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Effectiveness of Prenatal Breastfeeding Self-efficacy
Intervention Program on Successful Breastfeeding among the
Primi mothers Admitted to RGGW and CH, Puducherry
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Objectives: The objectives of this study were as follows: (1) To evaluate the effectiveness of the breastfeeding self-efficacy interventional
program (BSEIP) among the experimental Groups I and II in comparison with control group, (2) to correlate post-test level self-efficacy with
the successful breastfeeding, and (3) to associate the post-test level of self-efficacy with a selected demographic variable in experimental
Groups [ and 11.

Methods: Quantitative approach and experimental post-test only design were used for the study. Simple random sampling technique was
used to select the 90 mothers (30 in each Groups I-III). Breastfeeding self-efficacy intervention program was given to the experimental
Group I (video-assisted teaching method) and experimental Group II (demonstration with flip chart), and hospital routine care was provided
to the control Group III of primi mothers during the antenatal period. After delivery of the baby, post-test was conducted using the modified
short form breastfeeding self-efficacy scale. The data collection was done after delivery of the baby in the postnatal ward and post-operative
ward, from both experimental and control group mothers. The investigator evaluated the maternal breastfeeding self-efficacy on successful
breastfeeding using latch scale.

Results: The results depict that the post-test mean self-efficacy score for experimental Groups I and II is 59.47 + 3.22 and 61.87 + 3.41,
whereas for the control group is 24.86 + 5.77. Further, the calculated unpaired “#” value between experimental Groups I and II revealed that
t = 2.801 which is statistically significant (P < 0.01). The calculated unpaired “#* value between experimental Group I and control group
and between experimental Group II and control group shows that # =30.817 and ¢ = 32.679 indicate that there is the statistically significant
difference between experimental I and II with control group.

Conclusions: Hence, it is concluded that BSEIP is effective to increase successful breastfeeding.
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INTRODUCTION Breast milk is not only the best nutrient for babies but also

contains certain antibodies that can guard the infant against
“If I have the belief that I can do it, I (.04 infections. Exclusive breastfeeding can prevent
shall surely acquire the capacity to do it  ypdernourishment, infections, and mortality in young
even if I may not have it at the beginning.” infants.t'?

Mahatma Gandhi Many countries in the world many mothers prematurely

discontinue exclusive breastfeeding against their prenatal

(s (i £ B Ghlhe intention to breastfeed. In 2012, the World Health Organization

Website: http://innovationalpublishers.com/Journal/ijnmi (WHO) has reported that only 33% of mothers were
exclusively breastfed in the first 6 months in India. The
National Family Health Survey has reported that the rank of
DOI: 10.31690/ijnmi/29 states for EBF - Exclusive breastfeeding Chhattisgarh (82%),
Assam (63.1%), and Andhra Pradesh (62.7%) holds the first
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three places. The surrounding states of Tamil Nadu - Karnataka
with 58%, Kerala with 56.2% occupy 7% place and 9" place,
the Tamil Nadu with 33.3% occupy 20" place, and Puducherry
with 45.5% among 29 states. The total percentage of EBF in
India is 46.4%.534

Breastfeeding self-efficacy intervention program in prenatal
period enhances maternal self-efficacy.l’! It is one of the
factors that play a major role in increasing breastfeeding
duration.’®! Woman with a higher perceived self-efficacy for
breastfeeding tends to initiate breastfeeding and persist even
through challenges, whereas a woman with a lower perceived
self-confidence may decide not even to initiate breastfeeding
or wean prematurely due to lack of confidence or ineffective
coping skills.[®

Globally, only 45% of newborns are put to the breast within
the 1** h of birth, and roughly, the same proportion of infants
<6 months of age is exclusively breastfed. The data show
that about three-quarters of children aged 12—15 months are
still breastfeeding. The WHO recommends that this practice
continue until age 2 and beyond, yet only about half of the
young children aged 20-23 months are benefitting from it.
In India, there is 100% institutional delivery but the early
initiation of breastfeeding (within 1 h of birth) - 41%, exclusive
breastfeeding rate - 46%, continued breastfeeding rate - 77%,
and prevalence of stunting (moderate and severe) - 48%.[2!

During the clinical posting, the investigator observed that
almost all the mothers find difficulty in the proper technique
of breastfeeding and ignore about the importance of proper
breastfeeding techniques. Correct sucking technique is related
to the long-term success of breastfeeding and the prevention of
breastfeeding complications. The researcher has chosen video-
assisted teaching and flip chart with demonstration method to
increase the degree of self-efficacy which will help the mothers
for successful breastfeeding.[317!

Objectives of the study

The objectives are as follows:

1. To evaluate the effectiveness of the breastfeeding self-
efficacy interventional program among the experimental
Groups I and II in comparing with the control group.

2. To associate the post-test level of self-efficacy with the
selected demographic variable in experimental Groups I
and II.

3. Tocorrelate post-test level self-efficacy with the successful
breastfeeding.

Hypotheses

* H, - There will be a significant difference between the
post-test level self-efficacy on successful breastfeeding
among the Groups I and III mothers

* H, - There will be a significant difference between the
post-test level self-efficacy on successful breastfeeding
among Groups II and IIT mothers

* H, - There will be a significant difference between the
post-test level self-efficacy on successful breastfeeding

among Groups I and II mothers

*  H, - There will be a significant correlation in self-efficacy
level with successful breastfeeding and

* Hj - There will be a significant association in the level
of self-efficacy among Groups I and I mothers with the
selected demographic variable.

MareriaLs AND METHODS

The quantitative approach and experimental post-test only
design were used for the study. Simple random sampling
technique was used to select the 90 mothers (30 in each
Groups I-111). Breastfeeding self-efficacy intervention program
was given to the experimental Group I (video-assisted teaching
method) and experimental Group II (demonstration with flip
chart), and hospital routine care was provided to the control
Group III of primi mothers during antenatal period admitted
in the antenatal ward. After delivery of the baby, post-test
was conducted using the modified breastfeeding self-efficacy
scale-short form. The data collection was done in the postnatal
ward and post-operative ward from both experimental and
control group mothers. The investigator evaluated the maternal
breastfeeding self-efficacy on successful breastfeeding using
latch scale.['8-21

ResuLts Anp Discussion

This chapter deals with the analysis and interpretation of the
data collected from 90 elderly (30 experimental Group I,
30 experimental Group II, and 30 control group) to assess
the effectiveness of prenatal breastfeeding self-efficacy
intervention program on successful breastfeeding among the
prim mother admitted to RGGW and CH, Puducherry. The
data were organized, tabulated, and analyzed according to
the objectives. Data analysis begins with a description that
applies to the study in which the data are numerical with
some concepts. Descriptive statistics allow the researcher to
organize the data and to examine the quantum of information,
and inferential statistics is used to determine the efficacy,
relationship, and association.

Table 1 depicts the self-efficacy level the calculated unpaired
“¢” value between experimental Groups I and II with “¢”
value 2.801 (P < 0.01), between experimental Group I and
control group with “#”’ value 30.817 (P <0.001), and between
experimental Group II and control group with “#” value 32.679
(P<0.001) which was found to be statistically significant, and
it clearly indicates that there was a significant difference in the
level of self-efficacy among primi mothers in experimental [
and experimental Group II and with the control group mothers.

In successful latching, the calculated unpaired “#” value
between experimental Groups I and II with “¢” 1.452
(P=0.152) which was not found to be statistically significant,
and it clearly indicates that there was no significant difference
in the level of latch score among primi mothers in experimental
I and experimental Group II. Whereas between experimental
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Table 1: Comparison of self-efficacy level on successful breastfeeding scores among primi mothers in the experimental

Group 1, experimental Group Il, and control group

Group Self-efficacy level Unpaired “f” value Successful breastfeeding Unpaired “f” value
mean=SD mean=SD

Experimental I and II 59.47+3.22 =2.801 P=0.007, S** 8.27£0.69 =1.452 P=0.152,N.S

Experimental I and control 61.87+3.41 =30.817 P=0.001, S*** 8.53+0.73 =11.844 P=0.000, S***

Experimental IT and control 24.86+6.54 1=32.679 P=0.000, S*** 5.03+1.32 =12.666 P=0.000, S***

*#%P<0.001, S: Significant, NS: Not significant

Group I and control group with “#” 11.844 (P < 0.001) and
between experimental Group II and control group revealed
t =12.666 (P < 0.001) which was found to be statistically
significant at level, and it clearly indicates that there was
significant difference in the level of latch score among primi
mothers in experimental I and II with control group.

Table 2 revealed the highly positive relationship between
self-efficacy and latch score in experimental Groups I and II
and control group having Karl Pearson’s correlation value of
r=0.515,r=0.694, and r=0.696, respectively. All three groups
show a positive correlation which was found to be statistically
significant at P < 0.01 level. This indicates that when the self-
efficacy increases the latch score also increases.

Table 3 shows that none of the demographic variables had
shown statistically significant association with post-test level
of self-efficacy among primi mothers in experimental Group 1.

Table 4 shows that none of the demographic variables had
shown statistically significant association with post-test level
of self-efficacy among primi mothers in experimental Group II.

ResuLts

The results depict that the post-test mean self-efficacy score
for experimental Groups [ and IT is 59.47 £3.22 and 61.87
3.41, whereas for the control group is 24.86 = 5.77. Further,
the calculated unpaired “#” value between experimental
Groups I and II revealed that 1 = 2.801 which is statistically
significant (P < 0.01). The calculated unpaired “#’ value
between experimental Group I and control group and
between experimental Group II and control group shows that
t=30.817 and r=32.679 indicate that there is the statistically
significant difference between experimental I and II with
control group.

Discussion

The discussion of the present study was based on the findings
obtained from the statistical analysis of the post-test level of
breastfeeding self-efficacy and successful breastfeeding among
experimental group mothers.

The third objective was to evaluate the effectiveness of
breastfeeding self-efficacy intervention program to the
experimental Groups I and Il in comparing with control group.
The result reveals that almost all 30 (100%) had a high level of
self-efficacy in experimental Groups I and II and 22 (73.33%)
had low self-efficacy and 8 (26.66%) had average self-efficacy

Table 2: Correlation between post-test self-efficacy and
latch scores among primi mothers in the experimental
Group |, experimental Group Il, and control group

Group Variable Mean S.D “r’ value
Experimental I Self-efficacy 59.47 3.22 =0.515
Latch 8.27 0.69 P=0.004, S**
Experimental 11 Self-efficacy 61.87 3.41 =0.694
Latch 8.53 0.73 P=0.000, S**
Control Self-efficacy 24.86 6.54 7=0.696
Latch 5.03 1.32 P=0.000, S**

*#P<0.01, S: Significant

among primi mothers in control group.

In relation with successful breastfeeding, almost all 30 (100%)
had good latching in experimental Groups I and II and almost
all 20 (66.6%) had poor latching and 10 (33.3%) are having
good latching among primi mothers in control group.

The first hypothesis H : From the result, it is clear that there is
a significant difference between the post-test level self-efficacy
on successful breastfeeding among the Groups I and I1I mothers.
Hence, the research hypothesis H, is accepted.

The second hypothesis H,: From the result, it is clear that there is
a significant difference between the post-test level self-efficacy
on successful breastfeeding among Groups II and III mothers.
Hence, the research hypothesis H, is accepted.

The third hypothesis H,: From the result, it is clear that there is
a significant difference between the post-test level self-efficacy
on successful breastfeeding among Groups I and II mothers.
Hence, the research hypothesis H, is accepted.

This study result is similar to an experimental study on
“Educational intervention to promote maternal self-efficacy
in breastfeeding with a aim to build, validate and assess an
educational intervention using the flip chart titled “I Can
Breastfeed My Child.” Using a pre-test, intervention, and
post-test, as well as a control group among 201 women, who
had been hospitalized immediately and stay for at least 6 h
postpartum. The mothers were allocated to the intervention (100
women) or control groups (101 women) according to the length
of their hospital stay. By this, experimental study assessed the
educational strategy mediated through the flip chart titled “I
Can Breastfeed My Child” as being effective both in increasing
self-efficacy and increasing the duration of breastfeeding.*?!

The fourth objective was to correlate post-test level self-
efficacy with the successful breastfeeding. The results
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Table 3: Association of post-test level of self-efficacy of primi mothers with selected demographic variables in experimental

Group |

Demographic variables <Mean n (%)

>Mean n (%) Chi-square value

Age in years

15-20 3(10.0)
21-25 10 (33.3)
26-30 6(20.0)
30-35 0(0)
Dwelling
Urban 11 (36.7)
Rural 8 (26.7)
Socioeconomic status
Upper (I) -
Upper middle (II) -
Middle/lower middle (I1I) 1(3.3)
Lower/upper lower (IV) 9 (30.0)
Lower (V) 9 (30.0)
Religion
Hindu 11 (36.7)
Christian 4(13.3)
Muslim 4(13.3)
Others -
Mode of delivery
Vaginal 12 (40.0)
Cesarean section 7(23.3)

1(3.3)
6 (20.0)
3(10.0)
13.0)

7*=2.010 d.f=3 P=0.570 N.S

5(16.7)
6 (20.0)

7*=0.433 d.f=1 P=0.510N.S

0 £=0.656 d.£=2 P=0.720 N.S
6 (20.0)
5(16.7)

9 (30.0)
2(6.7)
0

77=2.943 d.£=2 P=0.230 N.S

8 (26.7)
3(10.0)

7=0.287 d.f=1 P=0.592 N.S

N.S: Not significant

Table 4: Association of post-test level of self-efficacy of primi mothers with selected demographic variables in experimental

Group I

Demographic variables <Mean n (%)

>Mean n (%) Chi-square value

Age in years

15-20 3(10.0)
21-25 10 (33.3)
26-30 0
30-35 0
Dwelling
Urban 7(23.3)
Rural 6 (20.0)
Socioeconomic status
Upper (I) -
Upper middle (II) -
Middle/lower middle (I1I) -
Lower/upper lower (IV) 5(16.7)
Lower (V) 8(26.7)
Religion
Hindu 8(26.7)
Christian 3(10.0)
Muslim 2(6.7)
Others -
Mode of delivery
Vaginal 8 (26.7)
Cesarean section 5(16.7)

1(3.3)

11 (36.7)
4(13.3)
1(3.3)

77=5.614 d.£=3 P=0.132 N.S

8(26.7)
9 (30.0)

x=0.136 d.f=1 P=0.713 N.S

8 (2_6.7)
9 (30.0)

7*=0.222 d.f=1 P=0.638 N.S

13 (43.3)
2(6.7)
2(6.7)

7*=0.873 d.f=2 P=0.646 N.S

12 (40.0)
5(16.7)

x=0.271 d.f=1 P=0.602 N.S

N.S: Not significant

revealed the relationship between self-efficacy and latch
score in experimental Groups I and II and control group the
Karl Pearson’s correlation value of = 0.515, r = 0.694, and
r = 0.696, respectively. This shows a positive correlation
which was found to be statistically significant at P < 0.01
level. This indicates that when the self-efficacy increases the
LATCH score also increases.

The fourth hypothesis H,: From the result, it is clear that
there is a significant correlation in self-efficacy level with

successful breastfeeding. Hence, the research hypothesis H,
is accepted.

The fifth objective was to associate the post-test level of self-
efficacy with a selected demographic variable in experimental
Groups I and I1. The results depict that there was no association
between demographic variables with the level of self-efficacy
among primigravida mothers in the experimental group.
Hence, it shows that the BSEIP can be applicable to all the
mothers invariably according to their age, dwelling, religion,
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socioeconomic status, and mode of delivery to enhance
breastfeeding self-efficacy among primi mother.

The fifth hypothesis H,: From the result, it is clear that there is
a no association in the level of self-efficacy among Groups I
and II mothers with the selected demographic variable. Hence,
the research hypothesis H, is not accepted.

CoNncLusIoN

The major conclusion drawn from the study was that the mean post-
test self-efficacy level was 8.27, 8.53, and 5.03 in the experimental
Groups I and II and a control group of mothers, respectively. In
comparing experimental Group I with experimental Group 1II
mothers with the “£* value ¢ = 1.452, similarly in comparing
experimental Group I with the control group mothers with the “#”
value = 11.844, while comparing experimental Group II with the
control group mothers with the “#” value is = 12.666. The result
shows a highly significant difference between the experimental
I and II and control group mothers. Among the total 60 mothers
in experimental Groups I and II, 60 (100%) mothers had high
self-efficacy satisfied by breastfeeding self-efficacy intervention
program. There was no significance association between post-
test level of self-efficacy and selected demographic variables of
experimental group mothers.

Hence, from the above result, it is concluded preparing women
prenatally to be successful in breastfeeding their babies can
have a major impact on the health of the infants in our society.
There will be exclusive breastfeeding and malnutrition can be
prevented. The importance of breastfeeding’s impact on the
public’s health is being recognized nationally.
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