invalves avemight Iravel, milk can be shipped home |
packed |n dry ko, or shipped on the alrfines packed n coclar con-
tainers with dry ice packa. Check wwwi.faa.gov for the most recant
rulss and regulations,

Medela offers breastpurmps that are ideal for pamping at warle

The Freestyle® and Pumgp In Stye® Advanced inclute evenything
you need In comvenent camying bags and feature 2-Phase Expres-
sion® technology far mare millc 1 leas time. 'In addition, Freestyla is
uniquely small and lghtweight and includes acsessarias far optional
hands-free pumping.

More Tips for Pumping at Work

Two-piece clothing that opens easlly at the walst makes
PUMPNg aasiar,

Hyour supply is iow, breastfeeding or pumping more often s the
simplest way to Nonease your supply.

“Whee comyoig at Madowen Comont Voo™

You may find it helpfi to have the support of ancthes pumping
nom 1o talk 1o

Two (2) pump ks maks pumping more conveniant — one (1) for
hame and one (1) for work,

Usa Medela's Quick Clean™ Micro-Steam™ bags or
wipes for easy cleanup. Make sure you bring your pump parts
homs to wash befora using the next day.

Return to wark micl-weelk 50 you only have 2 or 3 days befere the
weeekaend. I makes e first week back o work a8 shart weeak and
easier 1o handle.

Resources and References

Got to www.medela.com to educate yourself
on products and information available for you
and your baby,

To locate Medela products or a breastfeeding
specialist in your area, go to www.medela.com
or call 1-800-TELL YOU, 24 hours s day,

7 days a week,

Some other excelient resources:
Internaticnal Lactaticn Consutant Association — wwawilca org

La Lacha League Intzrnational - waww.Ili.org

United States Lactaton Consultant Association -
veww.uslcaonline.org

Federal Aviation Agrnstration — Www.iaa.0rg
References
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Appendix X1V:

Beneficios para el bebé y la mama

La leche materna es el mejor alimento para los bebés y fos
nifos pequenos:

« Disminuye ¢l riesgo de reaccianes alérgicas y asma

. Esel alimento mds ficil de digerir para los bebés

+ Promueve un arecimiento y un desarrollo sanos

« Puede hacer que los bebés tengan un coeficiente intelecrual mis alto,
segun estudios

« Protege contra ¢l cdncer y la d abetes

« Transmite las propiedades inmunoldgicas de la madre

« Hace que haya menos infeccianes respiratorias y del oido

- Es posible que proteja contra el sindrome de muerre sébita del
lacrante (SIDS)

« Aporta beneficios de salud que duran toda la vida

- Disminuye ¢ llanto y el célica

- Disminuye los casos de maltrato y abandono

« [a ala mamd tiempo para abzazar a su beb€ y ser carifiosa con él

. Cambia a Jo largo del periodo de lactancia para sarisfacer las necesidades
especificas del bebé en un momento dado

- Disminuye ¢ mal olor de los panales

- Es el alimento mis seguro para bebés en cualquier emergencia

Amamantar e lo mejor para las mamas:

Hace que ¢l cuerpo produzea prolacrina, la hormona materna
tranqunhzzmc

- Es posible que retrase la ovulacion y la menstruacion

- Protege contra el cincer del sero y el cdncer ovirico

- Ayuda a que ¢ ditero recupere el tamafio y la forma previes al embarazo

- Hace que la mamd falte menos al trabajo o a la escuela porque el bebé se
enferma con menos frecuencia

- Crea un momento especial para que la mams y el bebé formen
lazos afectivos

. Ahorta tempo preparando bikerones

- Permite que las mamds duerman més por la noche (si duermen con e bebé)

Amamantar es lo mejor para las familias:
Ahorra dinero ¢on la férmula para bebés y los costos de atencidn médica
Hace que el bebé y la mam4 scan mds sanos
Permite que Ja mamé pase més tiempo con toda la familia
También puede brindar un lazo afectivo especial para hermanos y padres
Hace mids ficil viajar
Hace que sea mds facil calmar al bebé (llora menos)

Amamantar es lo mejor para la tierra:

Usa un recurso natural

Protege ¢l medio ambiente. No hay paquetes ni pldstico ni desechos

Disminuye el hambre en el mundo y la muerte de bebés

Aporta una fucrza laboral més sana para el futuro

No necesiza almacenamiento

#horra impuestos al disminuir los costos de atencidn médica
jAmamantar es lo mejor! o< Al 4 \"":t}.”j;"! :‘-“f.“ ney

(956) 541-9250

BREASTFEEDIN ELPLINE
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Appendix XV:

Cuidado de los senos y los pezones. Prevencion y tratamiento de la irritacion de pezones

Cuidado de los senos y

los pezones

Prevencion y tratamiento de la irritacién de pezones

Se supone que & lactancla materna es una experencia cémoda

y agradable, Cuando comianza a amamantar por primers vez,

as normal qua se sienta incdmoda, le 1omard ceta practica y
paciencia reiarse. Recuerdea que tanto usted comp su bebé estan
aprendiendo una nuava destreza,

Si bwen la lactancia materna no deberia doler, durante la pimera o la
segunda semana de amamantamento, muches mujsras que acaban
de ser madras notan que tienen dolor & Iritackin en kos pezones,
Esta situacicn es normal y mejorara a madida que & babé apranda a
mamar,

La dava para amamantar con comodidad es prander (o colocar) af
bebé correctamants en & seno y ponerle & pezon bian adentro de
1a boca. La manera en que su babé ss prendey las posiclones an
las que ustad 10 amamanta puaden contribuir & prevenir & irtacion
de ks pezanes, St aus pezones-ya estin iritados, una comecta
colocacion y postura puede ayudar 8 que 58 GUREn un Poce mas
répido. También as una buena cpckin comunicarse con un consultor
da lactanca o un profesional de atencion med ca para que la ayude
a adoptar técnicas que le permitan amamanta: con comodidad.

Técnicas de colocacion y postura
Ustad y su bebé deben estar coémodos.
Quiza o resulte ubl usar algunas almohadas para apoyar ef brazo.

Sostenga a su babé de modo que quede fiente a usted y alos
$en0s. Los oidos, los hombros y el cuelio cel bebé deben estar
en linea racta.

Sosterya al seno da moda que
of puigar esté arrica, y &l resta

de s dedos, abajo, bien lejos de
la areola (la parte oscura

que rodea al pezdn).

Con & pezdn hacia arriba, haga
coznuitas en s labios del bebé
hasta que abra bien & boca.
Tenga paciencia, a vecaes tarca
uno o des minutos.

medela 7

Coloque ks barbilia o bebé contra
& 560 y actrquelo para que tome
con B8 boca una buana perte

del s6no,

Mantenga el cusrpo dal babs
prasionado cerca ded 5Uyo para
que & pezén quede olen adentra
de la boca. No hay ringun
probiema si la nariz del bebé toca
el sem,

Degpués de las primaras succiones, sentird un trdn en &l seno,
pera no dolor. {Durante los prmaros dias, 8 colocackin en sl
puede dalar un pooc, pero las mokstias se aiviaran con

al tiermpao).

Signos de una buena colocacion

El batié succiona activaments [0S senos.
La boca esta bien aberta.

Les abios estan wolbaados hacia afuera (como un pimpallo
e roaa).

Es posible que escuche gue el bebé traga.
La barbila el bebé Koca el 5eno (8 veces 1ambisn & narlz).

Losa aidos, o5 hombyos y las caderas del bebd estdn an inea
recta, y el cuerpo de bebé esta frente a usted,

Sentia un lirtn en el $eno, pero Ningdn doior fuerte despuss o
las pdmeras auoccionas.
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Cuidado de los senos y

los pezones

Prevencion y tratamientc de la irritacion de pezones

Si los pezones ya estan irritados

Lo mas aconsejable es comenzar a amamantar del lado que
cuBle mends,

Masspes log senos durants un minuta o dos antes de amamantar
para astimuiar & Nujo oe lechs antes de calocar al bebd,

Si los senos astan llenos o lirmes, extraiga un poco de lechs para
ablandarlos y para que sea mas faci colocar el seno v el pazdn
bien adantro de la boca dd babé.

Aseqlress de que el beba eaté colocado comectameants, can la
boca bien abiarta y con una busna parte dal seno en & boca.
St el bebé succiona del pezdn solaments, puede ser muy
doforoso para ustad y puede dafarke & pecon,

Para suavizar &5 pie delicada y diviar 8l dobr, puede aphcarse
larnolna Tander Care™ en los pezones vy en la arecla despauss da
amamantar,

Si los pazones estan muy Irtados o hay geetas an la pid, as
recormandsble mantanerios himedos para que se curen, Las
almohadillss do hdrogal Tendar Care refrescan v alivian de
Inmechiato & dolor, ademas de estimular la zicatrizackon de ks
1ejidos. Dichas almohadilas se colocan sobee el pezdn y 52 lievan
dentro 02l Sostén entre 1as seslones da amamantamiento. De ser
NECESAno, tambian poade usar lanoina Tender Care con s
almobadilias de hidroged,

Entra las sesiones de amamantamiento, puede usar dentro ot
sostén protectorms SoftShels™ para pazanas imtados, a fin de

pernrifir a circulacion de aire y evitar que los pezones dolorkdos
rocen la tela.

Si ha probado estas medidas para & allvio de dolor durante
unes dias, paro el dolor en kos pezones aumanta o nota
sangracka o grietas, llame a un consultor de lactancia o a un
profesional de atanciin médca para pedir ayuda.

Consejos utiles

Cuando saque al beoé ddl seno,
recusrda primero intarrurmgir la
succldn insertanck un dedo limplo
entre las encias del bebé y gefdndolo 3 /
alll mientras saca al bebé del seno, ;

Amarmants con frecuencia (de B a
12 vaces cada 24 horas). Esté atenta a kas senales iniciales de
hambre, par sjemplo si & bebé hace movimientos suaves, 8818
daspiarta y alarla, se lleva la mano a & boca, ete. Es una buena
idea intentar amamantar al bebd cuando estd en caima vy alena,
antes da que llore y 38 ponga de mal humor,

Antes de noorporar biberores y chupstes, aspers a que &l
amamantamisnto esté bien establecido.

Mantengs limpos y secos s sestanas y fas armohadilas
para sostenes,
Recursos y referencias
Visite www.medela.com para familiarizarse con

los productos y con la informacion disponibles
para usted y su bebé,

Para localizar en su zona productos de Medela o
un especialista en lactancla materna, visite
www.medela.cam o llame al 1-800-TELL YOU, las
24 horas, todos los dias de la semana.

Otros recursos excelentes:

International Lactaticn Consultant Asscclation (Asocacitn
Internacional de Corsultores de Lactancial www.lca.ong

La Leche League Intzmational (Liga Internacional da fa Leche):
v lliorg

United States Lactaton Consultant Assocition
[Asociacién da Consultoras de Lactancia de los Estados Unidos);
www,ugicaoniine, org

medela <}
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Appendix XVI:

Como prevenir la congestion mamaria

medela <5

Cdémo prevenir la
congestién mamaria

Durante los primeros dias despuéa del parto, 18 senos estan mn

blandos y producen calostro: 1a primera leche. St ben el calbostro

z:t%?e par%c:;pooo. GSE:B cmn%? m&mﬁi‘;“&mﬁ Comignce a amamantar tan prento como sea peaitle despuss del
nago de su beba. El calost o 0y con bastants frecusncia para evitar una congesticn dolerosa.

nutrientas y factoras inmunologicos qua alimentan & su recién PR s o

nacko y lo protegen da enfermedades, Evite &l uso termprans do bibercaes y chupeles micatras ol babé

Dentro de 148 72 &96 horas, usted s& notard cambios en o6 esté aprendiendo a mamar,

sanos, Los senfird llenos, fimnes, tikkos y, quizé e duslan a medida i
que aumenta la produccion de leche y :, cloSiro covTienza Evite l0s supiamentas Innecesanos, ya que puedan dismindr ia
transformarse en leche madura. Es normal sertir los pechas knos produocian de leche

una hinchazén de leve a modarada, ehora los sencs
:Omm techa y un mayor ko de w’;,%f Yquidos. B crganismo Amamania, como mnimo, de 8 a 12 veces cada 24 horas: esla
usard estos fudce adicionales para producir leche para su beba. Es mejor madida que pueds fomar para preveni la congesticn,
posible que los senos parmanezcan llence e hinchados durante uno

o dos dias. Asaglirese de que su behé s prenda adecusdamente. Da o
contrano, la cantidad da lecha que su babé extraa de los sence

Los sencs se adsptaran con el tiempo y produckdn la cantidad disminuye, ko cual causa congestidn.

exacta de keche que necesila su bebé, En cases de congestidn

dolaresa extremia o prolongada, pida ayudia a Jn conswior da Deje qua el bebd mame de ambos sencs hasta que lermins. No

lactancia 0 a un profasional oe alenaidy) médica. Su bebé la ayuda limite el tiempo que &l bebé pasa prencdido al seno.

a controlar la congestion extrayendo kechs cor frecuencia, Esto
significa que usted dabe amamantar, como miimo, de & a 12 veces Masajea y comprima k08 senos con suavidad cuando su bebid

cada 24 horas. Si su bebs no se prende adecuadamente o no se haga pausas entre succiones. Fsto puede ayudar a extraer toda
almenta con fracuencia, puade usar un sacakeches para avitar que la lache de los senos.

los senos se llenen damasiade. La congestion reduce |a dlasticidad

de los senos y los pezonss, lo que leva a tene” pezones irritados y Pida ayuda & un enfermero, a un consultor de lactancia o a un
mas probiemas g2 colocscion profesional da atenciin médica para que ks problemas da

Sila congastion o hinchazdn s agrava, los senos pusdan e o

enrojecerse y causare dolor intansa. Cuando el excese oa leche no
@ elimina de 1oa sanos, se producen senales quimicas que puedan
disminuir la produccion de leche, Por 1o tanto, una congestitn
profongada y continua hace gua se reduzea & suminiatro de leche.

Si debe omitir una Sesion oe amamantamiento O & su babé no se
esta allmentando bien, ayldese con las manas o con un
sacaleches para axtraerse la lecha.

Taner mds da 100.4 9 0 38 °C de flisbra puede ser sinfoma de
infsceidn, Liame a su profesional de alencidn rmédica < esto powre. Pida M &l

La congestion se agrava © kb causa dolor.
Tene més de 100.4 °F o 38 °C de figbre,

A s bebé ls cuesta prenderse al seno,
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Coémo prevenir la
congestion mamaria

Las técnioas da rafajackin y S masajes suaves en los senos
puecien contnbulr a mejorar & flujo da lecha y reducir ia
congestion.

Para inciar el flujo de leche, apicue calor himedo en os senas
duranta unos mirutes o torme una ducha tibie breve antes da
ameamantar, Nota: E| uso de calor poe perlodas prolongados (més
s 5 minutos) puede empeaar @ inflamacitn

Usar las mancs ¢ brevemente on saciieches ablandara o pezdn
y @l teido aveclar, o cual ayudard a que su bebé se prenda de
manea comecta y profunda.

En akyunas mugeres, exirasrss keche una w2z Sespués de
armamantar al bebé a fin de vaciar totalmente los sancs uece
resolver af problama da B congestian, Despuss ragresa al
amamantameento frecusnts para condrolar la congestion de loa
SEN08.

Masage y compnma los sencs con suavidad cuando su bebd
haga pausas entre SuoGCNes. Esto andia a vacar 1os senos,
dejando manos kscha an elios,

Sl bien 1g3 mvestigacones al respecto son pocas, durants
generacionss sa han usado compresas con No@s de ool para
dismicur ¢ dolor y ls hinchazin que proveca la congestion de
los sanos. Entra sesiones de amamantamianto, cologue hoas de
ool enteras y limpas 5008 s senas durante aproamadaments
20 minutos, oe 3 a 4 vacas al dia, hasta que @ congestion
dismiruya.

Una bolsa de verduras congeadas envueita en un paio no muy
grueso skve como cumpresa fria, Para algunas mujerss, aplicarss
una comgeesa fris antes de amarrantar reckuce & hinchazon y ayuda
& alviar el dodor,

Si koa sanog estn Tenos y e causan molastses, extralga un peco de
lache con las manes, 0 bian cen un sacalechss de cdidad a bajs
potencia. Extrigase la cantidad nacesana para calmar as mokestins;
e g ectimuscitn an axceso. Use las manog para extreer kche

o un sacaleches de calidad a baa potencia. Un sacalkeches da
calidad hospitalada alquisco sve para aliviar | congestion an los
casos en que el bebéd no pueds mamear, Usme a 1-800 TELL YOU
para consulfar sobre un lugar de gquiler en su zona o vists
www.madsla.com,

Pregintele a su [rofesional de atencién micica sobre
madicamentos, 1ales como & buprafeno, para redudcr o dolor y B
inflamacion.

LU scstén para lactancia dal 1amano camectc ous sostenga bien loa
senos haoe que algunas muleres se slentan mejor, Diras pratieren no
Usar LostEn cuando tienan cangestion

Tener mas da 100.4 F (38 °C) ds fisbee a un dolor sgudo puede
s&r sintoma de una Infecckin an los sancs. Liame & su profesional de
atencidn médica sl esto ooure.

Recursos y referencias

Visite www.mede ia.com para familiarizarse con
los productos y con la informacion disponibles
para usted y su bebé.

Para localizar en €u zona productos de Medela o
un especialista en lactancia materna, visite
www.medela.com o llame al 1-800-TELL YOU, las
24 horas, todos los dias de la semana.

Otros recursos excelentes:

Intarmaticnal Lactaticn Consultant Assodiaticn
(Asaclackin Intermacional de Consultores da Lactancia):
wwwilca.org

La Leche League Intzmational {Liga Intemacional de la Lecha):
wvwlliong

United Statas Lactaton Cansullant Association
(Asociaciin de Consultores de Lactancia de fas Estados Unidos):
wew.usicaonline.arg
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Appendix XVII:

Recoleccién y almacenamiento de la leche maternal

A muchas mujées les resulta convarents ecolectar su leche materna

y akmacenaria para usarls después, Bs of caso de tas mades que

regressn @ trabajo 0 a b escueln 0 Yue estan separadas de sus bebes,

Las sigukentes pautas pueden sarvide de respuesta a algunss de lss

preguntas que quizé tenge sobre como simacenar ia leche matarna en

forma segura para olmentar a 20 Deba nacick a trmino. 5 su bebd

nacké pramatwro, cansulte & su profesional da atencidn médica para que
o expique cudles son (a3 pautas para almacaenar y ransportar i lecha

Matana a0 fving SeguiE ¥ oovrecta.

oleccion de la leche ma
| Lavasa bien 38 manas oon agua
y jabon.

WUse agua cakente y jabonasa o un
favaplalos para lavar todos os

biberones da recokecciln y 185 plezas

del sacaleches gue estdn en contacto con
los sencs o con la lecha. Enjuague con

agua ifia y deje secar & alre sobre una toafla kmpla. Sino hay agua
y jabdn dsponibles, use fas todlitas Quick Clean™ de Medeia. Sisu
bebé ea premohusre 0 estd enfermo, 65 posible que of hospol le pida
gue desinfacte las puzas del sacakeches,

¢ Lea el mamaal de Instroccionss que viens cor su sacakeches para
aprander los procedimiantos de recoleccion Zpropiados,
Deginfecte las piezas dal sacaleches una vez ol dia segin

lo descrifo.

| Practique extraarse leche cuando esté descansada y relajada, y
senta oue Ios sencs estan llenos. Pusde Intentar amamantar
25U betsé da un s0I0 Sen0 y exiraese L lecha del otr; 0 bien
extrasrse durants unos minutos S su bebé perdid una sesion de.
armamantamiento o tormd poca lecha. La extracoan no deba
doter, y & embudo debs austarss comoedamente & pezan.

| Meddla fabrica embudos Personalft™ de déerentes medidas
para todes los tamanios da pezdn, desds pecuenos hasta
axtigrancies. S tiena problemas parn encondar un embudo del
taman aprepado o tiena praguntas sobre odmo colocirseln,
pida ayuda a un consullor de lactanca o a un profescnal de
atencion méxdica

© Pueda ayudar a gue su bebx aprenda a tomar & bibandn una
wez que &l amemantamiento esté estabiacido y frnciong
satisfactoniaments, Es meior esperar de tres (3} a cualro {4)
SEIMANAS Par eMpezar a user ol biberdn, Si tene

para amamantar, picia ayudia 8 un consultor de lactancia o a un
proveedor da atencidn meadica.

Comience a extraerss y almacend 1a jeche de una (1) a dos {2}
somaras antes de volver al rabso, Muchas radres que trabajan
usan la leche frusca gue u exiroon en el trabao para la
dimentadidn del dia siguente. Cangde a lache que le sobre para
casos de emergencia,

'y almacenamiento

medela 7

Craando no esta oan su bebd, 1o deal es que se exiraiga leche
cada tres (3) horas. Dex minutos de extraccion con un buen
sacakches duranie los descansas y quincs minulos durants
&l aimuerzo ayudandn & proteger su producciin de leche. SI
no puede extraerse leche cad tres [3) horss. extrga todo lo
gue pueda o diario.

Amamants & su baba por |a noche v en loe das ibres para

ayudar a mantaner au producdon de lache y proteger &l vinculo
aspacial que tiene con &l
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Es nonmal que la leche axtraida viark: &n cuanto a cokor y
cansistendia seadn su almentacion. La keche almacenada se
separard en capas, y & crema sublra a la parte suparior. Agite

suavaments af biberdn {no 0 sacuda) para mezclar 1as capas de i

lache,

Ewite agregar leche reckén extralda a la lache ya refrigerada. A lo lago
ded s, puede incorporar pequesa canticaces de lecha matema Irfe
an el mismo redpients refrgerado.

Pusde agregar lache extraida a la lechs congalada,
slempre que | refrigese primero y que ia —

cantidad sea mence que la de la leche :
E )

oongalada
Aimacens la lechs an los biberones da |
recoleccidn ds leche materma sinbisfeanol & |
{BPA, por sus slas £ Ingkis) de Mededa o !
en bolsas de dmaceramiento especilicamente |
creadas para keche materra, como Fas bolsas f
Pump & Save” sin BFA de Medals.

Relngers |a leche an porciones de dos (2] a cuatro (4) oreas (de 58
a 118 mi). En pequerias cantidades, ia eche 2o descongela mas
répido; de esta manesa, despardiciar monos loche, Aseglirese de
o llenar @ biberdn o BB bolsa hasta @ tope para que no sa
desbordon & congdla’ o destongele |s leche,

Cierra bien los recientes. Esonba la fecha en un trozo de dnta
adheava y pégusio an la bolsa o & biberdn, Usa prmero la leche
mas viea,

Si bien no es comdn, 3gunas madres notan que su leche matemna
descongeiada liene gusto u okr a [abén, Esto se deba a ka ipasa,
ura enama gus ayuda a digerr ¢ oontenklo graso da i lecha
matema. 5 esto sucede, sscaide la keche matema {sin que legus

a hervwr) en una estula hasta gue aparezcan burtxias pequenas en
luss 1xos O 8 caceroa; haga esto entes de congstar la leche.
Ezcaldar |a leche rautrafizard la enzima, 1o que svitard o gusto u olor
a phdn,

Sino plansa usar la leche dentro de unoa pooos dias, congéela
inmadiataments an la parta mas fria del congeladar.



Recoleccion y almacenamiento

deladache :-fmatema

Daszcongele a lacha toda la noche en & refrigeradar o ooloque

& bbartn baio un chono de sgus this hasta que se descongels,
También puede poner el reciplante cerrada an un bol con agua
libia gurante 20 minutos peva que akcance termperalura corparal,
Nu dege que el Bgua akance ol nivel de fa tapa dal racpisnte.

La leche descongelada puede conservarse an gl eingerador
chrante 24 horas.

Apies g8 oreia qus las madres necasilaban produck mas leche 8
medida que sus bebes crecian. En la actudidad, los centiticos
saben e, durants los 5ei3 (B) meses de amamantamienio
QxCiuSHO, 13 producdon de leche saludabin es relativaments
constante, Su babé tomiard la cantidad qus necesite.

Durante laa primaraa samanaas, los bebés coven con mucha
Trécuencia y Crecen muy répica, Entre & dia 10y 14, normsalmente
los bobés recuperan & peso que perdieron al nacer, Durante os
siguantes meses, los bebds aumentaran entre 1/2y 1 onza

(14 y 28 g} por dis.

Alrececor de ko tres (J) o cuatro (4) meses, & lasa do cracimicnto
de un bebxé amamantado se waelve mids ota. Su produccdn de
lachs seguird atisfaciende il bebd hasta los € mases, mamento an
e se empiezan a introducir alimentos sélickos.

MHacia & final de fa primera semana de vda del bebé, laa mujeres
oue amamantan a uno solo Sueken produdr ectre 19 y 30 onzas
[EE2 v BAT ml} da leche por dia. Los babés deentrs uno (1) y ses (6)
meess de sdad ncemalments toman de 18 & 50 onzes

(e 582 a 887 mi) por dia

Una “comida” promadio (ara ) bebé consta de tres (3) a dneo (5)
onzas [de 89 a 148 mi} de leche matema, Las leches matumizadas
son mas dificiles de digen y no s2 absorben tan bien. Es posibla que
los bebas dimentados con lechs maternizada necesiten tomar mds
cantidad d leche. Pidre sasacramento & au profesional de atenclan
méckca,

Visite www.medela.com para familiarizarse con
los productos y con la informacién disponibles
para usted y su bebé.

Para localizar en su zona productos de Medela o
un especialista en lactancia materna, visite
www.medela.com o llame al 1-800-TELL YOU, las
24 horas, todos les dies de la semana.

Otros recursos exceletes

irtemational Lactation Conzultant Association (Asociacion
Intemacional de Consuitoras de Lactancia), www ica.org

La Lache Laague Intemational [Liga Internaciona des la Lechs):
voerw dliorg

United States Lactation Consultant Asscclation (Asocacion de
Consullores de Lactancia d¢ ks Eslaios Unoas)
wvnwasizacnline.org

Referencias
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Appendix XVIII:

Barrigas de bebé

Barricas
de bebés

&Con qué frecuencia
debo alimentar a mi
bebé?

2Como sé que mi bebé recibe
suficiente leche materna?

/ \
P Ry N ! \
’ \ I
- [} \ '
-~ ~ \ ]
/ \ h |
\ /
| ) \ / \ y:
\ 7 N 7
| P | b -, -
Dia 1: 6 mL Dia 3: 26 mL Dia 10: 60 mL
La tnformactdn que aparess en asta hoys desprendihle no tiens el propdsitn da reamplazar ol B0 Aed 1 de la
%‘w& ©2012 Childbirth Qraphisa {B85) B10.6730 CnikemirthGraphion. oom

92



Appendix XIX:

Pafales del bebé alimentado al seno materno

Diapers of the Breastfed Bab

Looking at a baby’s poop and pee can help
you tell if your baby is getting enough to eat.

The baby's poop should change color from black to yellow during the first 5 days after birth.
. T

The baby’s first poop is black The poop turns green The poop should turn yellow
and sticky. by Day 3 or 4. by Day 4 or 5.

lliness, injury, or allergies can
Poop can look watery. cause bload in poop. Call Doctor.

< Babies make some large and
some small poops every day.

Only count poops targer than this. S

By Day 4, most breastfed
babies make 3 or 4 poopy
diapers every day.

«§ OnDay1or2some babies
have orange or red pee,

By Day 3 or 4, breastfed babies
should make 3 or 4 wet diapers
with pee that looks like clear water.
Awﬂwisashaw,
as 3 tablespoons of water,

I D 2002 K. HoovorB, Wison-Clay  Craolod By Kay Hoover, M G IBCLC s Rachar Wison-Chy, BS, IBCLC ]
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Appendix XX:

El regreso al trabajo. Consejos para que la lactancia materna sea un éxito constante

El regreso al trabajo

Consejos para que la lactancia materna

sea un éxito constante

La Amercan Acadeerry of Podiatrics

(Academia Estadounicense
g6 Pediatria) recomianda el

amamantamiento exclusivo durante

los primeros seis meses, En ta

actuakdad, las mueres de tada
mundo regreean a trabajar y siguen
amamantande satisfactor@amente.

Para lograro, las madras o

trabajan necesitan contar con una

planificacian enticipada, con el
apoyn de la familla y de su lugar

de trabajo y con un sacaleches da
buena calidad. Cuanto mas tiempo
o amarnarity al bebé, mayoras sen

los beneficios para la salud de i

mama y del nifo, 1 cual también

beneficia al empleadior, ya aue

reduce ia cantidad de Inasistencias de la empleada debidoe a que el

beba ests enferma.

Beneficios de la lactancia materna

Para el bebé Para la mama

Los bebés amamantados se Rasulta cdmoda y asta siempre

enferman menos y las a disposicion del bebd.

enfermadades duran menos.

La nutricidn que proporciona la | Reduce el riesgo da contraes

leche materna beneficia el cancer ovarico y de mama.

coeficlente Intelectual o=t baba.

Reduce sl nesgo de obesidad @ | La keche tiens la temperatura

nipertension. justay es aopcionmas  °
saludable al menor costo.

Contribuye al desarralio del
sistema inmunclégico del bebe.

Aumenta |a tasa de pérdida
de peso en la mayorfa de las
madres.

Aumnenta la eficacla de las
vacunas,

Los bebés amamantados son
mas salucables, v las madres
pierden manos dias de trabajo
y gastan menos tiempo y dinero
en culdados pediatricos,

Es la alimentacion ideal.

Reduce el rieego de diabetes,
ataque cardéaco, hipertension

Se contraen menos alengias, y A L
Protege contra la formacion de | Disminuya el riesgo de tener
enfermadades cronicas. osteoporosis.

. fa lactancia matevna tiene muchos ctros beneficios.

\isite www.medela.com para obtener
refarencias y encontrar mas infarmacion.

Usted y la produccion de leche

La producckin de leche se establece durante los primeros dias
después del nacimiento. Amamante a su babé con frecuancia
para ayudar a preducir mucha lecha. Utics el tiempo posteriorn al
nacimiento de su bebé para descansar y reponer energias, Evite ¢
uso de biberones y chipetes hasta tanto & amamantamiento esté
bien establacido.

Amamants a2 menwio por la nochs ¥ aprenda a hacerlo acostada,
mientras descansa. jAmamantar ge noche estimula su produccian
de lechsl Recuerde que extraerse leche requiers practica. No se
preocupe si i3S pimeras vecss sok obtiens una peguena cantkdad,
con practica y pacienca, pronto podrd extracrse mas,

Como elegir el sacaleches y los accesorios
adecuados

Es importanta seleccionar e mejor
sacaiachias y 108 Mejores accesonos sequn
su situacién laboral, Muchas mamds qua
trabsjan eligen Freestyle®, Pump in Style®
Advanced o un sacaieches de calidad
heepitalania, como Synmphony®. Estos
sacatechas ofrecen mayor rendimiento,
comodidad y conveniencia, Los sacaleches
de Medeta funcionan tanta con el encendedor
el vehiculo comoe con oaterias. Llame &

1-800 TELL YOU para sonsultar sobre un

lugar de alguler 0 da venta minorsta en su 2ona,
Q viste wwav.medsia.com.

Elagr e lamadio comecto de embudo es importante para & liujo

de la leche matema y para la comedidad de i35 mamas que se

la extrasn. Medela fabrica embudos PersonalFit™ de diferentes
medidas para satisface” 1odas 1as necesidades. Si al extraarss leche
se sente Incdmoda, o Sene alguna duda al respscto, pica ayuda a
su consuitor de lactanca o a su profesional da atencion médica pam
consaguir el tamano de embudo agrepiado.

Coémo elegir un proveedor de cuidado infantil
para su bebé

Elia un provesdor de cuidado infantil en quien confie y quea se sienta
cimodo cuidando a urbebé que amamanta, Tamblén puede pedit
8N su estade o su concado una fista de proveedores de cuidado
infanti con habilitacion. Si alige un proveedor que esté csrca da su
trabego, podré visitar a su bebé y amamantaro durante el horario de
almuerzo
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