[ RESEARCH j

AUDIOVISUAL EDUCATION AND
BREASTFEEDING PRACTICES:
A PRELIMINARY REPORT

V.C. Nikodem, G.J. Hofmeyr, T.R. Kramer,
A.M.Gilmezoglu, and A. Anderson.”

Abstract

A randomized control trial was conducted at the Coronation Hospital, to evaluate
the effect of audiovisual breastfeeding education. Within 72 hours after delivery, 340
women who agreed to participate were allocated randomdly to view one of two video
programmes, one.of which dealt with breastfeeding. To determine the effect of the
programme on infant feeding a structured questionnaire was administered to 108
women who altended the six week postnatal check-up. Alternative methods, such as
telephonic interviews (24) and home visits (30) were used to obtain information from
subjects who did-not attend -the postnatal clinic. Comparisons of mother-infant
relationships and postpartum depression showed no significant differences. Similar
proportions of each group reported that their baby was easy to manage, and that they
felt-close to and -could communicate well with it. While the overall number of
mothers who breast-fed was not significantly different between the two groups, there
was a trend towards fewer mothers in the study group supplementing with bottle
feeding. It was concluded that the effectiveness of audiovisual education alone is
limited, and attention should be directed towards personal follow-up and support for

breastfeeding mothers.

INTRODUCTION

Infection is the main cause of infant death
in countries with a high infant mortality
rate. Ashraf et al.(1990) have shown that
even partial breastfeeding can protect
infants from neonatal infections and that
early colostrum feeding should be
promoted.

Despite the fact that at least 97% of
women are physiologically capable of
breastfeeding their babies successfully
and the recommendation that
breastfeeding should not be
supplemented before the age of four
months (Royal College of Midwives
1988), research from many parts of the
world has shown low and declining rates
of breastfeeding success.(Martin &
White 1988). At Coronation Hospital
only 40% of first time mothers are
exclusively breastfeeding their babies at
6 weeks, another 33% are supplementing
their babies’ needs with bottle feeds and
27% are giving only bottle feeds to their
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babies. Thirty-six percent have
introduced solids before 6 weeks
(Hofmeyr et al. 1991).

The main reasons women give for early
discontinuation of breastfeeding are
insufficient milk, nipple trauma and
breast engorgement (Hofmeyr et al.
1991, Inch & Renfrew 1989). In theory
most of these problems could be
overcome by teaching specific
breastfeeding techniques such as correct
positioning of the baby on the breast. If
these skills could be communicated
effectively by means of an audiovisual
programme alone, this would provide
scope for large-scale inexpensive
educational programmes. We therefore
investigated the effect of audiovisual
education as a simple intervention in
breastfeeding success.

SUBJECTS AND METHODS

An audiovisual education programme
concentrating on specific breastfeeding

techniques to promote long-term
breastfeeding was produced in
association with the Central Television
Service of the University of the
Witwatersrand.

The study was conducted at the
Coronation Hospital which serves mainly
low-income urban people. It was linked
to the South African Medical Research
Council’s "Birth to Ten" cohort study.
Three hundred and forty women who had
commenced breastfeeding and who
agreed to participate were allocated, by
means of randomly ordered cards in
sealed opaque envelopes, to view one of
two health education video programmes
within 72hrs after delivery. The first
programme gave information and
specific motivation concerning the
importance of breastfeeding and the
correct positioning of the baby. The
second gave information about healthy
eating habits for adults.

To determine the effect of the study
programme on infant feeding, a
structured questionnaire was
administered at the 6 week postnatal
visit. All interviews were done by two
registered midwives who administered a
structured questionnaire at the postnatal
clinic (108), telephonically (24) or at
home visits (30). The midwives were
unaware of the group allocation, of the
mothers. The questionnares were either
conducted in Afrikaans or English as all
the mothers could understand one of
these two languages. Despite a concerted
attempt made to follow up those who
failed to attend the post natal clinic, we
were able to follow up only 162 (47.6%)
of subjects within 12 weeks after delivery.

Although the follow-up rate was only
47.6%, re-analyses of the baseline
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variables showed no differences between
the two groups which were followed up
and we have no theoretical basis on which
to expect that there should have been any
bias introduced by the low follow-up rate;
nevertheless, this remains a matter of
concern.

All completed questionnaires were
coded and statistical calculations were
performed using the CMS statistical
package through the Institute for
Biostatistics, South African Medical
Research Council, as well as Epi Info
(World Health Organisation). Statistical
comparisons of continuous variables
were analyzed using the Student t-test,
Mann Whitney U test and proportions
were compared by means of 95%
confidence interval (CI) of the odds ratio
and the chi-squared test. To determine
whether the difference between
outcomes might be the result of chance,
statistical tests of chance were used
where a p value is often given. All this
indicates is the likelihood that the
difference between outcomes occurred
by chance. Thus a p value less than 0.05
indicates a less than 5% likelihood that
the difference is due to chance. It is
important not to confuse the degree of
certainty indicated by the p value with the
clinical importance of the difference. It is
possible for a study using large numbers
to have a high significant value when the
actual size of the difference is too small
to be clinically meaningful although more
often the opposite happens. Because of
small numbers studied, a difference
between groups which might be very
important cannot be proved to be
statistically significant.

For this reason many researchers prefer
to use confidence intervals to indicate the
range within which the true difference
between alternative forms of care is likely
to lie. Confidence intervals provide more
information than p values because a
confidence interval is defmed by two
numbers rather than the single one which
denotes a p value. If the values do not
include 1, the 95% confidence interval of
the estimate of the difference between
two observations confirms that the
observed difference is unlikely to be due
to chance; in addition, it provides
potentially important information about
which of two methods is liklier to lead to
a reduction or increase in the outcome.
The odds ratio thus reflects the chances
of reduction or increase of the effect
under study. Instead of giving a p-value,
we say that we are 95% confident that the
true difference lies within this range
(Chalmers, 1989).
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RESULTS
Socio-demographic characteristics.

There were no significant differences
between the socio-demographic
characteristics of the two groups
confirming that the randomization was
effective and that similarity of the groups
was not compromised by the loss to
follow-up (Table 1).

you think your baby is special, in-between
or ordinary. Pitt’s Depression
Questionnaire (Pitt,1968) was used to
measure the depression scores and is a
scale designed specifically to assess
postpartum depression. This instrument
was selected because it is reliable and
valid. It includes all the major clinical
features associated with postpartum
depression and does not specify low
moderate or high depression ratings but

Tsble 1
Soclo-demographic chsracteristics, expresaed as mean values (range)
or proportions (percent)

Study Control

n n
Age 83| 254 (1542 79| 245| (1540)
Primigravids 83 31| (37.3%) 77 37| (48.1%)
Unmarried 83 53| (63.8%) 79 44| (55.7%)
Lives with family 83 38| (45.8%) 79 38| (48.7%)
Language:

Afrikaans 83 54| (65.1%) 79 52| (65.8%)

English 83 16] (19.3%) 79 19| (21.4%)

Other 83 13| (15.6%) 79 8| (10.2%)
Education:

Standard 8 83 42| (50.6%) 78 38! (48.7%)
Employed before pregnancy 82 50| (61.0%) 79 49| (62.0%)
Monthly income < R1000-00 73 55| (75.3%) 69 48| (69.5%)
No significant differences

Table 2

Mother-infant relationship and depression scores, expressed as mean
values (range) or proportion (percent)

Study Control Odds ratio p
n n (95% ClI)
Baby considered to be:
special 82 63| (76.8%) | 78 64 (82.1%)| .73(.31-1.68) | .534
easy to manage 82 55| (67.1%)| 78 49 (62.8%) |1.21(.60-2.43) | .690
clever 81 64 (79.0%)| 78 66| (84.6%) | .68(.28-1.66) | .478
beautiful 82 71| (86.6%)| 78 68 (87.2%) | .95(.35-2.60) | .902
Feelings towards baby:
close to baby 82 75 (91.5%)| 78 76| (97.4%)| .28(.03-1.56) | .168
pleased to have 82 75| (91.5%)| 78 74| (94.9%)| .58(.12-2.40)| .589
managing well 82 73| (89.0%)| 78 70| (89.7%)| .93(.30-2.81)| .913
communicate well 82 73| (89.0%)| 78 73| (93.6%)| .56(.14-1.96) | .458
Becoming a mother was
easy 82 41} (50.0%)| 78 41| (52.6%) | .90(.46-1.76) | .868
Depression score (mean) 80 |15.36 (2-37) | 75(14.88 (4-36) 302

Mother-infant relationship and
depression scores.

Questions that were used to measure
mother-infant relationship did not
constitute a single measuring instrument
but were essentially rating scales eg. Do

rather facilitates the location of scores on
a continuum of postpartum depression.
The groups did not differ significantly
with respect to measures of the
mother-infant relationship, or to the
depression scores as measured with the
Pitt’s depression inventory (Table 2).
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Breast-feeding practices.

While the overall number of mothers who
breastfed was not significantly different
between the two groups (Table 3), there
was a tendency for more mothers in the
control group to supplement with bottle
feeding. When asked about the reasons
for introducing the bottle, similar
proportions reported that their
breastmilk was inadequate. A more
flexible approach to feeding was adopted
by the study group. The duration of
‘breastfed only’ was similar in both

groups.

Gagliano (1988) has reviewed 25
methodologically sound studies on
in-patient video education and one of her
conclusions was that audiovisual
stimulation increases short-term
knowledge. As a once-off intervention we
chose the postnatal period as this would
be the time when preoccupations with
labour and birth would be over and the
mothers would be involved maximally
with their babies and be most receptive
to information on breast-feeding. They
also would be able to put information into
practice immediately whereas
information provided in the antenatal

Table 3
Breastfeeding practices, expressed as mean values (range) and proportions (percent)
Study Control Odds ratio p
n n (95% CI)
Breastfed only 83| 30((36.1%)| 79| 23{(29.1%)| 1.38(.68-2.81) | .431
Breast & bottle 83| 35((42.2%)| 79| 39 (49.4%) .75(.38-1.46) | .446
Bottle only 83| 18((21.7%)| 79| 17((21.5%)| 1.01(45-2.28) | .868
Time breastfed only (days) | 83| 30.9 |(7-42) 78 | 30.3|(7-42) .766
Main reason for starting
bottie-feeding:
return to work 53 8] (15%)| 56| 11[(19.6%) .73(.24-2.19) | .709
believes bottle better 53 1| (1.8%)| 56 2| (3.5%) .52(.01-10.31) | 1.00
baby il 53 2| (3.7%)| 56 0]0% undefined | .234
breast milk insufficient 53 35| (66%)| 56 351(62.5%) 1.17(.49-2.76) | .853
breastteeding problems 53 5| (9.4%)| 56 7 1(12.5%) .73(.17-2.89) | .837
other 53 2| (3.7%)| 56 1| (1.7%) | 2.16(.11-129.52) | .611
Given food other than milk | 83 25 ((30.1%) | 79 22 |(27.8%) 1.12(.54-2.33) | .884
Other food before 4 weeks | 25 9! (36%)| 22 9 |(40.9%) .81(.21-3.10) | .964
Feeding on request 82 27 1(32.9%) | 77 17 [(22.1%) 1.73(.81-3.74) | .176

Baby problems and advice or treatment
sought.

Mothers in the control group
experienced slightly more baby
problems, such as vomiting, colds and
diarrhoea (Table 4). Significantly more
mothers in the control group sought
medical advice or treatment for their
babies (CI .21 - .87).

DISCUSSION

period may be forgotten by the time
breastfeeding starts.

The decision to breast-feed is usuaily
made early during pregnancy (Beske &
Gravis 1982) and antenatal education
appears to be effective in increasing
knowledge about breastfeeding but not
the incidence or duration of
breastfeeding (Kaplowitz & Olsen 1983).

The main cause of high infant mortality
rates in communities without access to
safe alternative feeding methods is
gastroenteritis resulting directly from
bottle-feeding (Irwig & Ingle 1984).
More mothers in the control group
mentioned that their babies had had
diarrhoea already and that they had
sought medical advice before 6 weeks
(Table 4). It is important to consider
using audiovisual education if it reduces
the use of bottle-feeding even by a small

margin.
CONCLUSIONS

Because of the great importance of
breast-feeding, the marginal benefits
suggested by the trends in this study may
be sufficient to justify the routine use of
audiovisual education, particularly as it is
not labour intensive and can be used on
a large scale. However we would strongly
recommend that such a programme be
backed up by individual help, and
support with breast-feeding education to
family members and ongoing
breast-feeding support services. Future
research should be directed towards
evaluation of the effectiveness of such an
integrated programme.

RECOMMENDATIONS FOR
FUTURE RESEARCH

This study purposefully investigated the
isolated effect of audiovisual education

Education is "the positive influencing of ...
(people) with the specific purpose of
effecting changes of significant value" (van
Rensburg & Landman 1986). The
objective of this study was to determine

whether meaningful improvements in
breastfeeding success could be achieved
by means of single exposure to a video
programme. The programme aimed to
create a positive attitude to breastfeeding
and to give information about
breastfeeding techniques and the
overcoming of common problems.
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Table 4
Baby problems and advice or treatment sought,expressed as proportions (percent)
Study Control Odds ratio ]
n n (95% C))
Baby problems to date:
vomiting 83| 12|(14.5%)| 78| 15((19.2%) 71(.28-1.75) | .549
cold or rhinitis 83 44| (53%)| 78 45 | (57.7%) .83(.42-1.62) | .661
diarrhoea 83 5 6%)| 78 10 | (12.8%) 44(.11-1.49) } 225
fever 83 9((10.8%) | 78 8(10.3%) 1.06(.35-3.24) | .892
cough 83 35((42.2%) | 78 31 [(39.7%) 1.11(.56-2.18) | .898
poor appetite 83 1] (1.2%) | 78 2| (2.6%) .46(.01-9.11) | .609
other 83 7| 8.4%)| 78 7| (©@%) .93(.28-3.15) | .874
Medical advice or
treatment sought for baby:
hospital admission 82 4| (4.9%)] 78 2| (26%)| 1.95(.27-22.05) | .682
doctor or clinic 82| 23| (28%)| 78| 37|(47.4%) 43(.21-.87) |.017"
pharmacist 82 2| (24%)| 78 2| (2.6%) .95(.07-13.41) | 1.00
family & friends 82 3| 37%)| 78 11 (1.3%) | 2.92(.23-155.46) | .620
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alone. Future research should be
directed towards identifying the most
effective methods of promoting
successful breasfeeding, using a
combination of education of mothers,
education of professional staff to provide
support consistent with the educational
material, and person to person follow up
and supportive encouragement (Ross,
Loening & Mbele, 1987).

LIMITATIONS OF THIS STUDY

The low rate of follow-up remains a
matter of concern. Lack of response to
certain variables in the questionnaire
explains the variation in the sample sizes
but does not add to change of the results.
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