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APPENDIX B

TABLES

Table 20: Number and percentage of the subjects who got the correct answers of
knowledge of breastfeeding categorized from high scores to low scores

Knowledge Number Percentage
1. Breastfeeding promotes bonding and 393 98.3
attachment between mother and child.
2. Breast milk is the best food for infants during 390 97.5
the first four months.
3. Breastfeeding helps save on family 383 95.8
expenditures,
4. Breastfeeding should start immediately after 379 94.8
delivery.
b. Having appropriate food intake makes 319 94.8
mothers have sufficient lactation.
6. Infants should be encouraged to suck their 363 90.2

mothers' breast milk as often as they want to
stimulate lactation.

1. Exclusive breastfeeding is appropriate for 340 85.0
infants until they are four months old.

8. Itis more beneficial for infants to suck only 339 84.8
one breast.

9. Taking care of breasts since pregnancy makes 335 83.8
mothers successful with breastfeeding.

10. Breastfeeding makes the uterus return to its 329 82.3

normal condition faster.
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Table 20: (Cont.) Number and percentage of the subjects who got the correct
answers of knowledge of breastfeeding categorized from high scores to

low scores
Knowledge Number Percentage

11. Breast milk helps prevent respiratory 325 813
infections such as common cold.
12. Breast milk does not contain sufficient 316 719.0
nutrition for infants during the first four months.
13. Breast milk helps prevent malnutrition in 314 8.5
infants.
14, Formula milk is easier to digest than breast 311 118
milk.
15. Breast milk during the first several days is 285 713

yellowish in color and should be discarded
because it is spoiled.

16. Breastfeeding should be done on time as 241 60.3
scheduled.

17. Infants should be given water every time 216 54.0
after they are breastfed.

18. Mothers with clogged or short nipples cannot 216 54.0
breastfeed their infants.

19. Mothers who suffer from stress have less 200 50.0
|actation.

20. Mothers must clean their nipples with soap 170 42.5

every time before breastfeeding their infants.
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Table 21 Number, percentage, mean and standard deviation of the subjects
attitudes toward breastfeeding as practices categorized per item

. Strongly Strongly
Attitudes Agree Agree  Uncertain  Disagree  Disagree X SD
N Y% N Y% N % N % N Y%
1 You can breastfeed their 209 161 21 9 442 10
infants for four months. (52.3) (403) (5.3) (23)
2. The disaclvantage of 29 1% 68 137 30 300 113

breastfeeding isitmakes the  (7.3)  (34.0) (17.0) (34.3) (75)
infants too clingy and prevents

mothers from working outside.
3. You are happy when you 212 170 12 5 1 447 64

think of the time you are (530) (425 (30) (L3) (03
breastfeeding your baby.

4. Every mother will feel sory 136~ 187 52 2 4 408 .88

Ifthey do not breastfeed their  (34.0)  (46.6)  (13.0)  (5.3) (L)
babies.

5. You are proud of yourself 221 168 8 3 452 58
that you breastfeed your baby. ~ (55.3) (42.0) (20) (08)

6. You believe that exclusive 14 29 49 24 % 386 11
breastfeeding for fourmonths ~ (35)  (7.3)  (12.3) (535) (23.5)

make your baby malnourished.

1. Breastfeeding makes your 19 87 B 18 32 331 105
breasts sage and go out of shape  (4.8)  (21.8) (195) (46.0) (8.0)

8. Breastfeeding is not 18 91 45 18 28 337 105
convenient for you. (45) (228) (113) (545) (7.0)

9. You think that 243 146 6 5 457 59
breastfeeding increases (608) (365) (15) (L3)

bonding and attachment

between mother and child.

10. You are interested in 11 242 27 20 411 T3
asking questions about (278) (60.5) (6.8) (5.0)

breastfeeding from staff or
others.
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Table 21: (Cont.) Number, percentage, mean and standard deviation of the
subjects’ attitudes toward breastfeeding as practices categorized per

item
Strongly Strongly
AttitUdeS Agree Agree  Uncertain  Disagree  Disagree X SD
N % N % N % N % N %
11. You are interested in 13 24 17 I 426 .62
learning about correct (338) (60.3) (43) (L8)
methods of breastfeeding.
12.You will recommend 122 238 30 9 1 415 .68
others to exclusively (305 (59.5) (75) (23) (0.3)
breastfeed their babies for four

months.

13 You feel that you have 198 186 1w 0 1 443 65
fulfilled amothers role when -~ (495)  (463) (25) (15 (0.3)

you breastfeed your baby.

14, You think that feeding 62 28 63 42 N 356 110

your baby with formulamilk ~ (155) (50.8)  (158) (105) (7.5)
makes the baby healthier than

breastfeeding.
15. You think that society 1y —— 4 2 425 1
respect mothers who (378) (5L3) (95) o (05)

breastfeed their habies
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Table 22: Number, percentage, mean, and standard deviation of the subjects
support for breastfeeding received from different individuals and
media as categorized per item

Received  Received Received Not
Source of support for All the Often  Sometimes  received “
breastfeeding Time any
N % N % N % N %
Hushands 148 172 54 26 211 87
(370)  (430) (135  (65)
Mothers and grandmothers 143 162 b7 2 206 .90
(352)  (420)  (143)  (80)
Relatives 104 171 9% 30 189 .88

(26.0)  (428)  (238) (7.5)
Friends and acquaintances 83 132 132 5B 16l %
(202) (330)  (330)  (133)

Medical or public health 186 158 48 8 231 76
officials (465) (395  (120) (2.0)
Posters depicting 102 153 88 o7 115 .99

information promoting (255)  (383) (22.0) (14.3)
breastfeeding

Documents, manuals, 97 147 117 39 176 93

pamphlets (243)  (36.8) (293 (9.8)

Radio and television 19 126 150 45 160 .93
(19.2)  (3L5) (37.5) (11.3)

News announcement 36 79 112 173 09 99

center 90) (192 (28.0) (433)
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Table 23: Number, percentage, mean, and standard deviation of subjects who
received support for breastfeeding during different phase

Received  Received Received Not

Source of support for All the Often Sometimes  received o

breastfeeding Time any
N % N % N % N %

Pregnancy period 195 131 43 26 224 90
(482)  (328) (1200  (65)

Delivery period 161 164 1 ¥ 213 9
(403) (410)  (103)  (85)

Postpartum period 175 163 47 5 225 80
(32) (402 (112  (38)

Follow-up period 127 162 62 43 195 9%

(312)  (420) (155 (102

Table 24: Number, percentage, mean, and standard deviation of the subjects who
received support for breastfeeding as categorized according to topics

Received  Received Received Not
Source of support for All the Often Sometimes  received ) o
breastfeeding Time any
N % N % N % N %
Benefits of breastfeeding 156 180 49 5 219 79
(39.0)  (45.0) (12.3) (3.8)
Preparation of breasts and 98 190 81 3l 189 .86
nipples (245) (415 (203 (7.8)
Correction and solution to 1l 157 80 92 152 103
abnormal nipples suchas ~ (17.8)  (39.3) (20.0) (23.0)
clogged or short nipples
Correct breastfeeding 136 183 10 n 211 78
methods (34.0)  (45.8) (17.5) (2.8)
Intake of the five food 148 180 64 8 217 76

groups (37.0)  (45.0) (16.0) (2.0)
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Table 24: (Cont.) Number, percentage, mean, and standard deviation of the
subjects who received support for breastfeeding as categorized
according to topics

Received  Received Received Not
Source of support for All the Often Sometimes  received
, . X SD
breastfeeding Time any
N % N % N % N %
Enough rest and relaxation 16 0 6 B2 8
y B15) (475) (165  (45)
Obstacles preventing 52 131 116 100 134 100

successful breastfeeding (130)  (328)  (290)  (253)
Squeezing breast milk by 90 149 120 41 172 9%

hand (225)  (31.3)  (300)  (103)

Exclusive breastfeeding 100 195 91 4 175 98
during the first four (25.0)  (388)  (228)  (135)

months

Table 25: Number, percentage, mean, and standard deviation of the subjects who
received support for breastfeeding from public health officials as
categorized according to activities

Source of support for Received  Received  Received Not
breastfeeding All the Often Sometimes  received o
Time any
N % N % N % N %
Assistance with 180 160 45 226 80

breastfeeding immediately  (450)  (40.0)  (113)  (38)

after delivery

Advice to let the infants suck 167 159 56 18 219 84
nipples often to stimulate (418)  (398)  (14.0) (45)

|actation

Advice against feeding 109 144 80 6/ 174 104
formula milk or waterwitha ~ (27.3) ~ (36.0)  (20.0)  (16.8)

bottle
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Table 25: (Cont.) Number, percentage, mean, and standard deviation of the
subjects who received support for breastfeeding from public health
officials as categorized according to activities

Source of support for Received  Received  Received Not
breastfeeding All the Often Sometimes  received "
Time any
N % N % N % N %
Explanation about 86 140 92 82 158  1.04

disadvantages of sucking (21.5) (35.0) (23.0) (20.5)
rubber nipples, fake nipples,

or pacifiers

Advice on how to pump the 92 154 96 58 170 .98
breast milk when having to (23.0) (38.5) (24.0) (14.5)

separate with the infants

Advice on how to drop milk 83 144 106 67 161 10
in case the infants are unable (20.8) (36.0) (26.5) (16.8)

to suck the mothers' nipples

Advice on breastfeeding 154 Lo b b1 18 2.17 .82
given before hospital (38.5) (44.3) (12.8) (4.5)

discharge

Advice on places to ask for 70 154 98 78 154 1.0
help with breastfeeding (17.5) (38.5) (24.5) (19.5)

problems before hospital

discharge

Advice and assistance from 42 113 93 152 111 1.04

public health officials who (10.5) 28.3 (23.3) (38.0

pay home visits about

breastfeeding

Advice from people in the 66 144 116 74 151 98
community such as mothers (16.5) (36.0) (29.0) 18.5

with successful breastfeeding

experience in case you have

problems with breastfeeding
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Table 26: Number, percentage, mean, and standard deviation of the subjects'
support for breastfeeding from family members categorized according

to activities
Received  Received Received Not
Support for breastfeeding A" the Often Sometimes  received .
Time any
N % N % N % N %
Your husband always 140 174 10 6 210 82

encourage you to breastfeed  (35,0) (435) (17.5) (4.0)
your baby.

Your husbands help you with 144 155 4 21 204 90
household work so that you (36.0)  (38.8) (18.5) (9.8)
will have time to breastfeed

your haby.
Your husband helps you with 126 160 80 34 195 92

childcare so that you will (3L5)  (40.0) (20.0) (8.5)

have enough rest.

Your husband advises or 136 158 18 28 201 .90
finds nutritious food foryou  (34.0)  (39.5) (19.5) (7.0)

to ensure sufficient lactation.

Your or your husband's 147 168 65 20 211 8
mother or grandmothers (36-8) (42-0) (16-3) (5-0)

encourage and support you
to breastfeed your baby.

Your or your hushand's 152 149 4 2h 20 90
mother or grandmothers (38-0) (37-3) (18-5) (6-3) 1

always give your moral
support to continue
breastfeeding.
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APPENDIX C

HUMAN RIGHTS PROTECTION FORM

Dear Postpartum Mothers:

My name is Chutchapom Hengsiri. | am a graduate student at the College of
Public Health, Chulalongkom University. At present, I am conducting a research study
entitled “Breastfeeding Practice of Postpartum Mothers at Maharaj Nakhon Si
Thammarat Hospital, Muang District, Nakhon Si Thammarat Province.” My thesis
adviser is Associate Professor Dr.Sathikom Pongpanich and Associate Professor Dr.
Prapapen Suwan. | need to obtain information from you during my data gathering
process; therefore, | would like to take this opportunity to ask for your cooperation to

participate in the study.

For research participants (Informed Consent Form)
I hereby certify that | understand the explanation given above and am willing to
participate in this study. 1 understand that the information obtained from me will be
used for the study purpose only and that the source of the information will be kept
strictly confidential. I also understand that | can withdraw my participation from the
study at any time if I wish with no negative effects whatsoever on me,

Research participant
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APPENDIX D

RESEARCH INSTRUMENTS: ENGLISH

INTERVIEW SCHEDULE

BREASTFEEDIND PRACTICES

ED NUMDET.....covvviiivvreesssssisssssesssssssisssssssssssssssnssssssssssssssssssnss

Date O INBIVIEW ..vvvvvvvceesesiissssssssssssinisssssss s

PIACE OF INTRIVIEW...couvvvvvissveeesssscsiisssssssssssssssssssssssssinssssssssss

Address 0f 1eSPONUENL....vcvvvvvrrvvrsismsnvrmsmssssressssssssssrenss
Part | The Maternal and infant factors

Explanation: Please mark Vinthe ( )box, or fill up the space.

X0 [-J— Years

2. Religion _
gl.Bud_dh_lsm UZ Islam
3.Christian 4, other(specify)

3. Educational background _
3 1.Primary school () 2. High school

3.Diploma and higher
A,0CCUPALION.....vvvevesvvvsresssrerrns :
Work place( ) 1. At home ) 2. outside home.
5.Monthly family income bahts

6.A number of alive babies

7.Did you attend antenatal care during pregnancy? (ifnot skipto Q 9
) ) 1 Not attend I ( y) 2( Attend.? ...... tQ|mgs

8dPI,ace of ANC visit(answer more than one)and Receive breastfeeding practices’
advice

1 Health center SPECify........vmmrrvrrsnn

No (" )Yes

2. HOSPital SPECHY.....vvvvvvrrsrvvrssrrvrsssrenn
No .. (" )Ves
3. ClINIC SPECIY...uvrvvvrsrvvrssrvvrsssrvrsssrrinns
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( )No () Yes

9. Did you receive sufficient advice on breastfeeding practices?
() Sufficient Not sufficient
Specify require........

10. Did you have illness during pregnancy?
y )Havespeci?yp.....g ......... y ( )Not have

11. Health status during pregnanc
Rty

y _ ) Not healthy
Use of medication during pregnancy _
) Not using ( )Using specify,

12. Did you have previous experience of breastfeeding ?
S)Nothavmg () Having

13. Do you have normal nipple ?

) 1 Normal ()2 Abnormal specify,
14, Gestational age at delivery.... ~ weeks
15. Type of deliver _
1. Normal g 32. OPeratlon_
3. Instrumental 4, Other specify......
16. Birth Weight..........occeeivvivieen grams
17. Place of postpartum’s service .
) 1 normal ward ()2 Special ward

18.Lengh of Stay........uuuveves days

19. Did the infant have an%/ health problems at birth?
1. Not having ()2 Having
3. Admitted nursery

20. Did the infant have any health problems durinzq the first four months?
)1. Not having () Z Having specify........

21. Do you have health problems during the first four mqnths?
)1. Not having ()2 Having specify..........

22. Current weight at four monthS........ceevvvvssrnen grams

23. Did you have an intention to practice breastfeeding during pregnancy?
) 1 Having ()2 Nothaving
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24. Did you have a plan to breastfeed your babies with working?
_ Not having Having

Speufy{ % thmg pregnancy 2.Postpartum

. other

25.How do you plan for your baty?
1 Breastfeeding onl
2. Breastfeeding and formula
3. Formula only
4. other SPecify.......vvmurin

Part Il Information of Breastfeeding practices during the first four months
Explanation: Please mark Vinthe ( )box, or fill up the space.

LAge 0fbabY..ovvevvvvvvvrsrirnns 11TVT111 day
2. Type of nutrition the infants received durin hosgital staY(answer more than one)
1. Breast milk f Formula milk
3. Water 4.Honey
) 5. Other SPECITY......ovvciivvisvrssiressissmssnssssnenns
PECHY WRY v oreirrssssssissnsssssssssnsssssssssssnss
3. You gave only breast fed to your baby during the first four months
) L Yes ()2 No
If not speci {answermorethan one) _
. Breast milk 32. Formula milk
3 Water A, Complementaryfoods
) 5. Other SPECHTY....vvvvvrvvvrses covssrssrssiersssrenn
4. You gave exclusive breastfeeding.............. A8 neng months

5. Did you wean brleaﬁtfeeding?
.No
2. Yes at the baby’s age.........o. days. ... months

6. Reasons for weaning (answer more than one)
1 Insufficient lactation
2. Innutritious breast milk
3. Problems with nipples _
4. Having someone else take care of infants
5. Working outside
6. Mothers having health problems
1. Infants being sick
8. Infants refusing to suck
9.0ther SPECHY.cuvvvvvrvvrssmvrmssrvvssssnssssnens



1. Problems and obstacles in breastfeeding

Part 111 Knowledge about breastfeeding practices
Explanation Please mark Vin the correct box relevant to your experience.

Knowledge Yes No  Not
sure
1.Brteﬁlst milk is the best food for infants during the first four
months.
2.Breast milk helps prevent respiratory infections such as
common cold.

3.Breast milk during the first several da}/s_ is yellowish in
color and should be discarded because it is spoiled.

4 Breast milk does not contain sufficient nutrition for infants
during the first four months b=

b.Breast milk helps prevent malnutrition in infants.
6.Formula milk is easier to digest than breast milk.

7.Mothers must clean their nipples with soap every time
before breastfeed[n? their infants,

8.Having appropriate food intake makes mothers have
sufficient lactation. _
9.Breastfeeding makes the uterus return to its normal
condition faster. _

|0Taking care of breasts since pregnancy makes mothers
successful with breastfeeding. _

11, Breastfeeding should be done on time as scheduled.

12 Infants should be given water every time after they are
breastfed. _ _

13, Breastfeeding helps save on family expenditures.

14. 1t is more beneficial for infants to suck only one breast.
15 Exclusive breastfeeding is appropriate for infants until
they are four months old. _

16. Mothers with clogged or short nipples cannot breastfeed
their infants. _

17. Mothers who suffer from stress have less lactation.
18.Breastfeed|n|g should start immediately after delivery.
19.Infants should be encouraged to suck their mothers’
breast milk as often as they want to stimulate lactation.
20.Breastfeed|_ng promotes bonding and attachment between
mother and child.
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Part IV Attitude toward breastfeeding practices
Explanation: Please mark Vin the correct box based to your feeling

b= Strongly agree 4 =agree 3=Uncertain 2 = disagree 1= Strongly disagree

Attitudes 5 4 3 2
1 You can breastfeed their infants for four months.
*2. The disadvantage of breastfeeding is it makes the
mftanés too clingy and prevents mothers from working
outside.
3. You are happy when you think of the time you are
breastfeedmﬂ]yourb hy: _
4, Every mother will feel sorry if they do not breastfeed
their babies.
5. You are proud of yourselfthat you breastfeed your

baby.

*6. %(ou believe that exclusive breastfeeding for four
months make your baby malnourished.

*g. Breastfeeding makes your breasts sage and go out of
snape. . .

*8. Breastfeeding is not convenient for you.

9. You think that hreastfeeding increases bonding and
attachment between mother and child.

10. You are interested in asking questions about
breastfeeding from staff or others.

11. You are Interested in learning about correct methods
of breastfeeding. :

12.You will recommend others to exclusively breastfeed
their babies for four months,

13. You feel that you have fulfilled a mother’s role when
you breastfeed your babgl_. _ _
*14. You think that fee mg your baby with formula milk
makes the bab¥ healthier than breastfeeding.

15. You think that society respect mothers who
breastfeed their babies

Remark * reverse question

1
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Part V support for breastfeeding practices

Explanation: Please mark Vin the box which is closest to your situation

Receive always meant the postpartum mothers always received advice,
encouragement, and support regarding breastfeeding practices,
which was equal to 3 points.

Receive often meant the postpartum mothers often received advice,
encouragement, and support regarding breastfeeding practices,
which was equal to 2 points.

Receive sometimes  meant the postpartum mothers sometimes received advice,
encouragement, and support regarding breastfeeding practices,
which was equal to 1 point.

Not receive atall ~ meant the postpartum mothers did not receive any advice,
encouragement, or support regarding breastfeeding practices,
which was equal to 0 point.

Paragraph 3 2 1 0

1. Support for breastfeeding during pregnancy

11 Husbands

1.2.Mothers and grandmothers

1.3 Relatives _

1.4 Friends and acquamtances =

1.5 Medical or public health officials

1.6 Posters depicting information promoting
breastfeeding

1.7 Documents, manuals, pamphlets

1.8 Radio and television

1.9 News announcement center

2.support for breastfeeding during different phases
2.1 Pregnancy period

2.2 Dehverr period

2.3 Postpartum period

2.4 Follow-up period _ _

3. The advice on breastfeeding practices
3.1 Benefits of breastfeeding ~

3.2 Preparation of breasts and nipples
3.3 Correction and solution to abnormal nipples such as
clogged or short nipples
3.4 Correct breastfeeding methods

3.5 Intake of the five food groups



Paragraph

6 Enough rest and relaxation _

T Obstacles preventlngi successful breastfeeding

8 Squeezing breast milk by hand

9 Exclusive breastfeeding during the first four months

4.ffs,up|?ort for breastfeeding from public health

officials

4.1 Assistance with breastfeeding immediately after

delivery _ .

4.2 Advice to let the infants suck nipples often to

stimulate lactation _ _

g.3mAdV|ce against feeding formula milk or water with a
ottle

4.4 Explanation about disadvantages of sucking rubber

nlgples, fake nipples, or pacifiers _

4.5 Advice on how to pump the breast milk when

havmg to separate with the infants _

4.6 Advice on how to cup feed in case the infants are

unable to suck the mothers’ nipples _

ﬁj /ﬁdvme on breastfeeding given before hospital
ischarge

48 Ad\?ice on places to ask for help with breastfeeding

problems hefore hospital discharge -

4.9 Advice and assistance from public health officials

who pay home visits about breastfeeding

4.10 Advice from people in the community such as

mothers with successful breastfeeding experience in

case you have problems with breastfeedm?

4.11\Eogr hushand always encourage you to hreastfeed
our haby.

X.lZYou)r/ husbands, help you with household work so

that you will have time to breastfeed your baby.

4.13°Your hushand helps you with childcare so that you

will have enough rest. _ N

4.14 Your hushand advises or finds nutritious food for

you to ensure sufficient lactation.

4.15 Your or gour hushand’s mother or grandmothers

y

LWL

encourage an supRort you to breastfeed your bab%.
4.16 Your or your husband’s mother or grandmothers
always give your moral support to continue
breastfeeding.
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GUIDE LINE FOR FOCUS GROUP DISCUSSION

The researcher conducted the focus group discussion by following the
procedures as follows:

1

2,
3
4,

Greetings the participants, explaining the purposes of the research, and

asking for cooperation to participate in the study.

Introducing herself and creating rapport.

Letting the participants causally introduce themselves.

Beginning asking questions starting from successful breastfeeding-

mothers able to exclusively breastfeed their infants for four months—and

unsuccessful breastfeeding—mothers unable to exclusively breastfeed their

infants for four months.

Asking questions covering the following topics:

5.1 Breast milk, formula milk, and other substitutes infants received during
the first four months

5.2 Opinions toward breastfeeding

5.3 Problems and obstacles in breastfeeding

5.4 Support from society for breastfeeding



OBSERVATION POINTS

SUPPORT FOR BREASTFEEDING
FROM PUBLIC HEALTH OFFICIALS
Activities supporting breastfeeding Practice

Pregnancy period

1. There is an easily seen sign announcing the policy to
promote breastfeeding.

2. Newly pregnant women receive breast and nipple
examination and are asked questions about experience
with breastfeeding with record for subsequent
referrals to Lactation Clinic or Primary Care Unit,

3. Newly pregnant women received health education
about breastfeeding individually and in groups.

4. For pregnant women with periodical ante-natal check-
ups, problems with abnormal nipples will be
reexamined and corrected.

Delivery period

1. Mothers” knowledge about breastfeeding is assessed,
and those with no knowledge will receive health
education on breastfeeding.

2. Postpartum mothers will be assisted to hold the
infants within half an hour after delivery.

3. Mothers who are HIV negative will be encouraged to
breastfeed their infants within one hour.
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Activities supporting breastfeeding Practice

4. As for mothers who do not have HIV results, after it is
certain that they are HIV negative, they will be
encouraged to breastfeed their infants within two hours

Postpartum period (For mothers who are HIV negative)

1 Mothers with normal labour will be assisted to
perform breastfeeding immediately.

2. Mothers who have a C-section will be assisted to
perform breastfeeding within one hour after they have
regained their consciousness.

3. Mothers and infants stay together all the times.

4. Postpartum mothers received health education
individually and in group in the following topics
before hospital discharge:

4.1 Not letting the infants suck milk or water from a
bottle.

4.2 How to let the infants suck breast milk correctly
and frequently.

4.3 Disadvantages of letting the infants suck rubber
nipples, fake nipples, or pacifiers,

4.4 How to squeeze breast milk.

45 How to cup feeding instead of using a hottle if
the in infants are unable to suck their mothers’
breasts
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Activities supporting breastfeeding Practice

4.6 How to prevent and solve frequently found
problems about breastfeeding.

4.7 Postpartum mothers with a risk of unsuccessful
breastfeeding will be asked to return to the
Lactation Clinic within one week after delivery.

Follow-up period

1. Postpartum mothers and infants with breastfeeding
problems receive assistance from staff of the
Lactation Clinic.

2. Postpartum mothers and infants with normal
childbirth are paid home visits and receive advice on
breastfeeding from staff of Primary Care Units near
their homes.
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APPENDIX E

RESEARCH INSTRUMENTSITHAI

1
V ()
-------------------- ( )
(N ()2
()3 ()4
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10.

1.

12.

13.
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16.
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10.

11.
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11
1.2
13
14
15
1.6
17
1.8
1.9
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2.1
2.2
2.3
2.4

31
3.2
3.3

3.4
3.5
3.6
3.7
3.8
3.9

41
4.2
4.3
4.4

4.5
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4.6

4.7

4.8

4.9

4.10

411

4.12

4.13

4.14

4.15

4.16
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APPENDIX F
PROPOSED PROJECT

The Project Promoting Preparation of Mothers and Relatives to
Encourage Exclusive Breastfeeding for at least Four Months
at Maharaj Nakhon Si Thammarat Hospital

Rationale

Breast milk is the most appropriate nutrition for infants. Breast milk also
benefits infants, mothers, and society, so breastfeeding is most highly regarded.
However, even if breastfeeding has continuously been promoted, the rate and duration
of hreastfeeding has constantly declined. One reason is that Thai society has changed
from agricultural society to industrial society, so the economic condition makes
postpartum mothers return to work faster, preventing them from continuing
breastfeeding. A study of breastfeeding conducted by Maharaj Nakhon Si Thammarat
Hospital, Muang District, Nakhon Si Thammarat Province found that the reasons which
prevent mothers from breastfeeding—having to return to work and having insufficient
lactation—are preventable causes if there is preparation of mothers since pregnancy and
follow-up after hospital discharge. This is a key factor believed to lead to successful
breastfeeding. Therefore, Maharaj Nakhon Si Thammarat Hospital has developed a
project to promote preparation of mothers and relatives to encourage exclusive
breastfeeding for at least four months. This is to equip staff of Maharaj Nakhon Si
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Thammarat Hospital and its Primary Care Units with knowledge and skills necessary to
make postpartum mothers confident in their breastfeeding practice with the support and
assistance of their relatives, leading to successful breastfeeding.

Objectives

L1 To increase the potential of public health officials in operating their work to
support breastfeeding efficiently and effectively.

2. To equip postpartum mothers with knowledge, practical skills, and good
attitudes toward breastfeeding.

3. To equip relatives with knowledge and positive attitudes to support
breastfeeding.

4. To enable postpartum mothers to successfully exclusively breastfeed their

infants.

Targets
1 Pregnant women and postpartum mothers residing in the areas under the
responsibility of Maharaj and Homaliga Primary Care Units, Muang
District, Nakhon Si Thammarat Province
2. Public health officials of Maharaj and Homaliga Primary Care Units and
Maharaj Nakhon Si Thammarat Hospital

Operational phases
Phase | Organizing a training workshop for all public health officials involved
with breastfeeding promotion to increase their potential, knowledge, practical
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knowledge, and dissemination skills, enabling them to correctly and appropriately teach
and demonstrate breastfeeding to mothers and to help them solve breastfeeding
problems they are facing to increase their confidence and their chance of successful
breastfeeding.

Phase 11 Preparing the readiness of postpartum mothers and their relatives to
equip them with positive attitudes toward breastfeeding, enabling them to have
knowledge and practical skills necessary in solving problems with breastfeeding and to
have confidence to continue breastfeeding even after they have returned to work, with
the support and encouragement from relatives from pregnancy to hospital discharge.

Phase 111 Paying a visit to postpartum mothers at home consistently in weeks 1,
2,4,6,8 12, and 16 after discharge and offering advice and suggestions to help them
solve their problems, through both home visits and a 24-hour hotline telephone service.

Phase IV Offering a certificate of model mother to postpartum mothers who
successfully exclusively breastfeed their infants for at least four months and publicizing
their success in the community, as well as establishing a breastfeeding support group to
offer mothers with opportunity to exchange knowledge and experience and to provide

advice to new mothers.

Duration of operation
June 1, 2003 to May 31, 2004

Budget
Budget for Maharaj Nakhon Si Thammarat Hospital
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Responsible party
Breast milk committee

Evaluation of outcome
1. Percentage of public health officials who are able to appropriately carry out
their work to promote breastfeeding during each phase
2. Percentage of postpartum mothers who successfully exclusively breastfeed
for at least four months

Expected outcomes and benefits

1. Public health officials realize the significance of breastfeeding and are able
to disseminate knowledge and skills to pregnant women and postpartum
mothers correctly and efficiently.

2. Mothers and relatives have knowledge, skills, and positive attitudes toward
breastfeeding.

3. Postpartum mothers successfully breastfeed their infants and become model
mothers supporting breastfeeding in the community.

4. There is a strong breastfeeding support group in the community which
enables mothers to share knowledge, ideas, and experiences in breastfeeding
and to provide support and assistance to new mothers,
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