
POPEVIDENCE: ID# 100169 

Title: 

Applying a Transcultural Education Approach to Increase Exclusive Breastfeeding Duration Rate 

Sarah Marshall, DNP, ICCE, CCE, CBC, CLC, IAT 

Center for Community Health Promotion and Wellness University Hospital and college of Nursing 

Downstate Medical Center, SUNY Downstate Medical Center, Garden City, NY, USA 

ACCEPTED 

 

Session Title: 

Evidence-Based Practice Poster Session 1 (Saturday/Sunday, 16 & 17 November) 

Slot: 

EBP PST1: Sunday, 17 November 2019: 11:45 AM-12:15 PM 

 

Abstract Describes: 

Completed Work/Project 

 

Applicable Category: 

Clinical 

 

Keywords: 

breastfeeding benefits, exclusive breastfeeding duration and infant nutrition 

 

References: 

Cox, k., Giglia, R. Zhao, Yum & Binns, C. W. (2014). Factors associated with exclusive breastfeeding at 

hospital discharge in rural western Australia. Journal of human lactation, 30(4),488-497. 

Efrat, M.W., Esparza, S., Mendelson, S. G., & Lane, C.J. (2015). The effect of lactation educators 

implementing a telephone-based intervention among low-income Hispanics: A randomized trial Health 

Education. Journal 74(4) 424-441, DOI: 10.1177/0017896914542666. 

Forster, D. A., McLachlan, H. L., Davey, M. A., Amir, L. H., Gold, L., Small, R., Mortensen, K., Moorhead, A. 

M., Grimes, H. A., & McLardie-Hore, F, E. (2014). Ringing up about Breastfeeding: a randomized 

controlled trial exploring early telephone peer support for breastfeeding (RUBY) â€“ trial protocol BMC 

Pregnancy and Childbirth. 1-9. 



Kaur, A., Singh, K., Pannu, M. S., Singh, P., Sehgal, N. & Kaur, R. (2016). The effect of exclusive 

breastfeeding on hospital stay and morbidity due to various diseases in infants under 6 months of age: A 

prospective observational study. International journal of pediatrics, 2016, 1-6. 

World Health Organization (2017). Exclusive breastfeeding. Retrieved from 

http://www.who.int/nutrition/topics/exclusive_breasting/en/ 

World Health Organization (2017). 10 facts on breastfeeding. Retrieved from 

http://www.who.int/features/factsfiles/breasting/en/ 

World Health Organization. (2013). Promoting proper feeding for infants and young children. 

 

Abstract Summary: 

breastfeeding is a global health concern. Studies supports mothers breast milk has all the nutrients the 

child needs for the first six months of life. Breastfeeding reduce the risk of infant morbidity and 

mortality. 

 

Content Outline: 

1. Benefits of Breastfeeding reduce the risks of: 

• Respiratory and ear infection 

• Asthma 

• hearth disease 

• Diabetes type I and type II 

• Hypertension 

• Physiological and psychological development 

• Breast and ovarian cancer 

2. Risks associated with formula feeding: 

• Gastrointestinal conditions 

• Ulcers 

• Diarrhea and pneumonia 

• childhood obesity 

3. Barriers to exclusive breastfeeding: 

• Healthcare providers attitude 

• Clinical practice 

http://www.who.int/nutrition/topics/exclusive_breasting/en/
http://www.who.int/nutrition/topics/exclusive_breasting/en/
http://www.who.int/features/factsfiles/breasting/en/
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• Workflow concerns 

• Lack of family support 

• Laws and legislature enforcement 

Topic Selection: 

Evidence-Based Practice Poster Session 1 (Saturday/Sunday, 16 & 17 November) (25743) 

 

Abstract Text: 

Purpose: This poster presentation is designed to heighten awareness about the risk of infant morbidity 

and mortality and to promote exclusive breastfeeding in a diverse urban population. 

Objectives: To increase exclusive breastfeeding duration rate by applying a transcultural education 

approach. 

Significance to the conference theme: According to the World Health Organization (WHO), breast milk 

has all the nourishment to ensure the child’s physiological and psychological development. Healthy 

People 2020, Baby Friendly Hospital Initiative (BFHI) and the American Academy of Pediatrician 

recommends exclusive breastfeeding (EBF) for the first six months of the child’s life (WHO, 2016). The 

CDC report card revealed 26.1% of mothers in New York State supplement breast milk with formula 

within the first two days of life (CDC, 2016). This urban organization EBF rate of twenty-six percent at 

discharge falls below BFHI recommended goal of eighty percent. 

Methodology: pre-intervention postpartum mothers between the age of eighteen and forty-four who 

exclusive breastfed at hospital discharge were compared with postpartum mothers’ after six weeks 

intervention. All participants were provided quality standard care including prenatal education, skin-to-

skin immediate after birth uninterrupted through the first breastfeed. The education was reinforced 

during the postpartum hospital stay. Additionally, the intervention included telephone-based calls at 

intervals of seventy-two hours, and subsequent weekly through eight weeks with interventions or 

referral as indicated. Newborn assessment performed at seventy-two hours, one week, two weeks and 

six weeks. The comparison of both groups at hospital discharge and at six-weeks using chi square test. 

Result: The p value =0.8983 from the chi square test analysis comparing proportions of exclusive BF in 

the two group. 25% pre-intervention and 26% post-intervention showed no significant difference 

between the pre and post intervention in the exclusive breastfeeding duration rate. 

Conclusion: Applying transcultural education approach potentially would increase the EBF. 

Unfortunately, the timeline and the number of participants was considered a limitation. The 

investigators recommend further assessment and evaluation to determine the effectiveness of the 

quality improvement intervention. 

 


