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CHAPTER I 

INTRODUCTION 

The American Dietetic Association advocates breast-feeding because 

of the nutritional and immunologic benefits of human milk and the 

physiological, social, and hygienic benefits of the breast-feeding 

process for the mother and infant (1). The American Academy of 

Pediatrics, the American College of Obstetricians and Gynecologists, 

the American Nurses Association, the World Health Organization, the U.S. 

Department of Agriculture, the American Public Health Association, and 

the Surgeon General join in support of breast-feeding for promoting 

health/preventing disease (2-6). 

Breast-feeding is unequaled in its opportunities to provide 

nourishment for the health, growth, and development of infants. It also 

enhances the development of strong emotional bonds between infants and 

their mothers. While the importance of breast-feeding gains recognition 

(7-12) among providers of medical care, it has become apparent that the 

incidence of breast-feeding continues to decline (13-15). Examining 

current hospital policies and practices concerning breast-feeding pro

motion and disseminating this information to health care givers may 

facilitate progress toward the national breast-feeding objectives. The 

goal to improve infant health requires cooperation of state and local 

governments as well as the private sector. 

1 
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Purpose and Objectives 

The purpose of this study was to determine the variations and the 

associations among Oklahoma hospitals• policies and practices concerning 

breast-feeding promotion. Specific objectives for this study were: 

1. To determine current breast-feeding policies and practices 

among Oklahoma hospitals. 

2. To determine if differences exist between Oklahoma hospital 

breast-feeding policies and practices based on size and type (teaching 

or nonteaching) of institution. 

3. To determine if differences exist between hospital breast

feeding policies and practices based on the employment of a Lactation 

Consultant/Certified Breast-feeding Educator. 

4. To determine if differences exist between hospitals' breast

feeding policies and practices based on educational programs provided 

for hospital staff members. 

Hypotheses 

For this study, the following hypotheses were postulated: 

H1: There will be no association between breast-feeding policies 

(questions 30-32 in survey) and practices (questions 16-29 in survey) of 

Oklahoma hospitals based on size of institutions (determined by the 

researcher to be small < 60 beds, medium 61-199 beds, and large > 200 

beds). 

H2: There will be no association between breast-feeding policies 

and practices between teaching versus nonteaching Oklahoma hospitals. 

H3: There will be no association between breast-feeding policies 

and practices of Oklahoma hospitals based on the employment of a 



Lactation Consultant/Certified Breast-feeding Educator. 

H4: There wil l be no association between breast-feeding polici es 

and practices of Oklahoma hospitals based on whether educational pro

grams on breast-feeding are provided for hospital staff members. 

Limitations 

The following limitations were recognized for t his study: 

1. The healthcare institutions surveyed did not constitute a 

random sample representing the defined population, therefore limiting 

the generalization of the data. 

2. Data were obtained f rom the healthcare institutions through 

self-report which is l imited by the designated respondent's abil i ty and 

willingness to provide the information requested. 

Definition of Terms 

The following terms were identified for this study: 

Bottle-feeding - "method of infant feeding in which formula ser ves 

as the sole or predominant source of milk" (16). 

Breast-feeding - ''method of infant feeding in which breast milk 

serves as the sole or predominant source of milk'' (16). 

Certified Breast-feeding Educator- health care providers (e.g., 

nurses and dietitians) who are certified by community instructors or 

organizations. 

Lactation Consultant - clinical specialists (e.g., nurses and 

dietitians) who are certified by the International Board of Lact ati on 

Consultant Examiners. 

3 



Nonteaching Hospita 1 - responding facilities i ndi cati ng 11 n0 11 on 

question one of the survey (Appendix A). 

Teaching Hospital - responding facilities indicating 11yes 11 on 

question one of the survey (Appendix A). 

4 



CHAPTER II 

REVIEW OF LITERATURE 

The health and psychological benefits of breast-feeding for both 

mother and infant are widely recognized and have been extensively 

documented in the scientific and popular literature. These benefits 

include: 

Superior nutritional composition of breastmi lk 
Immunological properties: prevention of a variety of di
gestive and other diseases and allergic reactions 
Psychological benefits in terms of enhanced mother-child 
bonding, and potential for subsequent improved parenting 
Ease and convenience of breast-feeding versus preparation 
of bottles and formula 
Possible better control of caloric intake by the infant 
More rapid uterine involution 
Possible monetary benefits from lower food costs for the 
infant 
Use of stored fat as an energy source during lactation, 
leading to more rapid postpartum weight loss (17). 

Trends in Breast-feeding 

In spite of the acknowledged benefits, the number of mothers who 

breast-feed has declined in the last half of this century. Although a 

resurgence of interest began in the 1970s and support groups were 

developed (18), many women still choose not to breast-feed. 

In 1971, the incidence of breast-feeding in hospitals declined to 

its lowest level - 25 percent (18). By 1984, breast-feeding had in

creased to 60 percent, a 35 percent increase in 13 years (1). The 

number of mothers who breast-fed three months or longer increased from 

9 percent in 1971 to 38 percent in 1983 (19). 

5 



The incidence of breast-feeding varies according to socio-demo

graphic factors (19). For example, i n 1984, one-third of black infants 

were breast-fed for three months or more (1). In 1980, 40 percent of 

the women partic i pating in the Supplemental Food Program for Women, 

Infants, and Ch il dren (WIC) breast-fed (20). 

Women least likely to breast-feed are young (under 20 years of 

age), grade school educated, lower income, and black (1, 20). 

Encouraging breast-feeding in these groups requires an understanding 

of their concerns about the breast-feeding process, which may be based 

on inaccurate and/or inadequate information. Programs are needed to 

6 

identify the special concerns and needs of these groups and to provide 

specific education and on-going support for those identified as least 

likely to try or to succeed at breast-feeding (1). Pre-pregnancy and 

early pregnancy are crucial times for intervention concerning methods 

of infant feeding, as the majority of women have chosen a method by the 

end of the second trimester of pregnancy (21). 

The Oklahoma State Department of Health (OSDH) breast-feeding 

statistics indicate that 49.7 percent of Oklahoma mothers breast-feed 

after discharge f rom the hospital following delivery compared to 54 

percent nationally. The following recommendations were made to assist 

in achieving the Healthy People 2000 objectives for increased levels of 

breast-feeding in Oklahoma: 

Develop and distribute media messages for the general public 
regarding the benefits of breast-feeding. 
Encourage health care professionals to promote and support 
breast-feeding. 
Advocate for policies in the workplace to facilitate breast-
feeding and on-site child care. 
Support and seek funding for program initiatives and proje:ts 
designed to demonstrate techniques to increase breast-feed1ng. 



Develop institutional and agency policies that endorse 
breas~-feeding as the preferred method of infant feeding 
espec1ally for providers serving women who are least lik~ly 
to breast-feed. 
Solicit support from the media in portraying breast-feeding 
as the norm in American society (22). 

Importance of Breast-feeding Promotion 

and Education 

One of the health promotion/disease prevention objectives for the 

nation, composed by the U.S. Department of Health and Human Services 

7 

for review, is that by the year 2000 the proportion of women who breast

feed their babies should be increased to 75 percent at hospital 

discharge and 50 percent at six months of age (5). In 1978, when this 

objective was chosen, the proportion was 45 percent at hospital dis

charge and 21 percent at 6 months of age. Historically, the federa l 

government has not been idle in the promotion of breast-feeding. 

During the years 1946-1947, Dr. Katherine Bain of the Children's Bureau 

conducted the first nationwide survey on the incidence of breast-feeding 

in hospitals in the United States. This report was published in 

Pediatrics in September, 1948 (2). A Public Health Service (PHS) study 

indicates that many states are fitting the National Health Objectives 

into their health promotion and disease prevention initiatives (23). 

Examination of attempts to promote breast-feeding demonstrates 

that enlightened medical practice can substantially i ncrease the 

prevalence and length of successful lactation. The common perception 

that trends away from breast-feeding are an inevitabl e part of 

"modernization" and are difficult to reverse does not seem to be 

accurate. In fact, there appears to be a series of specific, manage

able steps that can increase markedly the incidence and duration of 



breast-feeding, and, as a bonus, they are not costly to implement . It 

seems that there are no special secrets to promotion of breast-feeding; 

what a rational person would think might work does, in fact, work. 

Table I summarizes the effects of selected intervention program effects 

on incidence and duration of breast-feedi ng (24). 

The first opportunity to breast-feed typically occurs in the 

hospital. Education and support from the nursing staff, as well as 

hospital routines designed to encourage breast-feeding can have a 

pos i tive effect on the mother•s breast-feeding experiences (25, 26). 

The medical profession must assume part of the responsibility for 

the decline in breast-feeding before the 1970s. Medical school 

curricula have offered little or no time to t he physiology and 

advantages of breast-feeding. The result is a generation of health 

professionals who are neither convinced of the superiori ty of breast-

feeding nor knowledgeable enough on the subject to be supportive of 

mothers who would like to breast-feed (27). 

In 1978, the American Academy of Pediatrics (AAP) recommended that 

all physicians encourage mothers to breast-feed their infants. The 

AAP voiced its support for the promotion of breast-feeding. The f inal 

recommendations included the fo ll owing: 

Public education through television, newspapers, magazines, 
and radio to enhance the acceptability of breast-feeding. 
Improved education techniques in medical and nursing schools 
and residency programs in obstetrics, pediatrics, and 
family practice. 
Factual educational materi al designed to present advantages 
of breast-feeding. 
Breast-feeding information provided in prenatal cl asses and 
at any prenatal contact. 
Extended contact between mothers and infant in the f irst 24 
hours. 
Rooming-in encouraged except when specifically contra
indicated. 

8 



TABLE I 

SUMMARY OF SELECTED INTERVENTION PROGRAM EFFECTS ON INCIDENCE AND DURATION OF BREAST-FEEDING 

Percent Breastfeed1 ng Percent Breast feed1ng 
Dura tion of !lreastfeeding !lefore Duration of Breastfeed ir~g Mter 

Type of Intervention Time of t·leasuremen t Intervention (or in control group) Intervention {or in control group) 

~ospital-based education program 

Education of health professionals 

Education by doctors and nurses 

~ospital programs to promote 
breastfeeding 

Obs tetric counseling and group 
support 

Mass media education 

Education of hospital staff 

Daily expression of collostrum 

Roomi ng-in {A) 

Rooming-in. no supplementary food 

Skin-to-skin contact and immediate 
suckling after birth (A) 

No routine weigh lngs and no 
supplementary food 

Ski n-to-skin contact and in~edi a te 
suckling after birth (B) 

Rooming-in (B) 

Immediate suckling after birth (A) 

Immediate suckl i ng after bi rth (8) 

Hospi ta 1 Discharge 

Hospital Discharge 

I niti a ti on 

llospi ta 1 Discharge 

Hospital Discharge 

1, 2, 4, and 6 month postpartum 

Hospital Discharge 

riot given 

Hospital Discharge 

Not given 

3 months postpartum 

Duration 

Duration 

Duration 

2 month1 postpartum 

6 and 12 months postpartum 

54 .7% 

45% 

43.6% 

18% 

33%-15% 

29.5%, 23 . 1%, 6%, 1.0% 

37% 

56% 

76% 

26 .4% 

26% 

42 days 

1013 days 

1. 77 month 

16.6% 

16.7%, 0.0% 

69.4% 

64% 

68 .5% 

34.8:1: 

65%-52% 

78.8%, 69%, 39 .4% , 15. 41 

44% 

83% 

93% 

87.3% 

58% 

95 days 

175 days 

3.1 4 months 

100% 

52. 9% , 29.4% 

1.0 



TABLE I {Continued) 

Percent Breastfeeding Percent Breastfeeding 
Duration of Breastfeeding Before Duration of Breastfeeding After 

Type of Intervention Time of Measurement Intervention (or in control group) Intervention (or in control group) 

Early initiation and increased 
frequency of breastfeeding 

Immediate suckling and rooming- in 

Education and changes in 
hospital routines 

Education of nursing staff and 
demand feeding and rooming-in 

Support of breastfeeding by 
hospital staff and no 
supplementary feeding 

Duration 

2 months postpartum 

Intention to breast feed 
1 month postpartum 

Hospital Discharge 

Initiation 

77 days 182 days 

27% 77% 

36% 59% 

21.8%, 67.0% 27.7%, 81% 

47% 72% 

Note: From "The Obstetrician's Opportunity: Translating 'Breast is Best' from Theory to Practice" by B. Hinikoff and E. C. Baer, 1980, 

The American Journal of Obstetics and Gynecology, ~· 

__, 
0 



Discharge packs of formula given only at the discretion 
of the physician or at the request of the mothers, not~ 
routine hospital practice. 
Utilization of support groups such as La Leche League (28). 

Support Systems for Breast-feeding 
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La Leche League International is a mother-to-mother breast-feeding 

support group that fosters breast-feeding through inf ormation, 

reassurance, and personal warmth. In addition to their book The 

Womanly Art of Breast-feeding, they publish numerous information sheets 

and booklets for the lay public (29). 

A new allied health worker has recently emerged to work al ongside 

other childbirth educators. This new figure is a lactation consultant 

(LC), focusing efforts on providing assistance spec i fically to the 

woman who wishes to breast-feed her baby. The typical LC has years of 

experience supporting mother-baby pai r s. An independent corporate body 

called the International Board of Lactation Consul tant Examiners over-

sees the administration of a certification examination to LCs that 

evaluates the cognitive skills related to lactation consulting and 10 

developmental infant age-rel ated stages. Understanding is required of 

basic medical and behavioral issues as well as legal-ethica l matters. 

Studies of the impact of LCs on breast-feeding success suggest that 

incidence and duration of breast~feeding are positively affected (30). 

The concept of a support system can be very broadly defined. It 

may consist of supportive family members (especially the father), 

relatives, and friends who advise and encourage the new mother to nurse 

her baby. It may be another breast-feeding mother who gives the 

needed advice and encouragement to overcome obstacles during the 

difficult first weeks. It may also be a health professional who visits 



the new mother periodically in her home and/or maintains telephone 

contact with her to give advice and encouragement and to resolve 

problems before they become causes for weaning. Health professionals 

may also provide important support through their counseling and 

education contacts with the new mother, bath in clin i c and hospital 

settings (17). 

The presence or absence of a support system for breast-feedi ng 

women can often be the single most important determinant of the 
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success of a promotion effort. Education alone may allow the most 

highly motivated mothers to nurse successfully. The vast majority of 

mothers need some level of support from others who are significant in 

their lives, as well as from those who are knowl edgeable and concerned 

about their efforts to breast-feed. Health professionals can play a key 

role in developing and implementing such a support system. In so 

doing, they will likely increase bath the number of women beginning to 

breast-feed and the length of time they are able to sustain it (17). 

Model Practices/Policies for Hospitals 

The most critical period in the establishment of lactation is the 

first 7 to 10 days. The importance of the hospital period in starting 

and maintaining successful lactation has been strongly recognized by the 

American Academy of Pediatrics and other professional associations (31). 

It has been noted that the routine in many hospitals makes breast-feeding 

difficult, and that changes may need to be made in obstetrical ward 

and neonatal unit practices to increase the opportunity far successful 

lactation. The basic elements of a successful breast-feedin9 program 

have been identified as the following: 



1. A well-defined program that is an integral part of the 

comprehensive maternity program. 

2. Acceptance of the program by all hospital personnel. 

3. Knowledge of breast-feeding techniques and counseling by all 

hospital personnel (32). 

Many breast-feeding promotion programs have been undertaken over 

the past several years. Most of these have been initi ated at the hos

pital level and have involved interventions that offer inf ormation, 

support, or changes in hospital routines, i n an attempt to increase 

the frequency and/or duration of breast-feeding (24, 33-40). Many 

have shown increases in the rates of breast-feeding. 

Common obstacles to the successful in i tiation of breast-feedi ng 
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in the hospital i nclude lack of early mother-baby cont act, the offeri ng 

of water and formula to the breast-fed newborn, res t ricti ve feeding 

schedules, lack of support for overcoming breast-feeding problems such 

as engorgement and sore nipples, and the provision of contradictory 

information by the hospital staff (38). Ano t her striki ng f inding is 

that information and education programs aimed at hospita l staff are 

of ten as effective in increas i ng breast-feedi ng rates as direct educa

tion of new parents (41, 42). Just as combini ng inf ormation and 

support enhances breast-feeding more than ei ther alone, combining both 

with sensible hospital routines should act as an even more powerful 

promotion of breast-feeding success. 

Medical interventions which have proved effective i n promoting 

breast-feeding can be divided into two categories: those t hat supply 

information and support and t hose that change hospi tal routines so as 

to facilitate the successful establishment of lactation . In many cases, 
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successful programs to increase breast-feeding have involved both types 

of actions, which seem to have the potential for interacting synergis

tically. Indeed, increased information on the importance of breast

feeding may influence hospital staff to change hospital routines 

because the staff itself has become more supportive of breast-feeding. 

Such positive staff attitudes also may be translated into direct 

support of patient decisions to breast-feed even without a formal 

patient education program (24). 

The following policies are part of a check-list intended to be a 

suggestive rather than exhaustive inventory of the kinds of practical 

steps that can be taken within maternity services to promote and 

support breast-feeding. Under ideal circumstances, the answer to all 

of the questions in the policy check-list will be "yes." A negative 

reply may indicate an inappropriate practice or routine that should be 

modified in accordance with the WHO/UNICEF statement (43). 

1. Does the health care facility have an explicit policy for 

protecting, promoting and supporting breast-feeding? 

2. Is this policy communicated to those responsible for managing 

and providing maternity services (for example in oral briefings when new 

staff are employed; in manuals, guidelines and other written materials; 

or by supervisory personnel)? 

3. Is there a mechanism for evaluating the effectiveness of the 

breast-feeding policy? For example: Are data collected on the 

prevalence of breast-feeding initiation and breast-feeding at the time 

of discharge of mothers and their infants from the heal.th care facility? 

Is there a system for assessing related health care practices and 

training and promotional materials including those commonly used by 

antenatal and postnatal services? 



4. Are the cooperation and support of all interested part ies, 

particularly health care providers, breast-feeding counsellors and 

mothers• support groups, but also the general public, sought in 

developing and implementing the health care facility•s breast-feedi ng 

policy (43)? 

Summary 

As breast-feeding continues to increase in prevalence, and while 

traditional support systems for new mothers remain generally unavail

able, health professionals will be expected to provide appropriate 

guidance throughout the full course of lactation. Increased access 

to prenatal information, re-examination of intrapartum hospital 

practices, and restructuring of infant health maintenance visits wi l l 
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be required in most clinical settings if optimal infant feeding 

recommendations are to be put into widespread practi ce. Societal and 

cultural changes that encourage exposure to breast-feeding in the media, 

close maternal-infant contact throughout the nurs i ng period, and more 

realistic demands made on new mothers will be necessary to permit 

natural infant feeding and mothering. Despite the effort involved, 

numerous health professionals have recognized that the successful 

management of breast-feedi ng can be one of the most rewarding aspects 

of the care of infants and mothers (39). 



CHAPTER III 

METHODS AND PROCEDURES 

To determine variations and associations among Okl ahoma hospitals 1 

policies and practices concerning breast-feeding promotion may be 

important to help reduce barriers that interfere with successful breast

feeding. This study was designed to test four hypotheses which were 

developed to determine if differences exist among Oklahoma hospital 

breast-feeding policies and practices based on the size and type of the 

institution, on the hospitals 1 employment of a Certified Breastfeeding 

Educator (CBE)/Lactation Consultant, and on educational programs pro

vided for hospital staff members. 

Research Design 

The status survey was the research design used i n this study. The 

purpose in status survey research is to describe, analyze, and int erpret 

conditions that exist. It i nvolves comparison or contrast and 

attempts to discover relations hips between variables (44). 

In this study, the dependent variables were the breast-feeding 

practices, questions 16-29 in the survey, and the policies, questions 

30-32 (Appendix A). The independent variables included: size of 

hospital, teaching and nonteaching hospita l s, employment of a Lactati on 

Consultant/Certified Breast-feeding Educator, and educational programs 

provided for hospital staff. 

16 
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Population and Sample 

The population sampled consisted of 103 Oklahoma hospitals 

licensed for obstetrical services. Twenty-seven hosp i tals reported 

current Hshut downs 11 of obstetrical services. Approximately 65 percent 

of Oklahoma hospitals (N=49) currently providing obstetrical services 

participated in this evaluation. Hospital sizes ranged from 12 to 889 

beds. Not all hospitals responded to every question. 

Data Call ection 

Instrumentation 

In 1988, Strembel, Sass, Cole, Hartner and Fischer (45) surveyed 

Arizona hospital s with regard to hospital routines t hat favor either 

breast-feeding or bottle-feeding. Baseline data were collected with 

a two-page hospital survey developed by Arizona Health Mothers, 

Healthy Babies Coalition's Breast-feeding Task Force. The instrument 

was patterned after a questionnaire used in a similar study by Reames 

( 46). 

A questionnaire developed by the Oklahoma State Department of 

Health Breast-feeding Task Force was used for data col l ection in this 

study. The questionnaire was composed of four sections, each 

corresponding to a specific objective of the study. The first two 

sections contained questions about general demographic data, with the 

third containing questions about practices for hospitals concerning 

breast-feeding and the fourth containing questions about hospital policy 

concerning breast-feeding (Appendix A). 
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In 1992, the Oklahoma State Department of Health (OSDH) Breast

feeding Task Force, in cooperation with Oklahoma Healthy Mothers, 

Healthy Babies Coalition obtained approval from OSDH Commissioner of 

Health, Joan K. Leavitt, M.D., to survey Oklahoma hospitals with regard 

to hospital routines that favor either breast-feeding or bottle-f eeding. 

The instrument was patterned after the questionnaire used in the 

Arizona study (45). 

The survey was designed to collect information on infant feeding 

practices in Oklahoma hospitals and to examine variables that influence 

the initiation and duration of breast-feeding. These variables in

cluded hospital breast-feeding policies, educational programs offered 

for staff and mothers, and breast-feeding management procedures. 

Procedure 

Approval for conducting the study was obtained from the Oklahoma 

State Department of Health in January, 1992 (Appendix B). The 

questionnaire was mailed to the Director of Nursing/MCH coordinator 

at each hospital. The mailing included a cover letter explanation, 

request for participation, self-addressed stamped envelope, and request 

to return the survey by February 13, 1992 to Oklahoma Healthy Mothers, 

Healthy Babies Coalition State Coordinator, Ann Roberts (OSDH Breast

feeding Task Force member). 

Oklahoma Healthy Mothers/Healthy Babies Coalition mailed the 

survey to 103 Oklahoma hospitals licensed for obstetrical services. 

Participants were invited to participate and were informed that all 

responses they provided on the questionnaire would remai n confidential. 

University of Central Oklahoma student~ Robin Peckham, telephoned 
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hospitals to follow up unanswered questionnaires. It was hoped that 

these findings would be usefu l to gain insight as to how Oklahoma can 

implement strategies for attaining the U.S. Surgeon General •s Health 

Promotion/Disease Prevent i on objectives for the nation regarding breast

feeding. The researcher submitted an application for review of human 

subjects research to the Oklahoma State University Institutional Review 

Board to complete the study. 

Analyses of the Data 

The task force received responses from 49 hospitals. Twenty-seven 

hospitals indicated that obstetrical services were no longer provided. 

The author, a current OSDH Breast-feeding Task Force member gathered 

the subject•s responses for analysis. 

Analysis of each of the four hypotheses listed in Chapter I were 

performed using the Statistical Analysis System (SAS) (47). A 

frequency distribution was performed to identify patterns in 

questionnaire responses. Chi-square tests were then employed to 

determine if responses given by hospitals were significantly associated 

with type and size of hospitals, employment of Certified Breast-feeding 

Educator/Lactation Consultant, and educational programs provided for 

hospital staff members. A probability level of p < 0.100 was considered 

statistically significant. 



CHAPTER IV 

RESULTS AND DISCUSSION 

The purpose of this study was to determine the variations and the 

associations among Oklahoma hospitals' policies and practices concern

ing breast-feeding promotion. The survey was designed to collect 

information on infant feeding practices in Okl ahoma hospitals and to 

examine associations between selected demographic variables and breast

feeding practices and policies. 

Background Data 

Characteristics of Oklahoma Hospitals 

Licensed for Obstetrics 

Healthy People 2000 set forth a national health objective to 

increase breast-feeding levels to 75 percent by the year 2000, with 

50 percent of mothers continuing to breast-feed up to six months. In 

1992, the Oklahoma Healthy Mothers, Healthy Babies Coalition and 

Oklahoma State Department of Health (O .S.D. H.) Breast-f eeding Task 

Force conducted a survey of hospitals designed to determine Oklahoma's 

progress toward this goal, and to identify policies and procedures 

that support or hamper progress toward attain i ng this goa l . 

The survey patterned af ter a questionnaire used i n previous studi es, 

was sent to the Di rector of Nursing or the Maternal Child Health 

(M . C. H.) Coordinator of 103 hospitals l icensed for obstetrical services 
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in Oklahoma. Forty-nine of these hospitals responded with useful data, 

and 27 additional hospitals reported current 11 Shut downs 11 of obstetrical 

services due to lack of physician participation and/or cost efficiency. 

Thus, 65 percent of Oklahoma hospitals {N=49) currently providing 

obstetrical services participated in the survey. 

Type of Hospital 

Of the 49 hospitals participating in the survey, 12 indicated that 

they were teaching hospitals. Two major universities in the state have 

three teaching hospitals, however, other med i cal centers providing 

experience for students in medicine, medica l doctors (M.D.), doctors 

of osteopathy {D.O.), nurses {R.N. and L.P.N.), dietitians (R.D.), 

and other allied medical professions consider themselves as teaching 

hospitals (Table II). 

Obstetrics 

There are 680 Oklahoma nurses who work in obstetrical (O.B.) units 

serving a total of 514 obstetrical beds. Small hospitals reported 

averages of 3.8 obstetrical nurses and 4.57 beds. Averages of 16 

nurses and 11 beds were reported for medium hospitals, with large 

hospitals in Oklahoma having an average of 39 nurses and 22 beds in 

their 0.8. units. Ranges for O.B. nurses and beds are as fa 11 ows: 

O.B. Nurses 0.8. Beds 

( 1 ) Small Oklahoma hospitals 1-11 1-12 

(2) Medium Oklahoma hospitals 14-25 4-21 

(3) Large Oklahoma hospitals 17-78 5-46 



TABLE II 

CHARACTERISTICS OF OKLAHOMA HOSPITALS WITH OBSTETRICAL SERVICES 
(N=49) 

Characteristics 

Teaching 

Non-Teaching 

Hospital Size 

N 

12 

37 

60 or less beds 23 

61-199 beds 14 

Over 200 beds 12 

Beds in Obstetrical Unit 

Nurses in Obstetrical Unit 

Number of Deliveries (1990) 

Range: 12-88 beds 
1-46 Obstetrical beds 

Range: 1-46 
Tota 1: 514 

Range: 1-78 
Total: 680 

Range: 11-4000 
Tota 1: 21 ,856 
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Hospital Size and Number of Deliveries 

Hospitals' bed size varied from 12 to 889 beds. For purposes of 

analysis, the respondents were grouped into three categories : 

(1) 60 beds or less,- small 

{2) 61 to 199 beds, - medium 

{3) Over 200 beds, - large 

23 

Reported deliveries for 1990 totaled 21,856 wi th a range in 

individual hospitals from 11 to 4000. Five hospita l s each reported more 

than 1400 deliveries for the year. 

Oklahoma Breast-feeding Mothers 

Breast-feeding incidence in the past year was reported as percent 

of deliveries. Hospitals also reported percent of breastfeeding 

mothers at discharge (Figure 1). Over 40 percent of responding 

hospitals reported 26-50 percent of new mothers breast-feeding in t he 

hospital, and at discharge from the hospital. 

Breast-feeding Education 

Sixty-two percent (N=28) of the responding hospitals provided 487 

breast-feeding educational programs i n the past year (1991) for 

mothers and/or families. Twenty-eight hospitals reported 1-255 breast

feeding programs in Oklahoma. Of the 49 hospitals, 21 offered no 

breast-feeding educational programs for mothers . Hospitals differed 

with respect to the availability of educational programs for staff . Of 

the 49 facilities, 29 had no in-service programs on breast-feeding, 

whereas 20 offered one to 12 programs per year (total = 42) (Figure 2). 
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Programs for mothers and staff included, but were not limited to: 

videos (37 hospitals), one-on-one counseling (34 hospitals), childbirth 

classes with a breast-feeding component (34 hospitals), and "other" 

{8 hospitals) (Figure 2). "Other 11 breast-feeding educational programs 

(N=8) were listed as follows: 

1. Working-mom breast-feeding classes 

2. Prenatal breast-feeding classes 

3. In-service 

4. Public education breast-feeding series 

5. Staff nurse teaching 

6. Handouts and reading matertals 

7. O.S.U. Parenting Group 

8. In-patient and out-patient breast-feeding classes 

Breast-feeding Services 

Eighteen hospitals reported employment of a Certified Breast-feeding 

Educator (C.B.E.). This service is available full-time (24 hours a day, 

7 days a week) in 10 hospitals and part-time in 8 hospitals (Figure 3). 

Eleven Oklahoma hospitals employ one or more Lactation Consultants 

(L.C.). The majority (N=8) of these services are part-time with only 

three hospitals reporting full-time service (Figure 3). 

A breast pump loaner program is available in nine of the 49 respond

ing hospitals, with 11 facilities reporting a breast-feeding questions 

hotline service. Only three large hospitals offered both services. The 

remaining breast pump loaner programs and hot line services were offered 

singu1arly (Table III). 
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TABLE II I 

OKLAHOMA HOSPITALS WITH BREAST PUMP LOANER 
SERVICE AND/OR BREAST-FEEDING 

QUESTIONS HOTLINE 
(N=49) 

Service 

Breastpump loaner service 

Breast-feeding questions hotline 

Breast-feeding Procedures 

N 

9 

11 

% 

18 

22 

28 

With a normal vaginal delivery, 66 percent (N=25) of the hospi tals 

responding reported breast-feeding initiation at 1/2 - 2 hours post-

delivery. Eighteen percent of hospitals reported the latest breast-

feeding initiation post-delivery at 2-6 hours, with no hospitals 

reporting breast-feeding initiation after 6 hours (Table IV). 

TABLE IV 

NUMBER OF HOSPITALS INITIATING BREAST-FEEDING POST-DELIVERY 

Procedure 
Hours Post-Delivery 

0-1/2 1/2-2 2-6 6-8 7-8 

Number of hours breast-feeding is 
initiated post-vaginal delivery 

Number of hours breast-feeding is 
initiated post-C-section delivery 

Missing data N=ll 

6 25 

0 18 

7 0 0 

19 0 1 
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Breast-feeding initiation post-caesarean section delivery increases 

from 18 to 50 percent at 2-6 hours and decreases l/2-2 hours and 0-1/2 

hours to 47 percent and zero percent respectively. One hospital 

reported breast-feeding initiation more than 8 hours post-caesarean 

section delivery without complications (Table IV). 

Mothers who choose not to breast-feed receive medication to 

suppress lactation after delivery 76 to 100 percent of the time accord

ing to 28 hospitals. Eight hospitals reported that 26-75 percent of 

non-breast-feeding mothers received medication to suppress lactation. 

Five hospitals reported the lowest medication rate of non-breast

feeding mothers at l-25 percent (Table V). 

TABLE V 

NUMBER OF HOSPITALS MEDICATING POST-PARTUM MOTHERS 

Percentage 
Procedure 0 1-25 26-50 51-75 76-100 

% of non-breast-feeding mothers 
receiving medication to suppress 
lactation 

% of breast-feeding mothers 
receiving medication to enhance 
let-down reflex 

Missing data N=8 

0 

36 

5 4 4 28 

5 0 0 0 
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Breast-feeding Practices 

Questions numbers 16 through 29 in the research instrument surveyed 

hospital practices regarding breast-feeding {Appendix A). Model 

hospital policies from Florida (38) and Arizona (48) served as the 

basis to determine strengths and weaknesses in current Oklahoma 

hospital practices. 

Rooming-in of breast-feeding infants with their mothers should be 

encouraged during the hospital stay. New breast-feeding mothers in 

Oklahoma room-in with their infants less than half the time. Twe l ve 

out of the 49 hospitals reported rooming-in for 76-100 percent of new 

breast-feeding mothers and infants (Appendix C). One large hospital 

and three small hospitals reported no rooming-in at their institution. 

Rooming-in does not necessitate an architectura l arrangement, but 

refers to keeping baby and mother together throughout the hospital stay. 

Breast-fed infants should nurse on cue or at least every 2-3 hours; 

more frequent feedings are normal for breast-fed infants. Feedings 

should be at least 10-15 minutes on each breast. Most (69%) of Ok l ahoma 

hospitals practice breast-feeding on demand greater than 50 percent of 

the time. Two small hospitals reported no breast-feedi ng on demand at 

their hospitals, however, only one of those small hospitals reported a 

structured schedule for breast-feeding. Eighty-one percent of t he 

remaining hospitals reported scheduled feedings less than 25 percent of 

the time (Figure 4). 

Every mother should be instructed in proper breast-feeding tech

niques (latch-on and positioning) and re-evaluated every shift. 

Responses from Oklahoma hospitals indicate that about half of them pro

vide little or no education (56%) and about one-third (32%) provide 
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education from a Lactation Consultant/Certified Breast-feeding Educator 

or specialized breast-feeding nurse to 75-100 percent of breast-feeding 

mothers. Interestingly, about 37 percent of Oklahoma hospi tals reported 

employment of a Certified Breast-feeding Educator (Figure 5). 

The immediate post-partum period provides an important opportunity 

for education and support of breast-feeding mothers. Consistent 



information by the hospital staff wi11 reinforce this education and 

contribute to breast-feeding success. 
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Breast creams and ointments have not been shown to heal or prevent 

nipple soreness {48), therefore, they should not be routinely used by 

breast-feeding mothers. Routine nipple cream and ointment distribution 

varies widely among Oklahoma hospitals. Hospitals in Oklahoma 

distribute breast creams/ointments to some extent in all but six 

hospitals (Figure 6) (Appendix C). 

Eighty-seven percent (N=32) of responding facilities infrequently 

dispense nipple shields. Nipple shields interfere wi th milk production 

and are not recommended for management of sore nipples. Nipple shields 

or artificial nipples should not be placed on mothers 1 nipples for pur

poses of teaching baby to latch-on or in an effort to treat nipple 

soreness (48). 
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Supplementary findings of sterile water, formula, or glucose water 

lead to diminished breastmilk production. During the immediate post

partum period, colostrum/breastmilk completely meet the newborn•s 

nutritional and fluid needs. Supplementary feedings should be given 

to breast-feeding babies only when medical ly indicated by the 

physician. Several Oklahoma hospitals appear to supplement breast

feeding newborns routinely (Figure 7) (Appendix C). 

Although the use of pacifiers to meet the infant's need for non-

nutritive sucking is acceptable, pacifiers should not be used as a 

substitute for frequent breast-feeding. Four small Oklahoma hospitals 

reported giving breast -fed infants no pacifiers. The rema i ning small, 

medium, and large hospitals give pacifiers to breast-feeding infants 

51-100 percent of the time (N=23) (Appendix C). 
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Breast-feeding Oklahoma mothers usually do not receive information 

on follow-up breast-feeding support (i.e. community resources). Twenty

five percent of the hospitals report providing no information about 

breast-feeding support while 55 percent of hospitals reported prov i ding 

support information to less than 25 percent of breast -feedi ng mothers. 

Thirteen hospitals (32.5%) provide support information to 76-100 percent 

of breast-feeding mothers. Appropriate support information for breast

feeding in most rural Oklahoma counti es may include County Health 

Departments and Women, Infants, and Children (W.I.C.) nutrition pro

grams. Follow-up support services for breast-feeding is a factor on 

lactation success, therefore, breast-feeding mothers should be given a 

contact name and number for assistance with any feeding concern. 

Predominant answers indicated that many Oklahoma breast-feeding 

mothers receive formula packs at hospital discharge while few receive 

rented or purchased breastpumps (Table VI). Formula discharge packs 

should be given to breast-f eeding mothers only upon family or physic i an 

request. The provision of infant formula samples can act as a 

deterrent to successful breast-feeding after hospital discharge. Other 

options, including the distribution of special discharge packs for 

breast-feeding mothers, should be promoted by hospitals. 

Fifty-five percent of Oklahoma hospitals provided assessment by 

a professional staff member regarding breast-feeding technique before 

hospital discharge. Eleven percent of hospitals, however, provided no 

professional assessment (Appendix C). To promote breast-feeding, 

attention needs to be given to answering questions and preparing t he 

mother for breast-feeding followi ng discharge. 



TABLE VI 

FORMULA PACKS AND BREASTPUMPS PROVIDED FOR 
OKLAHOMA BREAST-FEEDING MOTHERS 

36 

Procedure 
Nunber of 
Hospi tals 

Percentage of Breast
feeding ~1others 

Formula discharge packs 

Rented/purchased breastpumps 

2 
2 
3 
3 

36 

12 
18 
4 
4 
2 

TABLE VII 

0 
1-25 

26-50 
51-75 
76-100 

0 
1-25 

26-50 
51-75 
76-100 

HOSPITALS PROVIDING PROFESSIONAL ASSESSMENT TO 
BREAST-FEEDING MOTHERS AT DISCHARGE 

Number of Hospitals 

5 
7 
4 
5 
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Percentageof Breast
feeding Mothers 

0 
1-25 

26-50 
51-75 
76-100 



Research has demonstrated that the hospital experience strongly 

influences both the -initiation and duration of breast-feeding. 

Obstacles reported in the literature include: 

Medications given during labor and delivery 
Delivery complications 
Cesarean section 
Baby complications 
Lack of early mother-infant contact and opportunity to nurse 
Use of lactation suppressants offering water and formula to 

the breast-fed newborn 
Restricting maternal access to the baby 
Restrictive feeding schedules 
Lack of support for overcoming breast-feeding problems, 

i.e. engorgement and sore nipples 
Provision of contradictory information by hospi tal staff (48) 

Hospital Policy Concerning Breast-feeding 
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Hospital breast-feeding policies and practices require the support 

of administrative and medical staff if they are to be successful. 

Breast-feeding promotion will require a conscious commitment by per

sonnel at all levels. Ho~pital policies suggest a strategy for 

ensuring that breast-feeding commitment is recognized and supported 

by the institution. The purpose of hospital breast-feeding pol icies is 

to create a positive and supportive environment for breast-feeding 

mothers during the immediate postpartum period. 

Three questions concerning hospital policies were formatted in a 

Lickert-type scale with six categories: no policy, strongly agree, 

agree, undecided, disagree, and strongly disagree. Predominant answers 

to the question 11 0ur hospital policy endorses breast-feeding as t he 

best way to feed infants," indi cate no policy for 41 percent of Ok l ahoma 

hospitals. Forty- three percent of responding facilit i es indicated that 

their hospital staff actively encourages mothers to breast-feed. Sixty

one percent of hospitals strongly agree with the statement, "Our 



hospital staff is supportive of mothers choosing to breast-feed 

(Table VIII). 

Testing the Hypotheses 

Hypothesis One 

There will -be no association between breast-feeding policies 

(questions 30-32 in survey) and practices (questions 16-29) in survey) 

of Oklahoma hospitals based on size of institutions (determined by 

researcher to be small < 60 beds, medium 61-199 beds and large> 200 

beds). 
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Size of hospital was not significantly associated with the three 

breast-feeding policy questions and 15 of the recorrmendations and 

practices questions. Only one practice (No. 26 in questionnaire) re

garding information mothers received on follow-up breast-feeding support 

was associated with size of hospital (x2= 11.353, D.F. = 4, p = 0. 023) 

(Appendix D). 

In large and small hospitals, information was given to mothers 

51-100 percent of the time. In medium hospi tals, information was given 

1-50 percent of the time. Based on the significant association between 

size and question No. 26, Hypothesis One is rejected, however, there 

was no other associati on between size of hospital and three policy and 

13 other practice questions, therefore the researcher failed to reject 

Hypothesis One. 

Hypothesis Two 

There will be no association between breast-feeding policies and 

practices between teaching versus nonteachi ng Oklahoma hospitals. 



TABLE VIII 

OKLAHOMA HOSPITAL POLICY CONCERNING BREAST-FEEDING 
(N=49) 

No Strongly Strongly 
Hospital Policy Policy Agree Agree Undecided Disagree Disagree 

Our hospital policy endorses 
breast-feeding as the best 
way to feed infants. 

Our hospital staff actively 
encourages mothers to 
breast-feed 

Our hospital staff is supportive 
of mothers choosing to 

20 

7 

breast-feed 0 

12 

13 

30 

Number of Hospitals 

10 5 1 

21 4 4 4 

16 2 0 

w 
\.0 



All three policies and 12 of the 14 breast-feeding practices in 

the study were not significantly associated with the type of hospital 

(teaching vs. nonteaching). Only two of the breast-feeding practices 

were significantly associated with hospital type: feeding infants on 

demand (x2 = 5.153, D.F. = 2, p = 0.076) and mother's use of breast 

creams and ointments (x2 = 7.456, D.F. = 2, p = 0.024) (Appendix D). 

In 90 percent of t he teaching hospitals, 51-100 percent of the 

mothers breast-fed their infants on demand. In contrast, only 63 

percent of the nonteaching hospitals reported the same. In the non

teaching hospitals, 34 percent reported that mothers breast-fed t heir 

infants on demand 1-50 percent of the time. 

The majority of nonteaching hospitals (27 out of 29) provided 

breast creams and oi ntments. In contrast, 44 percent of the teachi ng 

hospitals do not provide creams and ointments. 

Based on the significant association between type of hospi tal and 

demand feeding and use of creams and ointments~ Hypothesis Two is 

rejected, however, with most of practices and all of the policies, no 

significant association was found. Therefore, based on these results 

the researcher fails to reject Hypothesis Two. 

Hypothesis Three 

There will be no association between breast-feedi ng policies and 

practices of Oklahoma hospitals based on the employment of a Lactation 

Consultant/Certified Breast-feeding Educator. 

Education regarding breast-feeding was most likely provided to 

mothers in hospitals employing Lactation Consultants (L.C.) and/or 

Certified Breast-feeding Educators (C.B.E.). Employment of these 

40 
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professionals was significantly associated with education provided to 

mothers: C.B.E. (x2 = 20.680, D.F. = 2, p = 0.000) and L.C. (x2 =10.353, 

D.F. = 2, p = 0.006) {Appendix D). 

Seven of the 10 hospital s (70%) with Lactation Consultants pro

vided mothers with education 51-100 percent of the time and the 

remaining three hospitals provided education 1-50 percent of the t ime. 

Twelve of the 15 hospitals with C.B.E. 's provided education to 51-100 

percent of breast-feeding mothers while the remaining three hospitals 

provided education 1-50 percent of the time. 

Employment of C. B. E.'s was also significantly associated with 

demand feeding (x2 = 7.212, D.F. = 2, p = 0.027); use of creams and 

ointments (x2 = 5.475, D.F. = 2, p =, 0,065); and information on follow

up breast-feeding support (x2 = 11.620, D.F. = 2, p = 0.003) (Appendix 

D). Almost all of the hospitals with C.B.E. 's practiced or promoted 

breast-feeding infants on demand 51-100 percent of the time. In con

trast, only 55 percent of the hospitals without C.B.E.'s did the same. 

About half of the hospitals (53%) with C.B.E. 's tended to promote 

use of creams and ointments 51-100 percent of the time. In contrast, 

about half (56%) of the hospitals without C. B. E.'s provided creams 

and ointments 1-50 percent of the time. Of those hospitals reporting 

no breast cream/ointment usage, nine percent employed no C.B.E. and 

27 percent employed a C.B.E. 

Based on the significant association between empl oyment of L.C./ 

C.B.E. and demand feeding, use of breast creams and ointments, and 

follow-up education provided to mothers; the researcher rejected 

Hypothesis Three. The employment of these specialized professionals, 

however, has no significant association with three policies and 11 



of the 14 practices, therefore, the researcher fai l s to reject 

Hypothesis Three. 

Hypothesis Four 

There will be no association between breast-feeding policies and 

practices of Oklahoma hospitals based on whether educational programs 

on breast-feeding are provided for hospital staff members. 

As expected, hospitals that conduct educati on or in-service for 

staff regarding breast-feeding also tended to provide mothers with 

information on follow-up breast-feeding support 50-100 percent of the 

time. In contrast, those hospitals that do not provi de education for 

staff tended either not to provide mothers with information on follow

up breast-feeding support or provide this information 1-50 percent of 

the time (x2 = 4.729, D.F. = 2, p = 0.094) (Appendix D). 

Hospitals that provided breast-feeding education to staff members 

also provided breast-feeding education to new mothers. The reverse is 

true for hospitals that do not provide education for staff. The 

significant association was (x2 = 16.194, D.F. = 2, p < 0.001) 

(Appendix D). 
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Infants were given sterile water as a first feeding most likely, 

51-100 percent of the time, in hospitals which do not provide educa

tion to staff. Those hospitals providing educational programs, however, 

did the same at 1-50 percent (x2 = 5.435, D.F. = 2, p = 0.066) (Appendix 

D). Information shared with staff is most likely shared with mothers. 

There were significant associati ons between hospital educational 

programs provided for staff and follow-up information on breast-feeding 

support, education provided to mothers by professional staff, and first 



43 

feeding of sterile water. Based on these· results, the researcher could 

reject Hypothesis Four. There was, however, no association between 

education of staff and thr~e policies and 11 of 14 practices, therefore, 

the researcher fails to reject Hypothesis Four. 

Discussion of Results 

No significant association was found between four independent 

variables and three hospital policies. Also, a significant association 

was not found between four independent variables and nine out of 14 

hospital practices. Significant associations were found between: size 

of hospital and follow-up breast-feeding information given to mothers; 

employment of a Lactation Consultant/Certified Breast-feeding Educator 

and demand feeding, use of creams and ointments, education provided to 

mothers by professional staff, and follow-up breast-feeding support; 

type of hospital and use of breast creams/ointments; and education 

provided for hospital staff and first feeding of sterile water, edu

cation provided to mothers by professional staff, and follow-up breast

feeding support. 

It is interesting to note that three significant differences were 

found between three independent variables and follow-up breast-feeding 

support information provided to mothers. Education appears to play a 

large part of continued breast-feeding success. As professionals are 

educated they tended to disseminate the information to breast-feeding 

mothers. Missing data from some hospitals could have been the result 

of lack of breast-feeding knowledge and/or education and thus reducing 

the likelihood of a significant association between the variables in 

the study. 
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Certified Breast-feeding Educators and Lactation Consultants 

appear to play a significant role in breast-feeding education, promotion, 

and support. These professionals are valuable resources for the future 

of infant feeding. Special training in human lactation is necessary i f 

the information given is to be uniform and consistent. Health profes

sionals should beware of counseling from personal experiences, instead, 

they should counsel breast-feeding mothers as experts trained in human 

lactation. 

Based on the survey results, teaching hospitals practice feeding 

the breast-fed infant on demand more often than the nonteaching 

hospital. Teaching hospitals and nonteaching hospitals appear to be 

doing much the same when breast-feeding practices and routines are 

compared. No other significant association was found between type of 

hospital. 



CHAPTER V 

SUMMARY AND RECOMMENDATIONS 

A study was conducted to determine the variations and the 

associations among Oklahoma hospitals ' policies and practices concern

ing breast-feeding promotion. Hypotheses, based on the objectives of 

the study, were to identify the relationship between hospital policies 

and practices based on size of hospital, teaching and nonteaching 

facilities, employment of a Lactation Consultant/Certified Breast

feeding Educator, and breast-feeding educational programs provided for 

hospital staff. 

A questionnaire was mailed to Oklahoma hospitals licensed for 

obstetrical services in January 1992. Data from this survey were 

analyzed using frequencies, percentages, and chi-square analysis to 

determine signifi cant associations as related to hospital policies and 

practices regarding breast-feeding promotion. 

In 1988, Strembel, Sass, Cole, Hartner, and Fischer (45) surveyed 

Arizona hospitals with regard to hospital routines that favor either 

breast-feeding or bottle feeding. Arizona hospitals responded at a 

similar rate to Oklahoma hospitals. Reported deliveries for Arizona 

in 1987 totaled 38,915 while Oklahoma reported 21,856 total deliveries 

for 1990. Oklahoma and Arizona hospitals were comparable in many of 

the breast-feeding practices, however, Arizona conducted their study 

four years earlier. Arizona ' s hospitals do slightly better on hospital 

practices which support breast-feeding (Table IX). 
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TABLE IX 

OKLAHOMA (N=49) VERSUS ARIZONA (N=45) 
BREAST-FEEDING PRACTICES 

Less t~an More than 
Nevera Half HalfC 

Practices No. of 
HosEitalsd 

No. of 
HosEitalsd 

No. of 
HosEital sd 

OK Aze OK Aze OK AZe 
Promotes Breast-feeding 

Demand feeds 2 0 12 5 31 40 
Latch-on and positioning 

assessment 5 1 11 6 31 38 
Follow-up support service 

information 10 3 13 17 17 23 
Rooming-in 4 6 23 10 19 25 
Breast-feeding education 

from a lactation consultant 18 14 7 15 16 15 

Promotes Bottle-feeding 

Supplemental formul a feeds 1 0 4 27 33 4 7 
Supplemental glucose feeds 3 4 18 18 21 23 
Pacifiers given 4 6 14 16 23 23 
First feed of sterile water 6 10 14 9 21 24 
Formula packs issued at 

discharge 2 6 5 8 39 31 
Structured feeding schedules 15 24 21 14 5 3 

aNumber of hospitals in which breast-f eeding women never engage i n 
the indicated acti vity. 

bNumber of hospitals in which less than half of the breast-feedi ng 
women engaged in t he indicated activity. 

cNumber of hospitals in which more t han half of t he breast-feedi ng 
women engaged in the i ndicated activity. 

dcolumns do not total 45 (Arizona) and 49 (Oklahoma) because some 
respondents did not answer al l the questions. 

eonly data t hat were available from Arizona were used in comparison. 
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Summary of Results 

The researcher failed to reject Hypothesis One, Hypothesis Two, 

Hypothesis Three, and Hypothesis Four because no significant differences 

were found between the majority of practices and three policies and 

some of the independent variables. Significant differences, however, 

were found in five out of 14 breast-feeding practices and some of the 

independent variables. 

Based on the findings of this study, the researcher concluded 

that Oklahoma hospitals are generally supportive of breast-feeding 

as the best way to feed infants, and hospital staff are encouraging 

and supportive of mothers who choose to breast-feed. Hospita l 

practices and recommendations, however, suggest that many hospitals 

would benefit from model hospital policies and on-going breast-feeding 

education. The findings of this study suggest that certain routines 

previously identified as barriers to the establishment of normal 

lactation still linger in Oklahoma hospita l s. 

It is also important to note that in many hospitals, education 

of staff results in education of mothers. Increased breast-feedi ng 

education and promotion could help reduce barriers that interfere with 

successful breast-feeding. 

Recommendations 

Based on the results of this study, the researcher proposes the 

following recommendations: 

1. Promote professional education in human lactation and breast-

feeding for hospital staff. 



2. Encourage staff involvement in breast-feeding promotion and 

support. 

3. Adopt hospital policies that endorse breast-feeding as the 

best way to feed infants. 

4. Offer breast-feeding education and support to women/famili es. 

Seek to motivate all women to choose breast-feeding. 

5. Registered dietitians should take an active role in breast

feeding education, promotion, and support. 

6. Adopt hospital practices which encourage breast-feeding and 

eliminate those which interfere with breast-feeding. 

7. Hospitals should participate in activities that strengthen 

support and promotion of breast-feeding within the health care system 

and the community. 

Recommendations for Further Study 

1. Continue to evaluate current healthcare services to breast

feeding mothers and infants by follow-up study and research. 

2. Further study of hospital policies and practices may be help

ful in monitoring the nation's progress to the Surgeon General's 

breast-feeding objectives. 
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3. Future surveys regarding breast-feeding policies and practi ces 

might include "I don't know" as a selection in the answer section. 
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Oklahoma Healthy Mothers, Healthy Babies Coalition 

january --' 1992 

Director of Nursing I MCH Coordinator 
Hospital 
City/Town, Oklahoma 

Dear Colleague: 

The Oklahoma Healthy Mothers, Healthy Babies Coalition and the Breastfeeding Task Force 
of the Oklahoma State Department of Health have combined their efforts to reach Oklahoma 
women of childbearing age with the good news that breastfeeding will give their babies the 
best start iri life. 

As we hope you are aware, breastfeeding is unequaled in its opportunities to provide 
nourishment for the health, growth and development of infants. It also enhances the 
development of strong emotional bonds between infants and their mothers. The U5. Surgeon 
General has recommended that by the year 2000, the proportion of women who breastfeed 
their babies should be increased to 75 percent at hospttal discharge, and 50 percent when the 
baby is six months old. Oklahoma has adopted this goal, but before we begin strategies for 
implemenation, we need an estimate of where we stand now. 

We invite you to join this effort by completing the enclosed survey, "Policies and Practices 
Concerning Breastfeeding Promotion," as it relates to normal, newborn nursing infants and 
their mothers in your hospital. All responses will be confidential, utilized for research 
purposes only, and reported strictly in the aggregate. All participating hospitals will receive a 
free copy of the survey results upon completion. 

Please return the survey in the self-addressed, stamped envelope by February 13, 1992. If 
you have any questions about the survey or breastfeeding promotion activities, please don't 
hesitate to contact me at (405} 42 4-8014. Thank you for your time, cooperation and interest. 

Sincerely, 

Anne Roberts 
State Coordinator 

4030 Uncoln Boulevard, Suite 208/ Oklahoma City, Oklahoma 73105 I (405) 424-8014 
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Name of Hospital 

OKLAHOMA HEALTHY MOTHERS , HEALTHY BABIES COALITION 

HOSPITAL SURVEY 
on 

POLICIES AND PRACTICES CONCER~ING BREAST-FEEDING PROMOTION 

Address 

Name/Title of Person Completing Survey Phone 

General Information: 

1. Is your hospi ta 1 a teaching hospi ta 1? ___ Yes ___ No 

2. How many beds does your hospital have? --------------

Obstetrics: 

3. How many beds are in your obstetrical unit?-------------

4. How many nurses are in your obstetri cal unit? ------------

56 

5. About how many women delivered a l ive baby i n your hospi tal between l/1 / 90 and 12/ 31/90? -----
Practices for Hospi tals Concerning Breast-f eeding 

6. 

7. 

About what percent of new mothers i n t he past year breast-fed their babies when i n the hospital ? 
(ci rcle one) 

0% 1-25% 26-50% 51-75% 76-100% 

About what percent of new mothers i n t he past year were breast-feeding their i nfants when di scharged 
from the hospital ? (circle one) 

0% 1-25% 26-50% 51-75% 76-100% 

8. How many educati onal pro~rams on breast -feeding did your hospital conduct i n the past year f or 

prospective mothers and/or famil ies? --------- for hospital s taff members? ______ _ 

9. Educati onal programs include : (check al l that apply) (a) vi deos ___ (b) one-on-one counsel ling 

(c) prepared child birth classes wi th section on breast-feeding ___ (d) other ---------

10. a . Does your hospi tal have a Lactati on Consultant? (circle one) YES NO 

b. Are these servi ces available : ___ Full time (24 hr/ day, 7 days/wk) ___ Part t ime 

c. Does your hospi ta l have a Certifi ed Breast-feeding Educator? (circle one) YES ~0 

d. Are these servi ces avai lable : ___ Full t i me _ __ Part t ime 

11. Does your hospital have a breast pump loaner program? ___ A breast-feedi ng questions hotl i ne? 

12. With a normal vagi nal delivery, how many hours after deli very is breast -feeding usually ini ti ated 
in your hosoital ? (circle one) 

0 -1/2 1/2 - 2 2 - 6 6 - 8 >8 hours 

13 . With a caesarean section without compl i cations , how many hours aft er del ivery i s breast-feeding usual l y 
initiat ed in your hospital ? (circle one) 

0 - 1/ 2 1/2 - 2 2 - 6 6 - 8 >8 hours 

14. What percent of non-breast-feeding mothers recei ve medi cati on to suppress lactation after del i very of 
a l ive bi r th? (ci rcle one) 

0% 1-25% 26-50% 51-75% 76-100% 

15 . What percent of breast-feeding mothers receive medication to enhance thei r l et-down reflex aft er 
delivery? (circle one) 

0% 1-25% 26-50% 51-75% 76-100% 



Breast-feeding recommendations and practices of hospitals vary. 11ark the appropri ate percentage range for 
each practice listed below to indicate the approximate percent of the new breast-feeding mothers in your 
hospital in the past year to which the practice applied. If records are not kept on these items, please 
indicate your "best guess." 
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ox 1-25% 26-50% 51-75% 76-100% 

16. What percentage of mothers "roomed-in" with their infants 
(practice of minimal mother-infant separation, not an 
architectural room/ nursery arrangement? 

17. What percentage of mothers breast-fed infants on demand? 

18 . Hhat percentage of mothers breast-fed infants according to 
a structured schedule (e.g. every 4 hours) 

19. What percentage of mothers received education from a 
lactation counselor, educator or nurse with specialized 
training? 

20. What percentage of mothers received nipple creams or 
ointments? 

21. Hhat percentage of mothers received ni ppl e shields? 

22. What percentage of infants received a firs t feed of 
sterile water? 

23. What percentage of infants received supplementary bottles 
of glucose water? 

24. What percentage of infan ts received suppl ementary bottles 
of formula? 

25. What percentage of infants were given pacifiers? 

26 . ~/hat percentage of mothers received information on follow
up breast-feeding support (i.e. community resources)? 

27. What percentage of mothers received formu l a packs at 
discharge? 

28. l<hat percentage of mothers received, rented or purchased 
breastpumps upon discharge? 

29. What percentage of mothers V/ere assessed by a professional 
staff member regarding breast-feeding technique before 
discharge? 

Hospital Policy Concerning Breast-feeding 

Please check the appropriate column for each statement below to i ndi cate how it applies to your hospital . 

30. Our hospital policy endorses breast-feeding 
as the best way to feed infants. 

31. Our hospital staff actively encourages 
mothers to breast-feed. 

32. Our hospital s taff is supportive of 
mothers choosing to breast-feed. 

Comments: 

No 
Policy 

Strongly Unde-
AQree Agree cided Di sagree 

Please complete and return by February 13, 1992 to: Healthy Mothers, Healthy Babies Coalition 
4030 H. Li ncoln, Suite 208 
Oklahoma Ci t y, OK 73105 

Strongly 
Disagree 
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Joan K. Leavitt, M.D. 
Commissioner 

OKLAHOMA STATE 
DEPAR1MENT OF HEALTH 

loard of H-aith 
John B. Cormichoel, D.D.S. 
President 
Ernest D. Martin, R.Ph. 
Vice President 
Burdge F. Green, M.D. 
Secretory-T reosurer 

January 2, 1992 

MEMORANDUM 

TO: 

Gordon H. Deckert, M.D. 
Don H. Fleker, D.O. 
Lindo M. John~n. M.D. 
Woher Scan Mason, Ill 
lee W. Paden 

,J< 
-l ~ L 

1000 NE TENTH 
OKLAHOMA CITY{ OK 

73117- 299 

THROUGH: 

Joan K. Leavitt , M.D. 
Commissioner of Health ~ 

Denver Talley, Dr. P.H. .) · 
Deputy Commissioner for Local Health 

FROM: Barbara Percival, Chief l<'l · 
Nutrition;wrc Service 

Services 

SUBJECT: OSDH Breastfeeding Task Force and Oklahoma Healthy 
Mothers, Healthy Babies Coalition survey 

Attached is a copy of a cover letter and survey developed by the 
OSDH Breastfeeding Task Force in cooperation with the Oklahoma 
Healthy Mothers, Healthy Babies Coalition. The survey is intended 
to be distributed to all hospitals with obstetrical units in 
Oklahoma. The OSDH Breastfeeding Task Force seeks your approval 
of their participation in this effort . Please advise. 
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Practices 

% of Mothers who 
11 roomed-in" with Cumulative Cumulative their infants Freguenc~ Percent Freguenc~ Percent 

0 4 8.7 4 8.7 1-25 16 34.8 20 43.5 26-50 7 15.2 27 58.7 51-75 7 15.2 34 73.9 
76-100 12 26.1 46 100.0 

Frequency Missing = 3 

% of Mothers who 
breast-fed on Cumulative Cumulative 
demand Freguenc~ Percent FreguencJ:: Percent 

0 2 4.4 2 4.4 
1-25 10 22.2 12 26.7 

26-50 2 4.4 14 31.1 
51-75 6 13.3 20 44.4 
76-100 25 55.6 45 100.0 

Frequency Missing = 4 

% of Mothers who 
breast-feed by Cumulative Cumulative 
schedule FreguencJ:: Percent FreguenCJ:: Percent 

0 15 36.6 15 36.6 
1-25 18 43.9 33 80.5 

26-50 3 7.3 36 87.8 
51-75 3 7.3 39 95.1 
76-100 2 4.9 41 100.0 

Frequency Missing = 8 

% of Mothers who Cumulative Cumulative 
received education FreguencJ:: Percent Freguenc~ Percent 

0 18 43.9 18 43.9 
1-25 5 12.2 23 56.1 

26-50 2 4.9 25 61.0 
51-75 3 7.3 28 68.3 
76-100 13 31.7 41 100.0 

Frequency Missing = 8 
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% of Mothers who 
received creams Cumulative Cumulative and ointments Frequency Percent Frequency Percent 

0 6 15.8 6 15.8 1-25 11 28.9 17 44.7 26-50 5 13.2 22 57.9 
51-75 9 23.7 31 81.6 76-100 7 18.4 38 100.0 

Frequency Missing = 11 

% of Mothers who 
received breast Cumulative Cumulative 
shields Frequency Percent Frequency Percent 

0 5 13.5 5 13.5 
1-25 27 73.0 32 86.5 

26-50 2 5.4 34 91.9 
51-75 2 5 .4 36 97.3 
76-100 1 2.7 37 100.0 

Frequency Missing = 12 

% of infants who 
received sterile Cumulative Cumulative 
water Frequency Percent Frequency Percent 

0 6 14.6 6 14.6 
1-25 9 22.0 15 36.6 

26-50 5 12.2 20 48.8 
51-75 6 14.6 26 63.4 
76-100 15 36.6 41 100.0 

Frequency Mi ssing = 8 

% of infants who 
Cumulative Cumulative received glucose 

water Frequenc,x: Percent Freguenc,x: Percent 

0 3 7.1 3 7.1 
1-25 12 28.6 15 35.7 

26-50 6 14.3 21 50. 0 
51-75 10 23.8 31 73.8 
76-100 11 26.2 42 100.0 

Frequency Mi ssing = 7 
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% of infants 
receiving Cumulative Cumulati ve 
formula Freguenc~ Percent Freguenc~ Percent 

0 10 24.4 10 24.4 
1-25 19 46.3 29 70.7 

26-50 8 19.5 37 90.2 
51-75 2 4.9 39 95.1 
76-100 2 4.9 41 100.0 

Frequency Missing = 8 

% of infants Cumulative Cumulative 
rece1V109 eacifiers Freguenc~ Percent Freguenc~ Percent 

0 4 9.8 4 9.8 
1-25 5 12.2 9 22.0 

26-50 9 22.0 18 43.9 
51-75 11 26.8 29 70. 7 
76-100 12 29.3 41 100.0 

Frequency Missing = 8 

% of mothers rece1v1ng Cumulative Cumulative 
follow-ue information Frequency Percent Freguency Percent 

0 10 25.0 10 25.0 
l-25 12 30.0 22 55.0 

26-50 1 2.5 23 57.5 
51-75 4 10.0 27 67.5 
76-100 13 32.5 40 100.0 

Frequency Missing = 9 

% of mothers rece1v1ng Cumulative Cumulati ve 
formula discharge eacks Freguenc~ Percent Freguenc~ Percent 

0 2 4.3 2 4.3 
1-25 2 4.3 4 8.7 

26-50 3 6.5 7 15.2 
51-75 3 6.5 10 21.7 
76-100 36 78.3 46 100.0 

Frequency Missing = 3 

% of mothers receiving Cumulative Cumulative 
breast eumes Freguenc~ Percent Freg u enc~ Percent 

0 12 30.0 12 30.0 
1-25 18 45.0 30 75.0 

26-50 4 10 .0 34 85.0 
51-75 4 10.0 38 95.0 
76-100 2 5.0 40 100.0 

Frequency Missing = 9 
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% of mothers receiving Cumulative Cumulative Erofessional assessment Frequency Percent Frequency Percent 

0 5 10.6 5 10.6 
1-25 7 14.9 12 25.5 

26-50 4 8 . 5 16 34.0 
51-75 5 10.6 21 44.7 
76-100 26 55.3 47 100. 0' 

Frequency Missing = 2 

Po l icies Frequency 

Hospital endorses 
breast-feeding as 
the best way to Cumulative Cumulative 
feed infants Frequency Percent Frequency Percent 

No policy 20 40.8 20 40. 8 
Strongly agree 12 24.5 32 65.3 
Agree 10 20.4 42 85.7 
Undecided 5 1 0. 2 47 95.9 
Disagree 1 2.0 48 98.0 
Strongly disagree 1 2.0 49 100.0 

Cumulative Cumu lat ive 
Staff Frequency Percent Frequency Percent 

No policy 7 14.3 7 14.3 
Strongly agree 13 26.5 20 40 .8 
Undecided 21 42.9 41 83.7 
Disagree 4 8.2 45 91.8 
Agree 4 8.2 49 100.0 

Cumulative Cumulative 
SuEport Frequency Per cent Frequency Percent 

Strongly agree 30 61.2 30 61. 2 
Agree 16 32.7 46 93.9 
Undecided 2 4. 1 48 98.0 
Disagree 1 2.0 49 100.0 
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Size of hospital by mothers who received information on follow-up 
breast-feeding support 

Size of Hospital % of mothers who received 
up breast-feeding support 

Frequency 
Percent 
Row Pet 0 

Large Hospitals 1 
2.50 

10.00 

Medium Hospitals 1 
2.50 
9.09 

Sma 11 Hospi ta 1 s 8 
20.00 
42.11 

Total 10 
25.00 

Frequency Missing = 9 

Statistic 

Chi-square 

Effective sample size = 40 
Frequency missing = 9 

1-50 

4 
10.00 
40.00 

7 
17.50 
63.64 

2 
5.00 

10.53 

13 
32.50 

Statistics 

OF 

4 

information on follow-

51-100 Total 

5 10 
12.50 25.00 
50.00 

3 11 
7.50 27.50 

27.27 

9 19 
22.50 47.50 
47.37 

17 40 
42.50 100.00 

Value Prob 

11.353 0.023 

Warning: 18% of the data are missing 
Warning: 78% of the cells have expec~ed counts less than 5. 

Chi-Square may not be a val1d test. 
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Type of hospital by infants fed on demand 

Hospitals % of infants fed by demand feeding 

Frequency 
Percent 
Row Pet 0 1-50 51-100 Total 

Nonteaching 1 12 22 35 
2.22 26.67 48.89 77.78 
2.86 34.29 62.86 

Teaching 1 0 9 10 
2.22 0.00 20.00 22.22 

10.00 0.00 90.00 

Total 2 12 31 45 
4.44 26.67 68.89 100.00 

Frequency Missing = 4 

Statistics 

Statistic OF Value Prob 

Chi-Square 2 5.153 0.076 

Effective Sampl e Size = 45 
Frequency Missing = 4 

less than 5. Warning: 50% of the cells have expected counts 
Chi-Square may not be a valid test. 



Type of hospitals by mothers who received creams and ointments 

Hospital s % of mothers who received creams and ointments 

Frequency 
Percent 
Row Pet 0 

Nonteaching 2 
5.26 
6.90 

Teaching 4 
10.53 
44.44 

Total 6 
15.79 

Statistic 

Chi-Square 

Effective Sample Size = 38 
Frequency Missing= 11 

1-50 

13 
34.21 
44.83 

3 
7.89 

33.33 

16 
42.11 

Statistic 

OF 

2 

Warning: 22% of the data are missing. 

51-100 

14 
36.84 
48.28 

2 
5.26 

22.22 

16 
42. 11 

Value 

7.456 

Warning: 67% of the cells have expected counts less than 5. 
Chi-Square may not be a valid test. 

Total 

29 
76.32 

9 
23.68 

38 
100.00 

Prob 

0.024 
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Certified Breast-feeding educator by mothers who received education 

Certified Breast-feeding % of mothers who received education 
Educator professional staff member a 

Frequency 
Percent 
Row Pet 0 1-50 

No 18 4 
43.90 9.76 
69.23 15.38 

Yes 0 3 
0.00 7.32 
0.00 20.00 

Total 18 7 
43.90 17.07 

Frequency Missing = 8 

Statistic 

Chi-Square 

Effective 
Frequency 
Warn-ing: 
Warning: 

Sample Size = 41 
Missing = 8 

Statistics 

OF 

2 

16% of the data are missing. 
33% of the cells have expec~ed counts 
Chi-Square may not be a val1d test. 

51-100 

4 
9.76 

15.38 

12 
29.27 
80.00 

16 
39.02 

Va l ue 

20.680 

less than 5. 

from 

Tota l 

26 
63.41 

15 
36.59 

41 
100.00 

Prob 

0.000 
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Lactation consultant by mothers who received education 

Lactation Consultant % of mothers who received education from a 
professional staff member 

Frequency 
Percent 
Row Pet 0 1-50 51-100 Total 

No 18 4 9 31 
43.90 9.76 21.95 75.61 
58.06 12.90 29.03 

Yes 0 3 7 10 
0.00 7.32 17.07 24.39 
0.00 30.00 70.00 

Total 18 7 16 41 
43.90 17.07 39.02 100.00 

Frequency Missing = 8 

Statistics 

Statistic OF Value Prob 

Chi-Square 2 10.353 0.006 

Effective Sample Size = 41 
Frequency Missing = 8 . . 
Warning: 16% of the data are m1ss1ng. 
Warning: 50% of the cells have expec~ed counts less than 5. 

Chi-Square may not be a val 1d test. 



Certified Breast-feeding educator by infants fed on demand 

Certified Breast-feeding 
Educator 

% of infan t s fed by dema nd feed i ng 

Frequency 
Percent 
Row Pet 0 1-50 51-100 

No 2 11 16 
4.44 24.44 35 .56 
6.90 37.93 55.17 

Yes 0 l 15 
0.00 2.22 33.33 
0.00 6.25 93.75 

Total 2 12 31 
4.44 26.67 68.89 

Frequency Missing = 4 

Statistics 

Statistic DF Va l ue 

Chi-Square 2 7.212 

Effective Sample Size = 45 
Frequency Missing = 4 
warning: 50% of the cells have expected counts less t han 5. 

Chi-Square may not be a valid test. 

Total 

29 
64.44 

16 
35.56 

45 
100.00 

Prob 

0.027 
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Certified Breast-feeding educator by mothers who received creams 
and ointments 

Certified Breast-feeding % of mothers who received creams 
Educator and ointments 

Frequency 
Percent 
Row Pet 0 l-50 51-100 

No 2 13 8 
5.26 34.21 21 .05 
8.70 56.52 34.78 

Yes 4 3 8 
10.53 7.89 21 .05 
26.67 20.00 53.33 

Total 6 16 16 

Total 

23 
60.53 

15 
39.47 

38 
15.79 42.11 42.11 100.00 

Frequency Missing = 11 

Statistics 

Statistic OF Value Prob 

Chi-Square 2 5.475 0.065 

Effective Sample Size = 38 
Frequency Missing = 11 . . 
Warning: 22% of the data are m1ss1ng . 
Warning: 33% of the ce l ls have expected counts less than 5. 

Chi-Square may not be a val i d test. 
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Certified Breast-feeding educator by mothers who received information 
on follow-up support 

Certified Breast-feeding 
Educator 

% of mothers who received information 
on follow-up breast-feeding support 

Frequency 
Percent 
Row Pet 0 1-50 61-100 

No 

Yes 

Total 

10 
25.00 
40.00 

0 
0.00 
0.00 

10 
25.00 

9 
22.50 
36.00 

4 
10.00 
26.67 

13 
32.50 

Frequency Missing = 9 

Statistic 

Chi-Square 

Effective 
Frequency 
Warning: 
Warning: 

Sample Size = 40 
Missing = 9 

Statistics 

OF 

2 

18% of the data are missing. 
33% of the cells have expected counts 
Chi-Square may not be a valid test. 

6 
15.00 
24.00 

11 
27.50 
73.33 

17 
42.50 

Value 

11 . 620 

less than 5. 

Total 

25 
62.50 

15 
37.50 

40 
100.00 

Prob 

0.003 
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Education for staff by mothers who received information on follow-up 
support 

Hospitals 

Frequency 
Percent 
Row Pet 0 

Did not provide 8 
education for 20.51 
staff 36.36 

Provided education 2 
for staff 5. 13 

11.76 

Total 10 
25.64 

Frequency Missing = 10 

Statistic 

Chi-Square 

Effective Sample Size = 39 
Frequency Missing = 10 

% of mothers who received information on 
follow-up breast-feeding support 

1-50 51-100 Total 

8 6 22 
20.51 15.38 56.41 
36.36 27.27 

5 10 17 
12.82 25.64 43.59 
29.41 58.82 

13 16 39 
33.33 41 .03 100.00 

Statistics 

DF Value Prob 

2 4. 729 0.094 

Warning: 20% of the data are missing. 
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Education for staff by mothers who received education 

Hospitals % of mothers who received education 
a professional staff member 

Frequency 
Percent 
Row Pet 0 1-50 61-100 

Did not provide 16 3 3 
education for 40.00 7.50 7.50 
staff 72 .73 13 . 64 13.64 

Provided education 2 4 12 
for staff 5.00 10.00 30.00 

11. 11 22.22 66.67 

Total 18 7 15 
45.00 17 . 50 37.50 

Statistics 

Statistic DF Value 

Chi-Square 2 16. 194 

Effective Sample Size = 40 
Frequency Missing = 9 
Warning: 18% of the data are missing. 
Warn i ng: 33% of the cells have expected counts less than 5. 

Chi-Square may not be a valid test. 
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from 

Total 

22 
55.00 
55.00 

18 
45.00 

40 
100.00 

Prob 

0.000 



Education for staff by infants who received first feed of 
sterile water 

Hospitals % of infants who received sterile water 

Frequency 
Percent 
Row Pet 

Did not provide 
education for 
staff 

Provided educa
tion for staff 

Total 

Statistic 

Chi-Square 

0 

3 
7.50 

13.64 

3 
7.50 

16.67 

6 
15.00 

Effective Sample Size = 40 
Frequency Missing = 9 

1-50 

4 
10.00 
18.18 

9 
22.50 
50.00 

13 
32.50 

Statistics 

OF 

2 

~Jarning: 18% of the data are missing. 

51-100 

15 
37.50 
68.18 

6 
15.00 
33.33 

21 
52.50 

Value 

5.435 

Warning: 33% of the cells have expected counts less than 5. 
Chi-Square may not be a valid test. 

Total 

22 
55.00 

18 
45.00 

40 
100.00 

Prob 

0.066 
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