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An Assessment of the Impact of Breastfeeding Clinic Attendance on

Women’s Breastfeeding Experiences

Caroline Lamontagne, DtP, MSc, Anne-Marie Hamelin, DtP, PhD, and

Monik St-Pierre, DtP, MSc

Abstract

Breastfeeding clinics aim to increase breastfeeding duration and diminish breastfeeding dif-
ficulties. Actual improvement in the duration and satisfaction of the breastfeeding experi-
ence for women using these clinics remains unknown. This observational study assessed the
impact of a Québec City breastfeeding clinic’s interventions on breastfeeding duration and
satisfaction among women experiencing breastfeeding difficulties in comparison with
women who did not receive clinic services. The study surveyed 86 women using telephone
questionnaires and semistructured interviews. After adjusted logistic regression analysis,
women who attended the clinic had a higher probability of breastfeeding for at least 6
months (odds ratio [OR] = 4.34; 95% confidence interval [CI] = 1.35-13.96) than women
from the comparison group. They also had a higher probability of being satisfied with their
breastfeeding experience (OR = 4.17; 95% CI = 1.31-13.22). Physical and moral support
could explain this influence. Larger studies on breastfeeding clinics are needed to confirm

their role in enhancing breastfeeding duration and satisfaction. J Hum Lact. 25(1):42-54.
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Health Canada,' like many other authorities such as the
World Health Organization,” recommends exclusive
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breastfeeding clinic, evaluation, physical support, moral support, breastfeeding

breastfeeding for the first 6 months of life. After this
period, infants should be introduced to solid foods and
continue to be breastfed for up to 2 years or more.
Scientific evidence has shown that maternal breast-
feeding is the benchmark for infant feeding and that
nonbreastfeeding presents many risks for children,
mothers, and society.’

In 2001, the Ministry of Health and Social Services
of the province of Québec, Canada, established the fol-
lowing objectives for 2007: a breastfeeding rate of 85%
at maternity discharge, 50% at 6 months, and 20% at 1
year of life.* By 2005-2006, breastfeeding rates in the
province had reached 85% at maternity discharge and
47% at 6 months.’ Rates for the Greater Québec City
region (approximate population 650 000 in 2001) were
similar. Although close to Ministry objectives, these
rates still leave room for improvement when compared
with those in Norway, where 80% of women were
breastfeeding at 6 months in 1998, and in Sweden, with
70% at 6 months in 2000.° Moreover, in 2005, Québec
breastfeeding rates for exclusive breastfeeding at 6
months were 3%’ (7% in Norway®), far from the 10%
objective set by the Ministry.*

Health is a provincial jurisdiction in Canada, which
means Québec is in charge of determining which
health services it offers, including those related to
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breastfeeding. Because Québec has a public health
care system and public health insurance, most health
services are provided free of direct charge or at mini-
mal cost. Breastfeeding services normally available in
Québec include prenatal courses and systematic one-
time postnatal home visits by a nurse from a local
community services center. In some regions, including
the Greater Québec City area, nurses may make more
than 1 visit if necessary, in the event of breastfeeding
difficulties, for example. Breastfeeding support groups
are also active in most regions of Québec. Last, several
newly created breastfeeding clinics staffed by lactation
consultants and general practitioners have been estab-
lished in the province.

Despite these breastfeeding services, many women
experience breastfeeding difficulties. In the Greater
Québec City region, a study of 407 women found that
many of them experienced breastfeeding problems, espe-
cially during the first 2 weeks. These included cracked
nipples, low milk supply, latching difficulties or breast
refusal, blocked ducts, baby always hungry, very frequent
feeding, frequent baby crying, mastitis, and sore nipples.’
These difficulties were similar to those experienced by
women elsewhere in the province of Québec and the rest
of Canada.*'° Among the main reasons given by women
in the Greater Québec City region for ceasing breastfeed-
ing were problems such as milk insufficiency (perceived
or real), baby weight issues (insufficient weight gain),
lack of time for the mother, and breast problems.” Similar
reasons are reported in other Canadian studies.*'

A number of studies and literature reviews have
sought to assess which interventions influence breast-
feeding duration. Generally, these studies suggest that
support from health professionals is beneficial for both
overall and exclusive breastfeeding duration.'""
Findings suggest that a combination of support, reas-
surance, teaching of breastfeeding techniques, and
professional information provided on an in-person
basis is beneficial for breastfeeding duration.'*'®!7

At the time of this study, there was 1 breastfeeding
clinic in Québec City, located at the Centre hospitalier
universitaire de Québec (CHUQ). It was established in
2004 by the Québec City regional public health depart-
ment and the CHUQ at the request of field workers who
wanted to provide better support to women with acute
breastfeeding problems. At that time, the clinic was
funded in part by the regional public health department
and in part by the CHUQ.'® The breastfeeding clinic
aims to offer quality care to women with breastfeeding
difficulties. To obtain clinic services, women must be
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referred by a nurse, dietitian, midwife, physician, or
breastfeeding group volunteer. Once referred, they
meet with a physician and an International Board
Certified Lactation Consultant (IBCLC) from the
clinic. This team assesses various parameters by com-
pleting a medical history, a physical and mental exam-
ination, and a breastfeeding evaluation.'® According to
an anonymous satisfaction questionnaire distributed to
all the clinic users in 2004-2005 and completed by 47%
of them (245 forms completed), users were very satis-
fied with various aspects of the clinic,'® including client
reception, wait time, usefulness of the information and
treatment received, and overall satisfaction with their
clinic experience.

Other breastfeeding clinics exist in industrialized
countries, but little information has been gathered
about them, and their effectiveness remains essentially
unevaluated. Contrary to the Québec City facility
where physicians and IBCLCs work in teams, the other
documented clinics are usually staffed with IBCLCs
and nurses. They have been set up to help women
experiencing breastfeeding difficulties and offer in-
person and telephone services on a nonreferral basis.'**!
Their goal appears to be to increase breastfeeding
duration and reduce the prevalence of breastfeeding
problems.**" Evaluation studies also indicate that
women are very satisfied with these clinics and believe
that they help them enhance breastfeeding duration,
learn more about breastfeeding, and find solutions to
their problems. Women are particularly satisfied with
the participative approach of these centers, the quality
of information, and all the support and encouragement
they receive.?*?!

To our knowledge, no study has assessed whether
women attending such clinics actually breastfeed for a
longer period or if they are more satisfied than women
who do not use the clinics’ services. In light of Health
Canada’s emphasis on the importance of evaluating
different breastfeeding programs,' this article aims to
assess the effects of the Québec City breastfeeding
clinic on breastfeeding duration and overall satisfac-
tion among women experiencing breastfeeding diffi-
culties, as compared with women with similar difficulties
who did not receive clinic services.

Methods

Design

This observational study with a comparison group
used quantitative and qualitative methods. Individual

Downloaded from http://jhl.sagepub.com by Ana Judite Santos on April 29, 2009


http://jhl.sagepub.com

44 Lamontagne et al

semistructured interviews were conducted to comple-
ment a telephone questionnaire administered to 2
groups of breastfeeding women.

This study was approved by the Clinical Research
Ethics Committee at the Centre hospitalier de I’ Université
Laval and the Research Ethics Committee at the Centre
de santé et de services sociaux in Trois-Rivieres.

Population and Sampling Criteria

The sample population was composed of French-
speaking women aged 20 years and older, living in the
Greater Québec City region and having experienced
major breastfeeding difficulties. To be included in the
study, women had to be primiparous, have given birth
to a healthy baby at full term, and have experienced
major breastfeeding difficulties (nipple pain/sores/
cracks, breast pain/infection, low milk supply, diffi-
culty latching baby, frequent crying by baby, insuffi-
cient weight gain, breast refusal, and other similar
problems) between delivery and the second month of
the baby’s life. Women who gave birth to an infant
born with an abnormality or serious illness were
excluded from the study.

The target group (TG) was composed of women hav-
ing used the services of the breastfeeding clinic. They
had to have given birth between July 1, 2004, and
August 31, 2005. The comparison group (CG) was com-
posed of women living in Trois-Rivieres, a town located
200 km southwest of Québec City with no clinic ser-
vices. Women from this group had to have given birth
between May 1, 2004, and December 31, 2005. The
birth period for the comparison group was deliberately
made longer to facilitate recruitment because the num-
ber of mothers in Trois-Rivieres was smaller than that of
the target group. Trois-Rivieres was chosen for the com-
parison because the basic breastfeeding services avail-
able there are similar to the basic services offered in the
Greater Québec City region. Nurses systematically visit
mothers at home after delivery and may make more than
1 return visit in the event of breastfeeding difficulties. In
addition, nurses and other professionals have access to
comprehensive and free clinical training on a regular
basis. The type of assistance offered by breastfeeding
support groups is similar from 1 region to another.
However, women in the Trois-Rivieres region do not
have access to the services of a breastfeeding clinic
unless they travel to Québec City, Montreal, or
Sherbrooke. Breastfeeding rates are similar to those in
the Greater Québec City region.’

J Hum Lact 25(1), 2009

Sampling Procedures and Data Collection

The quantitative component of the study was com-
posed of a telephone questionnaire, administered to the
2 groups of women. Women in the target group were
recruited by 2 members of the research team using a
systematic stratified random sample drawn up from a
list of children who had attended the clinic. For the
comparison group, local community services center
records of women who gave birth during the eligibility
period were used to draw up a list of all women who
satisfied the selection criteria. These women were then
contacted by phone by a member of the research team
to verify whether they had experienced major breast-
feeding difficulties that may have warranted referral to
the Québec City breastfeeding clinic. Women who met
this criterion and who agreed to participate were
included in the study.

The telephone questionnaire was composed of 80
closed, multiple-choice questions divided into 8
themes: information to verify respondent’s eligibility,
characteristics of the mother, characteristics of the
child, breastfeeding experience, breastfeeding support,
use of the breastfeeding clinic, other characteristics of
the breastfeeding experience, and sociodemographic
data. Dependent variables (duration of breastfeeding
and satisfaction with the breastfeeding experience)
were assessed with 2 questions:

1. How long did you breastfeed your child in
total, taking all types of breastfeeding into
account?

2. Onascaleof 1to5, 1 being very dissatisfied
and 5 very satisfied, how would you rate
your satisfaction with your overall breast-
feeding experience? (1 = very dissatisfied,
2 =dissatisfied, 3 = moderately satisfied, 4 =
satisfied, 5 = very satisfied)

Exclusive breastfeeding duration was not assessed.
The variables and questions were selected on the basis
of the literature review and the themes recommended
by the members of a steering committee. Question
wording, notably for questions on sociodemographic
data and characteristics of the mother, was derived
from questionnaires used in major Québec and
Canadian studies.””*” Other questions, including those
on breastfeeding, were inspired by a telephone survey
used in a previous study.” The telephone questionnaire
was pretested on 5 women from the target group before
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being administered by a professional survey firm
(SOM) to all other women from the target group and
the comparison group.

The qualitative component consisted of individual
semistructured interviews with a subsample of women
from the target group and the comparison group. For
this component, women from the 2 groups were selected
using a purposeful sampling method. The women who
responded to the telephone survey were invited to par-
ticipate in an interview. Those who expressed interest in
participating were then subjected to a selection accord-
ing to 2 criteria—total duration of breastfeeding and
level of education—so as to obtain a diverse sample.
Women meeting the criteria were contacted by phone by
the research team. The first women contacted and who
accepted our invitation were the first included in this
component. As there were no existing interview grids in
the literature to serve as models, a semistructured grid
was designed using the Paillé method® and pretested on
4 women. It focused on the following themes: personal
breastfeeding history, factors facilitating breastfeeding,
obstacles and barriers to breastfeeding, social influence
on breastfeeding, experience at the breastfeeding clinic,
opinion about the creation of a breastfeeding clinic for
Trois-Rivieres, and other relevant information related to
the breastfeeding experience.

Data Analysis

A descriptive analysis of the responses to the tele-
phone questionnaire by the 2 groups was carried out
using frequency tables. Then, chi-square and Fisher’s
exact tests were used to search for associations between
the wvariables studied (sociodemographic, women’s
characteristics, breastfeeding experience, breastfeeding
support) and use of breastfeeding clinic services. Chi-
square and Fisher’s exact tests were also used to deter-
mine if there was an association between these variables
and the dependant variables, total breastfeeding dura-
tion, and overall breastfeeding satisfaction. Definitions
proposed by Labbok and Krasovec” were used. In this
article, breastfeeding refers to total breastfeeding,
including all breastfeeding categories. In addition, for
all association tests, after studying breastfeeding dura-
tion in both groups of women, we divided duration into
3 periods—Iess than 2 months, 2 to less than 6 months,
and 6 months and over—with the aim of having a similar
proportion of women in the 3 categories. For all tests, a
probability level of < .05 was used to establish statistical
significance. After that, adjusted logistic regression mod-
els were used to predict the factors associated with the
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2 dependant variables: breastfeeding duration (2 periods:
less than 6 months and 6 months and over) and overall
satisfaction with the breastfeeding experience (2 cate-
gories: unsatisfied [1-2] and satisfied [3-5]). The 2 mod-
els were adjusted for confounding variables identified in
the literature and for variables associated with clinic
attendance, breastfeeding duration, and breastfeeding
satisfaction, based on the association tests performed for
this study. Results are reported as adjusted odds ratios,
along with 95% confidence intervals. These tests were
performed with SPSS 13.0 software for Windows and
with SAS 9.1.

A validity measure was taken for total breastfeeding
duration, which was measured with 2 questions. The
correlation between the answers to these 2 questions
was assessed with Cronbach’s alpha (y = 1).

The semistructured interviews were fully transcribed.
A content analysis® of the interviews using mixed cate-
gories was then carried out. The elements were classi-
fied and codified to extract all the characteristics of the
message. Data were coded using NVivo 2.0 software,
2002. A conceptual framework was used to guide deci-
sions about data collection and support the analysis. The
framework draws on Ajzen’s theory of planned behavior
(TPB), which has been used to study breastfeeding
determinants.’'** According to this theory,” behavior is
influenced by intention and perceived behavioral con-
trol. Intention is determined by attitude, subjective
norms, and perceived behavioral control. Based on oth-
ers” work, Godin**’ added 2 additional concepts to this
model: facilitating factors and reinforcing factors. For
this study, Godin’s conceptual framework (Figure 1)
was used as a guide to develop interview questions to
identify the factors influencing the breastfeeding experi-
ence of women. This framework subsequently served to
organize the interview data and also facilitated our
understanding of the factors influencing women’s expe-
riences in the discussion of interview results.

An intracoder reliability measure was performed. For
this purpose, the coder recoded more than 10% of the
interview material. A percentage of concordance
between this coding and the initial coding was then cal-
culated according to the Miles and Huberman* formula.

Results

General Profile of Participants

Of the 72 women in the target group recruited to
take part in the study, 13 could not be reached, 5
refused to participate, and 2 were excluded because
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Figure 1. Conceptual framework.

they did not meet eligibility criteria. This left a total of
52 participants in the target group, including the 5
women who took part in the pretest. The survey
responses of these 5 women were compiled along with
those of the others, with the exception of their answers
to 5 questions that were modified substantially after
the pretest. For the comparison group, of the 68
women selected to participate in the study, 27 could
not be reached, including 20 whose eligibility for the
study was unknown. Three women refused to partici-
pate and 4 others were excluded, leaving a total of 34
women who completed the survey. Among all the par-
ticipants (n = 86), 12 took part in the semistructured
interviews, 6 from the target group and 6 from the
comparison group.

The sociodemographic and economic characteristics
of the participants shown in Table 1 suggest no baseline
differences between the 2 groups. Also, the characteris-
tics of the subsample of women who took part in the
interviews are similar to those of the entire group.

As presented in Table 2, the 3 main major breast-
feeding difficulties, all of which began before the baby
was 2 months old, were the same for the target group
and the comparison group. They were sore breast/
nipple, low milk supply or insufficient weight gain or
absence of stool for the infant, and difficulty latching
baby to breast or breast refusal. The 4 main reasons for

ceasing breastfeeding (Table 3) were also similar for
the 2 groups. The first 3 reasons for both groups were
difficulties in latching baby or breast refusal, low milk
supply, and pain. The fourth reason for the target group
was the return to work, school, or daycare, whereas for
women in the comparison group, it was infant health
status or loss of weight. Finally, according to their
responses, the main reasons why women from the tar-
get group attended the clinic were painful breasts or
nipples (63.8%), difficulties latching baby or breast
refusal (51.0%), milk insufficiency or poor weight gain
(29.8%), and latching problems (21.3%). Some women
also attended the clinic because of frequent baby crying
(8.5%) or problems with inverted nipples (4.3%).

Breastfeeding Duration and Overall Satisfaction

Table 4 shows associations between breastfeeding
clinic attendance and different variables. Results of the
chi-square and Fisher’s exact analyses indicate that
women receiving clinic services already intended to
breastfeed longer (P =.01) at the time their babies were
born. Moreover, they did actually breastfeed longer (P
< .001) and were more satisfied with delivery center
interventions (P < .001) than women from the compar-
ison group. Overall breastfeeding satisfaction also
tends to be greater for women who received clinic
services (P = .07). Many other variables (motivation,

Downloaded from http://jhl.sagepub.com by Ana Judite Santos on April 29, 2009


http://jhl.sagepub.com

J Hum Lact 25(1), 2009 Breastfeeding Clinic Support 47
Table 1. Sociodemographic and Economic Characteristics of Participants
Total (N = 86) Target Group (n =52) Comparison Group (n =34)
Characteristics No. (%) No. (%) No. (%) P
Maternal age, y 94*
20-29 48 (55.8) 29 (55.8) 19 (55.9)
30-34 24 (27.9) 14 (27.0) 10 (29.4)
35 and older 14 (16.3) 9(17.3) 5014.7)
Marital status 15°
Married/common law 84 (97.7) 52 (100.0) 32 (94.1)
Divorced 1(1.2) 0(0) 1(2.9)
Single/never married 1(1.2) 0 (0) 12.9)
Education 40°
Professional studies diploma or less 11 (12.8) 7(13.5) 4(11.8)
College diploma 28 (32.6) 14 (27.0) 14 (41.2)
University diploma 47 (54.7) 31 (59.6) 16 (47.1)
Family income, $ 390
< 30000 9 (10.5) 4(7.70) 5(14.7)
30 000 to < 50 000 17 (19.8) 9(17.3) 8 (23.5)
> 50 000 60 (69.8) 39 (75.0) 21 (61.8)
*Chi-square test.
®Fisher’s exact test.
Table 2. Major Breastfeeding Difficulties Experienced
Total (N =79)° Target Group (n =46)° Comparison Group (n =33)°
Difficulties * No. (%) No. (%) No. (%)
Sore breast/nipple 70 (88.6) 44 (95.7) 26 (78.8)
Milk insufficiency/insufficient weight gain/stool absence 51 (64.6) 27 (58.7) 24 (72.7)
Latching difficulties/breast refusal 37 (46.8) 26 (56.5) 11 (33.3)
Sucking difficulties 12 (15.2) 6(13.0) 6(18.2)
Frequent baby crying 8 (10.1) 3(6.5) 5(15.2)
Inverted nipple 5(6.3) 4(8.7) 13.0)
Others 3(3.8) 2 (4.4) 1(3.0)
“Each woman had 1 to 3 responses.
®Data are missing for 7 women (6 from the target group and 1 from the comparison group).
Table 3. Reasons for Ceasing Breastfeeding
Total (N =75)° Target Group (n =41)° Comparison Group (n =34)°
Reasons® No. (%) No. (%) No. (%)
Latching difficulties/breast refusal 29 (38.7) 17 (41.5) 12 (35.3)
Low milk supply 28 (37.3) 15 (36.6) 13 (38.2)
Pain 20 (26.7) 11 (26.8) 9 (26.5)
Return to work/school or start of daycare 15 (20.0) 11 (26.8) 4(11.8)
Breastfeeding objective attained/child old enough 14 (18.7) 7(7.1) 7 (20.6)
Inconvenience/tired from breastfeeding 10 (13.3) 2(4.9) 8(23.5)
Child’s health/weight loss 10 (13.3) 1(2.4) 9 (26.5)
Lack of time/need for autonomy/freedom 5(6.7) 4(9.8) 1(2.9)
Health problem in mother/medication 4(5.3) 3(7.3) 1(2.9)
Desire to drink alcohol/varied diet 22.7) 124 1.9
Child’s desire or choice 2(2.7) 2(4.9) 0 (0.00)
Person’s opinion 1(1.3) 0 (0.0) 1(2.9)
Effect of bottle 3 (4.0) 3(7.3) 0 (0.0)
Others linked to woman’s morale 3 (4.0) 0 (0.0) 3(8.8)
Others 10 (13.3) 3(7.3) 7 (20.6)

*Each woman had 1 to 3 responses.

"Data are missing for 11 women from Québec.
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Table 4. Variables Associated With the Frequentation of the Breastfeeding Clinic

Total (N = 86)

Target Group (n =52)  Comparison Group (n =34)

Variables No. (%) No. (%) No. (%) P
Breastfeeding intention at the time the baby was born .01°
< 2 months 2(2.3) 2(3.9) 0 (0.0)
2 to < 6 months 10 (11.6) 7 (13.5) 3(8.8)
> 6 months 55 (64.0) 34 (65.4) 21 (61.8)
As long as the infant needs it 4.(4.7) 4.(7.7) 0 (0.0)
Has not thought about it 8(9.3) 4(7.7) 4 (11.8)
As long as the breastfeeding will go well 6 (7.0) 0 (0.0) 6 (17.7)
Doesn’t know 1(1.2) 1(1.9) 0(0.0)
Total breastfeeding duration <.001°
< 2 months 30 (34.9) 10 (19.2) 20 (58.8)
2 to < 6 months 19 (22.1) 13 (25.0) 6 (17.7)
> 6 months 37 (43.0) 29 (55.8) 8 (23.6)
Global satisfaction of the breastfeeding experience 07°
Very dissatisfied/dissatisfied (1-2) 26 (30.2) 11 (21.2) 15 (44.1)
Moderately satisfied (3) 16 (18.6) 10 (19.2) 6 (17.7)
Satisfied/very satisfied (4-5) 44 (51.2) 31 (59.6) 13 (38.2)
Satisfaction of the services at the delivery center <.001*
Very dissatisfied/dissatisfied (1-2) 25 (29.1) 13 (25.0) 12 (35.3)
Moderately satisfied (3) 22 (25.6) 6 (11.5) 16 (47.1)
Satisfied/very satisfied (4-5) 38 (44.2) 32 (61.5) 6 (17.7)
Does not apply 1(1.2) 1(1.9) 0 (0.0)

*Fisher’s exact test.
" Chi-square test.

pain, the moment the decision to breastfeed was made,
intentions respecting exclusive breastfeeding, oral con-
traceptive use, breast surgery, cigarette use, return to
work, citizenship, and a number of variables related to
support) were tested in relation to clinic attendance, but
no associations were found (data not presented).
Variables associated with total breastfeeding duration
are shown in Table 5. Motivation to overcome breast-
feeding difficulties (P = .03), satisfaction with delivery
center interventions (P = .01), and breastfeeding clinic
attendance (P < .001) were associated with longer
breastfeeding duration. Table 6 shows that the highest
levels of breastfeeding satisfaction were associated with
the worst levels of breastfeeding pain (P =.01), the only
variable for which an association with satisfaction was
found. Clinic attendance tended to be associated with
the highest levels of breastfeeding satisfaction (P = .07).
Other variables tested (sociodemographic, return to
work, intentions respecting breastfeeding duration, the
moment the decision to breastfeed was made, motiva-
tion, variables related to support) presented no associa-
tion with duration and satisfaction (data not presented).
Results of adjusted logistic regression analyses for
total breastfeeding duration are presented in Table 7.
Analyses were adjusted for age, education, and
income, as these variables are shown in the literature to

have a strong influence on breastfeeding duration.
They were also adjusted for intentions regarding
breastfeeding duration and satisfaction with delivery
center services because of associations found in this
study between these variables and clinic attendance.
Finally, they were adjusted for motivation associated
with breastfeeding duration. Results show that women
from the target group had a higher probability of
breastfeeding for 6 months or more (odds ratio [OR] =
4.34; 95% confidence interval [CI] = 1.35-13.96).
Results of the logistic regression analysis for overall
breastfeeding satisfaction are also presented in Table 7.
This analysis was adjusted for the same variables as the
previous one. However, it was not adjusted for motivation
but for pain level, a variable that was found to be associ-
ated with global satisfaction. After analysis, women from
the target group were found to have a higher probability
of being satisfied (3-5) with regards to their breastfeeding
experience (OR =4.17; 95% CI = 1.32-13.22).

Influence of the Clinic on the
Breastfeeding Experience

Responses to the telephone questionnaire showed
that women from the target group believed that the
clinic had increased their breastfeeding satisfaction
and (84.6%) allowed them to meet (75.0%) their
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Table 5. Variables Associated With Breastfeeding Total Duration
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< 2 Months 2 to <6 Months =06 Months
Total (N = 86) (n=30) (n=19) (n=37)
Variables No. (%) No. (%) No. (%) No. (%) P
Motivation to overcome breastfeeding difficulties .03*
Not motivated (1-2) 3(3.5) 2 (6.7) 0 (0.0) 1.7)
Moderately motivated (3) 7(8.1) 5(16.7) 2 (10.5) 0(0.0)
Motivated/very motivated (4-5) 76 (88.4) 23 (76.7) 17 (89.5) 36 (97.3)
Satisfaction of the services at the delivery center .01°
Very dissatisfied/dissatisfied (1-2) 25 (29.1) 13 (43.3) 4 (21.1) 8 (21.6)
Moderately satisfied (3) 22 (25.6) 11 (36.7) 4(21.1) 7(18.9)
Satisfied/very satisfied (4-5) 38 (44.2) 6 (20.0) 10 (52.6) 22 (59.5)
Doesn’t apply 1(1.2) 0 (0.0) 1(5.3) 0 (0.0)
Has used the services of the clinic <.001°
Yes 52 (60.5) 10 (33.3) 13 (68.4) 29 (78.4)
No 34 (39.5) 20 (66.7) 6 (31.6) 8 (21.6)
“Fisher’s exact test.
®Chi-square test.
Table 6. Variables Associated With the Global Satisfaction of the Breastfeeding Experience
Very Dissatisfied/ Moderately Satisfied/
Total Dissatisfied Satisfied Very Satisfied
(N =86) (n=26) (n=16) (n=44)
Variables No. (%) No. (%) No. (%) No. (%) P
Worst pain® .01¢
0 5(6.0) 3 (12.0) 1(6.7) 1(2.3)
1-3 18 (21.4) 4(16.0) 7 (46.7) 7 (15.9)
4-6 13 (15.5) 8 (32.0) 0 (0.0) 5(11.4)
7-10 48 (57.1) 10 (40.0) 7 (46.7) 31 (70.5)
Has used the services of the clinic .07°
Yes 52 (60.5) 11 (42.3) 10 (62.5) 31 (70.5)
No 34 (39.5) 15 (57.7) 6 (37.5) 13 (29.6)

Scale for pain ranges from O = no pain to 10 = worst pain.
*Fisher’s exact test.

® Chi-square test.

¢Missing data = 2

objectives. Almost half of them even believed that the
clinic allowed them to exceed (48.1%) their objectives.
Women participating in semistructured interviews
explained that the clinic helped them in their breast-
feeding experience by providing physical support.
Such support included identification of problems and
of temporary or permanent solutions:

But to heal my breast, he prescribed me some lit-
tle ointments and other little things to do to accel-
erate the healing. (TG2-199, our translation)

When I went to the breastfeeding clinic, someone
finally explained that my daughter was not taking

the breast very well. They help me to fix the
latch. (TG1-20, our translation)

In the same way, women said that the clinic
was a valuable source of moral support. The clini-
cians provided encouragement and reassurance
and helped them view their experience in a posi-
tive way.

I was at the point where I saw this as a very neg-
ative experience, but then, . . . they made me
see it more positively . . . with their message
in fact, they made me see it more positively.
(TG3-192, our translation)
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Table 7. Association Between the Breastfeeding Clinic
Attendance on the Total Breastfeeding Duration (= 6
Months) and Overall Satisfaction With the Breastfeeding
Experience (Being Satisfied [3-5])

Global
Satisfaction
OR" (95% CI)

Breastfeeding
Total Duration
OR“ (95% CI)

Breastfeeding

clinic attendance 4.34 (1.35-13.96) 4.174 (1.32-13.22)

OR, odds ratio; CI, confidence interval.

*Adjusted for family income, instruction, women’s age, intention for the
breastfeeding duration, satisfaction of the services at the delivery center,
and motivation to overcome breastfeeding difficulties. Hosmer Lemeshow
x> =5.39,P=.72.

*Adjusted for family income, instruction, women’s age, intention for the
breastfeeding duration, satisfaction of the services at the delivery center,
and worst pain felt. Hosmer Lemeshow xz =7.14, P = .52.

Some women even thought that the breastfeeding
clinic had played a determining role in the success of
their experience:

Strongly, because if they had not found the trick
of the catheter (lactation device) that had made
“E” gain the weight she needed, it would have
been the end of breastfeeding. I would have
stopped there. (TG2-193, our translation)

For other women, even if the advice given at the clinic
had not solved their problems, it had at least helped them
make the breastfeeding experience last longer.

According to women who participated in semistruc-
tured interviews, other factors may have influenced the
breastfeeding experience, including characteristics of the
women and their intentions and attitudes. Some women
considered that they themselves were the ones who had
had the most decisive influence on their breastfeeding
experience. A number of them also indicated that support
from other people around them, such as health profes-
sionals, family, and friends, had had an impact. These
persons may have influenced their experience through
physical support (advice on breastfeeding, help with
breastfeeding management, help at home, etc) or through
moral support (encouragement, reassurance, etc). At the
same time, according to the interviews conducted with
the 12 women, health professionals could also have a
negative influence when they failed to detect a problem,
gave contradictory or erroneous information, or dis-
played an attitude that was too pro-breastfeeding or too
disheartening, making the women feel guilty.
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However, despite the influence of other persons on the
breastfeeding experience, several women (1 from the tar-
get group and 5 from the comparison group) explained
that clinic staff play or may play an important role in help-
ing women with their difficulties because of their special-
ization, expertise, and extensive experience in the field.

Discussion

The purpose of this study was to assess the effects of
services at a breastfeeding clinic in Québec City on
breastfeeding duration and overall breastfeeding satis-
faction. The results indicate that the clinic has had a
positive influence on the experience of women, as
assessed using adjusted logistic regression. During
semistructured interviews, women explained how phys-
ical and moral support from the clinic influenced their
breastfeeding experiences. This corroborates the results
of 2 other studies conducted on breastfeeding clinic
evaluations.”®?' These show that women are very satis-
fied with their experiences at these clinics and that they
attribute this to the advice given regarding the physical
aspects of breastfeeding and to the encouragement and
reassurance provided. However, it is important to con-
sider that these clinics and the clinic in this study are
managed differently. Unlike at the other breastfeeding
clinics, the IBCLC lactation consultants at the Québec
City facility work with physicians, not nurses. In addi-
tion, women must be referred by a health professional,
physician, or member of a breastfeeding support group
to have access to clinic services, which is not the case
at the 2 other clinics referred to in the literature.**' A
referral is a clear indication that a woman used another
breastfeeding service before visiting the breastfeeding
clinic, which leads us to believe that the difficulties
experienced by the women in this study could be
greater than those of women who did not require a
referral. Because of these differences and others, it is
not possible to extrapolate our results to other clinics.

Besides corroborating the positive opinion of
women regarding breastfeeding clinic services, this
study provided an additional contribution. Indeed, the
analysis showed that when compared with women
experiencing similar difficulties, women who used
breastfeeding clinic services were more likely to have
breastfed for at least 6 months or more and more likely
to be satisfied with their breastfeeding experience.

In addition, it is noteworthy that women from the 2
groups were similar with respect to key sociodemo-
graphic characteristics such as age, marital status,
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education, and income, all of which are known to be
associated with breastfeeding initiation and dura-
tion.'*!54142 They were also comparable for the breast-
feeding difficulties they experienced, their level of
motivation to overcome difficulties (generally very
high at 4-5), and their satisfaction with home visits by
nurses. The worst pain level experienced during breast-
feeding was similar for women from the 2 groups.
Nevertheless, for this variable, a significant association
with overall breastfeeding satisfaction was found:
women experiencing the highest pain were also those
who were the most satisfied with their experience. This
may seem rather surprising. Yet, it is important to spec-
ify that the pain level variable measured the worst pain
experienced during the overall breastfeeding experi-
ence. This pain may be felt only occasionally and not
during the entire experience. It may also be caused by
latching, the let-down reflex, or other factors and may
have no impact on a woman’s breastfeeding satisfac-
tion. Likewise, it is also possible that a woman whose
infant refuses the breast feels no pain at all, even though
her satisfaction with the experience is low. These exam-
ples showing that pain may be very high but periodic,
or that sometimes there is no pain but great dissatisfac-
tion, may contribute in explaining why an association
between satisfaction and pain was found.

However, women from the 2 groups presented cer-
tain differences regarding reasons for ceasing breast-
feeding and intention to breastfeed that will be
discussed below. Reasons for ceasing breastfeeding
were similar except for “return to work and school or
daycare,” which was mentioned by women from the
target group. This was expected because these women
breastfed for a longer period than women in the com-
parison group. Finally, intentions respecting breast-
feeding duration were significantly associated with
breastfeeding clinic attendance. It is interesting to men-
tion that the intention to breastfeed for 6 months was
associated with a similar percentage of women from
both groups. However, a greater number of women
from the target group said that they would breastfeed as
long as the infant needed it. In the comparison group, a
greater number of women answered that they would
breastfeed as long as breastfeeding went well. This sug-
gests that women from the target group had stronger
intentions respecting breastfeeding duration because
they were prepared to continue breastfeeding even in
the event of difficulties. In fact, differences in inten-
tions related to breastfeeding duration for women in the
2 groups seem to indicate a different way of thinking
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more than a different way of acting. In other words,
even if the 2 groups did not have the same intentions at
the beginning, they may have reacted similarly when
faced with the difficulties they met.

In addition, 55.8% of the women in this study who
used the services of the clinic breastfed for 6 months
and beyond. Compared with the overall percentage of
women in the Greater Québec City region who were
breastfeeding at 6 months (45%),” women who used the
clinic seemed to breastfeed for a longer period than
women in the general population, despite the fact that
they experienced major breastfeeding difficulties. It
should be noted, however, that the women in this study
appear to have higher than average education and fam-
ily income levels than Québec mothers in general.’
When looking at the literature relating to effective inter-
ventions in breastfeeding, it is not surprising to observe
the positive effects of the clinic’s services. In fact,
skilled breastfeeding support made available to women
on a proactive basis by peers or professionals, as well as
a combination of information, guidance, and support,
has been shown to be effective in increasing breastfeed-
ing duration.'""'>!%1743 These services are available at the
breastfeeding clinic studied, where a specialized staff is
employed to offer women physical and moral support.
Elsewhere, women explained that the kind of support
they want includes reassurance, efficacious approaches
if they have difficulties, and someone to listen to them
and encourage them without any pressure.*

In the semistructured interviews, women identified
the physical and moral support they received during
visits to the clinic as factors that influenced their breast-
feeding experience. Although it is unclear where these
factors fit within the conceptual framework, physical
support could be seen as a facilitating factor of breast-
feeding, whereas moral support is partly a reinforcing
factor. According to the framework, these factors influ-
ence the adoption of behaviors—in this case, the con-
tinuation of breastfeeding. So, it is plausible that
physical and moral support influences the breastfeed-
ing experience. Other contextual elements, such as the
physical support provided by health professionals and
people in woman’s entourages, could also be seen as
facilitating and/or reinforcing factors. Many studies
found that partner and network members were sources
of support that affected breastfeeding duration ®'%15424
However, the influence of health professionals on
breastfeeding duration remains less clear.'™** Finally,
intention and attitude toward behaviors to adopt are
determinants that are part of the conceptual framework.
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These were mentioned by women in our studies, as
well as in others,'3%%4¢ a5 elements influencing their
breastfeeding experience or at least the initiation of this
experience.

It is important to take into consideration the limita-
tions of this study. The number of women reached per
total population was relatively low. For the target
group, around 15% of all women from the Greater
Québec City region using the services of the clinic
(including women who were multiparous, younger
than 20 years old, etc) took part in the study. For the
comparison group, 50% of potentially eligible women
were recruited. The number of women taking part in
the interview represented another limitation. Because
the limited number of interviews conducted did not
enable us to reach content saturation, it is possible that
some important information and nuances were missed.
Voluntary participation on the part of the women stud-
ied may also constitute a bias. Nonvalidated but
pretested instruments represent another limitation of
the study. Regardless of these limits, this study helps
shed new light on how services such as breastfeeding
clinics help women who experience major breastfeed-
ing problems. Indeed, it is important to determine if
and why these services are effective to provide better
support to women experiencing such difficulties.

Results of this study with respect to breastfeeding
duration and satisfaction, as well as the reasons men-
tioned by women to explain the clinic’s influence, sup-
port the existence of a breastfeeding clinic. It would,
however, be relevant to validate the measurement
instruments and extend the research to a larger sample
of women. This would make it possible to attain greater
statistical power and content saturation. It would also
be interesting to evaluate breastfeeding clinics in other
industrialized countries to compare results and detect
commonalities and differences. Studies on service tra-
jectories taken by women would also be necessary to
determine if women used all the community services
available to them before going to the breastfeeding
clinic and if these services were optimal and in accor-
dance with the Baby-Friendly Hospital Initiative and
with the Baby-Friendly Initiative in the Community*"*
recommendations. Studies on women’s breastfeeding
trajectories would also show whether clinics reach
everyone who needs them. However, more studies are
needed to ensure the relevance of these clinics as
related to the duration of and satisfaction with the
breastfeeding experience.

J Hum Lact 25(1), 2009

In summary, attending a breastfeeding clinic such as
the one in Québec City was associated with longer
breastfeeding duration and improved satisfaction of the
breastfeeding experience for women. Physical and
moral support offered by the clinicians might explain
this influence.
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Resumen

Las clinicas de lactancia materna tienen como objetivo
aumentar la duracién de la lactancia materna y dis-
minuir las dificultades durante la lactancia materna. El
impacto en el aumento en la duracién y experiencia
satisfactoria de lactancia materna en las mujeres que
usan estas clinicas es desconocido. Este estudio obser-
vacional evalud el impacto de las intervenciones en la
duracién y experiencia satisfactoria de lactancia
materna entre mujeres que experimentaban dificul-
tades de lactancia materna en una Clinica de Lactancia
materna en la ciudad de Québec en comparacién con
mujeres que no recibieron servicios en la clinica. El
estudio encuesté 86 mujeres a través de cuestionar-

108

telefénicos y entrevistas semi-estructuradas.
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Después de hacer un anélisis logistico de regresioén
ajustado, las mujeres que fueron a la clinica tenian
mayor probabilidad de lactancia materna al menos
6 meses (OR = 4.34, 95% CI = 1.35-13.96) que las
mujeres del grupo de comparacién. Ellas también
tenian mas probabilidad de estar satisfechas con la

J Hum Lact 25(1), 2009

experiencia de lactancia materna (OR = 4.17; 95%
CI=1.31-13.22). Apoyo fisico y moral puede explicar
esta influencia. Es necesario hacer estudios mas
extensos en clinicas de lactancia materna para confir-
mar su papel en aumentar la duracién y satisfaccion
de lactancia materna.
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