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ABSTRACT
Breast feeding has been deemed the superior method of feeding an infant. Breastmilk contains all

the right nutrients a new baby needs for optimal development. The World Health Organisation
(WHO) and the United Nations International Children Emergency Fund (UNICEF) guidelines
recommend to exclusively breastfeed for the first six months and to introduce weaning at six
months, while continuing to breastfeed up until two vears. Ireland however has one of the lowest

rates of exclusive breastfeeding in Europe with only 55% following the recommended advice.

Many factors influence the mother’s commitment to engage in the process some being more
complex than others. The purpose of this study is to investigate the challenges of breastfeeding for
first ime mothers living in the Waterford and Tipperary regions. Through the use of a cross
sectional study a clear description of these influencing factors was demonstrated using convenience
sampling to do so. The sample population of 201 first tme mothers were accessed from different
mother/ baby groups in the Tipperary and Waterford regions. Also the use of social medias

Facebook group “Breastfeeding Mammies™ added to the overall sample group.

The study found the majority of first time mothers (69.65%) had intended to breastfeed their first
born while they were still pregnant. The overall perception of attitudes and support received by the
first time mother were positive. The mothers partner played a crucial role in the support as did the
mothers own confidence and capabilities to persevere with breastfeeding. Although social barriers
were encountered it was to a lesser extent to the physical hindrance experienced by some first time
mothers. Where nipple pain was deemed the most consistent issue documented by 34.83% of the

participants.
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LITERATURE REVIEW
1.0 Introduction
The initial phase of a woman’s pregnancy is an exciting, thrilling time. However the prospect
of bearing and delivering a child and the extensive decisions to be made can often be over
whelming for a woman, particularly a first time mother. The paramount decision whether to
breast feed or bottle feed your child is a crucial choice and is often based on the knowledge
and preference of the mother. The decision by an informed woman generally results in
choosing breastfeeding, with the anxiety surrounding this usually curtailed by the fact that
The World Health Organisation (WHO, 2001), and American Medical Association (AMA,
2012) both agree that breastfeeding is the best way to feed vour new born. It is well
documented that breastfeeding plays a key role in the health and nurture of an infant
especially in the first six months of its life. However the concept of breastfeeding can
frequently be accompanied with apprehension and doubt despite the widely recognised

benefits it has.

The purpose of this research is to explore the challenges surrounding breastfeeding, with
particular focus on the first time mother. Ireland has one of the lowest breastfeeding rates in
developed countries with 56% of mothers breastfeeding compared to 81% in the UK
(Mullaney. Doolan, O Higgins, Sheridan, McCartney & Turner, 2014). Irish babies are at a
disadvantage health wise, due to the poor standard of reaching the WHO/UNCIEF guidelines
of exclusively breastfeeding vour child for the first six months and introducing weaning at six
months with continued breastfeeding up to the age of 2 years (WHO/UNICEF 2003). There is
a definite need to promote breastfeeding not only as a biclogical norm but a cultural one.
However, the growing body of literature sadly emphasizes on the troublesome aspects of
breastfeeding (Knaak. 2010). This cuwrent study focuses on first time mothers and aims to

comprehend how the discouraged outlook of others may or may not influence their choice.

Despite the available knowledge on breastfeeding benefits some countries across the world
have fallen behind the recommendations; with only 39% of children under the age of six
months in developing countries are being exclusively breastfed (UNICEF, 2015). The global
strategy for feeding infants and young children envisions enabling the rights of the child to
adequate and safe access to nutrition in appropriate conditions. By doing this they will fulfil
the right of the mother to decide how to feed her child. It is hoped through commitment of

government, international organisations and a changed environment for infant feeding that




the optimal feeding practise will become more recognised and greater informed choices will

be made.

The research aim is to establish what is contributing to the interference of first time mothers
giving their babies the most prevailing source of nutrients. What contributing factors are
affecting the time span of the breast feeding and why do first time mothers discontinue the
natural feeding approach? Pre-existing research relating to this topic has vet to concentrate on

this specific area alone highlighting the rationale for this piece of research.

2.0 LITERATURE REVIEW
2.1 Health Benefits For Mother And Baby
All the essential nutrients needed for healthy development in a new baby are found in breast
milk. It is the most natural means of feeding an infant (Allen & Hector, 2005). The antibodies
found in breast milk help combat diseases. In the 2014 UK Millennium Cohort Survey;
breastfeeding exclusively was linked to a 53% decrease in hospital admissions for diarrhoea
and 27% decrease in respiratory tract infections (Platt, 2014). The WHO (2001) has
supported evidence suggesting that one of the long term benefits of breastfeeding is that it
reduces the risk of obesity, type Il diabetes and high blood pressure as well as high

cholesterol levels in the children down the line.

The “Let’s Move” campaign produced a sister campaign dealing with childhood obesity
prevention from pregnancy and infant onward (Wojeicki et al, 2010). The “Let's Move”
campaign is an English societal movement campaign to combat over weight and obesity in 5-
11 vear olds. Since its establishment in 2009, it has been a very successful initiative in
dealing with the UK weight issue. Michelle Obama approached the leaders of the campaign
to develop one for the U.S.A. to combat obesity and overweight issues through this early
intervention movement. Wojcicki et al., (2010) found through the “Let’s Move Campaign”
that within the US sub group of African/American adolescent single mothers” children were
at higher risk of developing obesity due to the low breastfeeding rate of 20%. This is much
lower than the projected 60% in the healthy people target in 2010, It also found that a third of

two vear olds were already overweight and at the risk of obesity.

A study conducted in Japan also found those who were exclusively breastfed for 6-7 months
after birth were less likely to become over-weight or obese (Sifferlin, 2013). Breastfeeding

your baby allows them to develop a healthy eating pattern, and it is a quick, convenient and




cost effective way of feeding vour child. Breastfeeding also allows the child to regulate how
much he/she wants and when, thus reducing the risk of obesity. Feldman (2010) concurs with
this studv and also states that bottle fed babies deal with the approach that the mother
determines the amount her baby eats. Owen, Martin, Whincup, Smith & Cook (2005) found

that early introduction of solids to the baby diets are linked with allergies and obesity.

Evidence has been found that mothers who breastfeed are less likely to develop diabetes after
the birth (Park 2010). Women who don’t engage in breastfeeding after the birth have a build-
up of fat due to lactation curtailed. Also the extra abdominal fat gained during pregnancy is
easier lost with breastfeeding however if it isn’t reduced after the pregnancy it can have
detrimental health effects to the mother. Brewer (1989) found that breastfeeding (which is a
metabolic process in itself) mothers used up to 200-500 calories a day leaving them at a
higher advantage to lose more weight than bottle fed mothers. Dewley et al (1993). Dugdale,
Eaton, Evan (1989) both found that breastfeeding mothers lose more weight than those who
don’t. It was also documented that women who breastfeed report less hunger symptoms than
those who don’t breastfeed (Heck & De Castro, 1993). According to AAP (2005), exclusively
breastfeeding mothers also have an increased length of time between pregnancies and a

reduced risk of ovarian cancer development.

The menstrual cycle is delayed by exclusively breastfeeding therefore making it a natural
contraception for mothers for the first six months after the birth. Labbocet (2013) outlined that
lactation amenorrhea (LAM) which is the period of time between delaved menstruation and
fertility, is only fully effective if the mother hasn’t menstruated since the birth of her baby,
the infant is under six months and the mother 1s engaging in exclusive breastfeeding only
(WHO,2007). However for it to be an effective contraceptive method mothers must be very
strict with their feeding. if thev miss one feed it compromises its effectiveness. A survey
conducted by British Pregnancy Advisory Service (2012) found that 55% of the one thousand
women surveved were using breastfeeding as a contraceptive but hadn’t been provided with

any information regarding the effects if they stopped with regular feeds.

Sower (1995) found that bone density returned to pre pregnancy levels or even higher after
breastfeeding therefore suggesting breastfeeding also supports good bone health later in life
thus reducing the risk of developing osteoporosis. Also it was supported that those who

hadn’t breastfed were more likely to experience a hip fracture after menopause (Cumming,




1993). It 1s also linked with lower levels of stress in the mother, (Hale, 2007) and (Persad &
Mensinger, 2007).

2.2 Attitudes & Support Systems To Breastfeeding
Contrary to the proven fact the breastfeeding is the best option for your baby (WHO/

UNCIEF 2004), breastfeeding has become so problematic that 31% of mothers were said to
be “too embarrassed” to engage in the process in public according to the (WHO, 2001). A
study by Wojcicki et al., (2010) also found mothers in San Francisco were embarrassed to
breastfeed in public. Fathers were also found to be embarrassed when mothers breastfed in
front of non-family members (Shepherd, Power, Carter, 2000). The controversy surrounding
breastfeeding in public is supported by a modest 16% of women thinking it is acceptable to
breastfeed in public an even smaller 6% of men agreeing to the feeding process in public (UK
Survey 20135). This negative attitude portrayed by significant others will also influence the
mother’s decision to commence or to continue breastfeeding (Scott, 2010). The feeling of
embarrassment is sited as a restricting barrier for mothers and often solved by introducing
supplementary feeding or complete halt of breastfeeding altogther (Brownwell, Huton,

Hartman & Dabrow, 2002).

Studies that found fathers opposing to the mother breastfeeding the baby stated their concern
in how thev would be involved in the feeding process of their child and if it would affect how
thev bonded with the child (Moore, Anderson & Berfman, (2007) & Dogson, Duckett,
Garwick & Graham (2002)). The absence of a partner also was found to be linked with higher
cessation rates (Scott, 2010). Brand & Stack (2011) found similar results by carrving out a
secondary analysis data on mothers at discharge, after two weeks 63% of mothers had
discontinued the process; 56% of those were single mothers perhaps showing lack of support
at home led to cessation of breastfeeding. Johnston & Esposito (2007) also agreed that
mothers who were parenting alone. lack the support to sustain breastfeeding. Laantera (2010)
and Wolfeberg, Michels, Shields, O’Campo, Burner & Bienstock (2002) & Pisancane,
Contionisio, Aldinuvvi, D" Amora & Continisio (2005) united with their results all suggesting
involving the baby’s father more in breastfeeding support and how to deal with problems
encountered such as pain, would lead to an improved attitude and a greater understanding and

knowledge as well as breastfeeding being sustained for longer.

Many believe that breastfeeding is the best possible way to feed vour child however the

tainted perception in society of the sexualisation of female breasts has concealed their




primary function as a source of nutrients for their off spring (Spear, 2006). Studies have
shown that a positive attitude is promoted by a high level of support given to the mother on
both a personal and professional level (Brittion, et al., 2007). Humphreys et al, (1998) found
that hearing positive benefits of breastfeeding from close influential people was linked to
higher rates of breastfeeding intention. If a woman views breastfeeding as a social norm and
is supported by her partner. she will be more likely to breastfeed, however some mothers
included in this study were participating in prenatal classes which was promoting
breastfeeding as the best option to feed their child therefore their responses may have been

persuaded by those classes (Persad & Mensinger 2007).

Persad & Mensinger (2007) also found first time mothers who received positive feedback and
attitudes from her close social circle of family friends and her partner were more than likely
to have a higher intent to breastfeeding. However this may be due to the fact that 48% of
mothers surveved for this study still lived with their mothers or family members; and turned
to them for advice and support and highly valued their opinion (Persad & Menigner,2007).
Shaker, Scot & Reid (2004), Kloeblen, Thompson & Miner (2002) and Scout Reid & Kaer
(2004) all found that the beliefs and attitudes of close family members were a greater
influence to the new mother than her personal feelings towards breastfeeding. Beglev et al.,
(2008) also found that how the new mother was fed herself as an important impact in how she
would feed her baby; if she was breastfed she 1s more likely to breastfeed her infant than if

she was bottle fed.

Although breastfeeding is encouraged, it is not always maintained. Research shows a rapid
decline in breastfeeding rates after discharge from hospitals. Tarrant & Keamney (2008) found
a drop in breastfeeding rates in a Dublin hospital from 47% at discharge to 24% just after six
weeks. Begley et al.. (2008) and MaAndrew et al., (2010) both carried out corresponding
studies in Ireland and England respectively, and carried out follow ups at different stages
after discharge from hospital. However they both resulted with decreases of breastfeeding
rates after hospital release. According to Begley et al., (2008) 45% of Irish mothers were
breastfeeding upon discharge however it dropped to 35% after one month. McAndrew et al
(2010) also found 81% of mothers were breastfeeding upon discharge, vet it dropped to 55%
after six weeks. This evidence strongly indicates the importance of a support system for the

new mother.




Taveras et al, (2003) suggests that it 1s vital for clinicians who act as a support system for the
mother, to provide positive support, and to be equipped with the right education, skills and
knowledge to support the woman to increase the breastfeeding duration. Persad & Mensinger
(2003) found that physical and practical interactions should create better results than
providing the mother with leatlets and reading material. Both Bengamin (2011) and
Ramachandron (2004) both concluded similar outcomes that practitioners and nurses have
inadequate traiming regarding support to breastfeeding mothers and obtain a poor attitude

towards breastfeeding mothers.

2.3 Problems Encountered
Supportive methods have already been discussed in this review although it is a major barrier

for some, other mothers have overcome the social stigma but still experience other issues
while breastfeeding. Lechman et al., (2006) found a link between inadequate parental
education and poor breastfeeding technique with higher rates of breastfeeding
discontinuation. Britton et al (2007) uses Orem’s theory of self-care; a theory that states that
one is responsible for one’s own health and well-being and the also the health and well-being
of our dependents. in this case our infants. The theory suggests special education for the
mother is needed to enhance breastfeeding rates and increase their knowledge about the
process. Brittion et al (2007) found if the mother is well informed she is more likely to
proceed with breastfeeding. It was found that a mother who had a high degree of knowledge
about breastfeeding had greater success in exclusively breastfeeding rates for longer

(Agampodi et al 2007).

Physical concerns of the mother also contribute to early cessation of breastfeeding. Thulier &
Mercer (2009) found that poor milk supply. latching difficulties, painful breasts and clogged
milk ducts, were difficulties encountered by breastfeeding mothers that influenced their
discontinuation. However Uchenna (2009) associated sore nipples and breast pain as
preventable issues and blamed poor breastfeeding techniques for their cause. Givglian (2004)
also identified sore nipples as a result of improper positioning technique. This reinforces the
need of education and knowledge of breastfeeding needed by the mother to sustain the
process successfully. Persad & Mensinger (2007) suggests prenatal education for mothers
who are experiencing difficulties with technique can reduce these barriers. It was observed
that mothers, who lacked the adequate knowledge surrounding exclusive breastfeeding, will
be unaware if she is carrving out the correct procedure therefore hindering the nourishment

needed by the baby to thrive (Uchenna, 2009),




Along with the physical concerns the need to be a good parent can be a significant stress
factor for first time mothers (Hahn-Holbrook, Holbrook, & Haselton, 2011). New
motherhood can be a challenging experience which can be very demanding, with one in five
mothers reporting depressive symptoms within the first twelve months after the birth (Gavin
et al., 2005). Postpartum depression affects 50% to 80% of mothers across the globe (Pitl,
1973). Due to the severe negative side effects of this condition it may lead to long term
consequences of the healthy development of the child (Grace, Evindar & Stewart, 2003). It 1s
easy to envision why depression may hinder breastfeeding. Anxiety, poor motivation and
especially in new mothers, rejection of their new baby, are all factors associated with
depression (Becks, 1992). It is well documented that breastfeeding promotes bonding
between mother and infant (WHO, 2001), for mothers suffering with postpartum depression

bottle feeding may seem as the easier option.

Postnatal depressed mothers were found to be reporting more failed attempts at breastfeeding
than those who weren’t suffering from depression (Edhborg, Friberg, Lundh & Widstorm,
2005). There are some indications that breastfeeding can promote maternal mental health,
(Mezzacappa & Katlin 2002) found mothers using mixed methods of feeding reported less
negative moods, suggesting the oxytocin released by breastfeeding acts a protective factor
against depressive symptoms (Skrundz, Bolten, Nast, Hellhammer & Meinlschmdt, 2011).
However few studies have found very little to support the theory that breastfeeding 1s a
protective factor in post-natal depression. A study carried out by Dennis & McQueen, (2007)
found that women who exclusively breastfed for one week after the birth were less likely to
become depressed later on (between week 1 up to week 8) than those who had bottle-fed.
This study’s time frame was too narrow to be able to establish the mental health of a new
mother as they have only being breastfeeding for a short interval. The relationship between
breastfeeding and mental health remains unclear. To establish whether it is has a negative or

positive impact on the maternal mental health, a further in depth research study is needed.

2.4 Age/ Socioeconomic-Status/Education/Employment Of The Mother
In developed countries young mothers and those in low income households or those who

dropped out of education are less likely to start or continue breastfeeding to gain the health
benefits (Hanlyn, 2002). Women with a higher level of education were 70% more likely to
breastfeed compared to those who didn’t (Arora et al., 2000). Similarly it was found that
those who attended college compared to those who graduated from high school were four

times more likely to breastfeed (Chalmers, 2009).The highest incidences of breastfeeding




were found amongst mothers aged thirty vears and older (UK survey 2010). Mothers over the
age of twenty five years were considered more likely to initiate and continue breastfeeding
than vounger mothers (Foster, McLachlam & Lumley, 2006,; Chaves, Lamounier & Cesar,
2007.; Ryan, 1997). A Canadian study conducted found that a higher level of education, the
older the mother and the more income she earned the more likely she would breastfeed her
child (Chalmers, 2009) and lower economic status was associated with lower rates of
breastfeeding (Chalmer, 2009). Better breastfeeding rates were positively related to a higher
level of education in developed countries (Waldenstorm & Aarts, 2004; Scott, Landers,
Huges & Binns, 2001).

To have a better understanding of the benefits of breastfeeding it is proven that, higher levels
of education and socio-economic status and as well the age of the mother are all factors to be
examined. However returning to work was deemed the most common reason for
discontinuation of breastfeeding (Galson, 2008). Working mothers’ breastfeed for a shorter
period of time or not at all (Kearney, Cronenwett, 1997.. Visness & Kennedy 1997.; Noble,
2009) and maternity leave is a major factor (Scott, Binns, Oddy & Graham, 2006). The time
commitment associated with breastfeeding can have negative impact for the mother in the

workplace. Tvpically a mother needs approximately 45-75 minutes per day to express the

milk (Mohler, 2011).

The work environment and the attitudes of colleagues are also influential factors that are
taken into account when the breastfeeding mother returns to work. The expressing mother
will need to take several additional breaks throughout the working day and have a private
area to be able to express her milk (Hann- Holbrook, Schetter, Haselton, 2012) and these
women may then be considered less serious about their employment commitment by other
workers who don’t agree with the process (Smith, Hawkinson & Paull, 2011). Therefore it is
not unusual that mothers who return to work after three months are correlated with earlier

weaning compared to those who take a longer maternity leave (Callen & Pinelli, 2004).

SUMMARY & RATIONALE
2.5 Conclusion
Breast milk contains all the right nutrients needed for healthy development of a baby. The
infant will not only gain from the short term benefits of reduced illnesses but the long term

effects of breastfeeding can help reduce the risk of developing obesity later in life (Sifferlin,
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2003). It has favourable side effects for the mother, including such increased weight loss after
birth compared to mothers who bottle feed (Brewer, 1989). Exclusive breastfeeding also acts

as a natural form of contraception in the first six months after the birth (Labboct, 2013).

Breastfeeding in society is still a problematic area that is an influential factor for the mother
when deciding to breastfeed or not. The worry of standing out from the crowd with 31% of
mothers too embarrassed to breastfeed in public being a deciding factor to discontinue the
process. The opinions and attitudes of partners and close family members are highly regarded
bv th mother, with a negative attitude among them associated with poorer breastfeeding rates
(Scott, 2010). However Brittion et al., (2007) outlined that a positive support system in both a
personal and professional means are associated with higher breastfeeding rates for longer.
However it is evident that a rapid decline in breastfeeding rates after hospital discharge 1s
somewhat due to poor education and support given to the breastfeeding mother by health care
workers and perhaps due to the poor training received by the health professionals (Persad &

Mensinger, 2007).

The physical barriers met by mothers are identified as reasons to discontinue the natural
feeding process, however some physical encounters are due to poor teaching of proper
techniques of position (Persad & Mensinger, 2007). The demographics of the mother herself
also contributes to the breastfeeding rates with unsurprising a higher level of education, socio
economic status and age all associated with higher breastfeeding rates (Chalmers, 2009). It is
well documented throughout this literature review that there are several links both positively
and negatively impacting exclusive breastfeeding rate. There is a clear need to support and
create more awareness and education surrounding breastfeeding and especially the mothers

who wish to succeed in doing so.

2.6 RATIONALE
Tarrant and Kearney (2008) have documented the lack of Irish breastfeeding data; therefore it

is clear there is a need for this research to be carried out as there is not enough research
capturing the challenges faced by first ime mothers who are breastfeeding. The purpose of
this research is to explore the challenges of breastfeeding faced by first time mothers
specifically. As clearly stated above there is an abundance of evidence outlining that

breastfeeding benefits both mother and baby in the short-term and long-term.
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However many fail to meet the recommended guidelines set out by WHO (2001), APA,
92012) and AAP (2005). Deciding how an infant will be fed is a very complex decision
involving many influential factors such as social, psychological, emotional and
environmental as well as considering the high demands that new motherhood brings. In
making the decision it is important that mothers have a high degree of knowledge about the
advantages and struggles that can be associated with breastfeeding such as time commitment,
attitudes of others and the possibility of physical barriers. It appears that the disadvantages
are highlighted more than the advantages of breastfeeding adding to the greater challenge of

first ime mother who wish to breastfeed.

Although the socio-economic backgrounds, income levels, education status, the age of the
mother and the support and attitudes by close family member all impact of the breastfeeding
rates, they cannot take away from the fact that breast milk is the best source of nutrition for
the new born. The influences around a mother before, during and after her pregnancy are all
factors that can either have a positive or negative impact towards breastfeeding. There
shouldn’t be any barriers to supporting mothers whose breast milk is the best natural source

of nutrition for their off spring.
2.7 RESEARCH QUESTIONS
What factors are affecting a mother’s decision to breastfeed?
What factors contribute to successful breastfeeding for as long as possible?

What problems were encountered by the first time mother that contributed to the

discontinuation of her breastfeeding?

How supportive and helpful was the maternity unit supportive to the nursing mother?




Chapter 2
Methodology
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3.0 METHODOLOGY
3.1 Research Design
The research design that was used for this study was a cross-sectional survey. This form of
research design allows the researcher to observe a snapshot of a population at a specific
period of time and reporting the descriptive data findings in charts and tables. All variables of
the study are measured at one time. As it is purely a descriptive study no tests or correlations
will be used. This research designs intestinal use is to observe and describe the frequencies

and factors of the chosen subject or behaviour (Hambrick, 2007).

3.2 Study Population And Sample Methods
The study population was first time mothers in the Waterford and Tipperary areas. Waterford

and Tipperary are growing populated counties with last census totalling at 113,795 people in
April 2011 in which there was 1878 births in Waterford in 2011. Tipperary also had a total of
2423 births in 201 1(Census, 2011).This makes both counties an optimal place to conduct this

research.

The sampling population used was convenience sampling. The researcher acknowledges a
random sample would have strengthened accuracy of the results of the study, however due to
time constraints and low budget this was not feasible. The sample population size recruited
201 first time mothers in the Tipperary and Waterford areas for this study. Mothers were
accessed through mother baby groups in both counties and some through the “breastfeeding
mammies” Facebook group. The Facebook group is a private social media outlet for mothers

to discuss breastfeeding and offer support to each other.

Participants were between the ages of 20 to 41+ vears. The researcher was granted access to
the new mothers group through the group organisers and administrators of each different
eroup approached. The researcher joined the groups at the start of the meeting and explained
the reasoning for the study and was available to answer any questions they may have had in
regards to the study. However due to the sensitively of the subject matter, physical attendance
for the researcher to some groups was declined upon the wishes of the mothers. In this case
the group leaders obtained the questionnaire and distributed them out on behalf of the

researcher.
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3.3 Measurements Tools

Questionnaire

The data collected for this research used an existing questionnaire which was adapted to fit
the topic at hand. The questionnaire was adapted from The National Infant Feeding Survey
2008 (Begley et al, 2008) and can be seen in Appendix 1. As that study covers a far greater
population and is a much more in depth study than this research a selection of questions were
taken and were adapted for the research questionnaire fitting to the topic in question. The
questionnaire was aimed to determine all challenges faced by first time mothers including

socially, physically and personally.

The questionnaire covered the areas of the research questions. The final draft of the
questionnaire consisted of 26 questions, 25 multiple choices with the option to tick one
answer or depending on the question complete the “other option™ with an answer not given in
the list. There was one open question where the participant was asked to disclose her

nationally.

The first part of the questionnaire was specially aimed at the mother who was required to
indicate the specific age bracket she belonged to by ticking the appropriate box and to

disclose her nationally.

The second part of the questionnaire required the participant to answer questions relating
back to her pregnancy. The participant simply had to tick the box she could most associate
the most with. These questions aimed to establish how she had planned to feed her baby and

what may have influenced her choice in her planned method of feeding her new born baby.

The third section of the questionnaire was based on what possible social and personal
influences that may have affected her choice in her planned feeding method. Again the

participant simply had to tick the box with the option she could relate to the most.

The fourth section of the questionnaire required the participants to indicate what level of
information and support received after the birth. The participants had to tick the relevant

boxes relating to their situation and experience.

The fifth section of the questionnaire was based on barriers met by the first ime mother that
had a negative impact on her feeding method. These questions included physical bodily
issues the participant may have endured due to breastfeeding and also social encounters that

may have had a negative impact on the participant’s breastfeeding journey.
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The sixth and final section of the questionnaire aimed to comprehend the support and help
received with her breastfeeding. Here the researcher wanted to establish if the participants
had felt that direct support stemmed from the maternity unit or other sources. The participants
were then asked to rate the support given from “extremely useful” to “not useful”. Here also
the participant was asked to indicate her breastfeeding description “I would have liked to
breastfed for longer” to “1 breastfed for longer than I had intended to™ also establishing her

current feeding method along with the baby’s age category.

3.4 The Pilot Study
The questionnaire was pilot tested with a selection of women first prior to the survey being

conducted. They were asked to focus on how easy it was to read and understand. The
feedback received prompted alterations to allow for obtaining clear concise data. This was
especially important in a modified survey. Baker (1994) suggested using a pilot study to “test
out” the research tool. By conducting a pilot test the researcher reduced the likelihood of
errors in the actual study. This gave the researcher time to make alterations before conducting
the study (De Vaus, 1993). It also gave an estimated time frame in which to complete the
survey.
3.5 Data Collection Procedures

The data for this cross sectional survey was collected using an adapted questionnaire. The
first section asked demographic questions along with what experiences of breastfeeding were
encountered and what knowledge of breastfeeding they had. The second section of questions
asked what factors or influences helped them to decide to start breast feeding or not. Also
who or what influenced and help them to maintain the feeding process. The third section dealt
with the problems encountered, physical concerns, family and friends, social issues and
attitudes. After all permission was granted by the groups and they agreed to take part in the

study, the questionnaire was delivered to the agreed groups both electronically and manually.

With permission granted from some support groups in Waterford including Cuidiu and La
Leche League in Tipperary and Waterford questionnaires were distributed out to the
breastfeeding mothers and mothers who have tried breastfeeding and discontinued. Those
who were willing to participate prior to the distribution of the questionnaires were given a

brief introduction and explanation of the research.

The surveys were distributed at the end of February to the groups at a time that suited them

the best. The survey was pilot tested beforehand to see how long it took to be completed,
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which easily determine how much time was required for each group. Prior to the distribution
the researcher explained her position and briefed the group on how the data provided would
be used. For anyone that wished to partake in the survev the researcher handed out the

questionnaire and answered any questions they had.

A variety of different groups were needed for this research so more questionnaires were given
to the Facebook group “Breastfeeding Mammies Waterford” which is a mother to mother
aroup to which access was granted to the researcher. To access the Facebook group an online
survey development company was used. Once the survey questions were formulated, the
survey was linked and posted to the Facebook group allowing the members to answer the
questions. There was a segment respondent put in place this allowed the link to be
deactivated when it reached the required number of surveys answered. As the researcher was
not in direct contact with all group members it was confirmed by the group administrator
would forward on any queries regarding the study. Due to the limited direct contact with the
Facebook group it was only used to answer sixty five surveys, the remaining data was

received from mother/baby groups in Waterford and Tipperary.

Also non promoting breastfeeding mother/baby groups were approached to fill out this
survey. This gave the researcher non bias data and a better understanding from both pro
breastfeeding mothers and those against it. The researcher was present to answer any

questions regarding the questionnaire completion for this group.

3.6 Data Analysis
The data from the questionnaire was entered into Statistical Packaging for Social Sciences

(SPSS). Descriptive statistics was used to calculate information such as mean of age of the
respondents. Descriptive Statistics was used for all of the research questions. It was a useful
way to gather large amounts of data and present it in a way that is easilv understood and
requires mimimal effort (Flwd Surveys, 2014). Descriptive frequencies will show what
percentage of different factors affected the decision to breastfeed. This will give the
researcher an overall sense of the main issues and the reasons behind the challenges of
breastfeeding for first time mothers. All questions will be answered using descriptive

statistics and results will be displaved using pie charts and bar charts.
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3.7 ETHICAL CONSIDERATIONS
Ethical approval has been obtained from Waterford Institute of Technology. The participants

were informed of the reasoning behind this study by either the researcher or in some cases the
group leaders. Then thev were invited to participate in the survey on a voluntary basis using
verbal consent. An information section was also included. The participants were given the
right to privacy, anonymity and confidentiality. After the completed questionnaires were
gathered they were stored in a secure, safe place and will be destroyed upon completion of

this study.




Chapter 3
Results
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4.0 RESULTS
4.1 Demographic Profile Of The Participants
The total number of participants in this study was 201, All participants in this study were first
time mothers who have, or were still breastfeeding their infants in the Waterford and
Tipperary regions. No questions were left unanswered. Figure 1 indicates the age profile of
the participants; the majority of the sample population were in the 31-40 age brackets. Figure
2 indicates the nationality of the participants, with the vast majority being Irish. Figure 3
indicates the age of their infant and figure 4 indicates how they had planned to feed her child
during pregnancy, with breastfeeding the most popular choice with 69.65% opting for this.

Section One
Figure 1

Age of the mother

1.99%

1.49% 1.49%

® under 20

W 20-25 years
= 26-30 years
m 31-40 years

m 41+ years

Figure 1 indicates the age range of the first time mothers who participated in this study. The
most common age bracket was 31-40 years with 76.12% of participants falling into that
category. The second highest age bracket was 26-30 years with 19 % of first time mothers
being in that age bracket. The remaining 4.97% were made up of 41+vears (1.99%), and the
under 20 vears and 20-25 years categories had equal participants with both consisting of
1.49%.
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Figure 2

Nationality Amount
Irish 181
British 3
German 3
Canadian 2
Latvian 1
Russian 1
South African 1
Romanian 1
Filipino 1
Swedish 1
French 1
Pakistani 1
Slovakian 1
New Zealander 1
Puerto Rican 1

Figure 2 clearly indicates the different nationalities of first time mothers who participated in

this study. There were fifteen different nationalities that completed this survey. Ireland was

predominately the most popular nationality with one hundred and eighty one participants

being Irish. The remaining fourteen nationalities were mostly chosen by one participant

except British and German, these nationalities were represented by three participants and

Canadian totalled at two participants.




Figure 3

Baby Age

B 1-6 weeks

M 6-12 weeks
® 3-5 months
B 6 months

¥ 6-8 months
® 8-12 months

® 12 months+
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Figure 3 demonstrates the age bracket of the first time mother’s babies. With 37.31% being

twelve months and older it was the most populated age group. The voungest age categornes of

1-6 weeks were also the smallest representative in this study with 5.97%. The second most

common age bracket was 3-5 months with 16.93%. The third and fourth most selected age

categories were 6-12 weeks (8.46%) and 6 months (7.96%).
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._Figure 4
Planned Feeding Method

W Breastfeeding

® Formula Feeding
u Both

B Had Not Decided

Figure 4 indicates how the participants had planned to feed their baby during pregnancy.
Breastfeeding was the most popular choice with 69.65% of first time mothers showing their
intent to breastfeed before birth. Formula feeding (14.43%) was the second most popular
selection for feeding their infant. A mixed method approach was deemed the third favourable
in how to feed their baby with 6.47% of participates choosing that. The undecided first time

mothers in this survey totalled at 9.45%.

Section 2
4.2 Factors Affecting Mother’s Decision To Breastfeed
As seen from above in section one of the results, almost 70% of the mothers while pregnant
said they had planned to breastfeed while 14.43% had decided to formula feed. In this section
the results will display some affecting factors that aided or hindered their choice. Figure 1
indicates how the mother herself was fed as a baby. Figure 2 demonstrates how the mother’s
family and friends fed their children as babies. Table 3 indicates if anyone discussed how to
feed their baby during pregnancy and table 4 indicates who that was. Finally table 5 displays
if the mother has seen an advertisement for either breastfeeding or formula feeding

previously.




Figure 1

50.00% 1

45.00%

40.00% -
35.00% -
30.00% -
25.00% -
20.00% -

15.00%

10.00% -
5.00% -

0.00%
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39.80%
M How Were You fed As A Baby
g A6,
2.49%
Formula Breastfed Mixed I don't
Fed Methods know

Figure 1 declares that 49.25% of first time mothers who took part in this study indicated that

they were formula fed as a baby. While 39.80% of participants were breastfed and only

8.46% were fed using the mixed method approach. A slight proportion of the sample

population (2.49%) did not know how they were fed as babies.

Figure 2

50.00% -

45.00%

40.00% -

35.00%
30.00%
25.00%
20.00%
15.00%
10.00%

5.00%

0.00%

How Friends & Family Fed Their Babies

47.26%
30.65%
= u How Friends & Family Fed
Their Babies
/
Farmula | Breastfed | Mixed I I Don’t |

Fed Methods Know
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Figure 2 displays how friends and family members fed their children as babies. The most
selected choice was formula feeding (47.26%), second to that 30.65% said they had breastfed
their babies. A small selection deemed to use both methods (19.90%) and a smaller

proportion declared that they did not know (2.49%).

Table 3
Did anvone discuss how to feed vour child with vou during pregnancv?

Yes 78.61%
No 21.61%
Table 4

Who discussed it with you?

Midwife 56.72%
Family 10.45%
Public Health Nurse 6.97%
GP Nurse 6.47%
Obstetrician 547%
Anti Natal Classes 4.98%
General Practitioner 3.98%
Lactation Consultant 2.99%
Own Research 1%
Nobody 1%

Table 4 demonstrates that the midwife (56.72%) was the most common person to have
discussed how to feed their baby with them during pregnancy. A family member was a
distance second with 10.45% selecting that option. Obstetrician (5.47%), GP Nurse (6.47%),
Public Health Nurse (6.97%). and Anti Natal Classes (4.98%) were in all close proximity of
each other. The remaining options were made up of the following, GP (3.98%), Lactation

Consultant (2.99%), Own Research (1%) and nobody (1%).




25

Table 5 When asked if they had ever seen'heard/read an advertisement for breastfeeding
almost 20% of participants had not and again the same was asked in regards formula feeding

with 97.01% of mothers saying ves.

120.00%
100.00% 97.01%
80.00%
B advertisement for
60.00% breastfeeding
® advertisement for formula
feeding
40.00%
20.00%
0.00%
Yes Mo
Section 3

4.3 Factors Contributing To Successful Breastfeeding
Section three describes the range of different factors that have promoted their breastfeeding

experience and helped prolong the natural feeding period for as long as possible. Figure 1
indicates who the mothers found most helpful to them in the early days. Figure 2 indicates
who theyv found to help them to continue with breastfeeding. Table 3 displays who provided

them with the information regarding breastfeeding benefits.
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Figure 1

Help Received In The Early Days

My partner

W My partner had to return to
work

® Mother/Relative stayed

u | live with my family

m | live alone, but had help

® | employed someone

My insurance covered help

Figure | indicates who helped the first time mother in the early days. The mother’s partner
was deemed the most popular choice (38.81%) and the second option was the partner had to
return to work so the first ime mother didn’t get as much help as she had hoped (20.90%).
The participant’s mother or relative that came to stay was the third most selected option
(14.98%). Almost 10% of mothers (9.95%) felt they didn’t feel like they didn’t need any
help. The remaining options were as follows I live with my family (6.47%), I live alone but
had great help (2.49%), I employed someone to help me (2.99%) and my private insurance
help me pay someone to help me (3.48%).
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Figure 2
Who Povided The Most Contiued Support

1.99%
2.999% 1.49% l‘

2.99 B Myself

W Partner

® Voluntary Organisation
M Peer/Support Group

M Friends

= My Mother

u Health Professionals

m Books/Leaflets

Social Meida

Figure 2 demonstrates who helped the mother the most to continue. The mother rated herself
(33.33%) as the most helpful to continue and her partner (18.41%) was deemed the second
most helpful. The Voluntary Org. was deemed the third most helpful (16.92%) and a peer/
support group next with (12.44%). The remaining options friends, mother, health

professionals, relatives, books/leaflets and social media all ranged from (2.99% - 1.49%).

Section 4

4.4 Problems Encountered That Hindered Breastfeeding
This section determines the problems encountered by first time mothers whilst breastfeeding

this section includes both physical and social experiences. Figure 1 indicates the type of

physical issues and figure 2-4 looks at the feeding in public issues and experiences.
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Figure 1

Physical Difficulties Due To Breastfeeding

® Mastitis

B Blocked Ducts

= Thrush

H Nipple Pain

® Mone Of The Above

Figure 1 displays the types of physical difficulties encountered by first time mothers and the
percentage of those most affected. Nipple pain was deemed the most common reported
difficulty (34.83%). The remaining were as follows: Blocked ducts (22.39%), mastitis
(18.91%), none of the above (16.92%) and oral thrush (6.97%).




Figure 2
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Have You Ever Fed Your Baby In Public

H Breastfed
M Bottle fed expressed milk
u Both

B Never tried

Figure 2 displays the percentage of first time mothers that have fed their baby in public and

also indicates how they fed their baby in public.

Figure 3

Have You Ever Been Stopped/Made
Feel Uncomfortable For Breastfeding In

Public

M Yes
B No

W Never Tried

Figure 3 demonstrates the percentage of mothers who have been stopped or made feel

uncomfortable for breastfeeding in public. 72.14% said no with 17.41% saying ves and the

remaining 10.45% declaring they have never tried to breastfeed in public.




Figure 4

Factors Discouraging Breastfeeding In Public

M No suitable place

W Baby won't always feed
® Poor confidence

® Made feel unconfortable
B Never tried

m Being asked to stop

¥ Hygiene concerns

© Mone of the above
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Figure 4 indicates the most common aspects that have discouraged the first time mother to

engage with breastfeeding in public. The most common option was “no suitable place”

(24.38%) the second most common choice was the baby won’t always feed (21.89%). The

least common reasons were being asked to stop (3.48%) and hygiene concerns (1.49%).




B Issues Identifying A Suitable

Figure 5
Issues Identifying A Suitable Location To
Breastfeed
SB35 ~ 52.24%
50.00% -
40.00% -
30.00% Location To Breastfeed
20.00% -
10.00% - ﬁ7
0.00% T 7
No Yes Never Tried
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Figure 5 clearlv displays what percentage of mothers have had problems finding somewhere

to breastfeed in public and of those who haven't tried to.
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Section 5

4.5 Maternity Unit Support Given To Mothers
In this section the results will display the support received by the maternity unit and how

helpful the mother deemed this support to be. Figure 1 shows if the first time mother was
shown how to breastfeed her new baby and by whom will be indicated in figure 2. Table 3
will display if they stayed with the nursing mother during her first feed. Figure 4 will indicate
how helpful the mother rated this support to her. Finally figure 5 end the results section with

how the mothers are currently feeding their child.
Figure 1

During The First Days Did Anyone Show You

How To Breastfeed

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00% -
20.00% -
10.00% -

0.00% -

90.55%

H during the first days did anyone
show you how to breastfeed

9.45%

Yes No

Figure 1 displays the percentage first time mothers who have been shown how to breastfeed
(90.55%), and those who had not been shown (9.45%).
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Figure 2

Who Showed You How To Breastfeed

1.00%
1.00%

2.49%

m Midwife

H Midwife student

W Friend/ Relative

M Lactation Consultant
® Care Assitant

W | was not shown

Figure 2 indicates who showed the mother how to breastfeed. The midwife was the most
popular option with 82.09% of first time mothers being shown by the midwife. The midwife
student (4.98%) was the second most common person to have shown the mother how to

breastfeed. However 9.45% of participants in this study, were not shown how to breastfeed.

Table 3
Did they stay with yvou during the first feed?

Left once but came back to check on vou 47.26%
Left once the baby was feeding 31.84%
I was not shown 7.96%
Staved the whole time until the baby fell | 7.46%
asleep

Left before baby started feeding 547%

Table 3 displays if the person who showed them how to breastfeed stayed with them, and
how long they stayed.




Figure 4

How useful was this help

M | was not given any help
W Extremely useful

" Very useful

H Somewhat useful

= Not helpful at all
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Figure 4 displavs how useful the first time mother rated the help she received with her first

feed. The scale started at “extremely helpful™ (23.88%), to [ was not given any help (8.46%).

The most common rating was “somewhat helpful at (33.83%).
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Figure 5

Which Best Describes Your Breastfeeding
Situation

® | would have liked to breastfed
for longer

H | breastfed for as long as | had
intended

| breastfed for longer than | had
intended

H 5till breastfeeding

Figure 5 displavs how best the mother describes her breastfeeding experience. The most
common response being I breastfed for longer than 1 had intended”™ (33.83%) and the least
popular option being “1 would have liked to breastfeed for longer” (16.92%). 23.83% of
participants deemed themselves to be still breastfeeding and 25.87% stated they had breastfed

for as long as they had intended.
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5.1 Introduction
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The purpose of this research study was to explore the challenges of breastfeeding faced by

first time mothers specifically in the Waterford and Tipperary areas. The specific research

questions that this study addressed were:

1. What factors are affecting a mother’s decision to breastfeed?

2. What factors contribute to a mother successfully breastfeeding for as long as possible?

3. What problems were encountered by the first time mother that contributed to the

discontinuation of her breastfeeding?

4. How supportive was the maternity unit to the nursing mother?

This chapter discusses the findings from this research study and also relates to previous

findings and in some cases concurs with the existing research studies. More literature was

found to support findings to which the researcher had not considered at the beginning of the

study. In this chapter the findings from the data gathered are discussed and the limitations of

this study and recommendations for future research in this area are all reviewed.
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5.2 Summary Of Results
Two hundred and one first time mothers participated in this study and they were all sourced

from the Waterford and Tipperary regions who were either attending voluntary organisations
or a member of a breastfeeding support group. The mother’s age categories ranged between
twenty vears up to forty years plus, the most common age bracket was between 31-40 vears:
with 76.12% of the sample falling into this category. The vast majority were Irish with the
largest number of participants totalling at one hundred and eighty one mothers, with the
remaining nineteen participants originating from nine different nationalities. During their
pregnancy 69.65% had decided to breastfeed their new born, with only 14.43% having
decided to formula feed and the remaining fell into the mixed methods approach with 6.47%

and 9.45% of the sample size had not yet decided how to feed their baby.

Overall the findings of each question lead to the build-up of data for each of the research
questions in this study. All four research questions were broad and needed a lot of
information therefore they could not be answered through one question solely. For research
question one “what factors are affecting a mother's decision to decide to breastfeed?” It was
found a range of different factors were responsible including; if anvone discussed how to feed
the baby with the mother during pregnancy., if she received any information on the health
benefits on breastfeeding, how her friends and family fed their babies and finally how she

was fed as a baby are all determining factors to the mother’s decision.

For the second research question which was “What factors confribute to a mother
successfully breastfeeding for as long as possible?” Again no one specific question can
answer this question it requires a range of detail which was obtained from the following
questions, did they have help at home in the early days and who supported/helped them the
most to continue on for as long as possible and if they received any general information on

breastfeeding and its benefits and if so who provided it.

For the third research question “What problems were encountered by the first time mothers
that contributed to her discontinuation of breastfeeding”? This question involves physical,
emotional and social context so a range of questions were asked to cover those issues
including if they had fed their baby in public and if so how, if they had ever been stopped or
made uncomfortable for breastfeeding in public, what were their greatest concerns about

breastfeeding in public and was it easy to locate somewhere suitable to breastfeed in public,
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For the fourth and final research question “How supportive and helpful was the maternity unit
fo the nursing mother? " This question was answered through a range of different questions
like if they were shown how to properly breastfeed or not and if so who showed them, did
they stay with them during that feed or not and finally how did the mothers rate the support

and help they received at that time.

5.3 Decision To Breastfeed
The majority of the literature reinforces the point that they are numerous variables a first ime

mother has to consider before determining whether or not the mother will decide to
breastfeed her baby or not. Although studies indicate how influential factors such as close
friends and peers feed their children as babies will affect how a new mother will feed her
baby (Persad & Mensinger, 2007), perhaps it is not as influential to the mother as first
thought. According to this new research 69.65% of first time mothers had intended to
breastfeed their baby while they were pregnant despite only 30.65% of close friends and
family breastfeeding their babies with the majority of them 47.26% “mostly formula feeding”
their children and 19.90% of peers using the mixed method approach. Also Begley et al.,
(2008) suggested how the mother was fed herself as a baby had an impact on how she would
feed her own baby. According to the 2008 study if she was breastfed as a baby, she was more
likely to breastfeed her baby. However in this study it was not the case with only 39.80% of
mother’s breastfed as babies and almost 50% were formula fed suggests that considering the
most popular age group in this sample population was between 31-40 vears that over the

vear’s breastfeeding has become a popular choice for modern day mothers.

Evidence shows between the vears of 1981-19911rish breastfeeding rates on departure of
hospital remained static at 32% and didn’t improve, until the introduction of the breastfeeding
policy of 1994 (Department of Health, 1994) and again in 2005(Department of Health, 2005),
which aimed to improve the nation’s health, by making breastfeeding the norm for infants
and young children in Ireland. Since then Insh breastfeeding rates have increased steadily
thus suggesting the reasoning behind the high intention of breastfeeding in this study

regardless of the earlier supposable influential factors.

Furthermore, from this study 78.61% said to have engaged in discussions during their
pregnancy on how they would feed their baby with 56.72% speaking with a midwife. The
second most popular choice was consulting with family members with 10.45%. Supporting

this evidence, Humphreys et al (1998) found that speaking with someone about breastfeeding
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benefits helps influence the mother’s choice positively towards higher intention to breastfeed.
Recommendations from a study carried out on first time mothers, suggested that mothers
should be given continuous education throughout their pregnancy to ensure they make the
best informed choice they can when it comes to feeding their new born (Chezem et al, 2003).
Although this study hasn’t covered the knowledge of the mother many studies reviewed
earlier in this studv have suggested the link between the mother’s knowledge and the
intention of breastfeeding. Another study carned out in Australia on 409 first time mothers
found a greater rate (61%) of intention of breastfeeding was due to the level of knowledge
about breastfeeding recommendations compared to a much lower rate (11%) who did not

know the WHO and APA breastfeeding recommendations (Wen, et al., 2009).

The extents of each influential factor that either encourages or discourages the mother’s
breastfeeding intention and then the sustained efforts thereafter are crucial to any mother, first
time mother especially. A fast growing network within today’s modern society is the impact
the media has on our lives and it also a component to a mother’s breastfeeding journey.
Findings from this study indicated 81.09% of participants could not recall any form of
advertisement for breastfeeding however and the vast majority of 97.1% of participants had
encountered an advertisement for a formula feeding supplement. It is evident that infant
formula has a big market that 1s aimed at the consumers through direct and indirect
advertisements. A study conducted found that advertisements and logos in doctors™ offices
and hospitals where mothers were visiting during the pre-natal period had an overall negative
impact on exclusive breastfeeding rates (Howard, Lawerence, Anderson, DeBlieck,
Weitzman & Howard, 2000). Therefore concluding from this knowledge there is a need for
more efforts and funding to promote breastfeeding in a social marketing world as 57% of
American adults stated using internet sources as a tool to access health information (Jones,

2009)

5.4 Successful Breastfeeding
Many barriers may stand in the way of a mother successfully breastfeeding her infant for as

long as possible, however in this section factors that have supported the mother’s successful
journey to breastfeeding will be outlined here. Findings from this study indicate that the
mother’s partner (38.81%) was labelled as being the most helpful and supportive in the early
days of breastfeeding. Therefore agreeing with earlier evidence from (Scott, 2010) stating a
partner’s attitude can promote or discourage the success of breastfeeding for a mother. As

earlier documented some fathers fear being left out and being unable to bond with their child
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due to the feeding arrangement, from this study mothers find the support receive from father
as fundamental to her succession in breastfeeding. The absenteeism of a father, which mostly
has an overall negative outcome on breastfeeding rates due the lack of support received by
the mother at home also according to reinforces the positive affect supportive father can have
on the feeding practise (Scott, 2010). Laantera (2010) Mclinnes & Chambers (2008) unite
suggesting involving the baby’s father increases the support given to the mother in turn
increasing the success rate of breastfeeding, and that personal support is rated more
influential than the support given from health professionals. As a modern society men are
more involved in the up-bringing and decision making regarding their off spring than ever
before.

When asked who helped them the most to continue breastfeeding only 2.99% chose “health
professionals” opposing Taveras et al., (2003) earlier suggestions that clinicians should be
there to act as a support system for the mother throughout pregnancy into infancy which may
be a reasoning for the drop in breastfeeding rates after discharge from hospital with a drop of
23% after six weeks in an Insh study carnied out by (Tarrant & Kearney, 2008). Sikorski et
al., (2004), (Bernaix, 2004) and (Tappin et al., 2006) all state for breastfeeding support to be
effective, a qualified skilled practitioner can have an overall positive experience of
breastfeeding for the mother. Maternal confidence was found to be a strong factor in
predicting the duration of breastfeeding according to (O’Campo et al.,, 1992) who carried out
a study of 198 women. Other studies also found self-efficacy to be a strong predictor in
successful breastfeeding rates and now so too does this study, with participants rated “me” as
the top one who helped them the most at 33.33%, indicating the new first time mothers

having a strong belief in their ability of accomplishment in their breastfeeding journey.

5.5 Problems Encountered
Breastfeeding is considered the superior method to nourish your baby however physical and

social encounters can discourage a mother especially a first ime mother. The most reported
physical issue in this study was nipple pain (34.83%) which is consistent with other studies as
the reason for early discontinuation. Up to 90% of mothers were recorded to experience
nipple pain during the postpartum period (Ziemer & Pigeon, 1993). Lewallen (2006) also
found nipple pain to be one of the main sources for early weaning of infants. The NUK
survey (2015) found 60% of women who encountered problems considered themselves as
failures. The British Journal of Midwifery (2016) says taking the problem solving approach

and giving mothers practical assistance will resolve many physical obstacles.
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Additionality beyond the physical constraints of breastfeeding the social taboo surrounding
breastfeeding in public has been documented quiet frequently in a negative manner; in earlier
studies the social barriers have been recognized. Among the many challenges of first time
motherhood seeking acceptability for breastfeeding in public has become a problematic one
(Hauck & Iririta 2003). The burden of social sensitivities has affected some first time mothers
in this research studv with 19.40% not breastfeeding in public due to poor confidence.
However according to this piece of research some negative attitudes of people may be
subsided by the more confident mothers with 69.15% of mothers saving they have breastfed
their baby in public. However according to this study 39.30% reported difficultes finding
somewhere suitable to breastfeed when in public and 24.38% said not having a suitable place
to breastfeed puts them off breastfeeding in public. Even those who are breastfeeding have
said to have bottle fed expressed milk to their baby in public (12.94%) again reinforcing the
strong social barrier thev face on a daily basis. The lack of available resources and baby
friendly environments around the country may be due to the fact that we need a cultural shift
in our breastfeeding views that have been formed from lack of breastfeeding awareness and
the tainted view of the sexualisation of female’s breasts portraved by the media (Dvkes &
Flacking, 2010).

5.6 Support & Help From The Maternity Unit
The maternity services and the health professionals that are in contact with mothers, play a

leadership role in the promotion and protection of breastfeeding as a culture. According to
The Infant Feeding Policy for Maternity and Neonatal Services (2012) all mothers should be
assisted with their first feeds by a trained health professional. Findings from this study
indicate that 90.55% of first time mothers were shown how to breastfeed in the early days,
with 82.09% being shown by a midwife and the remaining 7.406% were shown either by a
midwife student, lactation consultant or care assistant. However this study also found 9.45%
were not shown and 2.49% of mothers were shown by family members, therefore almost 12%
of first time mothers failed to receive any professional care in their first breastfeeding
experience. Although the majority of the sample population received quality assistance of
some degree only 7.46% of those who helped staved the entire time of the feed until the baby
fell asleep and 5.47% left before the baby had started to feed at all. This 1s a concemn
especially for first tme mothers, who are in need of support and encouragement during the

first stages of motherhood.
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According to figures released by the Association for Improvements in the Maternity Services
Ireland (AIMS) (2012), there is vast contrast between breastfeeding rates across maternity
units in Ireland with the highest at 66% and the lowest at 38%. This indicates the inconsistent
level of care received in maternity units across Ireland, 1s having a knock on effect on the
overall national breastfeeding rates. Insufficient staff or an over worked staff’ presents short
comings of the needs of the new mother (McInnes & Chambers, 2008). The level of care
received for the first time mothers in this study was portrayed in four different levels,
extremely useful 23.88%, very useful 23.38%, somewhat useful 33.84% and not useful
10.45%. This acknowledges how the maternity unit aids the first time mother but also
highlights perhaps that support given could be of a higher standard to reach optimal
breastfeeding rates. Not only is the education and awareness of the mother herself and her
partner and social circle extremely important; so too is the level of knowledge and ability to
provide support by the professionals a key factor in successful breastfeeding. As the new
mother is going through an extremely emotional time. changing her role as a person and
learning a new skill, ample support is crucial at this time. Bengamin (2011) and
Ramachandrom (2004) suggest a more adequate training for clinicians towards breastfeeding

mothers; this 1s an especially vital need first time mothers.

5.7 LIMITATIONS
After the research study was carried out a number of limitations were recognised. The

researcher acknowledges that such limitations mayv limit the wvalidity, reliability and

generalizability of the study.

The data collection tool used was adapted as it enabled the researcher to capture a snap shot
of a sample population. However questionnaires have a narrow view of the overall picture
therefore limiting the study. Focus groups and interviews could have provided a more in
depth overview of influential factors affecting the decision to breastfeed as well as the factors
affecting the succession and discontinuation of breastfeeding. Using focus groups or
interviews would have allowed the researcher to carry out a more intensive research study
into the experiences of first time mothers of feeding in public. A far greater investigation
would have also allowed the researcher to investigate further into the mother’s socio-
economic background and education levels. However due to time constraints and limited

access to the ample population, the researcher acknowledged the inability to commit to
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qualitative research. By doing so the researcher is aware that the validity of the study may be

affected.

The questionnaire itself poses its own limitations. As the topic at hand can be seen as a
private personal experience, the researcher is trusting in the participants to be totally honest
and up front about their experiences and influential factors that affected them or not. Poor
comprehension of some questions may lead to misinterpretation despite a pilot study being
carried out; the researcher acknowledges that some who took part in the study may have had

difficulties due to the language barrier

The sample size was one of convenience. The researcher is also finally aware of the
cofounding factors that may have had an impact on the results. These were outside the control

of the researcher but have been recognised as limitations.

5.8 CONCLUSION
Overall, the challenges of breastfeeding faced by first time mothers in the Waterford and

Tipperary areas are much better than the researcher had anticipated for. The study found the
majority of participants (69.65%) had intended to breastfeed their new born despite
considering the pervious influential factors. Including how she was fed as a baby or how her
social circle fed their children, or how the lack of breastfeeding media advertisement

awareness noted here had a possible impact on the intention and duration of breastfeeding.

The study also found that the mother’s partner was the strongest contributing factor to
successful breastfeeding in the early days. This is in light of earlier researcher suggesting
how a well knowledgeable and inclusive father will lead to a more successful breastfeeding
experience. Furthermore a new finding emerged that had not been considered by the
researcher as an influential factor, maternal confidence. First time mothers rated themselves
as the one who helped them the most to continue for as long as possible, after further research

this factor was strongly supported by other related studies.

Nipple pain was deemed the most common physical barrier by first time mothers although
many studies have suggested professional support as a solution to bodily issues of
breastfeeding. The findings from the social issues surrounding breastfeeding in public
consisted of a wide variation with most conquering with having no perceived issues with

breastfeeding in public. However some mothers documented they had experienced some
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negative encounters with 17.41% being asked to stop breastfeeding while in public and a

reoccwrring issue for most was the lack of a suitable location to breastfeeding in public.

Finally the support received from the maternity unit was in debt to the midwives, midwifery
student nurses, care assistants and lactation consultants who were deemed the most helpful.
However almost 10% of participants were neglected when it came to receiving the
professional due care in the maternity unit which is fundamental for a positive breastfeeding
experience, especially for first time mothers. The rate of care was not the consistent nor
optimal care mothers deserve and need at that time and has been identified as an area for

much needed improvement.

5.9 RECCOMENDATIONS FOR FUTURE STUDY
From reviewing this study it is recommended future research it should include qualitative as

well as quantitative research designs. One to one interviews or focus groups may benefit this
study. When delivering the results as a mixed methods approach allows the research to state
the facts as well as being able to elaborate into more detail with questions like the support
received in the maternity unit. A mixed method piece of research increases the credibility and
provides a more accurate account of data. Including qualitative research the responses are

richer in information compared to close questions used in questionnaires.

Despite Ireland’s efforts of monitoring the breastfeeding rates by introducing the Baby
Friendly Hospital Initiative, this nation continues to be one of the lowest rates of
breastfeeding the EU (McWeeney, 2012). More time and effort needs to be given to
monitoring the breastfeeding rates as well as the support, education and encouragement
received by mothers. Through an effective monitoring system improvements on barriers and
challenges may be met thus reducing the negative influences impacting on the overall

breastfeeding rates.

A more in depth overview of the background and status of the mother will give the research a
clearer understanding of other social or personal challenges faced due to economic status and
educational background. Finally a greater volume of a questionnaire for a future study that
begins at the start of pregnancy right through until the first six months of the child’s life will

produce a far greater and extensive view of the challenges faced by first time mothers.
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6.0 APPENDIX
A survev of First Time Mothers who have tried or are still breastfeeding their child.

About You:

Please indicate vour age:

[ under 20years [ 20-25 vears [~ 26-30years [ 31 — 40 vears

[ 41-50years [ 50 + vears

Please indicate vour Nationality:

Please indicate vour marital status:

[ Married [ Seperated [ Divorced [ Single [ Widowed

I~ Other (please state)

1. Thinking back to before you had vour baby, how did you plan to feed her / him?

[~ Formula feed
[ Breastfeed
[~ Breastfeed and formula feed

[ Had not decided
2. Did anyone discuss feeding your baby with you during pregnancy?

[ Yes

™ No
3. Who discussed feeding your baby with you?

™ Midwife

I Obstetrician

I GP Practice Nurse
I Public Health Nurse

I™ Others (please state)
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4. While you were pregnant with this baby, did you receive any information about

the health benefits of breastfeeding?

™ Yes

™ No
5. Where did you receive this information from?

[ 1 did not receive any information about the benefits
[ Partner/Mother/Other family members

[ Friend

™ Midwife

[ Obstetrician

I GP

[ Public Health Nurse

[ Practice Nurse

[ Magazine /book /leaflet TV fradio

[~ Other (please state)
6. How have yvour friends and family fed their children when they were babies?

™ Most of them gave formula milk
[~ Most of them breastfeed
[ About formula fed and halfbreastfed

[ Idon't know
7. How were you fed when you were a new born baby?

™ Breastfed
™ Formulafed

™ I don’t know
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8. Have you ever seen an advertisement on television, radio or in a magazine for

infant formula?

™ Yes

™ No

9. Have you ever seen an advertisement on television, radio or in a magazine for

breastfeeding?

[ Yes

™ No

10. Since you had your baby, has anyone given you information on how to get help
with feeding your baby if you need to?

™ Yes

[ No

11. Thinking about the most helpful information you received about feeding since
vour baby was born. Who or what had the most impact on you? Please tick all
hoxes that apply.

[~ Own experience

[~ Friends / other mothers

[ Partner

[ Your mother

™ Mother-in-law

[~ Sister

[ Other relatives

™ Health professionals (midwife / nurse / G.P)

[ Peer or support groups Voluntary organisations (Cuidid, La Leche League)
[~ Books /magazines / TV

[ Other (please state)
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12. In the early days of feeding your baby, did you have any help at home with you?
Please tick all boxes that apply

[ My partner was a great help

[ My partner had to return to work so | did not get as much help as | would have liked
[~ My mother/ relative came to stay

I live with my family who helped out

[ 1 lived with my family but did not get as much help as | would have liked

[ 1live alone but had a lot of help

[ Ilive alone and did not get as much help as | would have liked

[ 1 employed someone to help me at home in the early days

[ | am able to use my private health insurance to pay someone to help me

[ I didn't feel that | needed any help

[ Other (please state)

13. Since your baby was born, have you had any of the following as a result of
breastfeeding?

[ Mastitis

[~ Blocked ducts

[ Thrush

[ Nipple pain

[ None of the above

[ Other (please state)

14. Since your baby was born, have you ever fed him/ her in a public place?

[ Mo- neverfedina publicplace

[ Yes—breastfed in a public place

[~ Yes—bottle fed infant formulain a public
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[~ Yes—bottle fed expressed breastmilk in a public place

15. Have you ever had problems finding somewhere to breastfeed your baby in a

public place?
[ I have never tried to breastfeed my baby in a public place

[ Yes

[~ No

16. Have you ever been stopped or made to feel uncomfortable about breastfeeding in
a public place?

[ I have never breastfed my baby in a public place
™ Yes

™ No

17. Have any of the following things ever put vou off or discouraged vou from
breastfeeding in a public place?

[ I never tried to feed my baby in a public place

[ Not feeling confident enough

[ Being stopped or asked not to breastfeed

[~ Being made to feel uncomfortable by other people
[ Lack of asuitable place available to breastfeed

[ Concerns about hygiene in public places

[ Baby wouldn’t always feed when you try

[ Other (please state)
18. Which of the following best describes breastfeeding your baby?

™ I'would like to have breastfed for longer
[ | am breastfeeding for as long as | had intended

[ I have breastfed for longer than | had intended

19. Who or what helped you most to continue breastfeeding?
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[~ Own experience

[ Friends / other mothers

[ Partner

[ Your mother

[ Motherin law

[ Other relatives

[ Health professiaonals (midwife/nurse/Public Health Nurse/GP)
[ Peer or support group

[ Voluntary organisation (Cuidid, La Leche League)

[~ Books / magazines / TV

[~ Others (please state)

20. During the first few days, did anyone show vou how to put the baby to the breast?

[ Yes

[ No
21. Who was this?

[ 1 was not shown

[ Midwife Nurse

[ Midwifery Student
[ Friend / relative
[ Doctor Matemity
[ Care assistant

[ Other (please state)
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22. Did they stay with you while you were breastfeeding?
[ 1 was not shown
[ Stayed the whole time until the baby fell asleep
[ Left once the baby was feeding but came back to check on you
[ Left once the baby was feeding

[~ Left before the baby had started feeding
23. How useful did you find this help at the time?

[ 1'was not given any help at all at this time
[ Extremely useful

[~ Very useful

[ Notvery useful

[ Not useful at all

24. How are you currently feeding your baby?
[ Exclusively breastfeeding
[ Breastfeeding and formula feeding

[ Formula Feeding and /solids

[ Breastfeeding and solids

25. How old is your baby?

[~ 1-6 weeks I 612 weeks I 3-5months I 6 months

™ 6-8 months ™ 812 months [~ over 12months

Thank you for filling out this questionnaire,
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Appendix B
Questionnaire:

The questionnaire that will be used for this research will be adapted from The National Infant
Feeding Survey 2008.

http://www .breastfeeding.ie/uploads/files/National Infant Feeding Survey 2008.pdf
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