IMPACT OF SIMPLE BREASTFEEDING INITIATIVES IN A PRIMARY CARE SETTING: A QUALITY IMPROVEMENT PROJECT 




Jessica N. Semin, MPH, RN, University of Nebraska Medical Center College of Nursing
 (Corresponding Author)
985330 Nebraska Medical Center Omaha, NE 68198, USA
Phone: 402-637-9200 Email: jessica.semin@unmc.edu

Carolyn Hanus, RN, BSN, University of Nebraska Medical Center College of Nursing
Email: carolyn.hanus@unmc.edu 
Megan Scott, RN, BSN, University of Nebraska Medical Center College of Nursing
Email: megand.scott@unmc.edu
Amy Ford, DNP, APRN-NP, WHNP-BC, University of Nebraska Medical Center College of Nursing
Email: alford@unmc.edu 

Leeza Struwe, PhD, University of Nebraska Medical Center College of Nursing
Email: lstruwe@unmc.edu 














KEY WORDS: breastfeeding; quality improvement; primary care; federally qualified health center; healthcare professionals 
ABSTRACT
Background: Breastfeeding is recognized by health experts as the preferred infant feeding method. The healthcare system plays a vital role in influencing mothers’ infant feeding method. This quality improvement project explores how the implementation of three simple initiatives impacted healthcare staff’s attitudes, beliefs, and perceptions related to breastfeeding. 
Materials and Methods: The project took place in a primary care setting. Prior to and after implementation, staff were invited to complete an eight-item survey, which used a 5-point Likert scale to measure breastfeeding attitudes, comfort in referring patients to resources, and perception of the breastfeeding environment. Initiatives included: the development of a champion group, display of supportive breastfeeding visuals, and disbursement of a presentation highlighting breastfeeding importance and resources.  
Results: 62 staff completed the pre-test (n=31) and post-test (n=31) surveys. A subsample of 12 staff completed both. Most respondents were female (98.4%), White/Caucasian (69.4%), and non-Hispanic (72.6%). Among the total sample and subsample, there was favorable change for each of the eight items. A summary global mean score was computed resulting in statistically significant (p<0.05) change (M=16.58 (1.16) to M=14.00 (3.59)) with a Cohen’s d of 0.63 among the subsample (n=12). Results were similar when stratified between direct and indirect care roles among the subsample with the global mean score dropping by 2.43 points for direct care and 2.80 points for indirect care. 
Conclusion: Healthcare staff reported more favorable breastfeeding attitudes, beliefs, and perceptions following implementation. More research is needed to determine if results are associated with patient breastfeeding metrics.  

