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Abstract

Background: Owing to the crucial role of nutrition with breast milk for both the mother and infant, the implementation of programs
that support breastfeeding seems essential.

Obijectives: This study aims to determine the effect of post-delivery telephone counseling on the rate of exclusive breastfeeding
among infants.

Methods: This study, as a randomized clinical trial, investigated 170 women who delivered their children in the Sabzevar Shahidan
Mobini hospital, Iran in 2017. After acquiring the written informed consent, the researchers randomly assigned the subjects into
two groups, including the telephone counseling recipient group (intervention) and the telephone counseling non-recipient group
(control). The data collection instruments were questionnaires and checklists. The collected data were analyzed by the SPSS 18
software.

Results: The findings of the study showed that 73.8% of the counseling non-recipient group had exclusive breastfeeding, and 26.2%
did not have exclusive breastfeeding. In the telephone counseling recipient group, 90.4% exclusively breastfed their infants, while
9.6% did not. Thus, there was a statistically significant difference between the two understudy groups (P<0.05).

Conclusion: This research revealed that although mothers were trained how to breastfeed when they were pregnant or were
discharged from hospitals, and exclusive breastfeeding was emphasized, implementing the counseling program, even telephonic,
and responding mothers’ questions regarding breastfeeding and prevalent problems in this period could be helpful in the first two
months after delivery.
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1. Background

The infinite benefits of breast milk are common knowledge,
such that the UNICEF organization has pronounced
breastfeeding and its training as a part of strategies for
the growth and survival of children.! Breastfeeding has
numerous benefits, including preventing the infant from
the inflammatory diseases of intestine, lungs, and ears as
well as other health problems like diabetes and obesity,
preventing mothers from breast cancer, and removing
the psychological needs of mothers and infants. Besides,
breastfeeding is reckoned as a suitable economic approach
for the family and society.>* Global strategies for infants and

advises related to infant nutrition elucidate the importance
of breast milk in the infant’s health. Meanwhile, the
contribution of breastfeeding in reducing infant mortality
has been clearly recorded. According to the advice of the
World Health Organization, infants should be exclusively
breastfed during the first six months of their lives.*

While extended global steps have been taken towards
the exclusive exploitation of infants from breast milk, we
witness different problems on part of mothers and their
breastfeeding abandonment after they are discharged from
hospitals.®

The breastfeeding preference is influenced by diverse
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factors, including mothers’ age, number of deliveries,
academic level, income, and social supports.® However,
the continuation of breastfeeding depends on the tendency
and satisfaction of mothers as well as the supports the
healthcare systems provide for them.®

For suitable breastfeeding, in addition to the tranquility
and self-confidence of the mother, her acquisition of
true and proper knowledge and skills seems necessary.
Among different programs that support breastfeeding,
mothers’ exploitation of training and counseling can help
them identify the problems and make informed decisions
towards their solutions.”®

Counseling can be conducted both in-person and
remotely.’ Distance-counseling is possible through the
use of communicational tools such as educational films,
internet, and telephone.”” One of the useful and cost-
effective methods of distance-counseling is telephone
counseling that is accessed by the majority of individuals
in society.!! Telephone exploitation is cost-effective. It
increases the quality of care services and decreases the
workload of the healthcare systems. The use of telephone
counseling in the breastfeeding period is a prevalent
intervention in many countries.'? Since the first training on
how to breastfeed is fulfilled by the midwifery personnel in
hospitals, midwives, as counselors, can play an important
role in supporting mothers.®

Several studies and scientific reports indicate that the
advertising programs of exclusive breastfeeding can be
effective in precluding the main reasons for infant mortality
like infants’ diarrhea, pneumonia, and septicemia per se.’>™
The results of a study in Australia display that although
90% of women in their fertility age are aware of the effects
of breast milk on infants, only 24% of infants aged below
six months were breastfed.’>'® The study of Srinivas et
al revealed that breastfeeding counseling enhanced the
breastfeeding rate of women during the study period and
helped them to reach their breastfeeding goals."” In Iran,
according to the reports of the Ministry of Health and
Medical Education, the breastfeeding percentages were
45%, 28%, and 20% in 2000, 2006, and 2009, respectively.
These values picture a long distance from the ideal rate
and an extreme decrease in the exclusive breastfeeding in
Iran in recent years.'®

2. Objectives

However, evidence and reports indicate that the effect of
the programs that support breastfeeding on the duration
of exclusive breastfeeding has not yet been illuminated
accurately and vividly." Since the true use of such
programs promotes health training, and there are few
exclusive breastfeeding-related studies using counseling
techniques in the country,”* the present study aimed to
investigate the effect of telephone counseling supportin the
post-delivery period on the rate of exclusive breastfeeding
among infants.

3. Methods

The present study is a randomized clinical trial conducted
on 170 women who had delivered in the Sabzevar
Shahidan Mobini hospital, Iran in 2017. The sampling
was accomplished purposefully and based on the random
number table. Therefore, 85 subjects were randomly
assigned to the intervention group, and 85 were assigned to
the control group. The inclusion criteria for the study were
the mothers’ Iranian nationality, lack of any underlying
disease, and nonuse of drugs and medicines that were
forbidden in breastfeeding, as well as the presence of a
singleton fetus with normal birth weight and no congenital
anomaly.

Before initiating the counseling, we asked the
participants to fill out the informed consent form and
then inserted their demographic information, including
the mother’s age, occupation, educational level, pregnancy
order, delivery order, abortion order, number of children,
delivery type, satisfaction with the infant’s gender, and
inclination to pregnancy besides her neonate’s birth weight
and gender and husband’s occupation and academic level
in a checklist. Then, the intervention group received
telephone counseling, regarding breast milk and exclusive
breastfeeding, from the trained nursing and midwifery
experts in their 34-5% and 13%-15" post-delivery days for
minimally 20 minutes, and the mothers’ questions were
responded. The service-providers’ telephone numbers
were given to the mothers so that they could access them
in case of any problem or question. The rate of exclusive
breastfeeding was examined on the 60" day of post-
delivery. It is worth mentioning that the counselors were
trained prior to the intervention, and the way the services
had to be provided was equalized.

With the help of the SPSS version 18 software, we
analyzed the data using descriptive statistics (percentage
and frequency), the chi-square test, Fisher’s test, and ¢ test.

4. Results

We conducted the present study on 170 women who
delivered their children in the Sabzavar Mobini hospital,
Iran to investigate the effect of post-delivery telephone
counseling support on the rate of exclusive breastfeeding
among infants.

The two intervention and control groups were not
significantly different in terms of their demographic
specifications, including pregnancy order, delivery order,
abortion order, number of children, and the infant’s
weight (P>0.05) (Table 1).

In following up the understudy participants at the end
of 2™ post-delivery month, we could not access 7 subjects
out of 170 ones (4.1%). However, since a sample loss
of 10% was considered in sample size determination,
the interpretation of the results did not encounter any
problem. The rate of exclusive breastfeeding was not
significantly different between the intervention and
control groups before counseling. After the first training
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Table 1. Comparison of Demographic Characteristics Between Intervention
and Control Group

Intervention

Demographic Characteristics Control Group P Value

Group

Pregnancy order 2.1+12.00 2.1+20.06 0.60
Delivery order 1.0+£87.82 1.0+88.86 0.92
Abortion order 0.0+24.50 0.0+31.61 0.41
Number of children 1.0+86.81 1.0+86.83 1.00
The infant’s weight 3.0+£26.51 3.0+18.44 0.26
Education, No. (%) 0.44
Illiterate 4(5.9 10(9.8)

Elementary school 19 (27.9) 27 (26.5)

Diploma 27 (39.7) 47 (46.1)

Higher education 18 (26.5) 18(17.6)

Mother’ occupation, No. (%) 0.77
Housewife 78(92.9) 78(91.8)

Employed 7(8.2) 6(7.1)

Husband’s occupation 0.84
Employee 9(10.8) 7 (8.2)
Self-employed 57 (68.7) 60 (70.6)

Others 17 (20.5) 57 (68.7)

Delivery type 0.74
Vaginal 59 (69.4) 57 (67.1)

Cesarean 26 (30.6) 28(32.9)

Gender 0.16
Female 48 (56.5) 39 (45.9)

Male 37 (43.5) 46 (54.1)

A tendency to childbearing 0.35
Wanted 69 (81.2) 64 (75.3)

Unwanted 16 (18.8) 69 (81.2)

stage and telephone counseling (on the 3™ to 5™ day after
delivery), we observed a statistically significant difference
between the two groups in terms of exclusive breastfeeding
(P<0.05). There was also a significant difference between
the groups in the second stage of training and counseling
(days 13™ to 15 after delivery) (P<0.05). Sixty days after
delivery, there was also a statistically significant difference
between both groups in the rate of exclusive breastfeeding
(P<0.05).

5. Discussion
The results of this inquiry showed that the control and
experimental groups were not significantly different in
their educational level, occupation, age, infant gender, and
all underlying factors. This issue reflects the homogeneity
ofboth groups. However, there was a statistically significant
difference between the intervention and control groups,
such that more exclusive breastfeeding was reported in the
telephone counseling recipient group.

The results of this study conform to Kang et al’s,”
Pugh et al’s”® and Jang et al’s** results, in which exclusive
breastfeeding was more permanent at the end of the first

month in the experimental group as compared to the
control group. The results of Grafty et al’s® study revealed
the 6-week maintenance of exclusive breastfeeding as a
result of telephone counseling. Furthermore, de Oliveira
et al, in their study, concluded that the counseling sessions
were effective in increasing the duration of the exclusive
breastfeeding in the first four months of the infant’s life.*
The results of the study conducted in China in 2016 depict
that the rate of exclusive breastfeeding in the intervention
group is significantly higher than the one in the control
group in 3 days, 6 weeks, 4 months, and 6 months after
delivery.?” However, the results of Raisi Dehkordi et al’s
study, which revealed no significant difference between
the intervention and control group in their exclusive
breastfeeding at the end of the first month,” were not
in line with the results of the present study. Today, the
presentation of simple and cheap counseling methods
for exclusive breastfeeding enhancement has been taken
into consideration. Concerning the problems of nursing
mothers in the breastfeeding period, the presentation of
telephone counseling to mothers can be a helpful step
towards an improvement in the exclusive breastfeeding
situation, and; as a result, family health.

The results of the present study revealed that those
mothers that continued exclusively breastfeeding their
infants had exploited post-discharge telephone counseling,
supports, and training; however, there was not a significant
difference between counseled and non-counseled groups.
The results of the study of Masoumi et al*® displayed that
counseling with mothers can increase their awareness,
change their attitudes towards exclusive breastfeeding,
and thus improve their breastfeeding function. Moreover,
in their study, Sakkaky et al,”” and Amiri et al* probed
into the post-delivery caring and counseling programs
and their effects on exclusively feeding the infants by the
breast milk in their infancy period in the form of home
visits. Their results indicated that the rate of exclusively
feeding the infants by the breast milk in the experimental
group still exceeded the one in the control group after
the implementation of home visits. Further, there was a
significant difference between the two groups at the end
of the first month; however, the number of mothers who
had exclusively fed their infants with breast milk shrunk
in both groups compared to the time they were discharged
from the hospital.

In this research, mothers’ educational level, economic
and occupational statuses, and the cultural level along
with their husbands’ economic occupational statuses were
compared, and no significant difference was observed.
This means that both understudy groups enjoyed similar
statuses and conditions, and the mentioned factors could
not noticeably impact how the infant was fed. There can
be several reasons for the significant effect of telephone
counseling on mothers’ encouragement and exclusive
feeding with breast milk. For example, in Ingram et
al’s study, the effect of grandmothers in northern Asia
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regions like India, Bangladesh, and Pakistan on the way
infants were fed was observed. Many mothers entrusted
to their families after their discharge are exposed to the
early abandonment of exclusive breastfeeding since they
are influenced by the advice of their associates. In their
breastfeeding experiences, many grandmothers perceive
that the use of other kinds of milk, liquids, and herbal
medicines are useful in somatically fortifying the mother
and her infant.*! Likewise, some mothers expressed that
they embarked on auxiliary feeding with other milk
types or sugar water due to the deficiency in their breast
milk as well as the infant’s hunger. They recognized the
excess cries of the infants as a symbol of their huger and
mentioned that they started this kind of feeding according
to the advice of their mothers or mothers-in-law.*

It is suggested embarking on educational and supportive
programs from the mother’s early pregnancy and
continuing them 6 months after the birth of the infant.
Indeed, we should promote people’s culture respecting
breastfeeding and revise untrue beliefs and customs, so
that women believe that they are capable of feeding their
infants.

Likewise, further and more extended studies are
recommended for the presentation of the cost of the most
possible effective intervention in this area. For example,
providing employed mothers with necessary facilities,
observing the breastfeeding leave hours, the presence of
nurseries besides the working place of the nursing mothers,
the necessity of promoting breastfeeding for employers
and working environments, training nursing mothers, the
families’ and societies’ physical, mental, and emotional
supports from mothers, noticing the role of media in
elucidating and settling the importance of breastfeeding
for every individual in society, creating special sites for
mothers and infants for easy breastfeeding at any time in
public places, pathologizing the reasons for the probable
non-execution of the breastfeeding law, correcting the
untrue beliefs on breastfeeding, health risks, and mothers’
fitness.

6. Conclusion

This study showed that although mothers were trained
how to breastfeed in their pregnancy period and when
they were discharged from the hospital, and exclusive
breastfeeding was emphasized, the execution of counseling,
even telephonic, and responding to the mothers’ questions
on breastfeeding as well as the prevalent problems of
this period can be helpful. Thus, the breastfeeding-
reinforcement programs, which emphasize the early
start of exclusive breastfeeding, should be enhanced in
countries with limited resources, including our country.
Similarly, the healthcare employees should acquire
the requisite training associated with the appropriate
transmission of information on exclusive breastfeeding
since nurses, midwives, and physicians play an integral
role in removing the apprehension of mothers and their

Research Highlights

What Is Already Known?

Before developing the research questions and objectives,
we need to have an understanding about what is already
known about the topic. Answers to some research topics
such as effect of face to face counselling and home visit
after delivery already exist but Articles about telephone
counseling were less and results of this were different.

What Does This Study Add?

This research revealed that although mothers were
trained how to breastfeed when they were pregnant
or were discharged from hospitals, and exclusive
breastfeeding was emphasized, implementing the
counseling program, even telephonic, and responding
mothers’ questions regarding breastfeeding and
prevalent problems in this period could be helpful in
the first two months after delivery.

success in breastfeeding.

Author Contributions
Methodology: PA; Investigation: PA, MNN, MJ; Validation: KH;
Writing — original draft: MV; Writing — review & editing: EDM, PA.

Conflict of Interest Disclosures
There is no conflict of interest in this research.

Ethical Approval
Current study was approved by Sabzevar University of Medical
Sciences, Sabzevar, Iran ethics committee.

Funding/Support
None.

References

1. Tavafian S, Adili F. Promoting breast-feeding through
health education: a randomized controlled trial. Payesh.
2005;4(2):127-131. [Persian].

2. Whitford HM, Wallis SK, Dowswell T, West HM, Renfrew
MJ. Breastfeeding education and support for women with
twins or higher order multiples. Cochrane Database Syst Rev.
2017;2(2):CD012003. doi:10.1002/14651858.CD012003.
pub2.

3. Vafadar A, Shobiri F, Masoumi SZ, Mohammadi Y. Effect of
teaching breastfeeding technique on breastfeeding position in
primiparous women. ] Educ Community Health. 2019;6(1):11-
15. doi:10.29252/jech.6.1.11. [Persian].

4. World Health Organization (WHO). Global Strategy for Infant
and Young Child Feeding. WHO; 2003.

5. Raisi Dehkordi Z, Raei M, Ghassab Shirazi M, Raisi Dehkordi
SAR, Mirmohammadali M. Effect of telephone counseling on
continuity and duration of breastfeeding among primiparus
women. Hayat. 2012;18(2):57-65. [Persian].

6. Barona-Vilar C, Escriba-Agtiir V, Ferrero-Gandia R. A
qualitative approach to social support and breast-feeding
decisions. Midwifery. 2009;25(2):187-194. doi:10.1016/j.
midw.2007.01.013.

7. Badger T, Segrin C, Meek P, Lopez AM, Bonham E, Sieger A.
Telephone interpersonal counseling with women with breast
cancer: symptom management and quality of life. Oncol Nurs
Forum. 2005;32(2):273-279. doi:10.1188/05.0nf.273-279.

8. Parsa P, Boojar A, Roshanaei G, Bakht R. The Effect

174 | Hospital Practices and Research 2022;7(4):171-175


https://doi.org/10.1002/14651858.CD012003.pub2
https://doi.org/10.1002/14651858.CD012003.pub2
https://doi.org/10.29252/jech.6.1.11
https://doi.org/10.1016/j.midw.2007.01.013
https://doi.org/10.1016/j.midw.2007.01.013
https://doi.org/10.1188/05.onf.273-279

Post-Delivery Telephone Counseling in Exclusive Breastfeeding

20.

breastfeeding counseling on self-efficacy and continuation
breastfeeding among primiparous mothers: a randomised
clinical trial. Avicenna J Nurs Midwifery Care. 2016;24(2):98-
104. doi:10.20286/nmj-24024. [Persian].

Ramelet AS, Fonjallaz B, Rapin J, Gueniat C, Hofer M. Impact
of a telenursing service on satisfaction and health outcomes
of children with inflammatory rheumatic diseases and their
families: a crossover randomized trial study protocol. BMC
Pediatr. 2014;14:151. doi:10.1186/1471-2431-14-151.

Zheng MC, Zhang JE, Qin HY, Fang Y], Wu XJ. Telephone
follow-up for patients returning home with colostomies:
views and experiences of patients and enterostomal nurses.
Eur J Oncol Nurs. 2013;17(2):184-189. doi:10.1016/j.
ejon.2012.05.006.

BunnF, Byrne G, Kendall S. The effects of telephone consultation
and triage on healthcare use and patient satisfaction: a
systematic review. Br ] Gen Pract. 2005;55(521):956-961.
Bonuck KA, Trombley M, Freeman K, McKee D. Randomized,
controlled trial of a prenatal and postnatal lactation consultant
intervention on duration and intensity of breastfeeding up to
12 months. Pediatrics. 2005;116(6):1413-1426. doi:10.1542/
peds.2005-0435.

Arifeen S, Black RE, Antelman G, Baqui A, Caulfield L, Becker
S. Exclusive breastfeeding reduces acute respiratory infection
and diarrhea deaths among infants in Dhaka slums. Pediatrics.
2001;108(4):E67. doi:10.1542/peds.108.4.e67.

World Health Organization (WHO). Report of the Expert
Consultation of the Optimal Duration of Exclusive
Breastfeeding, Geneva, Switzerland, 28-30 March 2001.
WHO; 2001.

UNICEF. Improving Child Nutrition: The Achievable Imperative
for Global Progress. New York: UNICEF; 2013. p. 1-14.
Hmone MP, Dibley MJ, Li M, Alam A. A formative study to
inform mHealth based randomized controlled trial intervention
to promote exclusive breastfeeding practices in Myanmar:
incorporating qualitative study findings. BMC Med Inform
Decis Mak. 2016;16:60. doi:10.1186/s12911-016-0301-8.
Srinivas GL, Benson M, Worley S, Schulte E. A clinic-
based breastfeeding peer counselor intervention in
an urban, low-income population: interaction with
breastfeeding attitude. J Hum Lact. 2015;31(1):120-128.
doi:10.1177/0890334414548860.

Marques RF, Lopez FA, Braga JA. [Growth of exclusively
breastfed infants in the first 6 months of life]. ] Pediatr (Rio J).
2004;80(2):99-105. [Portuguese].

Su LL, Chong YS, Chan YH, et al. Antenatal education
and postnatal support strategies for improving rates of
exclusive breast feeding: randomised controlled trial. BMJ.
2007;335(7620):596. doi:10.1136/bmj.39279.656343.55.
Sharifirad G, Golshiri P, Shahnazi H, Barati M, Hassanzadeh A.
The impact of educational program based on BASNEF model

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

on breastfeeding behavior of pregnant mothers in Arak. J Arak
Univ Med Sci. 2010;13(1):63-70. [Persian].

Allahverdipoor H. Passing through traditional health education
towards theory-oriented health education. Health Promotion
and Education Magazine. 2005;1(3):75-79. [Persian].

Kang JS, Choi SY, Ryu EJ. Effects of a breastfeeding
empowerment programme on Korean breastfeeding mothers:
a quasi-experimental study. Int ] Nurs Stud. 2008;45(1):14-23.
doi:10.1016/j.ijnurstu.2007.03.007.

Pugh LC, Serwint JR, Frick KD, et al. A randomized controlled
community-based trial to improve breastfeeding rates among
urban low-income mothers. Acad Pediatr. 2010;10(1):14-20.
doi:10.1016/j.acap.2009.07.005.

Jang GJ, Kim SH, Jeong KS. [Effect of postpartum breast-
feeding support by nurse on the breast-feeding prevalence].
Taehan Kanho Hakhoe Chi. 2008;38(1):172-179. doi:10.4040/
jkan.2008.38.1.172. [Korean].

Graffy J, Taylor J, Williams A, Eldridge S. Randomised
controlled trial of support from volunteer counsellors for
mothers considering breast feeding. BMJ. 2004;328(7430):26.
doi:10.1136/bmj.328.7430.26.

de Oliveira LD, Giugliani ERj, do Espirito Santo LC,
Nunes LM. Counselling sessions increased duration of
exclusive breastfeeding: a randomized clinical trial with
adolescent mothers and grandmothers. Nutr J. 2014;13:73.
doi:10.1186/1475-2891-13-73.

Gu Y, Zhu Y, Zhang Z, Wan H. Effectiveness of a theory-
based breastfeeding promotion intervention on exclusive
breastfeeding in China: a randomised controlled trial.
Midwifery. 2016;42:93-99. doi:10.1016/j.midw.2016.09.010.
Masoumi SZ, Khalili A, Shayan A, Yazdi-Ravandi S, Ahmadi
S, Ghodratollah R. The effect of exclusive breast feeding
counseling on knowledge and attitudes of mothers with
premature infants. Pajouhan Sci ). 2016;15(1):52-59.
doi:10.21859/psj-15017. [Persian].

Sakkaky M, Danesh Kojury M, Khairkhah M, Hosseini AF.
The effect of home visit after cesarean delivery on exclusive
breastfeeding in neonatal period. Iran Journal of Nursing.
2010;23(64):72-80. [Persian].

Amiri P, Vejdani M, Malekkhahi A, et al. Effect of postpartum
home visitation educational program on exclusive breastfeeding
in newborns: a randomized clinical trial. Cukurova Med J.
2017;42(3):407-412. doi:10.17826/cutf.322869.

Ingram J, Rosser ], Jackson D. Breastfeeding peer supporters
and a community support group: evaluating their effectiveness.
Matern Child Nutr. 2005;1(2):111-118. doi:10.1111/j.1740-
8709.2005.00005.x.

Rahimi T, Dehdari T, Shojaei S, Hashemi BS, Akbari Z, Daryafti
H. Beliefs of pregnant women in Qom city about exclusive
breastfeeding until 6 months of age, Iran. Qom Univ Med Sci J.
2016;10(2):60-69. [Persian].

Hospital Practices and Research 2022;7(4):171-175 | 175


https://doi.org/10.20286/nmj-24024
https://doi.org/10.1186/1471-2431-14-151
https://doi.org/10.1016/j.ejon.2012.05.006
https://doi.org/10.1016/j.ejon.2012.05.006
https://doi.org/10.1542/peds.2005-0435
https://doi.org/10.1542/peds.2005-0435
https://doi.org/10.1542/peds.108.4.e67
https://doi.org/10.1186/s12911-016-0301-8
https://doi.org/10.1177/0890334414548860
https://doi.org/10.1136/bmj.39279.656343.55
https://doi.org/10.1016/j.ijnurstu.2007.03.007
https://doi.org/10.1016/j.acap.2009.07.005
https://doi.org/10.4040/jkan.2008.38.1.172
https://doi.org/10.4040/jkan.2008.38.1.172
https://doi.org/10.1136/bmj.328.7430.26
https://doi.org/10.1186/1475-2891-13-73
https://doi.org/10.1016/j.midw.2016.09.010
https://doi.org/10.21859/psj-15017
https://doi.org/10.17826/cutf.322869

