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ten people responded to the postcard survey giving a response rate of 69%. The vast 

majority of participants were under thirty years of age. The demographic details of the 

respondents are described in Table 6.1.  

 

Table 6.1.   Demographic information by venue of those that participated in the 

postcard survey  

 Youthreach 

 

 

(n=21) 

N 

College of 

Further 

Eductaion 

(n=33) 

N 

Traveller 

training 

centre 

(n=16) 

N 

Maternity 

hospital 

 

(n=40) 

n 

Age (years) 

      ≤20  

      21-30 

      31-40 

      41-50 

      51-60 

      Missing 

 

16 

3 

1 

- 

- 

1 

 

16 

10 

1 

4 

- 

2 

 

2 

4 

5 

- 

4 

1 

 

3 

13 

7 

7 

4 

6 

Sex 

      Male 

      Female 

 

5 

16 

 

4 

29 

 

- 

16 

 

4 

36 

 

Profession 

  Student 

  Health professional 

  Administration 

  Engineer 

  Other 

 

 

18 

- 

- 

- 

3 

 

 

28 

- 

- 

- 

5 

 

 

11 

4 

- 

- 

1 

 

 

11 

14 

3 

2 

10 

 

6.5.2.2  Participants’ views of the play 

Nearly all of those who saw the play thought that it was enjoyable. In addition, the 

majority thought that it was interesting, informative and professional. Seventy eight 

percent (n=86) of those who filled out the postcard survey thought that the issues raised 

in the play were relevant to them (Table 6.2). 
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Table 6.2.     Participants’ views of the performance (n=110) 

 Yes 

 

% 

No 

 

% 

No response 

 

% 

 

Did you enjoy the play? 

 

98 

 

- 

 

2 

 

Did you think the play was 

                                          Interesting 

                                          Informative 

                                          Professional 

 

 

95 

91 

85 

 

 

- 

1 

4 

 

 

5 

8 

11 

 

Did you think the things discussed in the play 

are relevant to you? 

 

78 

 

16 

 

6 

 

Did you think the play was a good way of 

discussing breastfeeding? 

 

95 

 

2 

 

3 

 

 

6.5.2.3    The main message of the play 

Four different themes were identified as to what viewers felt was the main message of 

the play: the need for information and support, the importance of breastfeeding and the 

need to encourage it, challenging attitudes to breastfeeding and highlighting the 

obstacles that exist around breastfeeding.  

 

6.5.2.3.1  The need for information and support 

Some people felt that the main message of the play centred on there being a need for 

information and support for women before and after pregnancy.  
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Need extra staff, more support for women, more time spent educating, 

listening and supporting women (Midwife, Maternity hospital) 

Others felt that the play highlighted the lack of information and support available to 

women.  

It shows the lack of support for breastfeeding in the community and that 

midwives are sometimes too busy to help expectant mothers (Student 

nurse, Maternity hospital) 

Two students in the College of Further Education mentioned the importance of women 

informing themselves about breastfeeding so that they would be prepared and also 

having a support system ready. They acknowledged the fact that the information is 

there if people looked for it. 

Self education and informing yourself is very important. It’s not all going 

to be there on a plate (Student, College of Further Education) 

 

6.5.2.3.2  The importance of breastfeeding and the need to encourage it 

Some people felt that the main message of the play was to highlight the importance of 

breastfeeding and the need to encourage it. 

The message was to tell you that breastfeeding is the best start to your 

baby’s life and there is lots of good advantages (Student, Youthreach) 

Others felt that the main message was that breast is best but that in order for this 

message to be appreciated, attitudes need to change amongst the public. 

Breast is best but changes need to be made by all members of the 

community. Social change is the key to promoting breastfeeding (Student, 

Maternity hospital) 
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7.5.2.3.3       Challenging attitudes to breastfeeding 

It was felt by some that the play challenged attitudes to breastfeeding and cultural 

norms.  

That breastfeeding should be treated like a normal everyday thing in Irish 

society and not frowned upon (Student, College of Further Education) 

How society is ignorant when it comes to the most natural and healthy 

way to feed your child. And also how there is a lack of information given 

to women about feeding (Student, Youthreach) 

 

6.5.2.3.4  Highlighting the obstacles that exist around breastfeeding 

A few people mentioned that the play highlighted the obstacles that can exist around 

breastfeeding and the importance of being prepared for these.  

Highlighted many issues relating to breastfeeding and mothers i.e. being 

unaware of its benefits for both mum and baby, wanting to do it and not 

succeeding – the trials and tribulations associated with it - also it showed 

how midwives may not necessarily have the time to discuss the different 

methods of feeding and its benefits (Student nurse, Maternity hospital) 

The main message is to promote breastfeeding as a positive thing to do. 

Also to realise that there will be obstacles along the way but to get 

advice, information and ask questions (Administration staff, Maternity 

hospital) 

 

6.5.2.4  The play as a forum for discussing breastfeeding 

Ninety-five percent of viewers thought that the play was a good way of discussing 

breastfeeding (Table 7.2). Their reasons were broken down into six themes and these 

were as follows (an example of a quote for each theme is included). 



 263 

6.5.2.4.1  The play being different to other ways of promoting health 

Respondents mentioned the difference between the play and other ways of promoting 

health such as receiving lectures and leaflets. It was felt that the play was a more 

effective medium through which the message could be transmitted and it was more 

engaging for the audience.  

It brings a reality to it that reading a leaflet never would. It was a very 

good portrayal of the benefits and problems with it (Student nurse, 

Maternity hospital) 

 

6.5.2.4.2   Informal and fun way of highlighting issues around breastfeeding  

The fact that the play was fun and informal was mentioned by a few people and they felt 

that this aided in their enjoyment of the play and in being attentive to what was 

happening in the play. 

A great way to be able to discuss breastfeeding. An interesting and 

friendly way to discuss. You have put on a very good play (Student, 

Traveller Training Centre) 

 

6.5.2.4.3  It was real and shed light on the reality 

Many respondents appreciated that the play depicted real situations. Some mentioned 

that by being ‘real’ the audience could understand breastfeeding and different situations 

related to it better than just reading about them and that they could relate better to a 

breastfeeding woman after watching the play. 

Because it showed real life situations as they would happen; situations 

that might be hard to put into words in a verbal description of situations 

that could arise (Student, College of Further Education) 
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6.5.2.4.4  Thought provoking 

 Some respondents felt that the play was thought provoking and in the case of some 

health professionals, it encouraged self reflection with regards to their own work 

practice. For others the play provided the opportunity to have an ‘insider’ look into 

situations that can arise around breastfeeding 

It highlights different issues e.g. social perception of breastfeeding, family 

support that all affect breastfeeding (Student, College of Further 

Education) 

 

6.5.2.4.5  Provided opportunity to give own opinion 

Some of the students from the College of Further Education, Youthreach and the 

Traveller Training Centre commented on the fact that the play provided the opportunity 

for people to give their own opinion about breastfeeding and to be involved in the 

different scenes of the play. They appreciated this aspect of the play.  

I thought it was very good because you could discuss your opinions and 

also alter the play itself. Thank you! (Student, Youthreach) 

 

6.5.2.4.6   Informative 

Some of the students in Youthreach commented on the fact that the play gave 

information about breastfeeding and they learned things from it.  

It is because it explains a lot on breastfeeding and a lot of things I didn’t 

know and it’s a fun way of explaining it (Student, Youthreach) 
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6.5.3  Qualitative data: Interviews 

In total 11 focus group discussions (n=80) and 8 individual interviews were held with 

some members of the audience, in each of the four venues, prior to and after seeing the 

play. The majority of participants were female (n=75), while 5 participants were male. 

In the case of the Youthreach group and the College of Further Education, the majority 

of participants were students, under 21 years of age. In the traveller training centre and 

the maternity hospital, participants ranged from 18-55 years of age. 

 

6.5.3.1  Prior to seeing the play 

The aim of the interviews prior to seeing the play was to determine people’s experience 

of and attitude towards breastfeeding. In most cases the interviews were held the week 

prior to seeing the play, while for some the interview was held on the day of the 

performance. Four themes were identified from the focus group discussions and 

individual interviews. These were embarrassment about breastfeeding, opinions about 

breastfeeding, attitude to people breastfeeding in public and the media and 

breastfeeding.  

 

6.5.3.1.1   Embarrassment about breastfeeding 

Embarrassment about breastfeeding was a theme that came up especially among those 

with very little exposure to breastfeeding, such as in Youthreach and the Traveller 

Training Centre. Some women felt that it would be embarrassing to breastfeed and they 

wondered about what their partners along with other people would think if they did it.  

A lot of people think what will the people think like (Mary, student, 

Traveller Training Centre) 
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But I think like if you had your partner with you or if you had a partner, 

they’d just get embarrassed like and probably tell you to cop on. They 

would like, they’d probably say what are you doing like making a show of 

me (Sharon, student, Youthreach) 

 

6.5.3.1.2   Opinions about breastfeeding 

When asked what people’s views were about breastfeeding, responses were mixed with 

some being very positive and supportive of breastfeeding. 

I have read the benefits of it on lets say the information that the hospital 

gives out and it makes sense to me really to breastfeed or for women to 

breastfeed you know (Paul, engineer, Maternity hospital)  

Others felt that breastfeeding was something they felt they would like to try if they had a 

baby however they would be open to how long they would continue doing it.  

I probably would try it I’d say. I wouldn’t mind like anyone looking at me 

or whatever, it wouldn’t bother me. But I’d say I probably would try just to 

see and then I wouldn’t do it for the long term (Susan, student, College of 

Further Education) 

The importance of being shown how to breastfeed when a woman is pregnant was 

highlighted by one respondent as she felt that many women do not understand what it 

means to breastfeed and so can’t make an educated decision about whether to do it or 

not.  

I think that you should be shown when you’re pregnant how to breastfeed, if 

you want that like. Like they just say do you want breastfeeding and you say 

no and it’s like how do you know what you want when you’re not shown 

(Mary, student, Traveller Training Centre) 

One woman reflected on the fact that although breastfeeding would be better for her 
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child, it never came into her mind to breastfeed her baby, it was something that she 

simply had not considered.  

It never came into me mind to breastfeed. I just didn’t see meself 

breastfeeding. If I had to just like you know use the pump like but I 

wouldn’t actually breastfeed. I don’t know I just wouldn’t. It’d be better 

for the child alright but I just I don’t know, it never came into me mind 

like to breastfeed. I went straight to formula (Sharon, student, Youthreach) 

It was obvious from the group discussions that some groups had much more exposure to 

breastfeeding than others. Of course those in the Maternity hospital had plenty of 

exposure, however, those in the College of Further Education could also elaborate on 

their own personal experience of breastfeeding or that of someone close to them. This 

was not the case with those in the Youthreach group or the Traveller training centre. 

Discussion around breastfeeding was more limited in the Youthreach group because of 

the lack of exposure to breastfeeding. Interestingly some of the stories that people told 

during the interviews prior to seeing the play were reflected in a number of scenes in the 

play.  

 

6.5.3.1.3  Attitude to people breastfeeding in public 

Generally amongst those in Youthreach there was a feeling that it was unacceptable to 

breastfeed in public although some people did say that if the mother covered up then it 

was alright. One woman described seeing a woman in a café breastfeeding a few weeks 

earlier and was unsure about whether she felt it was ok to do that.  

It’s just like all of a sudden I looked and there she was breastfeeding like. It 

didn’t bother me as such but I’m sure like it probably bothered a few other 
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people. I don’t know. The child’s hungry she has to be fed but I don’t know, 

I don’t know (Sharon, student, Youthreach) 

It was suggested that a woman could express the milk and then give the baby a bottle in 

public. One young woman showed disgust at the idea of breastfeeding in public and 

someone in the group asked her ‘What if your child was hungry and you were 

breastfeeding?’ and she replied ‘Put it in a pump and bring it in a bottle’ (Louise, 

student, Youthreach) 

None of the participants in the college of further education or the maternity hospital had 

an issue with women breastfeeding in public.  

It wouldn’t bother me to see someone breastfeed their baby, I think it would 

be ok (Elizabeth, student, College of Further Education) 

I think it’s kind of an encouraging thing because if more and more women 

are willing to breastfeed in public other women would see them doing it and 

if you see someone doing something you kind of think ah sure there’s 

nothing wrong with that. It might encourage them to do it themselves, you 

know (Paul, engineer, Maternity hospital) 

 

6.5.3.1.4  The media and breastfeeding 

Students in Youthreach, the Traveller Training Centre and the College of Further 

Education all related stories about breastfeeding which they had picked up in the media 

through television programmes and new stories. This showed the influence of the media 

on their perceptions of breastfeeding. Some of the stories were the same across all three 

groups and related to women breastfeeding different babies and not just their own.  

And is it dangerous for them to be breastfed by some other woman. Did you 

ever see the way they’re doing that nowadays. They had a programme 
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about that on the telly. It was weird. I think that’s disgusting, I really do. 

There’d be a sitting room and all these mothers and they’d just swap the 

child (Sarah, student, Youthreach) 

The stories also related to women expressing breastmilk and selling it. 

It was mostly based in the States wasn’t it and where women who had had 

children expressed their milk if they had too much and you could buy it 

from them and give it to your own (Elaine, student, College of Further 

Education) 

Someone also discussed that formula had been taken off the shelves in England a few 

months earlier because of a scare.  

In England there a while back there was scares with the formula, in May I 

think it was, it was taken off the shelves. At least with breastfeeding you 

know what’s going in (Anne, student, Traveller Training Centre) 

 

6.5.3.2  Conclusions 

The groups in which the discussions took place were very diverse and discussions were 

equally diverse. Common themes were, however, found between some or all of the 

groups. Participants in different groups were of different ages and backgrounds, 

however, all could give their opinion about breastfeeding and could relate either 

personal stories or those from family, friends and the media.  

 

6.5.4      After seeing the play 

The aim of these interviews was to determine people’s opinion of the play and to see if 

people’s attitudes and awareness of breastfeeding had changed after the seeing the play. 

These group discussions and individual interviews were conducted from a few days after 
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seeing the play and up to five weeks after. Two main themes were identified and these 

were participants’ views of the play and change in perspective after seeing the play.  

 

6.5.4.1       Participants’ views of the play 

People generally had a positive response to the play and their views differed as to their 

impression of the play and what they liked/disliked about it. Table 6.3 includes 

descriptions of participants’ views of the play. 

 

Table 6.3.     Participants’ views of the play 

Realistic 

Participants commented on the play being very realistic and this surprised some of them 

as they had expected it to be more idealistic and less typical of what actually happens in 

real life. Other people commented that the play brought the reality to life more than a 

leaflet would and this made it more enjoyable to watch. 

When you’re watching a play it’s like real life because amm it’s just like 

watching a film there  (Mary, student, Traveller training centre) 

 

Literacy friendly 

Some participants that have worked with disadvantaged groups commented on the fact 

that the play was literacy friendly. 

I thought it was a great way of educating people or young mothers, 

particularly those who would be coming from disadvantaged areas who 

mightn’t have literacy skills and I think it’s a great method because 

basically many of these people aren’t able to read leaflets or interpret them 

(Jenny, dietitian, Maternity hospital) 

 

Promotes awareness about breastfeeding 

In general, participants felt that the play would not change people’s minds as to whether 

they would breastfeed, but that it would create an awareness around breastfeeding which 

was very positive for the promotion of breastfeeding. This awareness was demonstrated 

by the fact that one of the traveller women described how she had gone home and told  
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Table 6.3.       continued  

her daughters about the play hence encouraging a discussion about breastfeeding 

between them. 

I was just explaining to my daughters and all that. They probably wouldn’t 

still breastfeed but I was just explaining about how good the play was and 

everything (Mary, student, Traveller Training Centre) 

 

Audience participation 

Many people commented on how they enjoyed the aspect of the audience participation. 

One student nurse explained how she felt that the interaction with the audience, whereby 

they had to change scenes and make them as they would like to see them, was 

empowering and enabled self reflection as to how she herself could improve things. 

Because we were made to intervene and interact and change things, oh 

here’s the bigger picture, I can actually do something, I can help and it 

certainly made me look at who I can possibly influence in the picture and 

who I can help from my own knowledge (Shauna, student nurse, Maternity 

hospital) 

 

Criticisms 

Most of the respondents felt that the play was balanced with regards to its portrayal of 

bottle and breast feeding. However, there was criticism from one respondent, who felt 

that breastfeeding was pushed too much in the play.  

I personally felt that breastfeeding was being pushed down her throat. I 

think that, I felt that it wasn’t being very objective, to me I felt it was very 

much, it’s breastfeeding and nothing else (Jenny, dietitian, Maternity 

hospital) 

 

Different from usual health promotion 

Those interviewed enjoyed the fact that the play differed from normal health promotion 

in that it was visual and interactive and kept their attention. Many commented on the 

fact that it was better to watch the play than read a leaflet. Two students from 

Youthreach said that  

I think it’s nicer to have it more as a sketch than having a leaflet. I think it 

grabs your attention more. 

Yeah, you took more note of it. Whereas if it was on a piece of paper we 

probably wouldn’t even bother looking at it 
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6.5.4.2   Change in perspective after seeing the play 

Having watched the play some participants were much more communicative in the focus 

group discussions. This was particularly obvious in the Youthreach group where 

participants had been initially hesitant to talk but after seeing the play they spoke more 

openly and freely. This change was commented on by one of the tutors in the group and 

was in reference to a story that one of the students told about being in a maternity 

hospital a few days before and a woman in the unit wanting the father of another baby to 

wait outside while she breastfed her baby. The student had told the story in detail and 

had said that all the woman had to do was cover herself as nothing would be seen. 

Respondents in other groups discussed how they had talked to friends and family about 

the play, encouraging discussion about breastfeeding.  

One of the young women who spoke in the first interview and had been unsure as to 

whether she thought it was ok for a woman to breastfeed in public, had less of an issue 

with it having seen the play. In response to whether she would care if a woman was 

feeding in public she said “It wouldn’t bother me but I just wouldn’t do it meself like”. 

This would indicate a change in attitude but also shows that breastfeeding in public was 

not something that she would consider herself. This was the case with a lot of 

respondents. While the play certainly raised awareness and more tolerance towards 

breastfeeding it didn’t change people’s minds as to whether they would breastfeed 

themselves. Having seen the play, however, this woman did acknowledge that if she had 

wanted to breastfeed she could have gotten the support. She had not mentioned this in 

the first interview and it would indicate that the play had created an awareness that 

support is available and that it is only a matter of seeking it out.  
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Some of us have kids and we had the option but we just didn’t want to do it 

like. But we could have done it like and we could have got support but we 

just didn’t want to (Sharon, student, Youthreach) 

 

It was felt by one respondent that the play made midwives more aware of how women 

are sometimes treated in hospital and how a little support can really help them. 

They [midwives] were discussing it and they could see as well, they felt 

they were portrayed very badly and stuff like, so that definitely did 

register with them, maybe God if I do have an extra two seconds just to 

help this woman or look for the dad or the partner just to inform them 

(Paula, student nurse, Maternity hospital) 

 

A lot of people felt that the play had raised awareness about breastfeeding and this was 

in regards to helping people be more accepting of it, being more prepared in the future if 

they ever had a baby themselves, knowing that the law protects a woman from 

discrimination if she is breastfeeding in public and also giving an awareness of various 

issues that breastfeeding women can come up against. 

You might be more prepared for the situation, like you know you mightn’t 

realise. I suppose when you’re going into hospital to have a baby you’re 

just thinking about the baby and you’re not really thinking about afterwards 

but like if you saw that before hand you know you might be thinking in your 

head oh maybe I will have to push for information or push for help (Kathy, 

student, College of Further Education) 
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6.6     Discussion 

The aim of this evaluation was to examine the role of forum theatre in creating an 

increased awareness of breastfeeding. The evaluation was based on a cross-sectional 

study which employed both qualitative and quantitative methods and was based on both 

process and impact levels of evaluation (Judd et al., 2001). The response rate to the 

survey was relatively high, however, still 30% of people did not respond and so there 

may be a response bias in the quantitative results, with those more enthusiastic for the 

study having made more of an effort to answer the survey. In addition, some of the focus 

groups which were conducted had quite large group numbers and as Peek & Fothergill 

(2009) described, in larger groups some views and opinions can be stifled. While every 

effort was made to ensure that everyone got a chance to speak, the opinion of some 

people may have been missed. Despite these limitations, this study is a preliminary study 

to examine the role of forum theatre in promoting breastfeeding and in so far as 

achieving the aims of the evaluation the methods used did help to achieve this.  

This project was quite novel in so far as it aimed to get people discussing and debating 

breastfeeding through the use of drama. It also presented breastfeeding in many different 

guises and so did not only present the benefits of breastfeeding, but also presented the 

stories of real women who had experienced both breastfeeding and bottle feeding, hence 

drawing a more realistic picture that the audience could connect with and believe in. 

Because the play was presented in the form of forum theatre the audience had the 

opportunity to change scenes in the play and to discuss and debate the different issues 

that arose. This resulted in what has been described as the transformation of the audience 

from passive spectators to engaged spectactors (Sullivan et al., 2008). This 
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transformation is empowering because the audience takes control of what happens in the 

play and this in turn creates an awareness of issues and can also provide the opportunity 

for a ‘rehearsal for reality’ as described by Boal (2002).  

This play was performed in front of four diverse groups, and although each group was 

different from the other, each audience engaged well with the play and the concept of 

forum theatre. The response to the play was positive with nearly all of those that 

responded to the postcard survey saying that they enjoyed the play and agreeing that the 

play was a good way of discussing breastfeeding. The comments regarding what 

respondents felt was the main message of the play were all related to social and cultural 

aspects of breastfeeding, such as challenging attitudes to breastfeeding and cultural 

norms and highlighting the obstacles that exist around breastfeeding. It is important that 

breastfeeding is promoted with recognition of these aspects because the process of 

breastfeeding is ‘greater than the biology’ and individual, cultural and social dimensions 

influence each mother’s breastfeeding experience (Manhire et al., 2007). Greene et al., 

(2003) acknowledge how ‘breastfeeding is a social decision and not just a nutritional 

one’. Societal embarrassment and perceived social isolation have been identified as 

barriers to breastfeeding (Stewart-Knox et al., 2003). Mothers can be undermined by the 

lack of knowledge about breastfeeding or negative attitudes in their social network 

(Smith & Tully, 2001). A play such as “Milk it! Much ado about nothing?” can help 

bring these social aspects to the fore making people more aware of the issues, helping 

them see some practical ways in which mothers can be helped. 

Wall (2001) has described how the promotion of breastfeeding usually implies that 

“breastfeeding is natural for women and that women, as a universal category, have the 
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inherent capacity to breastfeed”. She feels that this trivialises the differences between 

women and the difficulties that individual women can face when breastfeeding. Sheehan 

et al., (2003) have also commented on the need for acknowledging a range of 

experiences and expectations of women around breastfeeding. Many people in the 

evaluation commented on how realistically breastfeeding was portrayed. In addition, the 

play presented two very different women’s realities: one being very eager to breastfeed 

and the other not sure what way to feed her baby. Each woman faced different obstacles 

and the play therefore provided the opportunity for the audience to see these different 

realities, reminding them that everyone’s experience of breastfeeding can be very 

different. In addition, in providing a more realistic portrayal of breastfeeding the play 

could potentially be used to help women in the antenatal stage to be more prepared for 

breastfeeding. Findings in the literature indicate that women often do not feel adequately 

prepared for breastfeeding and this can have negative consequences on their experience 

(Coreil et al., 1995; Bailey & Pain, 2001; Bailey et al., 2004; Graffy & Taylor, 2005; 

Sheehan et al., 2009).  

Studies have described the use of forum theatre being used in the promotion of nutrition 

related topics. One such study by Neumark-Sztainer et al., (2009) looked at the effect of 

a theatre-based after-school programme with obesity prevention messages and found 

that the intervention did help increase awareness of the need for behavioural change but 

did not result in actual behaviour change. This shows, as did the present study, that there 

is a potential for forum theatre in making people aware of a particular health promoting 

activity but ultimately more is needed to make people actually change their behaviour. 

Ajzen’s Theory of Planned Behavior (Ajzen, 1991), states that a person’s behaviour is 
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determined by their intention which in turn is determined by their attitude toward the 

specific behaviour, their subjective norms and their perceived behavioural control. Ajzen 

(1991) defines subjective norms as perceived social pressure to perform or not to 

perform a behaviour. The forum theatre “Milk It! Much Ado about Nothing?” 

encouraged discussion about breastfeeding amongst people, potentially improving 

subjective norms, whereby breastfeeding would become more socially acceptable and 

the norm. The use of forum theatre in health promotion could therefore result in actual 

behavioural change, if it was used in conjunction with other interventions to improve for 

example, perceived behavioural control.  

Finally, one of the performances of the play was in a maternity hospital. The findings 

from the evaluation there indicate that through watching the play it encouraged health 

professionals to reflect on their practice in relation to supporting breastfeeding. Schmied 

et al., (2001) have drawn attention to the importance of health professionals 

understanding how some women may be experiencing breastfeeding and they feel that 

this requires the ability of healthcare workers to be reflexive about their own position. 

Health professionals are typically educated within a model of health promotion which 

fails to acknowledge the social and emotional nature of breastfeeding (Schmied et al., 

2001). The forum theatre production “Milk it. Much ado about nothing?” recognises 

these aspects of breastfeeding and so there is certainly potential for its use in training 

health professionals.  
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6.7  Conclusions 

The play achieved its aim of raising awareness of breastfeeding amongst people through 

discussion and debate and this was the case for all groups. Using forum theatre to 

promote breastfeeding is quite novel and as already mentioned, different to usual health 

promotion. People in this study appreciated the novelty of breastfeeding being promoted 

through drama. This evaluation describes a preliminary study and provides evidence for 

the potential of using forum theatre to change attitudes to breastfeeding and also for its 

use in training health professionals. Further research and evaluation is needed to 

determine the extent to which “Milk It! Much ado about nothing?” could be used to 

achieve these objectives.  

 

6.8  Afterword 

The results of this evaluation have been written up and published in Nutrition and Food 

Science. The paper is available in Appendix XXII.  “Milk It! Much ado about nothing?” 

also won the award for Best Health Promotion Project at the Crystal Clear MSD Health 

Literacy Awards 2010. The play has been made into a DVD which is currently being 

evaluated for use as a tool in training health professionals.  
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CHAPTER 7 

_____________________________________________________ 

7     Discussion, Conclusions and Recommendations 

_____________________________________________________________ 

This chapter provides a discussion of the mixed methods study, outlines the overall 

conclusions reached from this research and makes recommendations regarding how to 

improve professional support for breastfeeding. In addition, some suggestions are made 

for further research. 

 

7.1        Introduction 

The rates of breastfeeding in Ireland are one of the lowest in Europe with exclusive 

breastfeeding at discharge from hospital being 45% (Health Research and Information 

Division, 2009). Breastfeeding is a learned skill and so in a country such as Ireland, 

where there is a lack of a breastfeeding culture (Tarrant & Kearney, 2008) and women 

are often unable to get breastfeeding skills from female friends and relatives, they may 

depend on the skilled support of health professionals in the early postnatal period 

(Berridge et al., 2005). Increasing emphasis is being placed on the role of health 

professionals in promoting and supporting breastfeeding (Sikorski et al., 2003). Little, 

however, is known about professional support for breastfeeding in Ireland and this 

study, therefore, was undertaken to explore this subject. The research considered issues 

for health professionals in promoting and supporting breastfeeding and also women’s 

experience of professional support for breastfeeding. In addition, a forum theatre 
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production was evaluated which aimed to raise awareness of breastfeeding amongst 

health professionals and the general public.  

 

7.2       The Mixed Methods Study 

The initial part of this research comprised of three separate studies, one of which was a 

quantitative study and the other two, qualitative studies. In conducting a mixed methods 

study it provided the opportunity for gaining greater knowledge around the issues of 

health professional support for breastfeeding because the qualitative data added depth of 

understanding to the quantitative data. In addition, through gaining women’s 

perspectives of professional support for breastfeeding it added another important 

dimension to understanding this area of support. The findings from each of these studies 

were presented in their respective chapters (three, four and five). There were similarities 

and inconsistencies between the results of each study and these will be discussed below. 

 

7.2.1  Discrepancies between health professionals in their approach to 

breastfeeding 

While the three studies in the mixed methods research focused on different aspects of 

professional support for breastfeeding, the findings of the three collectively helped to 

create a more comprehensive picture of the issues involved. This has also been the 

outcome of other studies that considered both women’s and health professional’s views 

of professional support for breastfeeding (Dillaway & Douma, 2004; Taveras et al., 

2004a; Smale et al., 2006). The quantitative study identified discrepancies in the 

knowledge and attitudes of professionals towards breastfeeding and also pointed towards 



 281 

different degrees of enthusiasm for training. GPs were the least likely to want to attend 

training in breastfeeding in the next year, despite having knowledge deficits and lacking 

confidence in dealing with some key areas of breastfeeding management. The qualitative 

study of health professionals enabled further investigation of this and found that there 

were low levels of ‘ownership’ amongst GPs towards breastfeeding. Many did not feel 

that it fell within their professional remit. They did not think that breastfeeding was a 

medical issue and therefore it was not something that they needed training on. Miller et 

al., (2007) have described the reluctance of physicians in America to take responsibility 

for educating women about breastfeeding. They put this reluctance down to training 

inadequacies around breastfeeding and proposed that if these were improved, health 

professionals would consequently feel more prepared to support breastfeeding and 

thereby increase their ownership towards it.  

The issue of health professionals having a lack of knowledge and low self-efficacy in 

dealing with breastfeeding issues is usually dealt with by providing training, as 

healthcare workers having knowledge about breastfeeding is associated with more 

supportive behaviour (Bernaix, 2000; Kronborg et al., 2008). However, while this mixed 

methods study found a need for all professional disciplines to receive training around 

breastfeeding, it also showed that before training is provided, some health professionals 

need to be made aware of their role in supporting breastfeeding because they are 

unlikely to seek training without this. This has been alluded to by Ekstrom et al., 

(2005a), who identified that an interest in breastfeeding needed to be developed among 

health professionals involved in breastfeeding counselling in order to provide good 

counselling and thorough knowledge of breastfeeding management.  
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The ambivalence which was demonstrated, in particular by GPs, in both the quantitative 

and qualitative studies, was picked up on by mothers in the final qualitative study of 

‘women’s views of professional support for breastfeeding’. Many women wanted their 

GP and obstetrician to do more than simply ask them if they were going to breast feed or 

give formula and instead wanted them to encourage and promote breastfeeding. In 

addition, women were aware of health professionals paying lip-service to breastfeeding 

but not actually being able to help with issues that arose. In this case many women 

showed discernment in seeking help elsewhere. While this strategy usually worked, it 

must be remembered, however, that the women in the qualitative study were not so 

‘typical’ of other Irish women as indicated by their duration of breastfeeding and their 

determination to breastfeed. Other women, without these characteristics could easily be 

discouraged when faced with health professional ambivalence or lack of knowledge.   

The mixed methods study therefore points to a need for discussion around the role of 

each professional group in the protection, promotion and support of breastfeeding. 

Currently the role of each discipline is not well defined and as described earlier there are 

different levels of ‘ownership’ towards breastfeeding. The AAP and the ACOG have 

drawn up guidelines for ensuring doctors counsel mothers in breastfeeding as well as 

ensuring they themselves become knowledgeable and skilled in the clinical management 

of breastfeeding (Gartner et al., 2005). There are no such guidelines amongst health 

professional organisations in Ireland. Research on professional healthcare knowledge 

has found that practitioners gain an understanding of the perceived relevance of their 

work practices and will adopt the attitudes and behaviours of work that they see valued 

by their peers (Dahlgren et al., 2004). This would indicate, therefore, that if 
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breastfeeding is not considered a worthwhile topic to study, for example amongst 

doctors, then it is unlikely that the majority will seek to become knowledgeable about it.  

 

7.2.2  Breastfeeding support 

While on the one hand the findings from the mixed methods study indicated a need for 

outlining the role of professional groups in the protection, promotion and support of 

breastfeeding, on the other hand they also pointed towards a need for discussion around 

the medicalisation of breastfeeding. Currently breastfeeding is placed within the 

‘medical world’ and so consequently health professionals are an important aspect of 

support. This study found that women have also placed breastfeeding in this ‘world’ 

with a lot of mothers discussing the need for more lactation consultants and the 

importance of having access to such specialist care. While this is a worldwide 

phenomenon and is somewhat inevitable due to the medicalisation of childbirth 

(Schmied et al., 2001), this study found failings in placing breastfeeding within a 

medical model.  In both qualitative studies, the hospital environment was described as 

being busy and hectic. Mothers and midwives described the lack of time available for 

breastfeeding support. Midwives were sometimes taken up with clinical tasks and could 

not dedicate time to sitting with a woman while she breastfed. Mothers described 

disappointment with not being helped with the first breastfeed and were surprised when 

they were left alone, especially when they had been told in the antenatal period about the 

importance of initiating breastfeeding within the first half hour. Some paediatricians and 

obstetricians described how women asked for their help in latching their baby on, 

immediately postpartum if there were no midwives available. Many were not, however, 

confident in their skills to do this and were unable to help.  
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In addition, issues around conflicting information were described by both health 

professionals and mothers. Findings from the quantitative and qualitative study indicated 

that this is inevitable with so many different professional groups assisting the mother-

infant dyad and with there being discrepancies in the knowledge and attitudes of the 

different healthcare workers. Krogstad et al., (2002) identified hospitals as ‘being 

divided by the tendency of every profession or group to develop its own objectives, 

procedures and routines’ and so while doctors and nurses work side by side they can 

have parallel agendas and separate aims for their patient. This reflection on hospitals is 

insightful to the way in which support around breastfeeding is currently delivered and it 

points to the fragmented sense of care which was described in both qualitative studies.   

Given the constraints of the current medical model of breastfeeding, alternative forms of 

support for women need to be considered. This has already been suggested by Dykes 

(2006a) who has challenged the suitability of the hospital as a place in which women 

begin breastfeeding. A recent review of maternity services in the Dublin area (KPMG, 

2008) called for midwifery-led, community models of care being made available to 

women. Such a recommendation is supported by findings from a Cochrane Review 

which advocated that most women should be offered midwife-led models of care 

(Hatem et al., 2008). This review also found that women who give birth in midwife-led 

care are more likely to initiate breastfeeding. In Ireland there are currently only two 

midwife-led units and an evaluation of these has led to recommendations that more 

midwifery-led units be established across Ireland (Begley et al., 2009a). Other 

alternative forms of support could include breastfeeding peer supporters being employed 

to help women in maternity wards. This approach has been found to be successful on 
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postnatal wards in Boston, whereby peer counsellors could manage time consuming 

cases such as social support, while lactation consultants could deal with more high-risk, 

medically complicated cases (Merewood & Philipp, 2003). Such an approach of 

employing breastfeeding peer supporters on maternity wards in Ireland could also be 

successful and could limit the issue of women getting conflicting advice and not getting 

sufficient support in hospital.   

One form of support which was commented on by both mothers and health professionals 

as being beneficial was attendance at a breastfeeding support group. PHNs and 

breastfeeding women both recognised the importance of having a social support 

network. PHNs recognised the need to let women support each other while also being 

there if help was needed and women acknowledged this as being really beneficial to 

their breastfeeding experience. Both the PHNs and mothers that were interviewed also 

described the need for an adequate venue for the group, preferably not in the health 

centre. In addition, they mentioned how babies were often weighed at the group and 

while most mothers felt that this was an important support, some PHNs and women felt 

that this took from the support aspect of the group and kept breastfeeding within a 

medical domain. 

 

7.3      Conclusions 

The overall results of this research convey a sense of disjointed support for breastfeeding 

amongst health professionals. Some ambivalence was apparent in relation to 

professional responsibility for promoting breastfeeding and also in knowledge and 

attitudes towards breastfeeding, indicating that perhaps health professionals are not 
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immune to the culture of formula feeding in Ireland. A lack of consistency in health care 

workers’ perceived knowledge and self-efficacy in dealing with breastfeeding issues 

were identified, reflecting the fragmented support for breastfeeding which was 

experienced in the qualitative study with mothers. Mothers described inconsistencies in 

the support which they received from health professionals and this caused frustration 

and difficulty in the postpartum period. The findings from the evaluation of the forum 

theatre production, which was developed to generate debate on breastfeeding, provided 

evidence for its use as a tool to train health professionals. In particular, it could be used 

to highlight the role that health care workers can play in supporting breastfeeding and 

also encourage reflection amongst those that see the play regarding their knowledge and 

practices in promoting and supporting breastfeeding.  

Many health professionals appeared to depend on their personal experience of 

breastfeeding, indicating a lack of formal breastfeeding training. This study suggests that 

health professionals have different requirements for knowledge and skills in supporting 

breastfeeding. Despite this, each profession does play a role and this research identified 

the importance of each professional group being aware of their role and of having the 

knowledge and skills necessary to support breastfeeding. The research identified a clear 

need for training around breastfeeding for all health care workers, specific to their 

professional requirements for knowledge and skills in supporting breastfeeding.  

This research also identified barriers for health professionals in supporting 

breastfeeding. These were in relation to health care workers having a lack of time and 

being too busy to adequately support breastfeeding.  Women described not being helped 

with breastfeeding in hospital in the postnatal period and this had a negative 



 287 

consequence on their experience of breastfeeding. Alternative support therefore needs to 

be considered, especially on the postnatal wards and in the community, on discharge 

from hospital. Breastfeeding peer supporters should be allowed onto postnatal wards to 

provide support and encouragement for breastfeeding women. This would take away the 

emphasis on breastfeeding being a ‘medical issue’ and also would enable midwives and 

lactation consultants to focus on more complicated cases.  

The promotion of breastfeeding needs to be met with a concomitant assurance by health 

professionals that they have the knowledge and skills to encourage and support 

breastfeeding. In addition, health professionals should not be the only purveyors of 

breastfeeding support as they are limited in the extent that they can support 

breastfeeding by external barriers. It is important, therefore, that alternative support is 

also provided. The more women that receive adequate support with breastfeeding, the 

more women will enjoy their breastfeeding experience and become advocates of it 

which in turn will change the tide of existing low breastfeeding rates in Ireland.   

 

7.4        Recommendations 

Based on the findings from this research a number of recommendations have been made. 

• The role of each health professional discipline in protecting, promoting and 

supporting breastfeeding needs to be defined and endorsed by health professional 

organisations.  

• Only those health professionals that have undergone training on breastfeeding 

should be involved in the support of breastfeeding mothers.  
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• Training should address negative or neutral attitudes to breastfeeding and should 

include the opportunity to reflect on personal experience of breastfeeding. 

• Health professionals should be made aware of women’s support needs and this 

could be accomplished by providing practical workshop based training with 

breastfeeding women. 

• Training should be multi-disciplinary so that different health professional groups 

can gain an understanding of the role and experience of other disciplines in 

supporting breastfeeding.  

• The area of peer support should be developed and made available to women in 

hospital.  

• Time should be allocated for health professionals to provide support to 

breastfeeding mothers.  

• Efforts should be made to make breastfeeding more simplified and less 

‘medicalised’.  

• Health professionals and mothers should have exposure to positive breastfeeding 

models.  

• The use of forum theatre to promote awareness amongst health professionals of 

issues around breastfeeding support should be further evaluated to determine its 

effectiveness in training health professionals.    

 

7.5        Further Research 

This research was an exploratory study into health professional support for 

breastfeeding. Further research should be carried out to expand on knowledge in this 
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area. A national survey should be conducted to verify and expand on the results and to 

provide a more complete assessment of health professional support for breastfeeding. In 

addition, training should be developed specific to the needs of different health 

professional disciplines and such training should be evaluated. 
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Appendix I 

 
 

Major Components of human milk and their function 

 

Factor 

 

Oligosaccharides 

 

 

Immunoglobulins 

 

 

 

 

Lactoferrin 

 

 

 

Fatty acids 

 

 

Lysozyme 

 

 

Bifidus factor 

 

Complement 

 

Cytokines 

 

 

Function 

 

Function as ligands – binding to bacteria, toxins and viruses, 

inhibiting adhesion to the infant’s epithelial cells 

 

Predominately sIgA, IgM and IgG – function by direct 

binding to microbial antigens, enhancing phagocytosis, 

modulating local immune function and contributing to the 

infant’s immune system development 

 

Functions via iron chelation, blocks adsorption/penetration of 

viruses and adhesion of bacteria. Helps reduce intestinal 

infection 

 

Lyse various viruses, have an antiprotozoan effect, especially 

against Giardia 

 

Lyse bacterial cell walls, increase IgA production and 

contributes to macrophage activation 

 

Stimulates lactic acid bacteria 

 

Plays a role in chemotaxis and phagocytosis 

 

Modulate epithelial barrier integrity, play a role in 

chemotaxis and phagocytosis 
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Growth factors 

 

 

Lactoferrin 

 

 

Hormones 

 

Macrophages 

 

 

 

Lymphocytes 

 

 

Nucleotides 

 

 

 

Influence the growth and development of the gastrointestinal 

tract, improving its function as a barrier 

 

Non-inflammatory antimicrobial, disrupting the bacterial 

outer membrane 

 

May act on mucosal development 

 

Demonstrate phagocytic activity and secrete 

immunoregulatoty factors, contain sIgA and can release on 

encounter with bacteria 

 

T cells and B cells; essential for cell-mediated immunity; 

antiviral activity; memory T cells give long term protection 

 

Contribute to the growth of Lactobacillus and Bifidobacteria 

in the infant’s gut and the growth, development and repair of 

the gastrointestinal mucosa 

 

 

 

 

Adapted from Wambach et al., (2005) and Lawrence & Pane (2007) 
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Appendix III 
 

 

 

Ten Steps to Successful Breastfeeding 

Protecting, Promoting and Supporting Breastfeeding: The Special Role of 

Maternity Services (WHO & UNICEF, 1989) 

 

Every facility providing maternity services and care for newborn infants should: 

1. Have a written breastfeeding policy that is routinely communicated to all health 

care staff. 

2. Train all health care staff in skills necessary to implement this policy. 

3. Inform all pregnant women about the benefits and management of breastfeeding. 

4. Help mothers initiate breastfeeding within half an hour of birth. 

5. Show mothers how to breastfeed and how to maintain lactation even if they 

should be separated from their infants. 

6. Give newborn infants no food or drink other than breast milk, unless medically 

indicated. 

7. Practise rooming-in – that is, allow no food or drink other than breast milk, 

unless medically indicated. 

8. Encourage breastfeeding on demand. 

9. Give no artificial teats or pacifiers (also called dummies or soothers) to 

breastfeeding infants. 

10. Foster the establishment of breastfeeding support groups and refer mothers to 

them on discharge from the hospital or clinic. 



 328 

Appendix IV 
 

 

 

The Seven Point Plan for Sustaining Breastfeeding in the Community  

(UNICEF, 2008) 

1. Have a written breastfeeding policy that is routinely communicated to all 

healthcare staff 

2. Train all staff involved in the care of mothers and babies in the skills necessary 

to implement the policy 

3. Inform all pregnant women about the benefits and management of breastfeeding 

4. Support mothers to initiate and maintain breastfeeding 

5. Encourage exclusive and continued breastfeeding, with appropriately-timed 

introduction of complementary foods 

6. Provide a welcoming atmosphere for breastfeeding families 

7. Promote co-operation between healthcare staff, breastfeeding support groups and 

local community  
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Appendix V 
 

 

Breastfeeding in Ireland: A five-year strategic action plan 

 

(Department of Health and Children, 2005) 

 

Summary of the goals and objectives of the action plan 

 

Goal 1 

 

 

Objectives 

All families have the knowledge, skills and support to make and 

carry out informed infant feeding decisions, particularly those least 

likely to breastfeed 

• The individual and family needs for breastfeeding information, 

support and protection are identified and addressed 

• The needs of partners, grandparents and the extended families of 

expectant and newly breastfeeding mothers are identified and 

addressed 

Goal 2 

 

Objectives 

The health sector takes responsibility for developing and 

implementing evidence based breastfeeding policies and best practice 

• Evidence based policies and best practice related to breastfeeding 

are identified and disseminated throughout the health care system 

• Health workers have the knowledge and skills necessary to 

protect, promote and support breastfeeding 

• Relevant health care facilities and organisations support and 

implement the WHO/UNICEF Baby Friendly Initiative 

Goal 3 

 

Objectives 

Communities support and promote breastfeeding in order to make it 

the normal and preferred choice for families in Ireland 

• Support for breastfeeding is fostered in family, friendship and 

community networks 

• The specific needs of communities or groups with lower than 

average breastfeeding rates are assessed and addressed 
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Goal 4 

 

Objectives 

Legislation and public policies promote, support and protect 

breastfeeding 

• A National Implementation Monitoring Committee is overseeing, 

monitoring and evaluating progress towards the achievement of the 

Strategic Action Plan 

• The collection of standardised, comprehensive and timely infant 

feeding data forms parts of national and regional health information 

policies and practices 

• The protection of breastfeeding from the marketing pressure of 

manufacturers and distributors of breast milk substitutes (and allied 

products) is endorsed 

• Existing policies and practices that discriminate against 

breastfeeding are discontinued 

• Maternity protection legislation and policies pertaining to 

breastfeeding are strengthened 

• Irish government overseas aid programmes support, protect and 

promote breastfeeding 

• National policies, strategic action plans and local implementation 

plans relating to breastfeeding are disseminated to relevant 

stakeholders 

Goal 5 

 

Objectives 

Irish society recognises and facilitates breastfeeding as the optimal 

method of feeding infants and young children 

• Employers support and protect breastfeeding among their 

employees 

• Positive images of breastfeeding are universally promoted, 

especially in mass media portrayals 

• Breastfeeding information and promotion is incorporated into the 

education system 
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Appendix VI 

Types of maternity care available to women 

Public care: All women are entitled to free maternity care. Public care includes 

antenatal and postnatal care and care during labour and childbirth. In this care the 

woman is not guaranteed to see the same midwife or doctor at each visit. Some hospitals 

have a midwives’ clinic which enables public patients, who are considered to have an 

uncomplicated pregnancy, to have continuity of care where possible from a hospital 

midwife. Midwives are in charge of the woman’s care and a doctor usually only 

becomes involved if an assisted delivery or caesarean section is needed.  

Semi-private care: This can mean that a woman attends the same consultant privately 

when pregnant but the birth of the baby will be attended by the doctor on duty that 

day/night. In some hospitals it means that a woman attends a semi-private clinic which is 

run by a consultant and senior members of his/her team. The woman does not see the 

same doctor at each visit but one of the members of the team is usually available for the 

birth of the baby. After the birth, the woman stays on a semi-private ward where there 

are usually up to five beds.  

Private care: The woman sees her consultant at each antenatal visit and he/she is 

usually available for the birth of the baby. After the birth, the woman usually has her 

own individual room. 

Combined care: The woman’s GP provides about half of the antenatal care and the rest 

is provided by the maternity hospital/unit. Care from the GP is free and depending on 
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whether the woman goes public, private or semi-private, care in the hospital may also be 

free. 

Midwifery-led units: This type of care is provided by a team of midwives to women 

who are considered to have a low-risk pregnancy. Women have the opportunity to get to 

know the midwives in the antenatal period and so usually have continuity of care. The 

units provide the opportunity for women to give birth in a homely environment and they 

can usually avail of early discharge with daily visits at home, if necessary, from a 

midwife.  

Community and Domino midwives scheme: These schemes are for women who are 

classified as being low-risk. They allow for women to see a team of midwives for their 

ante-natal care. With the community midwives scheme, a woman has the choice of 

giving birth either at home or in the hospital. With the Domino scheme, the woman 

gives birth in hospital but has early discharge home with home visits from a midwife.  

Early-transfer home scheme: This scheme allows for women who have had a normal 

birth and who feel well to leave hospital early and then receive daily visits from a 

midwife for up to five days.  

Home birth with an independent midwife: Women can contact an independent 

midwife directly and receive antenatal, postnatal care and give birth in their home. In 

some geographical areas a grant is available from the local health office and in addition 

private health insurance covers some of the cost of a home birth.   

(Adapted from Cuidiú-Irish Chidbirth Trust’s Consumer Guide to Maternity Services in 

Ireland) 
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Appendix VII 

Questionnaires which were used in the quantitative study with health professionals 

 

General practitioners: pp. 334-340 

Public health nurses: pp. 341-347 

Practice nurses: pp. 348-354 
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Study title: Knowledge, attitudes and training needs of health professionals 

towards breastfeeding 

 

All the information in this questionnaire is strictly confidential 

A 
What is your profession? 

(please tick) 
GP  �                        Public Health Nurse  � 

 

Midwife  �                Practice nurse  ��
  

Paediatrician �������Obstetrician � 

Age 
<30 �               30-40 �             41-50 �            >50 � 

 

Sex 
Male  �                        Female  � 

 

Do you have children? 
Yes  ����������������No  � 

If yes, were any of your children breastfed?  Yes  ���� 
No  � 

If yes, what was the longest time one of your children 

was breastfed? 

 

How many times in the past year in 

the course of your work, have you 

dealt with issues related to 

breastfeeding? 

0 � 

1 - 10 � 

11 - 49 � 

50 or more � 

 

 

Of the following health professionals, 

which do you believe most influence 

a woman’s decision to breastfeed?  

 

GP  �            Practice nurse  �����midwife  � 

Antenatal class midwife �         Obstetrician � 

PHN �               Other � ____________________ 

 

Do you discuss feeding plans at 

antenatal visits?  
Yes  ���������No��� 

 

If no why not? 
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If yes, do you promote breastfeeding Yes  ����No��� 

In what form do you give information about 

breastfeeding:  

written �  

verbal �  

other � (please state) 

_______________________________ 

 
Do you have any formal 

breastfeeding qualification? 
Yes  ����No��� 

 

If yes which one?  

 

 

 

 
Which of the following has been the 

greatest source of your breastfeeding 

knowledge? (please tick 1) 

Personal experience �           

Undergraduate training �   

Postgraduate experience � 

General practice experience � 

In-service training ��
Other ���������������������� 

 

 

B 

Please indicate on a scale of 1-5 the extent to which you agree with the following 

statements with 1 indicating strong agreement and 5 indicating strong disagreement.  
 

1. Mothers know instinctively how to breastfeed. 

   

              1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

2. Exclusive breastfeeding is the most beneficial form of nutrition during the first 

six months of life. 

             

               1  2  3  4  5 

Strongly Agree                     Strongly Disagree 
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3. Supplementing with formula in the first two weeks causes breastfeeding failure.   
               1  2  3  4  5 

Strongly Agree                     Strongly Disagre 

 

4. It is my role as a health professional to promote breastfeeding. 

  

               1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

5. Breastfeeding is not feasible for a working mother.  

 

                1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

6. A breastfed infant has increased immune function compared with a bottlefed 

baby. 

                   

                 1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

 

C 

In the following situations please indicate yes/no/unsure as to whether you would 

advise a mother to stop breastfeeding. 
 

                                                                                     Yes          No  Unsure 

1. The mother has mastitis                                         �� ���������������������

2. The mother has insufficient milk supply              �� ���������������������

3. The mother has a breast abscess                           �� ���������������������

4. The infant is teething                                              �� ���������������������

5. The infant has frequent loose stools                      �� ���������������������

6. The baby does not seem satiated                           �� ���������������������
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Of the following breastfeeding support skills which are applicable to your work please rate 

your confidence from 1-4 with 1 being very confident, 2 fairly confident, 3 not very confident, 

4 not at all confident or N/A not applicable. �
 

Provision of information and support Confidence 

(1-4) 

 

Understanding physiology of lactation 

 

 

 

Encouraging breastfeeding antenatally 

 

 

 

Prescribing medicine to a breastfeeding 

woman 

 

 

 

Showing a woman how to use a breast pump 

 

 

Helping a mother with correct positioning and 

attachment of the baby to the breast 

 

 

 

 
 Confidence 

(1-4) 

 

Advising a mother with gestational diabetes about breastfeeding 

 

 

Advising about weaning from breast to formula and/or solids 

 

 

Advising about returning to work  

 

 

 
Dealing with specific problems Confidence 

(1-4) 

Dealing with specific problems Confidence 

(1-4) 

  

Milk insufficiency 

 

  

Thrush 

 

 

 

Mastitis 

 

  

Inverted nipples  

 

 

 

Cracked/sore nipples 

 

  

Engorgement 

 

 

 

Slow weight gain in the baby 

 

   

 

 

 

 

 

Confidence 
1 = very confident 

2 = fairly confident 

3 = not very confident 

4 = not at all confident 

N/A = Not applicable 
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In the following situation what advice would you give a breastfeeding woman. 
 
Mother perceives that her baby is getting insufficient milk  

 

 

 

 

 

 

 

 

 

 

To which of the following statements do you Agree(A)  or Disagree (D) or are Unsure (U) 

(please tick 1) 

 

Mothers are given conflicting advice about 

breastfeeding from 
Health professionals A ���D ����U�� 

 

Family members A ���D ����U�� 

 

Friends A ���D ����U�� 

 

 

There is no policy document on breastfeeding for 

the HSE Dublin North East region 

 

A ���D ����U�� 

 

There are problems keeping up to date with 

current infant feeding recommendations 

 

A ���D ����U�� 

 

Staff levels in my organisation are too low to 

provide adequate support to breastfeeding 

mothers 

 

A ���D ����U�� 

 

I have sufficient skills to provide breastfeeding 

support  

 

A ���D ����U�� 

 

My colleagues in my organisation have sufficient 

skills to provide breastfeeding support  

 

A ���D ����U�� 
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Do you know of any 

breastfeeding support groups 

in your area? 

Yes  ���������No��� 

If yes what are their names? 

 

 

Would you know how to put a 

mother in contact with a 

breastfeeding support group?   

 

Yes  ���������No��� 

D 

Are you aware of any training on 

breastfeeding which is provided by 

the HSE Health Promotion 

Department? 

Yes  ���������No��� 

If yes what training?  

 

 

 

Have you attended any training in 

the past 2 years? 
Yes  ���������No��� 

 

If yes what training?  

 

 

 

Was the training adequate for you to be confident to 

deal with breastfeeding issues?  Yes  ��������No��� 

 

If no why not? 

 

 

 

Would you like to attend training 

on breastfeeding in the next year?  
Yes  ��������No��� 

 

How much time would you be 

willing to spend on training? 

 

 

Through what medium would you 

like to have training? 
Self study training packs � 

Skill based workshops � 

18 hour breastfeeding management training � 

Practical observation and mentorship � 

Online information � 

Other � please state 

………………………………………… 
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Are there any areas of 

breastfeeding in particular which 

you would like training on? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What do you think would 

help to increase 

 

 1. Breastfeeding initiation 

rates in your area 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What do you think would 

help to increase 

 

2. Breastfeeding duration 

rates in your area 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for taking the time to fill in this questionnaire 
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Study title: Knowledge, attitudes and training needs of health professionals 

towards breastfeeding 

 

All the information in this questionnaire is strictly confidential 

A 
What is your profession? 

(please tick) 
GP  �                        Public Health Nurse  � 

 

Midwife  �                Practice nurse  ��
  

Paediatrician �������Obstetrician � 

Age 
<30 �               30-40 �             41-50 �            >50 � 

 

Sex 
Male  �                        Female  � 

 

Do you have children? 
Yes  ����������������No  � 

If yes, were any of your children breastfed?  Yes  ���� 
No  � 

If yes, what was the longest time one of your children 

was breastfed? 

 

How many times in the past year in 

the course of your work, have you 

dealt with issues related to 

breastfeeding? 

0 � 

1 - 10 � 

11 - 49 � 

50 or more � 

 

 

Of the following health professionals, 

which do you believe most influence 

a woman’s decision to breastfeed?  

 

GP  �            Practice nurse  �����midwife  � 

Antenatal class midwife �         Obstetrician � 

PHN �               Other � ____________________ 

 

Do you discuss feeding plans at 

antenatal visits?  
Yes  ���������No��� 

 

If no why not? 
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If yes, do you promote breastfeeding Yes  ����No��� 

In what form do you give information about 

breastfeeding:  

written �  

verbal �  

other � (please state) 

_______________________________ 

 
Do you have any formal 

breastfeeding qualification? 
Yes  ����No��� 

 

If yes which one?  

 

 

 

 
Which of the following has been the 

greatest source of your breastfeeding 

knowledge? (please tick 1) 

Personal experience �           

Undergraduate training �   

Postgraduate experience � 

General practice experience � 

In-service training ��
Other ���������������������� 

 

 

B 

Please indicate on a scale of 1-5 the extent to which you agree with the following 

statements with 1 indicating strong agreement and 5 indicating strong disagreement.  
 

1. Mothers know instinctively how to breastfeed. 

   

              1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

2. Exclusive breastfeeding is the most beneficial form of nutrition during the first 

six months of life. 

             

               1  2  3  4  5 

Strongly Agree                     Strongly Disagree 
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3. Supplementing with formula in the first two weeks causes breastfeeding failure.   
                

  1  2  3  4  5 

Strongly Agree                     Strongly Disagre 

 

4. It is my role as a health professional to promote breastfeeding. 

  

               1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

5. Breastfeeding is not feasible for a working mother.  

 

                1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

6. A breastfed infant has increased immune function compared with a bottlefed 

baby. 

                   

                 1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

 

C 

In the following situations please indicate yes/no/unsure as to whether you would 

advise a mother to stop breastfeeding. 
 

                                                                                     Yes          No  Unsure 

1. The mother has mastitis                                         �� ���������������������

2. The mother has insufficient milk supply              �� ���������������������

3. The mother has a breast abscess                           �� ���������������������

4. The infant is teething                                              �� ���������������������

5. The infant has frequent loose stools                      �� ���������������������

6. The baby does not seem satiated                           �� ���������������������
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Of the following breastfeeding support skills which are applicable to your work please rate 

your confidence from 1-4 with 1 being very confident, 2 fairly confident, 3 not very confident, 

4 not at all confident or  N/A not applicable. 

 
Provision of information and support Confidence 

(1-4) 

 

Understanding physiology of lactation 

 

 

 

Encouraging breastfeeding antenatally 

 

 

 

Showing a woman how to use a breast pump 

 

 

 

Helping a mother with correct positioning and 

attachment of the baby to the breast 

 

 
 Confidence 

(1-4) 

 

Advising a mother with gestational diabetes about breastfeeding 

 

 

 

Advising about weaning from breast to formula and/or solids 

 

 

 

Advising about returning to work  

 

 

 

 

Dealing with specific problems Confidence 

(1-4) 

Dealing with specific 

problems 

Confidence 

(1-4) 

 

Milk insufficiency 

 

  

Thrush 

 

 

 

Mastitis 

 

  

Inverted nipples  

 

 

 

Cracked/sore nipples 

 

  

Engorgement 

 

 

 

Slow weight gain in the baby 

 

   

 

 

 

Usually within what time do you visit a 

mother and baby after discharge from 

hospital? 
 

 

 

Is there a breastfeeding support group held 

in your clinic? 

Yes  �� No ��
If yes how many women on average attend the 

clinic weekly? 

Confidence 
1 = very confident 

2 = fairly confident 

3 = not very confident 

4 = not at all confident 

N/A = not applicable 

 



 345 

In the following situation what advice would you give a breastfeeding mother. 
 
1. Mother perceives that her baby is getting insufficient milk  

 

 

 

 

 

 

 

 

 

To which of the following statements do you Agree(A) or Disagree (D) or are Unsure (U) 

(please tick 1) 

 

Mothers are given conflicting advice about 

breastfeeding from  

 

health professionals  A  ���D�����U���
 

family members  A  ���D�����U���
 

friends A  ���D�����U�� 

 

 

There is no policy document on breastfeeding for the 

Northern Area Health Board 

 

A  ���D�����U�� 

 

There are problems keeping up to date with current 

infant feeding recommendations 

 

A  ���D�����U�� 

 

Staff levels in my organisation are too low to 

provide adequate support to breastfeeding mothers 

 

A  ���D�����U�� 

 

I have sufficient skills to provide breastfeeding 

support 

 

A  ���D�����U�� 

 

My colleagues in my organisation have sufficient 

skills to provide breastfeeding support 

 

A  ���D�����U�� 
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Do you know of any 

breastfeeding support groups 

in your area? 

Yes  ���������No��� 

If yes what are their names? 

 

 

Would you know how to put a 

mother in contact with a 

breastfeeding support group?   

 

Yes  ���������No��� 

 

D 

Are you aware of any training on 

breastfeeding which is provided by 

the HSE Health Promotion 

Department? 

Yes  ���������No��� 

If yes what training?  

 

 

 

Have you attended any training in 

the past 2 years? 
Yes  ���������No��� 

 

If yes what training?  

 

 

 

Was the training adequate for you to be confident to deal 

with breastfeeding issues?  Yes  ��������No��� 

 

If no why not? 

 

 

 

Would you like to attend training 

on breastfeeding in the next year?  
Yes  ��������No��� 

 

How much time would you be 

willing to spend on training? 

 

 

Through what medium would you 

like to have training? 
Self study training packs � 

Skill based workshops � 

18 hour breastfeeding management training � 

Practical observation and mentorship � 

Online information � 

Other � please 

state………………………………………… 
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Are there any areas of 

breastfeeding in particular which 

you would like training on? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What do you think would 

help to increase 

 

 1. Breastfeeding 

initiation rates in your area 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What do you think would 

help to increase 

 

2. Breastfeeding duration 

rates in your area 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for taking the time to fill in this questionnaire 
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Study title: Knowledge, attitudes and training needs of health professionals 

towards breastfeeding 

 

All the information in this questionnaire is strictly confidential 

A 
What is your profession? 

(please tick) 
GP  �                        Public Health Nurse  � 

 

Midwife  �                Practice nurse  ��
  

Paediatrician �������Obstetrician � 

Age 
<30 �               30-40 �             41-50 �            >50 � 

 

Sex 
Male  �                        Female  � 

 

Do you have children? 
Yes  ����������������No  � 

If yes, were any of your children breastfed?  Yes  ���� 
No  � 

If yes, what was the longest time one of your children 

was breastfed? 

 

How many times in the past year in 

the course of your work, have you 

dealt with issues related to 

breastfeeding? 

0 � 

1 - 10 � 

11 - 49 � 

50 or more � 

 

 

Of the following health professionals, 

which do you believe most influence 

a woman’s decision to breastfeed?  

 

GP  �            Practice nurse  �����midwife  � 

Antenatal class midwife �         Obstetrician � 

PHN �               Other � ____________________ 

 

Do you discuss feeding plans at 

antenatal visits?  
Yes  ���������No��� 

 

If no why not? 
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If yes, do you promote breastfeeding Yes  ����No��� 

In what form do you give information about 

breastfeeding:  

written �  

verbal �  

other � (please state) 

_______________________________ 

 
Do you have any formal 

breastfeeding qualification? 
Yes  ����No��� 

 

If yes which one?  

 

 

 

 
Which of the following has been the 

greatest source of your breastfeeding 

knowledge? (please tick 1) 

Personal experience �           

Undergraduate training �   

Postgraduate experience � 

General practice experience � 

In-service training ��
Other ���������������������� 

 

 

B 

Please indicate on a scale of 1-5 the extent to which you agree with the following 

statements with 1 indicating strong agreement and 5 indicating strong disagreement.  
 

1. Mothers know instinctively how to breastfeed. 

   

              1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

 

2. Exclusive breastfeeding is the most beneficial form of nutrition during the first 

six months of life. 

             

               1  2  3  4  5 

Strongly Agree                     Strongly Disagree       
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3. Supplementing with formula in the first two weeks causes breastfeeding failure. 

             

               1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

4. It is my role as a health professional to promote breastfeeding. 

  

               1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

5. Breastfeeding is not feasible for a working mother.  

 

                1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

6. A breastfed infant has increased immune function compared with a bottlefed 

baby. 

                   

                 1  2  3  4  5 

Strongly Agree                     Strongly Disagree 

 

 

 

C 

In the following situations please indicate yes/no/unsure as to whether you would 

advise a mother to stop breastfeeding. 

 

                                                                                     Yes          No  Unsure 

1. The mother has mastitis                                         �� ���������������������

2. The mother has insufficient milk supply              �� ���������������������

3. The mother has a breast abscess                           �� ���������������������

4. The infant is teething                                              �� ���������������������

5. The infant has frequent loose stools                      �� ���������������������

6. The baby does not seem satiated                           �� ���������������������������������
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Of the following breastfeeding support skills which are applicable to your work please rate 

your confidence from 1-4 with 1 being very confident, 2 fairly confident, 3 not very confident, 

4 not at all confident or N/A not applicable. �
 

Provision of information and support Confidence 

(1-4) 

 

Understanding physiology of lactation 

 

 

 

Encouraging breastfeeding antenatally 

 

 

 

Showing a woman how to use a breast pump 

 

 

Helping a mother with correct positioning and 

attachment of the baby to the breast 

 

 

 
 Confidence 

(1-4) 

 

Advising a mother with gestational diabetes about breastfeeding 

 

 

 

Advising about weaning from breast to formula and/or solids 

 

 

 

Advising about returning to work  

 

 

 

 
Dealing with specific 

problems 

Confidence 

(1-4) 

Dealing with specific 

problems 

Confidence 

(1-4) 

 

Milk insufficiency 

 

  

Thrush 

 

 

 

Mastitis 

 

  

Inverted nipples  

 

 

 

Cracked/sore nipples 

 

  

Engorgement 

 

 

 

Slow weight gain in the baby 

 

   

 

 

 

 

 

 

 

1 = very confident 

2 = fairly confident 

3 = not very confident 

4 = not at all confident 

N/A = not applicable 
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In the following situation what advice would you give a breastfeeding woman. 
 

Mother perceives that her baby is getting insufficient milk  

 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

To which of the following statements do you Agree (A) or Disagree (D) or are Unsure (U) 

(please tick 1) 

 

Mothers are given conflicting advice about 

breastfeeding from 

 

health professionals A ��D���U���
 

family members A ��D���U���
 

friends A ��D���U�� 

 

There is no policy document on breastfeeding for the 

HSE Dublin North East region 

 

 

A ��D���U�� 

 

There are problems keeping up to date with current 

infant feeding recommendations 

 

 

A ��D���U�� 

 

Staff levels in my organisation are too low to provide 

adequate support to breastfeeding mothers 

 

 

A ��D���U�� 

 

I have sufficient skills to provide breastfeeding support  

 

A ��D���U�� 

 

My colleagues in my organisation have sufficient skills 

to provide breastfeeding support  

 

 

A ��D���U�� 
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Do you know of any 

breastfeeding support groups 

in your area? 

Yes  ��������������No��� 

If yes what are their names  

 

 

 

Would you know how to put a 

mother in contact with a 

breastfeeding support group?  

 

Yes  ��������������No�� 

 
D 

Are you aware of any training on 

breastfeeding which is provided by 

the HSE Health Promotion 

Department? 

Yes  ���No��� 

If yes what training?  

 

 

Have you attended any training on 

breastfeeding in the past 2 years? 
Yes  �����No��� 

If yes what training?  

 

 

 

Was the training adequate for you to be confident to 

deal with breastfeeding issues? Yes  ���No��� 

 

 

If no why not? 

 

 

 

Would you like to attend training 

on breastfeeding in the next year?  
Yes  ���No��� 

 

How much time would you be 

willing to spend on training? 

 

 

 

 

Through what medium would you 

like to have training? 
Self study training packs � 

Skill based workshops � 

18 hour breastfeeding management training � 

Practical observation and mentorship � 

Online information � 

Other � please state…………………………………… 
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Are there any areas of 

breastfeeding in particular which 

you would like training on? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What do you think would help 

to increase 

 

1. Breastfeeding initiation 

rates in your area 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What do you think would help 

to increase 

 

2. Breastfeeding duration 

rates in your area 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for taking the time to fill in this questionnaire 
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Appendix VIII 
 

The cover letter which was sent with each of the questionnaires 
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                                                                                    Dublin Institute of Technology, 
                                                                                                                  Department of Biological Sciences, 

                                                                                                                  Kevin Street, Dublin 8  

 

 

 

 

Dear  

 

I am writing to inform you about a study which I am conducting in Dublin Institute of 

Technology for the Health Promotion Service (HSE), Dublin North East. 

 

The title of the study is ‘Knowledge, Attitudes and Training Needs of Health Professionals 

around Breastfeeding’. 

 

The main aim of the study is to determine the training needs of health professionals with regards 

to breastfeeding so that current systems can be improved. The study will involve collecting 

information from general practitioners, practice nurses, public health nurses, midwives, 

obstetricians and paediatricians in the North Dublin area. 

 

Currently there is a complete lack of data regarding the training needs of health professionals 

around breastfeeding. Therefore I would really appreciate if you could take the time to fill in the 

enclosed questionnaire. It should take you no longer than 15 minutes to fill in. Please return the 

completed questionnaire in the enclosed stamped addressed envelope.  

 

The final results of the study may be published in a peer reviewed medical journal. 

 

Your responses will be treated with complete confidence and anonymity is assured when the 

results are being analysed. 

 

If you have any questions please do not hesitate to contact me.  

 

Once again your participation would be greatly valued. 

 

Yours sincerely, 

 

 

Barbara Whelan 

 

Contact details: 

Ph:  

E-mail:  
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Appendix IX 
 

Letter of invitation to participate in the qualitative study with health professionals  
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                                                                             School of Biological Sciences 

                                                                                            Dublin Institute of Technology 

               Kevin Street 

                                                                                            Dublin 8 

 

 

 

Re: Barriers to breastfeeding and an analysis of training that health professionals 

would like: A qualitative study of the views of different health professional groups 

 

Dear  

I am writing to inform you of the above mentioned study which I am conducting at 

Dublin Institute of Technology for the Health Promotion Unit, HSE Dublin Northeast. 

The aim of the study is to determine the barriers which prevent health professionals from 

adequately supporting breastfeeding women and the training they would like relating to 

breastfeeding. This study follows on from a quantitative study which was conducted last 

year and which explored ‘knowledge attitudes and training needs of health professionals 

around breastfeeding’. 

If you agree to participate in this study you will be asked to take part in an individual 

interview at a time and place suited to you. The discussion will be recorded, with your 

permission, and all information given will remain anonymous and confidential. 

The results of this study will make up part of my Ph.D. thesis and also may be published 

in a medical/nutrition peer reviewed journal.  

You are under no obligation to join the study and if you do agree to participate you will 

be free to withdraw at any stage. If you would like to take part in the study please 

contact me. Alternatively I will give you a ring in the next few days to see if you are 

interested in participating. In addition, if you would like further information about the 

study, please feel free to contact me.  

 

Regards, 

___________________________ 

Barbara Whelan 

Contact details:  
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Appendix X 
 

Information sheet about the qualitative study with health professionals 
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I am a postgraduate research student at Dublin Institute of Technology and I would like 

to invite you to take part in a study entitled ‘Barriers to breastfeeding and an analysis of 

training that health professionals would like: A qualitative study of the views of different 

health professional groups’. The aim of the study is to determine the barriers which 

prevent health professionals from adequately supporting breastfeeding women and the 

training they would like relating to breastfeeding. 

If you agree to participate in this study you will be asked to take part in an individual 

interview at a time and place suited to you. The discussion will be recorded, with your 

permission, and all information given will remain anonymous and confidentiality is 

assured. 

The results of this study may be published in a medical/nutrition peer reviewed journal. 

Please note, however, that the name of participants will not be used in the results and 

you will maintain your anonymity at all times. 

You are under no obligation to join the study and if you do agree to participate you will 

be free to withdraw at any stage. 

If you would like any further information about the study please feel free to contact me. 

 

Regards, 

____________________________ 

Barbara Whelan 

School of Biological Sciences, 

Dublin Institute of Technoloy 

Ph:                                E-mail: 
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Appendix XI 
 

 

Interview guide for interviews with health professionals 

 

 

Opening question 

What are your views on infant feeding? 

 

Practice 

What do you see is your role in providing support to a breastfeeding woman? 

How do you help/support women to breastfeed? 

Do you discuss breastfeeding with the women that you see? 

What is your experience of providing breastfeeding support? 

What do you do if you can’t resolve a problem that a breastfeeding woman has? 

Do you find your colleagues are supportive of breastfeeding? 

Are there any barriers to you providing support? 

 

Training 

What training have you received on infant feeding? 

How was this training? 

What form of training has been beneficial for you? 

Is it easy for you to access training? 

How would you like training to be provided? 

What topics do you think should be dealt with during training? 

Are there any barriers to you attending training? 

Which health professionals do you think should receive training? 

 

Is there anything else you would like to add? 
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Appendix XII 

Consent form for study qualitative study with health professionals pp. 363 

Demographic questionnaire pp. 364 
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Consent form 
 

 

Researcher’s Name: Barbara Whelan 

 

 

School of Biological Sciences, Dublin Institute of Technology 

 

Title of Study: 

Barriers to breastfeeding and an analysis of training that health professionals would like: 

A qualitative study of the views of different health professional groups  

 

To be completed by the interviewee: 

 

 

Have you been fully informed/read the information sheet about this study?    Yes/ No 

Have you had the opportunity to ask questions and discuss the study?             Yes/ No 

Have you received satisfactory answers to all your questions?                          Yes/No 

Have you received enough information about this study?                                 Yes/ No 

Do you understand that you are free to withdraw from this study?              

• At any time 

• Without giving a reason for withdrawing  

• without affecting your future relationship with the Institute                    Yes/No 

Do you agree to take part in this study the results of which are likely to be published? 

                                                                                                                            Yes/No  

Have you been informed that this consent form shall be kept in the confidence of the 

researcher?                                                                                                           Yes/No                                                                        

 

 

Signed ____________________________                          Date__________________ 

 

Name in block letters_____________________________ 

 

Signature of researcher __________________________     Date__________________ 
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Questionnaire 

 
Please could you fill out the following information 

 
 

 

 

Name: 

 

 

 

Age: 

 

 

 

Nationality: 

 

 

 

Profession: 

 

 

 

Area of work: 

 

 

 

Number of years of clinical experience: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 365 

Appendix XIII (A) 
 

An example of two codes ‘social barriers’ and ‘key people to call on’ and the 

descriptions for the codes 
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Appendix XIII (D) 
 

An example of a memo which was written for the interview with PHN3 and which 

includes a reference to the literature 

 

 
 

 

 
 

This memo for PHN3 includes a reference to the literature 

and is linked to what PHN3 said (as can be seen in her 

transcript above, shaded in pink) 
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Appendix XIII (D) 
 

An example of a memo which was written after conducting an interview with GP5 
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website that made me feel the clinic would be \"el)' modern and haye lots of support infonnation 
for patients_ ThaI of coum is quiu a subjecti>·e '"1m but I fell from the websiu thallhey would 
be I"a)' supporti,"e of breast feeding. 
I noticed first in the waiting room that there was no mention of breast feeding in the waiting area. 
This was sOIm thing thaI I had taken 10 noti ce in dinic s and found it interesting how some would 
hal"e a poster and infonnation and others would haye nothing. This GP did not know JIl}thing 
about breastfeeding support groups and wasn't enn aware that such groups existed. This was the 
fir st tim ~ that i had corm across this and it quit ~ amaz~d m~ as br~aslfwlin g support groups ar~ a 
gr~at resource that is al"ailable and an health profes sionals should be aware of them. 

~ 

Another inter ~sting thing from this inur, iew was that th~ GP acknowl~dg~d that by participating 
in the interllew she thought again about her role in prollding support and said how sometimes 
th~y tak~ it for granted that women know about hr~astfw!in g or that they don·t need to be 
encouraged 10 br~astf~ed. Howe\·er , by doing th ~ interll~w it remind~ d h~ r ofth ~ rol ~ she can 
play. I was really happy with this. 

This GP lik~ others cit ~d tim ~ and ha\lng other priorities as being a r ~ason for not attending 
training on breastfeeding. She had ne\·er receil·ed any training on breastfeeding which amazes me. 
How can students be letlea\·e education without ha\·ing recei\·ed any training on hreaslfwling, 
especial~' in th ~ em of them working as GPs. 

: As I begin r~ading through the dialogue and coding I r~ ally get the sense that this GP had n ry v 
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Appendix XIII (E) 
 

Memo describing the concept “issue of time” 
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Appendix XIV 

Information sheet about the qualitative study with women 
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Information sheet 
 

‘Women’s experiences of infant feeding support in the first year postnatally’ 

 

This study aims to look at women’s experience of infant feeding support in the first year 

postnatally.  

 

The objectives are to look at: 

• What are women’s expectations and perceptions of professional support for 

infant feeding. 

• How is communication about infant feeding perceived by mothers.  

 

Investigators 

The study in being conducted by myself, Barbara Whelan. I am currently doing a PhD 

looking at the environment, health and social issues around infant feeding in Ireland and 

this study will add to the research I have already done for this. The research is being 

supervised by Dr John Kearney, Dublin Institute of Technology. 

 

Procedures 

You will be eligible to participate if the following apply to you: 

• You are age 18 years or over 

• You had a healthy, term (≥37 weeks gestational age), singleton baby, weighing 

≥2.5kg (5.5lbs) at birth, in the past year 

• You initiated breastfeeding and have either continued to exclusively breastfeed, 

mix feed (both formula and breast milk) or give formula. 

If you choose to take part in the study, you will be asked to: 

 Take part in an individual interview at a time and place suited to you. With your 

permission the interview will be recorded to ensure all information is collected.  

 Fill in a questionnaire with information about you such as your age, occupation, 

education and information about your baby such as where you had your baby and 

his/her age.  

 Comment (if you would like) on the findings of the study, which will be sent to 

you by post.  
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All information that you give will remain confidential and your name will not be 

published or disclosed to anyone other than the principal investigator, Barbara 

Whelan. Questionnaires and signed consent forms will be kept in a locked filing 

cabinet. All transcripts of the interviews will be coded and no other person other than 

the principal investigator will be able to link the code with the person, so that no 

participant can be identified.  

 

Voluntary participation 

If you decide to participate in this study, you will be asked to sign a consent form 

indicating that you are willing to take part. Your participation is entirely voluntary and 

you are under no obligation to participate and you may withdraw at any time without 

question.  

 

Permission 

Permission to undertake this study has been given by the Research Ethics Committee, 

Dublin Institute of Technology. 

 

Results of the study 

The results of this study will make up part of my PhD thesis and it is also hoped that the 

study will be presented at conferences and published in a medical/nutrition peer 

reviewed journal.  

Thank you for considering taking part in this study. If you would like further 

information or if you would like to participate, please contact me on Ph. number or e-

mail . 

 

Thank you for your time. 

Barbara Whelan Room 329 School of Biological Sciences 

Dublin Institute of Technology 

Kevin Street  

Dublin 8  
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Appendix XV 

 

Interview guide for qualitative interviews with women 

 

Opening Question 

Tell me about your experience of infant feeding 

 

 

Antenatally 

When did you decide to breastfeed? 

 

Why did you decide to breastfeed? 

 

Did any health professional speak to you about breastfeeding? Was what they said 

helpful? 

 

 

Hospital 

What was your experience in hospital? 

 

Were you shown how to breastfeed? Who showed you? 

 

Did you feel confident with breastfeeding? 

 

Did any health professional observe you breastfeeding? 

 

 

Postnatally 

What was your experience when you were discharged and came home? 

 

What kind of support did you find helpful/unhelpful? 

 

When/If you were having problems with breastfeeding, who would you go to? 

 

Did any health professional in particular play a significant role in helping you with 

breastfeeding? 

 

What role does/did your GP play? 

 

Considering the different health professionals, midwives, public health nurses, 

obstetricians, paediatricians, general practitioners and practice nurses, who do you think 

play an important role in supporting breastfeeding?  

 

General 

What do you think would help to increase breastfeeding rates?  
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Appendix XVI 

 

Consent form (pp. 376) and demographic questionnaire (pp. 377-378) for the qualitative 

study with women 
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Consent form 

                                      
 

Title of Research: Women’s experiences of infant feeding support in the first year 

postnatally 

 

Researchers Name: Barbara Whelan 

 

Address: School of Biological Sciences, Dublin Institute of Technology, Kevin Street, 

Dublin 8. 

 

Please tick the box if you agree: 

• I have been fully informed about this study           �                                                                 
  

• I have had an opportunity to ask questions and discuss the study            �                                    

  

• I have received satisfactory answers to all my questions          �                                                   

  

• I understand that I am under no obligation to participate in this study     �                                   

  

• I understand that I am free to withdraw from this study at any stage, without 

having to give a reason for withdrawing          �                                                                                                       

  

 

• I understand that the results of this study are likely to be published                �                            

  
 

• I agree to take part in this study   �                                                                                                

 

 

Signed ________________________________    Date __________________________ 

 

Signature of Researcher ____________________ 
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Title of Study: Women’s experiences of infant feeding support in the first year 

postnatally 
        

Thank you for taking the time to fill in this questionnaire.  

Please remember that all information will remain confidential 

 

 

What is your age? 

  24 years or under         

  25 – 29 years          

  30 – 34 years          

  35 years or more      
        

What is the highest level of education you completed? 

  Primary         

  Secondary     

  Third level                              

 

What is your marital status? 

  Single                          

  In a relationship          

  Married                       

  Separated/divorced     

  Widowed                     

 

        

What is your occupation (job)?  

 

        

 

 

If applicable, what is your partner’s occupation (job)?  
       

        

 

 

 

What age is your baby? 
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What type of birth did you have? 

  Vaginal delivery (normal birth)           

  Assisted vaginal delivery (vacuum equipment/forceps used to assist birth of baby)  

  Planned caesarean section            

  Unplanned or emergency caesarean section         

 
In which kind of care did you have your baby? 

  Midwifery led unit        

  Domino midwives        

  Community midwives including home birth service          

  Combined antenatal care           

  Public care           

  Semi-private care           

  Private care               

  Home birth with independent midwife            

  Early transfer home scheme           

 
In which hospital did you have your baby?  

 

Was your baby :        Premature                  or           Full-term      

 

 

How many children do you have?  
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Appendix XVIII 

Synopsis of the Play 

Scene 1: The delivery: The audience hears a woman in the background screaming and a 

nurse shouting push. Suddenly a baby (played by a young man), makes his entrance onto 

the stage and he gives a brief narrative to set the scene. He explains that in order to tell 

the story he needs to go back to the beginning, to when his mother Lizzie realised that 

she was pregnant with him.  

(Throughout the play the baby plays alongside his mother Lizzie, but does not have a 

voice. He does, however, communicate his emotions through his expressions and actions 

and reacts to what he sees and hears. He reacts positively when Lizzie is being 

encouraged and supported with her pregnancy and with breastfeeding and he looks sad 

and frustrated when she is discouraged) 

 

Scene 2: Lizzie and her mother: Lizzie is talking with her mother about attending her 

booking clinic appointment the following day.  She expresses how she is nervous about 

the pregnancy but expects to get answers to all her questions the following day at the 

booking clinic. Her mother tells her that she will be fine and that she and her father will 

fully support her. She mentions that she will be able to help with taking care of the baby 

and with feeding the baby, but will not do any of the night feeds.  

 

Scene 3: The booking clinic: Two old acquaintances, Heather and Sally bump into each 

other at the booking clinic. They discuss the yoga class that they used to attend together. 

Lizzie then enters and takes her place in the queue beside Sally and Heather, looking 

quite apprehensive. She looks around the clinic and comments on how they really ‘push 

the breastfeeding around here’, having noticed all the posters. This leads the three 

women to discuss how they are planning to feed their babies. Heather is very 

enthusiastic about breastfeeding and says that she wants to breastfeed for six months. 

Sally says that she would like to give it a try too but doesn’t know yet for how long. 

Lizzie says that she never thought about breastfeeding and really doesn’t know anything 

about it. While they are talking a midwife comes to them looking for urine samples and 
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later comes back to check an address. The atmosphere in the clinic is one of being very 

hectic. Heather and Sally are then called for their appointments and just as they are 

leaving Heather tells Lizzie that they are planning to do a pregnancy yoga class and 

wonders if Lizzie would like to come too. They swap telephone numbers and leave.  

 

Scene 4: Yoga: This scene sees the three women once again meeting up, for the 

pregnancy yoga. They are stretching and suddenly collapse on their mats laughing at 

themselves. Heather says that one particular pose is very good when you’re 

breastfeeding because it strengthens your shoulders. The women once again discuss 

breastfeeding a little, but Lizzie says how she is still really unsure about how she will 

feed her baby. Sally says that she has decided she will do it for 6 weeks but then wants 

to get back to normal. Heather says that she can be normal and breastfeed and that she 

knows from her friend that once it gets going it’s a breeze. The scene ends with the three 

women realising they have just missed one of the poses. which is Heather’s favourite. 

 

Scene 5: Nightclub: This scene begins in a nightclub with two of Lizzie’s friends 

waiting for her. She arrives and they mention how much bigger she has gotten and they 

ask her if she has chosen any names for the baby yet. They also say how they can’t wait 

for her to have the baby and be back out with them drinking and partying. She says that 

she might breastfeed so drinking will be out for a while. They think she’s mad to 

consider that and look at her in disgust. When they are getting up to dance Lizzie gets a 

text to say that Heather has just had her baby. She looks worried and says it will be her 

turn next. 

 

Scene 6: Hospital: This scene is with Heather in the hospital after having her baby. She 

is distraught as she is tired and she isn’t having much success with breastfeeding her 

new daughter. The baby won’t latch on properly. Heather is frustrated and upset that it is 

not working. She calls the midwife but she is really busy and says that she will be back 

again as soon as she can. Heather asks her to help and she quickly latches the baby on 

but then leaves and the baby comes off again. The midwife reappears and Heather 

explains that she cannot get the baby to latch on. The midwife says that it has been a few 
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hours since the baby fed and that she will go and get her a ‘top up’. Heather is left 

looking deflated and wondering what a ‘top up’ is.  

 

Scene 7: Midwives: The midwife is signing off her shift and tells the next midwife 

about the day. She explains that she feels bad that there was a woman (Heather) trying to 

breastfeed but she just didn’t have the time to help her. She explains that the other 

midwife needs to bring her a top up. The other midwife just listens and says there is 

nothing they can do, that they do the best they can with the resources and time available.  

 

Scene 8: Café: It is six weeks since Heather has had her baby and life is beginning to 

get back to normal. She goes to a café and orders a cappuccino and muffin. She is happy 

that she is out with her baby for the first time. She begins to breastfeed. An old woman 

sees the baby and comes over to admire her but when she realises that Heather is 

breastfeeding she turns away in disgust and complains that such a thing would never 

have been done in her day. In the meantime two teenagers come into the café and sit 

near Heather. When one of them realises that she is breastfeeding they start pointing and 

laughing. The waitress is not happy with the commotion and asks Heather to leave. She 

says that doing ‘that’, pointing to her breastfeeding, is not acceptable. Heather explains 

that she wants her cappuccino and muffin and the waitress says she can put it in a bag 

for her but that she will have to leave. 

 

Scene 9: Heather at home: It is later on in the evening and Heather is at home unhappy 

and tired after her experience in the café. Her husband is on his way out to football 

practice and doesn’t have much time to listen to her go on about her tiredness and 

experience earlier. He shows some sympathy but says that he told her not to breastfeed 

in public, that she would only be drawing attention to herself. She gets annoyed and says 

it is the same when his mother calls to the house, that he prefers her to feed the baby 

upstairs. He says that he doesn’t understand what the big deal is and why she just can’t 

give the baby a bottle. He says that later he will feed the baby and she can have some 

rest. He leaves for football and Heather is feeling unhappy and unsupported. Suddenly 

Heather receives a text to say that Lizzie has had her baby. 
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Scene 10: Lizzie in hospital: The play returns to the start. Lizzie has just had her baby 

and the midwife brings her down to the ward. She asks her whether she’s going to feed 

‘breast or bottle’. Lizzie looks confused. The play ends.  
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Appendix XX 
 

 

Observations made during delivery of the play in each of the four different 

organisations.  

 

 

Organisation 

1 

 

Youthreach: This is a training programme for unemployed young 

early school leavers.  

 

 

 

Venue 

 

 

The performance was held in a large room with just enough space for 

everyone. The acoustics were good and the play could be seen and 

heard without difficulty.   

 

 

Audience  

 

  

Female: 16 

Male: 5  

Eighteen of whom were students and three teachers. Sixteen were 

under 20 years, three were 21-30 years and one was 31-40 years.  

 

 

Reception and 

engagement of 

the audience 

 

 

The audience were attentive and laughed at funny scenes. Some moved 

position to have a better look at the play and also some sat forward 

which would indicate interest in what was happening. The audience 

responded really well. They got particularly animated when their 

friends in the audience got up and participated in the drama.  

 

 

Interventions 

 

 

 

 

1. The hospital scene: A young man said that the scene in the 

hospital could be changed. He got up and introduced a new 

character, Heather’s husband/partner and called her on her mobile 

just at the point where she was beginning to despair over not being 

able to feed and not getting the support from the midwife. He 

supported Heather in two ways. First on the phone he offered her 
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support and then in the hospital he said to the midwife that she 

wanted to breastfeed and needed help. This in turn empowered 

Heather to ask if she could see the lactation midwife.  

2. The café scene: One young woman said that the old person was 

from a generation where breastfeeding was the norm and so this 

was not her fault that she found it disgusting. However, with a 

little encouragement she got up and took the part of the waitress 

and told the young people who were laughing that they were 

‘gobshites’ and should have more respect and that they could 

lump it or leave. She then turned to Heather and asked her if she 

was ok and showed her support.  

3. Booking clinic: One woman from the HSE got up for the booking 

clinic scene and she took on the part of Lizzy. She insisted on 

getting information about breastfeeding from the midwife and the 

midwife then gave her a little more time. By asking for help this 

empowered Heather and Sally and they responded that they would 

like information too. 
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Organisation 

2 

 

College of Further Education: This college is run by one of the 

Vocational Education Committees and offers a diverse range of 

courses for Post Leaving Certificate and mature students.  

 

 

Venue 

 

 

The performance was held in the school gymnasium. It was a large 

hall. The performance was on the floor at the top of the hall. This 

made it difficult for some people to see, however, acoustics were great 

and there was no difficulty in hearing what was being said. 

 

 

Audience  

 

 

  

Female: ~55 

Male: ~10  

The vast majority of those that attended were students, most of whom 

were under thirty years of age. The students came from childcare, 

performing arts and social studies. 

 

Reception and 

engagement of 

the audience 

 

The audience received the play well. There was complete silence in the 

room during the play. They laughed at various  parts 

The audience also showed interest by craning their necks to see what 

was happening in the yoga scene, and café scene.  

 

Interventions 

 

 

 

 

 

1. Café scene: Almost immediately when the drama facilitator asked 

how things could be changed a woman said that the café scene had 

happened to her a few years before. She got up and played the part of 

Heather. When the granny was admiring the baby and suddenly looked 

shocked the woman said ‘I am breastfeeding her why, it is perfectly 

normal’. The granny said ‘well not in my day dear’. And the woman 

replied ‘well you can have your opinion’. The waitress then asked her 

to leave and said that she would put a brownie in a bag for her. She 

said that she didn’t want a brownie in a bag and then she asked to see 
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the manager. The audience laughed at her persistence. Someone in the 

audience commented how breastfeeding should be a cultural norm and 

the drama facilitator asked how this could be. One woman said that 

support was needed. A young woman said that she was 17 years when 

she had a baby and that there were no support groups for young 

people. She said that the group near her was attended by older women 

and so didn’t suit her.  A woman from the HSE said that there are 

support groups but they are universal and drop in. There was a 

suggestion that there should be support groups for young people.  

 

Someone then made the point that it was against the law to ask a 

woman to stop breastfeeding in public and that it was the proprietor’s 

responsibility to protect the woman from discrimination.  The audience 

didn’t know this.  

 

2. Hospital Scene:  A young woman took the role of Heather while 

the midwife was hurriedly trying to advise her how to breastfeed. She 

went to leave her and the young woman said ‘oh hang on, I’ve never 

done this before, please can you just hang on?’. The midwife then 

suggested giving a bottle and the woman said no, that she wasn’t 

giving her a bottle. The midwife suggested getting the lactation 

consultant. The woman was still not happy and asked if there were any 

other mothers who were breastfeeding that she could talk to. The 

midwife said yes there were. The woman was happier.  

Someone from the audience said that mother could have been more 

prepared and could have researched things before the baby was born 

and this might have prepared her more for breastfeeding.  

 

3. Heather at home: A member of the audience took on the role of 

Heather’s husband. Heather wanted to talk to him about her experience 

earlier in the café and was exhausted. The husband was on his way out 



 389 

to football and the young woman from the audience playing the part of 

the husband, explained that he needed some time with his mates and 

suggested that Heather ring her friends from the booking clinic. 

Heather decided to ring Sally and they chatted and Sally offered 

support – they decided to meet the following day and joked about 

going back to the café the next day and breastfeeding together. 

The drama facilitator asked them how it felt playing the new scene and 

Heather said much better.  

 

4. There was a brief discussion about the booking clinic and the idea of 

having support by other mothers at the initial appointment at the 

booking clinic. One of the actresses mentioned that there already was 

La Leche League and Cuidiú volunteers but a woman in the audience 

got up and said that they were only volunteers and that they would 

love to be going into hospitals but that they didn’t have the resources.  

 

5. Booking clinic scene:  A woman from the HSE took on the role of 

Lizzie and asked for the information on breastfeeding to be explained 

to her. She said ‘you can’t just give me stuff like this’. She asked 

questions like where the support groups were etc. and the midwife 

showed her at the back of the booklet where they were listed. She got 

her questions answered, however, in a very hurried fashion. She then 

asked for information on bottle feeding and the midwife went and got 

her some.  
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Organisation 

3 

 

Traveller Training Centre:  This centre provides education for 

women aged 15 years and upwards.  

 

Venue 

 

 

The performance was held in a family resource centre, in a small 

brightly lit room. There was sufficient room for everyone to be seated 

and everyone had a good view of the performance.  

 

Audience  

 

 

  

Female: 22 

Sixteen of whom were students, one a tutor and five public health 

nurses.  

Members of the audience ranged from 18-60 years.  

 

Reception 

and 

engagement 

of the 

audience 

 

The reception from the audience was really good. They laughed at 

various parts and engaged well with the play. They responded quickly 

once the drama facilitator opened it up to the audience as to what 

Lizzie was going to do and what her dilemma was. 

 

Interventions 

 

 

 

 

 

1. Lizzie and her mother scene: A woman in the audience asked if 

there was any midwife that could explain things to Lizzie individually. 

She said how Lizzie was a young girl and that the midwife should have 

taken her in and explained the different feeds to her. The girl’s mother 

could also have explained to her, her different options and how to ask 

for advice.  

With some persuasion she got up and played the role of Lizzie’s 

mother. She told Lizzie that when she goes to the booking clinic, to ask 

the midwife if she could speak to her in confidence and she told her to 

ask her what she should drink and eat, and how to control her weight 

and she asked her if she would like her to go with her to the booking 
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clinic. Lizzie said that she would.   

 

2. The Booking clinic scene: Another woman then took over the role 

of Lizzie’s mother in the booking clinic. She was slow to ask the 

midwife for information but then did interrupt her and ask her. The 

midwife said how busy she was and the woman asked if they could talk 

in private. The midwife said it wouldn’t be possible as she was too 

busy. She persisted and finally the midwife agreed that she would see 

her at the end of the clinic when it was a little quieter.  

The drama facilitator asked them if it was ok for them to wait. They 

said yes but then the mother said maybe it would be better to go to 

their family doctor about it instead as the hospital was so busy.  

The drama facilitator asked Lizzie how she felt about the change in the 

scene and she said how she really liked getting the support from her 

mother. 

 

3. The yoga scene: There was a discussion about yoga as a woman in 

the audience asked what it was. Two of the actors discussed how good 

it was during their pregnancy and they explained how relaxing it is. 

One woman in the audience joked about how the actors didn’t looked 

so relaxed playing the yoga scene and there was laughter. 

A public health nurse got up from the audience and played the role of 

Lizzie. 

The yoga scene was repeated and she took over as Lizzie. She asked 

about the antenatal class and made specific arrangements with Sally to 

meet her at the Dart station the following week because they would go 

together to the class. Sally said that she would call her the day before 

they went to finalise arrangements. 

 

4. Disco Scene:  One woman said that the disco would be too noisy for 

the baby. Someone else said that Lizzy was responsible in not drinking 
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alcohol and instead having water. Someone said that she needed more 

support and the drama facilitator asked how she could get support for 

herself. Someone said she could talk to her friends and go to dinner 

instead of the nightclub. She could bring a book with her to show her 

friends at dinner.  

 

A telephone conversation was then acted with two members of the 

audience, one playing Lizzie and the other her friend. The friend asked 

Lizzie if she was going out for a drink and Lizzie said that she didn’t 

know as she was pregnant. With a little persuasion from her friend she 

agreed.  

The scene was replayed again, however, this time Lizzie said that she 

would like to go for a quiet meal instead of going for a drink and her 

friend agreed.  

   

5. There was a brief discussion then about breastfeeding rates in 

Ireland and how they had decreased since the 1920s. One woman in the 

audience said that it had not been encouraged and that everything was 

hidden.  

 

6. Hospital scene: When Heather was having difficulty in the hospital 

one woman in the audience suggested that she call one of her friends 

from the yoga class. The woman played the role of Sally, and Heather 

called her, telling her how difficult she was finding it. Sally asked if 

there was any nurse she could ask and she told Heather to insist that 

she needed help. She offered her support.  
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Organisation 

4 

 

Maternity Hospital: Dublin City Centre 

 

Venue 

 

 

The performance was held in a small lecture theatre in the hospital. 

The play could be viewed and heard easily.  

 

Audience 

(Spect-actors) 

 

 

  

Female: 44 

Male: 4 

The audience was a mixture of dietitians, administration staff, 

engineers, midwives, student nurses, members of voluntary 

breastfeeding organisations, healthcare assistants and other.  

They ranged in age from 20-60 years of age.  

 

Reception and 

engagement of 

the audience 

 

The audience received the play very well. They smiled and laughed 

and were attentive throughout.  

 

 

Interventions 

 

 

 

 

 

1. Lizzie and her mother scene: One woman in the audience said 

that the mother could have said that she would help her daughter 

with the baby. (instead in the play the mother said how she would 

help with the baby and  that she could help with the bottle feeds). 

The woman got up and the scene was replayed. She said to Lizzie 

that herself and her husband would help with everything and she 

also mentioned about breastfeeding. The drama facilitator asked 

the audience if that worked better and they agreed.  

 

2. Booking clinic scene: Someone in the audience said that Lizzie’s 

feelings could have been acknowledged and the drama facilitator 

asked who could have done that? Someone said that an 

introduction could have been made to the young mum. A woman 
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gets up from the audience and immediately stopped the scene when 

the midwife asked very hurriedly for the urine samples. She took 

over the role of the midwife and came out less rushed, politely and 

in a friendly manner asking for the urine sample and said that she 

would get someone to talk to the women because it was their first 

time.  

 

Someone in the audience mentioned how it would be great to have 

one nurse whose job is specifically to support breastfeeding. The 

drama facilitator asked if that was a realistic solution and asked 

the midwives in the audience. One person said they do a team 

clinic and they can tailor, to some degree, support for women.  

Someone else mentioned that because that week was National 

Breastfeeding week, voluntary counsellors were invited into the 

antenatal clinics to speak to women. The drama facilitator asked if 

that could happen again and someone said that they were going to 

look into it. One woman from a voluntary breastfeeding 

organisation said that she had done a stand that morning and she 

felt there was a great need for such a thing and that people needed 

information in a non-threatening way. She said that there was 

something awful about the way in which Lizzie had just been 

handed leaflets about breastfeeding by the midwife in the booking 

clinic.  

 

3. Booking clinic scene: This was replayed again, this time with a 

woman from the audience playing the role of a member of a 

voluntary breastfeeding organisation. She approached the three 

women (Lizzie, Heather and Sally) in the booking clinic and said 

that she was from a voluntary organisation and that the women 

were welcome to come along to a breastfeeding support group and 

that they could come along when they were pregnant.       
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4. Someone from the audience made the point that balance was 

needed about feeding and that while breast is best a little more is 

needed on bottle feeding.   

 

5. A member of the audience asked Lizzie if a buddy system would 

have worked in supporting her.  

  

6. Booking clinic scene: a care assistant said that she would like to 

redo the booking clinic. She played the role of someone walking 

around and talking to the women and she asked them if they had 

considered breastfeeding. She said that breastfeeding was good and 

that there were breastfeeding midwives to help and that if they 

couldn’t breastfeed they couldn’t, but that they should at least give 

it a try. She introduced herself and said that she was always there 

and she would help the women and make time for them.  

 

She made the point that if the care assistants had more knowledge 

they could help and said that training in breastfeeding would help 

them. She felt that care assistants could be good to help with 

antenatal care and in getting mothers together as support for each 

other.  
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Evaluation of the drama Milk it! Much a do about nothing? 

 
Researcher: Barbara Whelan, School of Biological Sciences, Dublin Institute of 

Technology. 

 

I am doing a research study to find out whether a theatre production, which you will 

have the opportunity to see, will have any effect on your thoughts and ideas of infant 

feeding. If you would like to be in this study you will be asked to take part in a group 

discussion which will last about 1 hour, before and after you see the drama. The 

discussion will be recorded.  

You do not have to be in the study and if you decide not to be that is fine. If you do 

decide to take part, you are free to stop at any stage you want.  

When this study is finished a report will be written however your name will never be 

used in the report.  A paper may also be published with the results but again you will 

never be personally identifiable.  

If you have any questions please ask me. 

 

Please tick the following boxes if you agree 

I understand that my name will not be used in any reports or publications arising from 

this research  

 

I understand that I can withdraw from the research at any time  

 

I am willing to participate in the study  

 

I am willing for the discussion to be audio taped  

 

__________________         _____________________           ______________ 

Name    Signature       Date 

 

 

__________________         _____________________           ______________ 

Researcher’s name                   Signature                                   Date 
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Promoting breastfeeding through
drama: a preliminary study

Barbara Whelan and John M. Kearney
School of Biological Sciences, Dublin Institute of Technology, Dublin, Ireland

Abstract

Purpose – Ireland has one of the lowest rates of breastfeeding in Europe with exclusive
breastfeeding rates of 44 per cent at discharge from hospital. Increased awareness and debate on
breastfeeding and its issues is needed. The purpose of this paper is to describe an evaluation of the
piloting of a forum theatre production in increasing awareness of breastfeeding.
Design/methodology/approach – A mixed methods approach was taken. Research participants
were identified through the four organisations in which the play was performed. Approximately 160
people watched a performance of the play. Quantitative data were collected from 110 audience
members who completed a postcard survey. Qualitative data were collected from 42 people prior to
seeing the play and 47 people after seeing the play, through focus groups and individual interviews.
Findings – Over 90 per cent of participants thought the play was a good way of discussing
breastfeeding and they thought it was more effective than usual health promotion of giving out
leaflets. Qualitative interviews found that the play heightened people’s awareness of breastfeeding,
highlighted the importance of support and engaged people in discussion and debate around
breastfeeding.
Originality/value – The concept of promoting breastfeeding through drama is quite novel and this
evaluation shows a potential for using such techniques in health promotion on varied nutrition-
related topics.

Keywords Promotional methods, Health education, Women, Theatre, Ireland, Drama

Paper type Research paper

Introduction
Despite breast milk being the preferred method of infant feeding, Ireland has one of the
lowest rates of breastfeeding in Europe with exclusive breastfeeding rates of 44 per
cent at discharge from hospital (Department of Health and Children, 2008).
Breastfeeding confers advantages on both mothers and babies, including health,
immunological, developmental, psychological, social, economic and environmental
benefits (Gartner et al., 2005). In Ireland breastfeeding has become a minority activity
and the culture of breastfeeding has been lost. Anecdotal evidence of intolerance
towards breastfeeding, especially in public, is not unusual. Breastfeeding does not
‘‘take place in a social vacuum’’ (Bailey and Pain, 2001) and so it needs to be promoted
with recognition of the society and culture within which it is occurs. The promotion of
breastfeeding in Ireland typically involves the use of leaflets describing the benefits of
breastfeeding. However, Fairbank et al. (2000) found that trying to increase knowledge
of breastfeeding by leaflets were not successful unless other interventions were used in
tandem with it. Tarrant and Kearney (2008) described the need for ‘‘more creative
national breastfeeding campaigns’’ that address the negative cultural perception of
breastfeeding in Ireland.

The importance of the arts in healthcare has been recognised (Smith, 2002). In
particular the arts have been used in the promotion of health (Starkey and Orme, 2001;
Peerbhoy and Bourke, 2007; Neumark-Sztainer et al., 2009). Forum theatre is a form of

The current issue and full text archive of this journal is available at
www.emeraldinsight.com/0034-6659.htm

The authors would like to thank the HSE Dublin Mid-Leinster and the area Breastfeeding
Steering Committee who commissioned and funded the evaluation of the play.
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interactive theatre which has been used, amongst other things, in nutrition and health
promotion (Seguin and Rancourt, 1996; Parker, 1997; Camillin, 2006). Forum theatre
originated with Augusto Boal in the late 1970s and his aim was to help people address
and find solutions to issues of oppression. Boal aimed to transform theatre from a
‘‘monologue’’ as seen in a traditional theatrical performance into a ‘‘dialogue’’ between
the audience and the stage. In a forum theatre production a play is played in full and
the audience are then asked to decide which scene/scenes they would like to replay and
change. A member of the audience is then invited to take the place of one of the actors
and to change the particular scene to the way they would like to see it. Forum theatre
has been identified as a ‘‘powerful agent for positive change’’ in both industrialised and
developing countries (Seguin and Rancourt, 1996).

Merging the concept of forum theatre with issues around breastfeeding in Ireland,
the Health Service Executive (HSE) Dublin Mid-Leinster along with the area
Breastfeeding Steering Committee commissioned a drama facilitator to develop and
facilitate a forum theatre production called Milk It! Much Ado about Nothing? This
paper describes the evaluation of this production, the aim of which was to examine the
role of forum theatre in creating an increased awareness of breastfeeding. The specific
objectives of the evaluation were to assess the outcome of using drama to engage
people in discussion and debate about breastfeeding, to promote breastfeeding as the
norm rather than the exception and to allow participants develop solutions to
identified barriers to breastfeeding.

Overview of Milk It! Much Ado about Nothing?
In line with a forum theatre production, Milk It! Much Ado about Nothing? was
developed from women’s true stories of their experiences around infant feeding.
These stories were collected from interviews with women who had both breastfed
and bottlefed their babies. Once the stories were collected, workshops were held
weekly for ten weeks and the process of developing the stories into a play began. In
order that the play remained ‘‘loyal’’ to the stories that had been collected, three
protagonists were written into the play as opposed to just one, which is the norm for
forum theatre. This, along with the fact that two professional actors performed in the
play with four ‘‘non-actors’’ were the only concessions made to Boal’s model of Forum
Theatre.

The three protagonists were:

(1) Lizzie, a young woman of 18-20 years who was pregnant. She had not planned
the pregnancy and did not know what to expect. She had not put any thought
into how she would feed her baby.

(2) Heather, a woman in her early 30s who was very excited about being pregnant
and was really looking forward to the experience of breastfeeding and she
planned to breastfeed for six months.

(3) A midwife who worked in a busy maternity hospital and who was frustrated
that she did not have enough time to help and support women.

Some of the issues which were dealt with in the play were: breastfeeding not being a
social norm, lack of information on breastfeeding and bottle feeding antenatally,
positive and negative attitudes to breastfeeding, lack of support for breastfeeding
women from health professionals and family members, and midwives having
insufficient time to support women.
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Methods
The use of questionnaires in evaluating community arts based interventions often do
not yield much information and other studies have found that a more qualitative
approach to data collection may be preferable (Peerbhoy and Bourke, 2007). While this
study used a mixed methods approach with both quantitative and qualitative methods,
the main part of the evaluation was qualitative, involving interviews with members of
the audience. The quantitative methods comprised a postcard survey which was used
to determine the opinions of those that saw the play.

Sampling
Research participants were identified through the organisations in which the play was
performed. These organisations were a Youthreach group (a training programme for
unemployed early school leavers aged 15-20 years), Traveller Training Centre (travellers
are Ireland’s indigenous population and oldest ethnic minority), a College of Further
Education (for school-leavers and adults returning to education) and a maternity hospital.

Data collection

. Views of the audience. Some viewers of the play were interviewed before
watching the play and again afterwards. This was to ascertain if their attitudes
and awareness towards breastfeeding had changed. The views of additional
audience members were also sought after seeing the play and this was to ensure
that a range of views had been got. Interviews were in the form of individual and
group discussions.

. Postcard survey. After watching the play, viewers were invited to fill out a short
postcard survey. This survey was similar to that used by Orme et al. (2006).
It contained both closed and open-ended questions and aimed to gather
information regarding people’s opinion about the play, the main message of the
play and the role of drama in discussing breastfeeding. The postcard was piloted
amongst a group of women (n ¼ 20) who watched a rehearsal of the play and
their feedback was sought on the content of the postcard. Feedback from the
piloting was incorporated and the survey was finalised.

Data were collected from face-to-face, audio taped, semi-structured interviews, eight of
which were individual and 11 of which were in focus groups. All interviews were recorded
with a digital recorder, except for one where the person did not want her voice recorded. In
this case, notes were made during the interview and were written up afterwards.

Data analysis
All interviews were transcribed and were then thematically analysed using the technique
outlined by Burnard (1991). The qualitative data analysis software NVivo 8 was used to
aid in analysing the data. Qualitative data from the postcard survey were also transcribed
and analysed for themes. Quantitative data from the postcard survey were analysed
using descriptive statistics in Statistical Package for the Social Sciences (SPSS) 15.0.

Ethical considerations
Permission for this study was granted by Dublin Institute of Technology, Research
Ethics Committee. All of the names of those who participated in the study were
changed and so quotations cannot be identified to a particular person.
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Results
The postcard survey
In total approximately 160 people watched a performance of the play. One hundred and
ten people responded to the postcard survey giving a 69 per cent response rate.
Participants ranged in age from 16 to 60 years, with the vast majority under 30. Nearly
all of those who saw the play thought that it was enjoyable. In addition the majority
thought that it was interesting, informative and professional. A total of 78 per cent
(n ¼ 86) of those that filled out the postcard survey thought that the things discussed
in the play were relevant to them (Table I).

Of viewers, 95 per cent thought that the play was a good way of discussing
breastfeeding. Their reasons were broken down into six themes and these were as
follows (an example of a quote for each theme is included):

(1) The play being different to other ways of promoting health – ‘‘It brings a reality
to it that reading a leaflet never would. It was a very good portrayal of the
benefits and problems with it’’ (Student nurse, Maternity hospital).

(2) Informal and fun way of highlighting issues around breastfeeding – ‘‘A great
way to be able to discuss breastfeeding. An interesting and friendly way to
discuss. You have put on a very good play’’ (Student, Traveller Training Centre).

(3) It was real and shed light on the reality – ‘‘Because it showed real life situations as
they would happen; situations that might be hard to put into words in a verbal
description of situations that could arise’’ (Student, College of Further Education).

(4) Thought provoking – ‘‘It highlights different issues e.g. social perception of
breastfeeding, family support that all affect breastfeeding’’ (Student, College of
Further Education).

(5) Provided opportunity to give own opinion – ‘‘I thought it was very good because
you could discuss your opinions and also alter the play itself. Thank you!’’
(Student, Youthreach).

(6) Informative – ‘‘It is because it explains a lot on breastfeeding and a lot of things
I didn’t know and it’s a fun way of explaining it’’ (Student, Youthreach).

Four different themes were identified as to what viewers felt was the main message of
the play (Table II).

Table I.
Views of the
performance

Yes No No response
(%) n (%) n (%) n

Did you enjoy the play? 98 108 – – 2 2

Did you think the play was:
Interesting 95 104 – – 5 6
Informative 91 100 1 1 8 9
Professional 85 93 4 5 11 12

Did you think the things discussed in the
play are relevant to you? 78 86 16 18 6 6
Did you think the play was a good way of
discussing breastfeeding? 95 105 2 2 3 3

Note: n ¼ 110
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The interviews
Focus group discussions and individual interviews were held with some of the
members of the audience, in each of the four venues, prior to and after seeing the play.
In the case of the Youthreach group and the College of Further Education, the majority
of participants were students, under 21 years of age. In the Traveller Training Centre
and the maternity hospital, participants ranged from 18 to 55 years of age.

Prior to seeing the play. There was a difference amongst the four groups in their
exposure to breastfeeding, meaning some had personal experience of breastfeeding or
breastfeeding was something that they saw in their environment. Those that had this
exposure were namely in the maternity hospital and College of Further Education and
were easier to engage in discussion about breastfeeding, prior to seeing the play.

Some people were very positive and supportive of breastfeeding and made
comments such as:

I think it’s brilliant, it’s cheap and it’s healthy, I don’t have any experience of it, any family or
anything doing it but I think it’s a good idea to consider it (Michelle, care assistant, Maternity
hospital).

For others, breastfeeding was not something they had ever considered:

It never came into me mind to breastfeed. I just didn’t see meself breastfeeding. If I had to just like
you know use the pump like but I wouldn’t actually breastfeed (Sharon, student, Youthreach).

Some people described the embarrassment of breastfeeding and of what other people
would think:

A lot of people think what will the people think like (Mary, student, Traveller Training Centre).

But I think like if you had your partner with you or if you had a partner, they’d just get
embarrassed like and probably tell you to cop on. They would like, they’d probably say what
are you doing like making a show of me (Sharon, student, Youthreach).

The students in Youthreach generally felt it was unacceptable to breastfeed in public,
although some felt that is was more acceptable if the mother covered herself. One

Table II.
What viewers felt
was the main message
of the play

The need for information and support ‘‘Need extra staff, more support for women, more time
spent educating, listening and supporting women’’
(Midwife, Maternity hospital)

The importance of breastfeeding and
the need to encourage it

‘‘The message was to tell you that breastfeeding is the
best start to your baby’s life and there is lots of good
advantages’’ (Student, Youthreach)

Challenging attitudes to breastfeeding ‘‘How society is ignorant when it comes to the most
natural and healthy way to feed your child. And also
how there is a lack of information given to women
about feeding’’ (Student, Youthreach)

Highlighting the obstacles that exist
around breastfeeding

‘‘Very interesting and informative – highlighted many
issues relating to breastfeeding and mothers i.e. being
unaware of its benefits for both mum and baby, wanting
to do it and not succeeding – the trials and tribulations
associated with it – also it showed how midwives may
not necessarily have the time to discuss the different
methods of feeding and its benefits’’ (Student nurse,
Maternity hospital)
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young woman showed disgust at the idea of breastfeeding in public and someone in the
group asked her ‘‘What if your child was hungry and you were breastfeeding?’’ and she
replied ‘‘Put it in a pump and bring it in a bottle’’ (Louise, student, Youthreach).

Those in the Maternity hospital and the College of Further Education supported
women breastfeeding in public and did not have any issue with it:

It wouldn’t bother me to see someone breastfeed their baby, I think it would be ok (Elizabeth,
student, College of Further Education).

After seeing the play. People generally had a positive response to the play, their views
differed as to their impression of the play and what they liked/disliked about it.
Descriptions of participant’s views of the play are presented below:

. Realistic. Participants commented on the play being very realistic and this
surprised some of them as they had expected it to be more idealistic and less
typical of what actually happens in real life. Other people commented that the
play brought the reality to life more than a leaflet would and this made it more
enjoyable to watch:

When you’re watching a play it’s like real life because amm it’s just like watching a film there
(Mary, student, Traveller Training Centre).

. Literacy friendly. Some participants who have worked with disadvantaged
groups commented on the fact that the play was literacy friendly:

I thought it was a great way of educating people or young mothers, particularly those who
would be coming from disadvantaged areas who mightn’t have literacy skills and I think it’s a
great method because basically many of these people aren’t able to read leaflets or interpret
them (Jenny, dietitian, Maternity hospital).

. Promotes awareness about breastfeeding. In general, participants felt that the
play would not change people’s minds as to whether they would breastfeed, but
that it would create an awareness around breastfeeding which was very positive
for the promotion of breastfeeding. This awareness was demonstrated by the
fact that one of the traveller women described how she had gone home and told
her daughters about the play hence encouraging a discussion about
breastfeeding between them:

I was just explaining to my daughters and all that. They probably wouldn’t still breastfeed
but I was just explaining about how good the play was and everything (Mary, student,
Traveller Training Centre).

. Audience participation. Many people commented on the how they enjoyed the
aspect of the audience participation. One student nurse explained how she felt
that the interaction with the audience, whereby they had to change scenes and
make them as they would like to see them, was empowering and enabled self
reflection as to what she herself could do to improve things:

[. . .] because we were made to intervene and interact and change things, oh here’s the bigger
picture, I can actually do something, I can help and it certainly made me look at who I can
possibly influence in the picture and who I can help from my own knowledge (Shauna,
student nurse, Maternity hospital).

. Criticisms. Most of the respondents felt that the play was balanced with regards
to its portrayal of bottle and breastfeeding. However, there was criticism from
one respondent, who felt that breastfeeding was pushed too much in the play:
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I personally felt that breastfeeding was being pushed down her throat. I think that, I felt that
it wasn’t being very objective, to me I felt it was very much, it’s breastfeeding and nothing
else and really I don’t think that’s correct ( Jenny, dietitian, Maternity hospital).

. Different from usual health promotion. Those interviewed enjoyed the fact that
the play differed from normal health promotion in that it was visual and
interactive and kept their attention. Many commented on the fact that it was
better to watch the play than read a leaflet. Two students from Youthreach said
that ‘‘I think it’s nicer to have it more as a sketch than having a leaflet. I think it
grabs your attention more. ‘‘Yeah, you took more note of it. Whereas if it was on a
piece of paper we probably wouldn’t even bother looking at it’’.

Having watched the play some participants were much more communicative in
the group discussions. This was particularly obvious in the Youthreach group where
participants had been initially hesitant to talk but after seeing the play they spoke
more openly and freely. This change was commented on by one of the tutors in the
group and was in reference to a story that one of the students told about being in a
maternity hospital a few days before and a woman in the unit wanting the father of
another baby to wait outside while she breastfed her baby. The student had told the
story in detail and had said that all the woman had to do was cover herself as nothing
would be seen. Respondents in other groups discussed how they had talked to friends
and family about the play, encouraging discussion about breastfeeding.

One of the young women in Youthreach, who in the first interview had been unsure
as to whether she thought it was ok for a woman to breastfeed in public, had less of an
issue with it having seen the play. In response to whether she would care if a woman
was feeding in public she said ‘‘It wouldn’t bother me but I just wouldn’t do it meself
like’’. This would indicate a change in attitude but also shows that breastfeeding in
public was not something that she would consider herself. This was the case with a lot
of respondents. While the play certainly raised awareness and more tolerance towards
breastfeeding it didn’t change people’s minds as to whether they would breastfeed
themselves. Having seen the play, however, this woman did acknowledge that if she
had wanted to breastfeed she could have gotten the support. She had not mentioned
this in the first interview and it would indicate that the play had created an awareness
that support is available and that it is only a matter of seeking it out:

Some of us have kids and we had the option but we just didn’t want to do it like. But we could
have done it like and we could have got support but we just didn’t want to (Sharon, student,
Youthreach).

It was felt by one respondent that the play made midwives more aware of how women
are sometimes treated in hospital and how a little support can really help them:

They were discussing it and they could see as well, they felt they were portrayed very badly
and stuff like, so that definitely did register with them, maybe God if I do have an extra two
seconds just to help this woman [. . .] (Paula, student nurse, Maternity hospital).

A lot of people felt that the play had raised awareness about breastfeeding and this was
in regards to helping people be more accepting of it, being more prepared in the future
if they ever had a baby themselves, knowing that the law protects a woman from
discrimination if she is breastfeeding in public and also giving an awareness of various
issues that breastfeeding women can experience.
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People in all of the interviews made suggestions as to how the play could be used in
the future. These included it being used in antenatal classes, shown to new mothers
in hospital, shown to young people in school and used in the training of health
professionals.

Discussion
This project was quite novel in so far as it aimed to get people discussing and debating
breastfeeding through the use of drama. It also presented breastfeeding in many different
guises and so did not only present the benefits of breastfeeding, but also presented the
stories of real women who had experienced both breastfeeding and bottle feeding, hence
drawing a more realistic picture that the audience could connect with and believe in.
Because the play was presented in the form of forum theatre the audience had the
opportunity to change scenes in the play and to discuss and debate the different issues
that arose. This resulted in what has been described as the transformation of the
audience from passive spectators to engaged spectactors (Sullivan et al., 2008). This
transformation is empowering because the audience takes control of what happens in the
play and this in turn creates an awareness of issues and can also provide the opportunity
for a ‘‘rehearsal for reality’’ as described by Boal (2004).

This play was performed in front of four diverse groups, and although each group
was different from the other, each audience engaged well with the play and the concept
of forum theatre. The response to the play was positive with nearly all of those that
responded to the postcard survey saying that they enjoyed the play and agreeing that
the play was a good way of discussing breastfeeding. The comments regarding what
respondents felt was the main message of the play and were all related to social aspects
of breastfeeding, such as challenging attitudes to breastfeeding and cultural norms
and highlighting the obstacles that exist around breastfeeding. It is important that
such social aspects of breastfeeding are recognised because the social environment has
been acknowledged as an important target of a comprehensive policy for breastfeeding
promotion (Department of Health and Children, 2005). Societal embarrassment and
perceived social isolation have been identified as barriers to breastfeeding (Stewart-
Knox et al., 2003). Greene et al. (2003) acknowledge how ‘‘breastfeeding is a social
decision and not just a nutritional one’’. A play such as Milk It! Much Ado about
Nothing? can bring these social aspects to the fore and this allows for people to
appreciate this aspect of breastfeeding and in turn become more accepting of it.

Studies have described the use of forum theatre being used in the promotion of
nutrition-related topics. One such study by Neumark-Sztainer et al. (2009) looked at the
effect of a theatre-based, after school program with obesity prevention messages and
found that the intervention did help increase awareness of the need for behavioural
change but did not result in actual behaviour change. This shows, as did the present
study, that there is a potential for forum theatre in making people aware of a particular
health-promoting activity but ultimately more is needed to make people actually
change their behaviour. Ajzen’s Theory of Planned Behavior (Ajzen, 1991) states that a
person’s behaviour is determined by their intention which in turn is determined by
their attitude toward the specific behaviour, their subjective norms and their perceived
behavioural control. The forum theatre Milk It! Much Ado about Northing? improved
people’s attitudes towards breastfeeding and also got people talking about
breastfeeding, potentially improving their subjective norms. The use of forum theatre
in health promotion could therefore result in actual behaviour change, if additional
interventions were used.



NFS
40,3

338

Conclusions
The play achieved its aim of getting people discussing and debating breastfeeding and
this was the case for all groups. Using forum theatre to promote breastfeeding is quite
novel and as already mentioned, different to usual health promotion. People in this
study discussed how they are tired of being given leaflets on different topics and so
appreciated the originality of the play. It would seem, therefore, that there is potential
for its use in various settings and on varied nutrition-related topics.
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