





Downloaded from heb.sagepub.com at UNIV ARIZONA on October 5, 2011



Wright et al. / Breastfeeding and the Navajo 633

vinced of the adequacy of exclusive breastfeeding consistently disregarded hospital policy
and gave formula to new mothers without first trying to assist them in solving breastfeed-
ing difficulties. Wellstart faculty met privately with these individuals to discuss their
beliefs and concerns, and alternative strategies were suggested for handling particular
situations.

Several sessions were organized with WIC caseworkers, all of whom were Navajo,
using the Best Start video tapes.'® At these sessions, caseworkers reported on their
perceptions of barriers to breastfeeding among their clients. Caseworkers worked in pairs
to role-play ways of counseling clients who reported particular problems. Finally, results
of the research were shared with the staff, and additional ways of incorporating the results
were discussed.

Community Intervention

The intervention in the community was designed to increase awareness about the role
of breastfeeding in infant health and to facilitate discussion and activism concerning infant
health. There were several components. A marketing strategy was designed that used radio
spots to reach three audiences (teens/young couples, working women, and the elderly).
Each radio spot focused on a particular barrier to breastfeeding, addressed related values,
and provided information about ways to resolve the difficulty. Project staff developed
preliminary scripts based on barriers to breastfeeding that had been identified in the
research; these were revised by the Navajo interns to reflect age-appropriate speech. Radio
spots in English addressed modesty for a teen audience, whereas others dealt with the
issues associated with employment and nursing. Two spots were recorded in Navajo, and
addressed ways elderly Navajos could support breastfeeding. Scripts were reviewed with
appropriate focus groups, revisions were made, and master tapes with appropriate
background sounds were recorded. The five radio spots first aired in December 1991.

An infant T-shirt was developed, which was distributed by WIC caseworkers to infants
at WIC who had not been given any formula by the age of 6 weeks. The shirt, which
showed a happy Navajo baby with the words “Breastfed, For the best start in life,”
emphasized traditional perceptions of the benefits of breastfeeding and delight in a happy,
healthy baby. A large billboard that stated the project slogan “Breastmilk is all your baby
needs for the first four months” was designed and painted by a local Navajo artist. The
billboard, which shows a serene mother breastfeeding and a harassed mother trying to
warm formula while her baby cries, was located at the major intersection in Shiprock.

Finally, a slide tape show was developed, again incorporating results and expressions
from previous research. The tape consisted of three sections: the benefits of breastfeeding
according to Navajos, perceptions of Navajo women regarding the difficulties of breast-
feeding, and how community members can help women breastfeed. Each section was
presented first in English then in Navajo. Statements in the tape were taken directly from
interviews, so they were language and age appropriate. Photographs were taken by a
Navajo photographer using Navajo models and local scenery, and all voices were Navajo.
Since the content of the tape reflected what respondents had said in the interviews,
traditional reasons and understandings were reinforced. The tape was reviewed for
content, language, and style by numerous Navajo consultants before being shown at
local health fairs and in the maternal child health clinics. While we had intended to
show the slide tape show at chapter and other meetings, project funds ran out before
this was accomplished. The slide tape show was recognized by the Arizona Public
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Health Association with a Hemmy Award as the best health education video developed
in Arizona for 1992.

Intervention at the Individual Level

A wide variety of existing educational materials pertaining to breastfeeding was
reviewed for use in the project, and a comprehensive plan was developed for providing
appropriate materials at appropriate times in pregnancy and postpartum. Two items were
purchased: an excellent video (Breastfeeding: A Special Relationship by Eagle Video
Productions in Raleigh, North Carolina) for use in the hospital and a picture-oriented
brochure to be given in the hospital that assisted with the initial stages of nursing.

In addition, two brochures were developed to assist with education of Navajo women
and their families: one for the prenatal period and one for the family to be given at delivery.
The brochures addressed barriers to breastfeeding and information gaps as identified in
the interviews. The brochures followed a question and answer format, and were designed
at roughly a sixth-grade reading level. Information was provided regarding increasing
milk supply and the impact of introducing formula on breast milk supply. However,
traditional beliefs were also emphasized concerning how healthy breastfed children are
and how nursing shows a mother’s love.

Finally, the project used the existing tribal Foster Grandparent program, a program
that links elderly volunteers to an appropriate situation. The foster grandmother connected
with the project, who had breastfed her five children, visited the maternity ward 5 days
per week. This bilingual laywoman talked with new mothers about how she had breastfed
and how well her grown children were doing. She often answered questions about
breastfeeding from the mothers, and occasionally assisted with positioning. Although a
mother’s support group was considered, there appeared to be both cultural and logistic
difficulties in establishing and maintaining one. The foster grandmother provided a
culturally appropriate, feasible alternative for providing mother-to-mother support.

EVALUATING THE IMPACT OF
THE BREASTFEEDING PROMOTION PROGRAM

A medical record search was conducted to assess feeding practices before and after
the intervention. All infants born at the Shiprock hospital for the year after the intervention
(September 24, 1991 to September 24, 1992, n = 870) and all those born the year prior
to the intervention (June 1, 1990 to May 30, 1991, n = 988) were identified by reviewing
the delivery log kept in the labor and delivery ward. Data are entered by hand into this
log at the time of a birth and include mother and infant names, dates of birth, chart
numbers, gender of the child, and details about delivery.

The medical record of each child so identified was obtained from the Shiprock hospital.
For each clinic visit, how the baby was being fed (breast milk, formula, and/or other foods)
was recorded; demographic and delivery data were collected as background information.
Data were entered into two laptop computers by researchers working in pairs: one located
and read the information from the chart and the other entered the information directly
into the computer. When each chart had been entered, researchers switched tasks to review
the data entered for completion and correctness. Follow-up visits were made to several
clinics to obtain more complete feeding data on some children. Additionally, errors in
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Table 3. Infant Feeding Practices Before and After the Intervention

Before After

Number of births® 988 870
Hospital feeding practicesb

% breastfed 64.2 77.8%*

% receiving formula 84.6 45.4**
Breastfeeding initiation (%)° 71.1 81.1%*
Mean age (days) at starting formula 11.7 48.5*
Mean age (days) last known to be breastfeeding 100.6 131.6*

a. Not all infants had feeding data due to lack of follow-up through the Shiprock hospital or nearby
clinics. Information was available for 1,814, 1,714, and 1,411 infants, respectively, regarding
hospital feeding practices, age at introducing formula, and the last age at which they were breastfed.
b. Infants who received both breast milk and formula in the hospital are included in both
percentages.

c. Some mothers did not begin to nurse until after discharge from the hospital.

*p <.001; **p < .00001.

data collection (such as children who apparently “began” breastfeeding months after
stopping breastfeeding) were identified, and charts were reviewed for correct information.

Several computer programs were used for the recording and analysis of data. An
application of Knowledgeman software, which is a data entry program especially suited
to recording information from medical records, was customized for use by the researchers.
Screens were created that requested specific information from the chart for each infant,
the order of which reflected the format of the IHS medical records. Data collected was
backed up daily, and then diskettes containing all information obtained were mailed to
the principal investigator. Data from these diskettes were entered into the Statistical
Information Retrieval (SIR) data management program, which is particularly useful when
records are of variable length. For example, while the maximum number of illness visits
per infant was 76, the amount of space maintained for each individual was determined by
the number of their illness visits rather than the maximum number for the total population.
Finally, SPSS was used for data analysis.

Table 3 shows that there was substantial improvement in breastfeeding rates after the
intervention. Both breastfeeding initiation and duration had increased, and a smaller
percentage of infants were given formula in the hospital. Most important, the mean age
at which formula was introduced increased from 12 days prior to the intervention to 48
days afterwards (p < .0001). These changes could not be attributed to differences in the
birthing population, since there were no differences in maternal age and parity between
the two cohorts (the only two maternal characteristics recorded on the infant’s chart).

DISCUSSION

This article has described the successful implementation of a health promotion
program that was designed to incorporate cultural knowledge to increase breastfeeding
rates. Qualitative and quantitative research was conducted to systematically investigate
cultural beliefs about infant feeding and to identify the barriers to breastfeeding. The goal
of the program was to assist Navajo mothers in postponing the introduction of formula.
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This was accomplished through community activities such as the showing of a slide tape
show, through social marketing using radio spots, and through design of brochures, all of
which used findings from interviews regarding barriers to breastfeeding. Finally, the
program involved an intervention in the health care system that had been a major factor
in the early introduction of formula. This combination of approaches was very effective:
it was demonstrated to increase the age at first introducing formula by more than 1 month.

The Navajo Breastfeeding Intervention Project was successful in this attempt for
several reasons. First, all stages of the project were conducted in close collaboration with
local Navajos, who acted as cultural teachers, researchers, and promoters. Additionally,
the project connected with local institutions such as the tribal Foster Grandparent
program, which makes effective use of traditional values and roles to provide assistance
in a range of settings. These efforts added substantially to the quality of the program, to
its cultural appropriateness, and to its acceptability locally. Second, the content of the
program was based on previous research that identified actual feeding concerns voiced
by Navajo mothers and community beliefs about breastfeeding. Rather than trying to
replace existing perceptions of feeding with the latest medical knowledge, traditional
beliefs about the benefits of breastfeeding were reinforced. This approach demonstrates
respect for traditional beliefs and is effective, since people are understandably skeptical
about the latest expert opinion.

The project was multifaceted, addressing existing beliefs and knowledge needs among
the community and facilitating institutional change through policy changes and education
in the health care system. Critical to the success of the hospital intervention was the
collaboration with experts in clinical management of breastfeeding who were experienced
in training health care providers to improve their knowledge and skills, and in facilitating
attitudinal and institutional change in support of breastfeeding. Radio spots and a slide
tape show used appropriate language taken directly from open-ended interviews, local
actors and actresses made the messages more accessible, and a combination of English
and Navajo was used to reach different age groups. Finally, some of the less conscious
influences on breastfeeding were addressed specifically by targeting fathers and by
working in the health care system to improve hospital practices.

Numerous attempts have been made to increase breastfeeding rates, with variable
success. One of the earliest programs, which took place in Minneapolis in 1921,% entailed
monthly ascertainment of feeding practices and home visits by a nurse to assist with
nursing problems. Other programs have focused on educating women regarding current
biomedical notions about infant health. Unfortunately, simply increasing breastfeeding
knowledge does not always increase rates of nursing,”’*® and messages regarding the
medical benefits of breastfeeding do not address existing beliefs about the meanings of
breast- and bottlefeeding, and the barriers associated with each behavior. More recent
efforts have been directed at changing characteristics of the mothers’ social, economic,
or working environment,* teaching mothers new attitudes and skills,* intervening in the
health care system,?"?”*'*** and providing lay assistance through such organizations as La
Leche League.*

Unfortunately, it is often difficult to evaluate the affect of such breastfeeding promotion
programs. Several unique characteristics of the Navajo situation made evaluation easier:
(1) virtually all Navajos living in the area use Indian Health Service facilities; (2) there
are few financial barriers to care, since 100% of Navajos have health coverage or receive
care free of charge through IHS; and (3) standardized forms for well-child visits and at
birth specifically request information about feeding practices. Consequently, medical
records exist and could be systematically reviewed for virtually all infants born before or

Downloaded from heb.sagepub.com at UNIV ARIZONA on October 5, 2011


http://heb.sagepub.com/

Wright et al. / Breastfeeding and the Navajo 637

after the intervention. This method of ascertainment made it possible to assess the
effectiveness of the project as a whole in a more rigorous fashion than is usually possible.
Although we were unable to assess whether specific components of the program were
effective, there was substantial increase in knowledge of health care providers following
the conference, and hospital provision of formula declined dramatically.

Although the project was effective, it had certain drawbacks. First, researching a
question in this detail is time consuming. Although some qualitative research is essential
to understand local perceptions of the benefits and barriers of breastfeeding, less compre-
hensive research techniques, such as rapid ethnographic assessment* or focus groups,
might be used, particularly when something is already known about feeding practices.
Alternatively, interviews might be conducted with women in WIC or well-child clinics
provided that the researcher is clearly not affiliated with the health care institution itself.
Working with community groups and individuals was also time consuming because each
group had different priorities, agendas, and time frames. Nevertheless, connecting with
existing projects and structures provides reinforcement, spreads the message, and ensures
longevity, since the other institutions persist after funding is exhausted. Finally, the initial
goal of community empowerment with reference to infant feeding and health was clearly
beyond the scope and time frame of this project, and required skills and connections
beyond those already present. Although it was necessary to scale down this goal, the
community participation that did occur significantly improved the cultural acceptability
of the program. '

IMPLICATIONS FOR PRACTICE

The principal implication of this project for health education and health promotion is
that knowledge of local beliefs and determinants of health behavior is essential to the
development of culturally appropriate health interventions. Obtaining the requisite
knowledge requires the use of qualitative techniques, such as ethnographic interviews or
rapid ethnographic assessment, as well as an understanding of the larger context in which
health decisions are made, including economic forces, patterns of health care use, and
social influences. Traditional beliefs must be addressed in any attempt to influence health
behaviors, since they reveal the cultural values that inform behavior. Close collaboration
with local institutions and individuals provides an opportunity to develop and test
culturally appropriate materials, which can be used in conjunction with a variety of other
tactics to support and reinforce the desired behavior change. Finally, institutional obsta-
cles must be identified and addressed. This approach to the development of health
promotion programs is applicable in a wide variety of settings because it is responsive to
the unique beliefs, needs, institutions, and constraints present in a particular community.
Further, as shown through our experience with breastfeeding promotion on the Navajo
reservation, it holds great promise for the development of culturally appropriate health
interventions that may be similarly effective in changing health behaviors.
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