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ABSTRACT

The main task attained in this study wasthe determination of the effects of multimediahealthteaching onthe
breastfeeding duration, by comparingtheexclus vebreast-feeding durati on of motherssubjectedtomultimediahealth
teachingand exclusivebreast-feeding duration of mothersnot subj ected tothesameheal thteaching. M ethodol ogy
utilizedarandomized controlledtrial design; tenmaotherswererandomly placedinanexperimenta group (subjected
tomultimediahealthteaching) andtenmotherswerepl acedinacontrol group (traditional bedsi deteaching). A one-
tailedindependent t-test wasused todetermineif therewasadifferenceat p=0.05level of significanceintheexclusive
breast-feeding duration betweenthetwogroups. Scoresobtai nedwere: t-score=1.548; df=18; p=0.06, hencethere
isnosignificant difference. Resultsobtained reveal edthat motherssubjected to multimediahealthteaching did not
havelonger exclusivebreast-feeding durationthan mothersnot subjected tothesame.
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INTRODUCTION:

Breast-feeding gives the best start in life. It is
estimated that over one million children die each year
from diarrhea, respiratory and other infections because
they are not adequately breast-fed (Brown, et al., 1960).
Many more children suffer from unnecessary illnesses
that they would not haveif they werebreast-fed properly
(Santos-Ocampor, 1997). Breast-feeding also helpsto
protect mothers’ health (WHO, 1993). Breast-feeding
resultsin many health benefits for both mothers and
infantsand iswidely acknowl edged asthe optimal way to
nourish aninfant (WHO, 1989; Institute of Medicine,
1991; American Academy of Family Physicians, 1996;
US Department of Health and Human Services, 1984;
American College of Obstetrician and Gynecol ogists,
1997; American Academy of Pediatrics, 1997).

Well-controlled cohort epidemiol ogica study, including
morethan 2000 subjects, hasidentified breast-feeding asa
practicethat protectschildren, lowering theri sksof diseases
and death. A review of selected studiesshowed that infants
not receiving breast milk when compared to those on
exclusivebreast-feeding, themedianre ativerisk of diarrhea
morbidity rangesfrom3.5t0 14.9 a different agesduringthe
first six monthsof life (Freachemetal., 1984).

Maternal benefits of breastfeeding included more

rapid return of postpartum uterinetone (Pilleteri, 2003).
Postpartum weight loss is al so reported (Cunningham,
2001). Onestudy also documented the delayed effects of
breast-feeding onovulation called temporary contraception
(Kennedy and Visness 1992). Other benefitsreportedin
studiesaredel ayed risk of breast, ovarian, and endometrial
cancers(Heinig and Dewey, 1997).

Thefindings of Abada (2001) suggested that health
institutions and medical professionals can play a
significant role in promoting breast-feeding in the
Philippines. Thuseducational campaignsthat stressthe
benefits of lactation are important strategies for
encouraging mothersto breast-feed longer. The decline
of breast-feeding in the last decade prompted the
Department of Health (DOH) toinitiatetheformation of
the National Movement for thefeeding Act of 1992, in
additionto nationwidetraining and networking activities
to underscore the benefits of breast-feeding, supporting
thisnutrition-related measure.

AIMS AND OBJECTIVES:

Inview of these high priority research activities, the
researcherswanted to test a cost effective strategy to
promote breast-feeding incidence and duration. As
student nurses, the researches have worked with post-
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partum women in the OB ward of Don Vicente Sotto
Memorial Medical Center in Cebu City. They have
observed that inthishospital, practicesthat may promote
breast-feedinginitiation and continuanceincluderooming
in and the use of pamphletsregarding breast-feeding.
The nurse to patient ration is not optimal and it was
observed that it is quite not possible staff nursesto do
intensive health teachings specifically aimed to promote
breast-feeding.

PRESENT SCENARIO

One study concluded that there is some evidence
suggesting that breast-feeding can be encouraged by
changesin hospital routineand by givinginformationto
support mothersaswell (Perez-Escamilla, 1994). Much
of contemporary breast-feeding management isbased on
ritual, myth, and thedefensivevalidationthat, “ Thisisthe
way we havealwaysdoneit.” Themajor complaint new
mothers relate in patient satisfaction surveys is the
absence of consistent breast-feeding information. In
order to assure the best possible outcomes for new
breast-feeding mothers, consistent, accurate and current
lactation care areimperative. Thefirst fourteen days
postpartumarecritical andrequirescalibration of themilk
supply with the continuance of breast-feeding beyond
twoweeks. Evenin preterm mothers, theamount of milk
produced at 10-14 daysis predictive of volumes and
continuance at three, four, and five weeks (Walker,
2001).

Another study concluded that health system support of
breast-feeding women during their hospital stay and
early post dischargeperiodisanimportant factor intheir
success. Hospitals should monitor closely the actual
quality and quantity of care provided by clinical support
personnel and should measure their impact on the
outcomeson anongoing basis(Kuanet al., 1999).

The various literatures cited above revealed that
educational interventionsto promote breast-feeding can
improvebreast-feeding initiation and duration (Popkin, et
al., 1990). Using this theoretical framework the
researchers devised a learning tool in the form of
multimedia health teaching, hoping that this would
augment thecurrent practice of promoting breast-feeding
continuance among mothersin the hospital ward. This
multimediahealth teaching tool consist of a30-minutes
audio-visual presentation aimed to impart the benefits of
breast-feeding, principlesof lactation, myths, common

problems, solutionsand methodsof breast-feeding stored
inaVCD format.

Inthisstudy the effect of multimediahealth teaching
on the breast-feeding duration of postpartum mothers
admitted in Vicente Sotto Memorial Medical Center
(VSMMC) was determined. The researchers
hypothesized that motherssubjected to multimediahealth
teaching have longer breast-feeding duration than
mothers who were not subjected to the same health
teaching.

METHODOLOGY

Sudy Design. This study was conducted in the OB
ward of atertiary hospital in Cebu City, Philippines. A
Posttest only control group design was utilized. The
participantsincluded in the study, have met all of the
followingcriteria

a. Multiparous

b. Between 20to 30 yearsold

¢. Educational attainment of high school level
d. Unemployed

€. Residingwithin 30kmradiusof Cebu City
f. Willingto participatein theresearch

The above criteria were set because parity, age,
educationa attainment, and employment areknowntobe
confounding variablesthat may affect theresult of the
study (Abadaet al., 2001; Aroraet al., 2000; Rentschler
1991; Gulick, 1982; West, 1980). The proximity of
residence was included for practical purposesin data
gathering. Informed consent was taken before a
participant was considered for the study sample.

It wasfound out that at any givenday inthe OB ward,
there are about 14 to 20 patients that would meet the
criteriaforinclusion andthat theaverage hospitalsstay of
postpartum mothers admitted tothewardis2to 3 days.
In order to obtain an adequate sampl e sizefor both the
control group and experimental group, the random
sampling was done at 4-day interval. Thisway most of
the mothers have been discharged and therewould bea
new set of mothers in the ward. The researchers
randomly assigned the day for the experimental group
(mothers subjected to multimediahealth teaching) and
control group (mothersnot subjected to multimediahealth
teaching but through traditional bedsidehealthteaching).
The 10 participantsin the control group were selected
randomly through fishbow! technique after we have
determined 18 qualified mothers. Four dayslater, the 10

4 VOL. 4 (2) OCTOBER 2012 THE MALAYSIAN JOURNAL OF NURSING



participants in the experimental group were again
randomly selected through fishbowl technique after we
havedetermined 16 qualified mothers. The experimental
group wasthen gatheredin the conferenceroomandwas
subjected to multimedia heal th teaching. The control
group washot provided with multimediahealthteaching.

After 30 days from the administration of the
Multimediahealth teaching, theresearchersconducted a
follow-upvisit onthehousehol dsof both theexperimental
and control group participantsto determine the breast-
feeding duration.

MAIN MEASUREMENT:

The dependent or effect variable was exclusive
breast-feeding duration, measured in days. Exclusive
breast-feeding meansthat the child only had breast milk
asasource of food. Counting of breast-feeding duration
would stop themoment the child hastaken mixed source
of food (i.e, breastmilk + formulamilk, or formulamilk
alone). The independent variable is the delivery of
instruction (multimedia heal th teaching and traditional
bedside teaching). Respondents in the experimental
group were subjected to a 30-minute audio-visual
presentation aimed to impart the benefits of breast-
feeding, principlesof lactation, myths, common problems,
solutionsand methods of breast-feeding storedinaVCD
format usingaV CD player andaTV setwhilethecontrol
group was subjected to traditional bedside health
teaching for 20-30 minutes.

STATISTICAL METHOD:

Statistical method was employed to determine
whether the experimental group will have significantly
longer days of exclusive breast-feeding duration when
compared to the control group. For thisthe one-tailed
independent t-test in analyzing thedatagathered (i.e. the
number of daysof exclusivebreast-feeding) was utilized.
Thet-test isappropriate for samplesof nearly any size
but isparticularly useful with small samplesizes<30. The
level of significance was set at p=0.05. Although an
argument isoccasi onally madefor setting alessstringent
level of significance, suchasp=0.10andthat thislevel of
significance might be acceptablein research where no
great harm would come form rejecting a true null
hypothesis such asin this study, we adopted the p=0.05
level of significance because nursing has accepted the
p=0.05 level as the standard in most studies
(Nieswiadomy, 2002).

MULTIMEDIA HEALTH TEACHING m

The datagathered were entered in t-test cal cul ator
software at changbioscience.com to obtain thet-score,
means, degrees of freedom and p-values of the data
gathered.

RESULTS:

Table 1 presents the results of the mean duration of
breastfeeding of both experimental and control group

Respondent Experimental Control Group
Group (days) (days)
1 30 3
2 14 30
3 30 30
4 30 3
5 14 30
6 30 14
7 30 30
8 21 30
9 30 7
10 30 14
Mean 25.9 19.1

Datarevealed that after 30 days, 7 out of 10 (70%)
mothersinthe experimental groupwerestill exclusively
breast-feeding their children whilein the control group
only 5 out of 10 (50%) motherswere still exclusively
breast-feeding their children.

Intheexperimental group:

a. Two mathersexdusvdy bresdtfedtheir childrenfor 14days

b. Onemother exclusively bresstfed her baby for 21 days.
Whereasinthecontrol group:

a. 2mothersexclusively breastfed their babiesfor 3days,
only forthedurationof their hospita stay andstartedtomix
thefeedingswithformulamilk after discharge.

b. Furthermore, inthisgroup, 1 mother exdusively breestfed
her baby for 7 daysand 2 mothersexclusively breast-fed
their babiesfor 14 days.

Themean number of daysof exclusivebreast-feeding
for the experimental group was 25.9 dayswhileinthe
control group themeanwas 19.1 days.

Uponinitial impressionit would seem that mothersin
the experimental group have longer exclusive breast-
feeding duration compared to the control group.
However to determine whether therewas a statistically
significant difference at p=0.05 level between thetwo
groups, theresearchersused the one-tail ed independent t-
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test. The scores obtained were as follows: t-
score=1.548; df=18; p=0.06. The p-value of 0.06 is
greater than p=0.05. Hencethenull hypothesisthat there
isno significant differencein the duration of exclusive
breast-feeding between mothersin the control group
cannot berejectedinfavor of thealternative hypothesis.

Therefore, mothers subjected to multimediahealth
teaching do not have longer exclusive breast-feeding
duration than mothers who were not subjected to the
same health teaching.

When the null hypothesis is not rejected, the
researcher/s may become discouraged and start to
determine “what went wrong.” At the beginning the
researchersare particularly proneto start discard their
studies when the null hypothesisisnot rejected. They
may think that such asituationisduetothesmall sample
size, inadequateinstrument and all the other limitations
that can beidentified. But researchersmust be objective
when considering negative results (those not in
agreement with the prediction) because negativeresults
may be asimportant as positiveresults. The best thing
that can bedoneistotry to make senseout of thefindings
and give some tentative explanations for the results
(Neiswiadomy, 2002). Thustaking into account all the
limitationsof thestudy it can be said that multimediahave
somepositiveeffect onthebreast feeding durationandits
outcome.

Themultimediahealthteachingincluded themaximum
information that isneeded toinfluencemother’sdecision
to breastfeed. However, the educational interventions
that havebeen citedintheliteraturereview wereusually
conducted by lactation specialists or nurses as
antepartum sessions (Guise et al., 2003). Additional
sessionsfrequently providedwereskilledtraining, suchas
breast-feeding positioning and | atch-on techniques, and
guestions and answers addressing common fears,
problems, and myths (Victora, et al., 1987). These
educational interventionsmostly lasted 30 to 90 minutes
and may range from oneto eight sessions (Guiseet al .,
2003). Theresultsof thestudy suggested that multimedia
health teaching may not take the place of aninteractive
sessiondonewith atrained | actation specialist or nursein
increasing the breast-feeding duration. The multimedia
health teaching fell short of the opportunity for question
and answer, demonstration and return demonstrati on of
techniques. Another possible explanation is that the
effectiveeducational techniquesreportedinliteratureare

mostly antenatal sessions. The multimedia health
teaching in thisstudy was done postpartum and we have
reason to believe that reception of information of
stressed mothersafter giving birth may not beashigh as
when oneisnot under stress.

DISCUSSION:

Onelimitationinthisstudy isthesmall samplesize. The
small samplesizeisaresult of theresearchers' effort to
control extraneous variables such as parity, age,
educational attainment, and employment. Theresearchers
also acknowledged that there are some variables that
could not be controlled. But evenif the null hypothesis
cannot be rejected at the level of significance the
researchers have set (p=0.05), the result of the study
approached statistical significance (p=0.06). Despitethe
limitations of the study, the results suggested that
presentinginformati onthrough multimediaheathteaching
may have some effectson the breast-feeding duration.

Theuseof theM ultimediahea thteachingwasbased on
thepremisethat educational interventionson breast-feeding
have greatest effect of any single intervention on both
initiationandshorttermbreast-feedingduration (Guiseetal .,
2003). It hasbeenreportedinliteraturethat thereareseveral
factors influencing feeding duration that affected
breastfeeding (Yoon et al., 1996). Through the use of
multimediahealth teaching the researcherswere ableto
impart the information that would influence the breast-
feeding durationresultinginaconsequentincreaseinbreast-
feeding duration. Themaost common reasonsmotherschose
to breast-feed included benefits to the infant’s health,
naturalness, andemotiona bondingwiththeinfant. Themost
common reasons bottle-feeding was chosen included
mother’s perception of father’s attitude, uncertainty
regarding quantity of breast milk andreturntowork. Factors
that would have encouraged bottle-feeding mothers to
breast-feed included moreinformationin prenatal classes,
moreinformation from TV, magazines, and books, and
family support (Aroraet al., 2000; WHO, 2001).

CONCLUSION AND RECOMMENDATIONS:

Themode of instruction or delivery of information
about the benefits of breastfeeding did not create a
variance in the duration of breastfeeding among
multiparousmothers.

To clarify the effect of multimedia on breast-
feeding duration, additional research using therigors
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of scientific methodology of therandomizedtrial will multimedia health teaching antepartum. The
be necessary. Such trials should be conducted ina researchersbelieved that the use of multimediaasan
larger populationto allow control of many variables educational intervention is both inexpensive and
known or suspected to confound the result of the practical tool to improve breast-feeding duration if
study. Another study could be done on the use of empirically shownto be effective.
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