ABSTRACT
SINGLETARY, NICOLA VERA KATHERINE. Exploring Teachers' Attitudes Towards
Breastfeeding Education and Infant Feeding Education Practices in North Carolina Family
and Consumer Sciences Classrooms (Under the direction of Drs. April Fogleman and
Jonathan Allen).

As part of efforts to increase breastfeeding initiation and duration, educational
interventions aimed at increasing awareness and positive attitudes towards breastfeeding
beginning during the school years are recommended by the World Health Organization
(WHO) and UNICEF UK. Breastfeeding education in schools offers the opportunity to
introduce the topic to a wide range of students from a variety of socioeconomic and cultural
backgrounds promoting a society that is supportive of breastfeeding. This dissertation uses
mixed methods to investigate North Carolina (NC) family and consumer sciences (FCS)
teachers’ attitudes towards breastfeeding education and their infant feeding education
practices.

Study 1 presents a systematic mixed studies review of the literature on stakeholder
views of breastfeeding education in schools. Articles were located through a systematic
online search and screened against specific criteria. Forty-eight articles were assessed by two
independent reviewers using the Mixed Methods Appraisal Tool (MMAT). Results suggest
that teachers are willing to include information about infant feeding in the classroom and
many understand the basic benefits of breastfeeding. Students are interested in learning about
breastfeeding but are unsure if teachers have adequate knowledge to teach this information.
While breastfeeding is being discussed in some schools, additional research is needed

focusing on the attitudes, knowledge and experiences of educators regarding incorporating

breastfeeding education in schools.



Study 2 investigated teacher attitudes towards breastfeeding education and infant
feeding education practices through in-depth interviews with 19 NC FCS teachers. The
interviews were transcribed and analyzed through the constant comparative method using the
theory of planned behavior as context for analysis. Teachers had predominantly positive
attitudes towards including breastfeeding education in high school courses that cover
parenting, child development and/or nutrition. Middle school was seen as less appropriate for
information on breastfeeding due to student maturity and current curriculum content.
Teachers were open to including information about breastfeeding in FCS classes, but they
described barriers such as the views of parents and administrators, negative student response,
and the need for guidelines on incorporating this content into the curriculum.

Study 3 used the results from the systematic literature review and qualitative
interviews to develop a survey for FCS teachers. The survey was evaluated for content
validity and reliability. A convenience sample of 137 current NC FCS teachers completed the
survey. The majority of teachers supported including infant feeding and breastfeeding
education in high school courses, and approximately half supported including infant feeding
and breastfeeding education in middle school courses. Currently, infant feeding is covered in
both middle and high school, but the topics covered and time spent varies by teacher. The
most content about breastfeeding is included in the Parenting and Child Development course.
Most participants agreed that resources such as curriculum materials aligned to state
standards and online content for students would increase the likelihood that they would teach

about breastfeeding.
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CHAPTER 1: Stakeholder Views of Breastfeeding Education in Schools: A Systematic

Mixed Studies Review of the Literature

Singletary, N., Chetwynd, E., Goodell, L. S., & Fogleman, A. (2017). Stakeholder views of
breastfeeding education in schools: A systematic mixed studies review of the literature.
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Abstract

Background: Breastfeeding provides numerous health benefits for mothers and infants, but worldwide breastfeeding
rates fall below recommendations. As part of efforts to increase breastfeeding initiation and duration, the World Health
Organization and UNICEF UK recommend educational interventions to increase awareness and positive attitudes
towards breastfeeding beginning during the school years. Breastfeeding education in the school setting offers the
opportunity to improve the knowledge base, address misconceptions, and positively influence beliefs and attitudes for
students from a wide range of socioeconomic and cultural backgrounds. The purpose of this paper is to present a
comprehensive narrative review of the literature regarding student and teacher (stakeholder) views of breastfeeding
and breastfeeding education programs in schools to inform future research in the area.

Methods: Articles were located through a systematic search of online databases and journals using the following
keywords in various combinations: (1) breastfeeding, lactation, breast-feeding, “bottle feeding”, “infant feeding” (2)
student, educator, teacher, “school administrator” and (3) schools, “secondary education”, “primary education”, “K-12",
“high school”, “middle school’, “elementary school”, education, adolescents, curriculum, and a manual search of article
references. Studies were screened for inclusion against specific criteria and included papers were assessed using the
Mixed Methods Appraisal Tool (MMAT).

Results: This review suggests that adolescents have a deficit in breastfeeding knowledge and express negative
conceptions about breastfeeding. Breastfeeding is being discussed in some school environments, but the extent of
lessons and the specific messages that teachers communicate have not been explored. Students appear to be
interested in receiving more information about breastfeeding, especially if delivered by health professionals or
breastfeeding mothers. The majority of teachers are supportive of incorporating breastfeeding education in family and
consumer sciences, sexual education, and health classes; however, time constraints and limited knowledge of infant
feeding recommendations may be barriers to implementation of appropriate lesson plans.

Conclusions: Students generally support and are receptive to breastfeeding education; however, research on educator
attitudes, knowledge, and experiences are necessary for appropriate implementation of breastfeeding education in
varying school settings around the world.

Keywords: Breastfeeding, Infant feeding, Education, Schoals, Stakeholders, Students, Teachers
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Background

The health benefits of breastfeeding for both mother
and baby are well established [1-3]. The World Health
Organization (WHO) and the American Academy of
Pediatrics (AAP) recommend exclusive breastfeeding for
the first 6 months of life, with continued breastfeeding
into and beyond the second year [1, 4]. However, global
rates for initiation and duration of breastfeeding fall
below these recommendations [3].

In an attempt to increase breastfeeding initiation and
duration, global and national policy documents advocate
for increased breastfeeding support in our society [4-6].
In the United States, The Surgeon Generals Call to
Action to Support Breastfeeding recommends education
to help increase knowledge, skills, and positive attitudes
regarding breastfeeding, emphasizing appropriate support
of the mother from her family, health care providers, and
community [6]. Likewise, the World Health Organization
endorses strategies that allow parents to make informed
decisions about infant feeding through the use of
evidence-based educational materials that are designed
without commercial influence [4]. In particular, this
document calls for schools and programs that work with
children and adolescents to provide education that
promotes awareness and positive attitudes towards breast-
feeding as part of the general curriculum [4]. The UNICEF
UK Baby Friendly Initiative also recommends breastfeed-
ing education in schools for both male and female
students [5]. According to this initiative, providing school-
aged children with information about breastfeeding would
enable them to make informed choices about infant
feeding when they become parents [5].

Women make the decision to breastfeed or formula
feed either before or during the early weeks of preg-
nancy and maintain those decisions throughout their
pregnancy [7]. Furthermore, many children and adoles-
cents have already considered infant feeding choices for
when they become parents [8-11]. Based on these early
decisions regarding infant feeding, efforts to promote
breastfeeding during the prenatal or immediate postpar-
tum period may not be effective. Introducing breastfeeding
education in the school setting presents a unique oppor-
tunity to engage both male and female students from a
variety of socioeconomic and cultural backgrounds early in
their decision-making process.

In light of the global focus on infant feeding, educational
initiatives for school-aged children have the potential to
normalize breastfeeding for all segments of the popula-
tion; however, successful interventions require enabling
conditions. Understanding the views and knowledge of
stakeholders (educators and students) directly involved
with targeted school systems is a critical first step before
designing and implementing educational interventions
and policies that support breastfeeding. The purpose of
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this article is a systematic review of the quantitative and
qualitative research in order to understand stakeholder
knowledge regarding breastfeeding and attitudes towards
breastfeeding education in schools. The results of the
review are organized as a narrative synthesis discussing
the research for each stakeholder group: teachers and
students.

Methods

Search strategy

A librarian-assisted literature search was conducted by
the first author using three online databases: Web of
Science, EBSCOhost Research Databases, and PubMed.
The last search was conducted on October 7, 2016.
Relevant search terms included the following: (1) breast-
feeding, lactation, breast-feeding, “bottle feeding”, “infant
feeding” (2) student, educator, teacher, “school adminis-
trator” and (3) schools, “secondary education”, “primary
education”, “K-127, “high school”, “middle school”,
“elementary school”, education, adolescents, curriculum.
Additional articles were located using a manual search
of the references of studies from the database search,
articles that were suggested electronically during the
search online, and online archives of journals related to
human lactation and health education.

Screening strategy

During the first phase of screening, the titles and
abstracts of the studies identified through the search
were screened for inclusion criteria. To be included,
articles had to (1) address stakeholder views of breast-
feeding or breastfeeding education in schools, (2) be
published between 1990 and October 2016, 3) be pub-
lished in peer-reviewed journals, (4) present original
research, and (5) have full text in English. There were no
restrictions on the country of study. During the second
phase of screening, full text studies were retrieved and
assessed according to the same inclusion criteria by two
independent reviewers (NS and EC). Disagreements
were discussed until consensus was reached.

Search outcome

The database search identified 2583 hits (1993 EBSCO,
210 Web of Science, 380 PubMed) and hand searching
identified an additional 24 records. After screening the
titles and abstracts for inclusion criteria and removing
duplicates, 71 articles remained. Full-text examination of
the articles left 48 articles for inclusion in this review
Fig. 1). Of the 48 articles included, 39 were quantitative
studies, one was qualitative and eight were mixed
methods studies. Due to the mixed nature of the studies,
a mixed studies systematic review process was chosen
for this review. This type of review is ideal for synthesiz-
ing research of varying methodologies while remaining
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Fig. 1 PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow diagram of literature search

sensitive to the context of the research across complex
fields [12].

Quality appraisal of studies

The Mixed Methods Appraisal Tool (MMAT) was used
for quality assessment of the articles [13]. This quality
appraisal tool has been tested for validity, efficiency, and
reliability for use with qualitative, quantitative, and
mixed methods studies [12]. Two independent reviewers
(NS and EC) appraised each study and disagreements
were discussed until consensus was reached (Tables 1, 2
and 3).th=tlb=

Results and Discussion
Teacher knowledge of breastfeeding and views regarding
breastfeeding education
The willingness and ability of teachers to incorporate in-
fant feeding education in their classrooms is a critical
component of research on school breastfeeding education
program development and implementation. Seven studies
examined teachers’ knowledge of breastfeeding [14-20]
and two investigated their views on incorporating breast-
feeding education into schools [14, 21].

Teachers’ knowledge of and attitudes toward infant
feeding recommendations and practices have implications
on their willingness and ability to present breastfeeding

education to their students. The research that has been
done indicates that teachers have a basic knowledge of the
benefits of breastfeeding but are not aware of or have mis-
conceptions about specific infant feeding recommenda-
tions. In 2004, a study was conducted in Nigeria of 84
home economics teachers. The study was designed to
assess teacher awareness of breastfeeding and the Baby
Friendly Initiative (BFI). Researchers found that 70.2% of
teachers surveyed knew that human milk can prevent
malnutrition and 53.6% agreed that breastfeeding should
continue for at least 2 years. Beyond this knowledge, the
teachers’ understanding was low in regards to the
concepts of the BFI, the benefits of colostrum, feeding on
demand, and protection of breastfeeding by the law [14].
Similarly, in a 1990 study of infant feeding knowledge
among 100 newly graduated Indian teachers, researchers
found that the majority identified human milk as the best
way to feed infants and that babies should be breastfed for
over 1 year. Of those surveyed, 77% knew that breastfeed-
ing is beneficial for the mother, and 90% recognized that
breastfeeding is important in mother-child bonding. How-
ever, many had misconceptions about infant feeding best
practices, including 61% agreeing that first feeds other
than colostrum are appropriate and 100% believing that
milk needs to be diluted with water so it is not too heavy
for the infant’s stomach [16]. In Pakistan, the breastfeeding



Table 1 Summary, Quality Assessment, and Study Design of Teacher Articles Reviewed

Study population

Study quality

Questionnaire

First author & year Country N Age or class type Type Designed by & setting Topics covered
(% female) (MMAT rating)
Al-Binali [171, 2012 Saudi Arabia 384 (100) 61.1% primary teacher, Quantitative Researcher designed, Knowledge
23.2% intermediate school teacher,  descriptive self-administered in the ¢lassroom Attitude
12.8% high school teacher, (41,4.2,43.44) Intention
all teachers parent to a child < 5yo Education in schools
Arif [18], 2002 Pakistan 375 (100) 125 low SES Quantitative Researcher designed questionnaire, Knowledge
125 mod SES descriptive self-administered in the presence of researcher Attitude
125 high SES (4.1, 4.2,43. 44)
Egbuonu [14], 2004 Nigeria 84 (not given) Home economics teachers Quantitative Researcher designed questionnaire at National Knowledge
descriptive Diversification and Lactation Management
(41, 44) workshop for home economics teachers
Kapil [20], 1992 India 62 (100) Female married teachers Quantitative Researcher designed questionnaire, read out Knowledge
descriptive loud and explained collectively Attitude
(4.1, 44)
Parrilla Rodriguez [15], 2001  Puerto Rico 125 (89.6) Health teachers Quantitative Researcher designed questionnaire based Knowledge
descriptive on literature, self-administered at the Attitude
(4.1,42,43.44) beginning of breastfeeding workshop Personal experience

Singh [16], 1990 India

Spear [21], 2010

Veghari [19], 2011

United States

Northern Iran

100 (100) Recently graduated teachers

107 (/9) 53.3% teachers, 1.9% guidance
counselor, 44.9% nurses from
elementary, middle, and high school

745 (46) Primary school teachers

Quantitative
descriptive
(44)

Mixed methods
12
(4.1,4.2,43,44)
(5.1,5.2)

Quantitative
descriptive
(4.1,4.2,44)

Researcher designed questionnaire, self-administered

Researcher designed questionnaire

modified from previous study [43], self-administered

through place of employment

Researcher designed questionnaire, unknown administration

Public breastfeeding

Knowledge
Attitude

Attitude

Intention

Breast milk fed

Public breastfeeding
Sources of information
Fducation in schools

Knowledge

The Mixed Methed Appraisal Tool (MMAT) was used to evaluate the articles in the review, Listed are the criteria met for each study based on its methodological category. See the MMAT appraisal checklist for full

explanation of criteria [13]
« Qualitative (1.1 to 1.4)

+ Quantitative randomized controlled (2.1 to 2.4)

- Quantitative non-randomized (3.1 to 3.4)

- Quantitative descriptive (4.1 to 4.4)

- Mixed methods studies include both the qualitative criteria and the appropriate quantitative criteria in addition to criteria specific for mixed methods studies (5.1 to 5.3)
Knowledge: Specific topics including mechanics or immune benefits of nursing, with correct or incorrect answers

Attitude: Attitudes about ease, acceptance, beliefs about benefits, feelings about breastfeeding or breastfeeding education
Intention: Goals for future breastfeeding or support for breastfeeding partner

Breast milk fed: Participant nursed as infant

Personal exposure: Whether participant has seen others feed a baby by bottle or breast
In public: Attitude about breastfeeding in public settings

t1:ZL (£10Z) [puinor buipaajispaig jpuoipuiaiul o 33 Kieysjbuis
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Table 2 Summary, Quality Assessment, and Study Design of Primary School Articles Reviewed

Study population

Study quality

Questionnaire

First author & year Country N Age (years) or class type Type Designed by & setting Topics covered
(% female) (MMAT rating)
Angell [23], 2011 England 56 (48) Age 5to 11 Qualitative Researcher led draw, write, tell. Group pictures, Attitude
(11,1213, 14) individual child-led description of pictures
Bottaro [47], 2009 Brazil 564 (50) Age 9 to 17 (5th grade) Quantitative randomized Researcher designed questionnaire. Knowledge
(21,22 23,24) Self-administered in classrcom in the Attitude
presence of researcher / some questions as vignettes Breast milk fed
Personal exposure
Public breastfeeding
Costa [46], 2006 Brazil 32 (56) Age 710 12 Quantitative Researcher designed questionnaire. Self-administered Knowledge
non-randomized Attitude
(33,34 Intention
Fujimori [8], 2008 Brazil 503 (54) Mean age 11.7 Quantitative Researcher designed questionnaire. Knowledge
non-randomized Self-administered, teacher supervised Personal exposure
(31,32,33,34) Sources of information
Education in schools
Galvao [9], 2011 Portugal 1078 (46) Age 7 to 12 Quantitative descriptive Researcher designed questionnaire. Attitude
(41,42 43, 44) Self-administered, teacher supervised, in classroom Intention
Breast milk fed
Personal exposure
Sources of information
Russell [24], 2004 Scotland 23 (61) Age 6 Mixed methods Researcher designed questionnaire to Knowledge
(11,1.2,13,14) parents administered at home. Focus groups Attitude

(41,42,4344)
(5.1,5.2)

with children led by two experienced facilitators

Breast milk fed
Personal exposure
Public breastfeeding
Sources of information

The Mixed Method Appraisal Tool (MMAT) was used to evaluate the articles in the review. Listed are the criteria met for each study based on its methodological category. See the MMAT appraisal checklist for full

explanation of criteria [13]

+ Qualitative (1.1 to 1.4)

- Quantitative randomized controlled (2.1 to 2.4)
+ Quantitative non-randomized (3.1 to 34)

« Quantitative descriptive (4.1 to 4.4)

+ Mixed methods studies include both the qualitative criteria and the appropriate quantitative criteria in addition to criteria specific for mixed methods studies (5.1 to 5.3)
Knowledge: Specific topics including mechanics or immune benefits of nursing, with correct or incorrect answers

Attitude: Attitudes about ease, acceptance, beliefs about benefits, feelings about breastfeeding or breastfeeding education

Intention: Goals for future breastfeeding or support for breastfeeding partner

Breast milk fed: Participant nursed as infant

Personal exposure: Whether participant has seen others feed a baby by bottle or breast

In public: Attitude about breastfeeding in public settings

Sources of information: Where participant learned about breastfeeding
Education in schools: Whether participant desires more education or feels education should be offered in school

71:ZL (£102) jouinor buipaa)ispalg puolipuiaiul 1o 13 Kieis|buls
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Table 3 Summary, Quality Assessment, and Study Design of Secondary School Articles Reviewed

Study population

Study quality

Questionnaire

First author & year Country N Age or class type Type Designed by & setting Topics covered
(% female) (MMAT rating)
Alnasir [26], 1992 Bahrain 100 (100) Age 15to 17 Quantitative Researcher designed questionnaire Knowledge
descriptive and individual interviews Attitude
(4.1,42,44) Intention
Breast milk fed
Personal exposure
Bailey [55], 2007 England 92 (100) Age 1410 15 Quantitative lowa Infant Feeding Attitude Scale and Attitude
non-randomized researcher designed questionnaire. Self-administered
(3.1,32,33,34) in a classroom in the presence of researcher
Bomba [45], 2009 United States 510 (76) University of Mississippi Quantitative Researcher designed questionnaire, based on Knowledge
family and consumer descriptive literature. Self-administered in classroom Public breastfeeding
science class students (4.3) Sources of
information
Connolly [25], 1998 Ireland 177 (35) Age 16 to 19 Mixed methods Researcher designed questionnaire based on Knowledge
(11,12 TRA and TPB. Self-administered Attitude
(4.1,42,43,44) Intention
(5.1,52) Personal exposure
Sources of information
Forrester [38], 1997 United States 590 (69) 346 age 1310 19 Quantitative Researcher designed Questionnaire. Attitude
(high school), 244 age descriptive Self-administered, teacher supervised Intention
17 to 43 (college) (4.1,42,43) Breast milk fed

Frew [48], 2005

Gale [10], 2013

Giles [36], 2007

Giles [22], 2010

United States

England

Northern
Ireland

Northern
Ireland

37 (unknown)

81 (60)

Qualitative: 48 (54)
Quantitative: 121 (50)

2021 (58)

High school students
(age not given)

Age 13to 15

Age 1310 14

Age 13 to 14

Quantitative
descriptive
(4.1,42,43)

Quantitative
descriptive
(4.1,43)

Mixed methods
(1.,12,13,14)
(41,42, 43, 44)
(5.1,52,53)

Quantitative
descriptive
(4.1,42,43)

Questionnaire adapted from a K-12 breastfeeding
curriculum. Self-administered in school auditorium
prior to presentation on breastfeeding

Researcher designed questionnaire. Self-administered
in presence of health teacher. Participants voluntarily
attended a session during school break.

Researcher designed and led focus groups based on TPB /
Researcher designed questionnaire based on TPB and
modal beliefs elicited in semi-formatted focus groups.
Self-administered in classroom in presence of researcher

Researcher designed questionnaire based on TPB and
modal beliefs elicited in semi-formatted focus groups.
Self-administered in the presence of the researcher

Public breastfeeding
Sources of
information
Education in schools

Knowledge
Attitude
Public breastfeeding

Knowledge
Attitude

Intention

Personal exposure
Sources of
information
Education in schools

Knowledge

Attitude

Intention

Personal exposure
Public breastfeeding

Knowledge

Attitude

Intention

Personal exposure
Public breastfeeding
Sources of information

PLZL(£102) [ouinor buipaajispaig jpuonpumiuy v 12 Aels|buls
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Table 3 Summary, Quality Assessment, and Study Design of Secondary School Articles Reviewed (Continued)

Giles [54], 2015

Giles [49], 2014

Gostling [27], 2003

Goulet [28], 2003

Greene [40], 2003

Hadley [35], 2008

Ho [31], 2014

Ho [56], 2016

Kapil [33], 1990

Kim [50], 1998

Northern
Ireland

Northern
Ireland

England

Canada

Northern
Ireland

Ethiopia

Taiwan

Taiwan

India

Korea

Qualitative: 48 (54)
Quantitative: 2021
(58)

698 (not given)

217 (62)

439 (54)

419 (57)

2077 (49)

1319 (61)

204 (100)

152 (100)

412 (100)

Age 13 to 14

Age 13 10 14

Age 13 to 15

Age 1210 19

Age 1410 18

Age 1310 17

Age 1510 17

Age 16+, mean 169

Adolescence
(age not described)

Age 16

Mixed methods
(11,1213, 1.4)
(41,42 43, 44)
(5.1,52,53)

Quantitative
randomized
(21,22 23, 24)

Quantitative
descriptive
(4.1,42, 44)

Quantitative
descriptive
(@.1,4.2, 43, 44)

Quantitative
descriptive
(4.1,42, 43, 44)

Quantitative
descriptive
(@.1,4.2 43, 44)

Quantitative
descriptive
(4.1,42 43, 44)

Quantitative
non-randomized
(3.2,33 34

Quantitative
descriptive
(@.1,4.2 44)

Quantitative
non-randomized
(3.1,32,33, 34)

Researcher designed and led semi-

formatted focus groups

based on TPB. Researcher designed questicnnaire based
on TPB and modal beliefs elicited in focus groups. Self-
administered in the presence of the researcher

Researcher designed and led semi

formatted focus groups

based on TPB. Researcher designed questionnaire
based on TPB and modal beliefs elicited in focus
groups. Self-administered in the presence of the
researcher

Researcher designed cnline questicnnaire
administered by technology teacher

Researcher designed questionnaire
(based on TRA). Self-
administered during class time

Researcher designed questionnaire
(based on focus groups with pregnant women).
Self-administered in school

Secondary analysis of survey data based on the
WHO Infant and Young Child Feeding Behavior Model.
Interview by researcher in home.

lowa Infant Feeding Attitude Scale. Self-
administered, distributed to teachers

lowa Infant Feeding Attitude Scale and researcher
designed Breastfeeding Knowledge Scale. Self-
administered in the classroom in

the presence of the researcher

Researcher designed questionnaire. Read out
loud and explained in classroom

Adapted from previous questionnaires. Self-
administered in the presence of the researcher

Knowledge

Attitude

Intention

Personal exposure
Public breastfeeding
Sources of
information

Knowledge

Attitude

Intention

Personal exposure
Public breastfeeding
Sources of
information

Attitude

Intention

Breast milk fed
Personal exposure
Public breastfeeding

Attitude

Breast milk fed
Personal exposure
Public breastfeeding

Attitude

Public breastfeeding
Sources of
information
Education in schools

Knowledge
Intention

Attitude

Intention

Personal exposure
Sources of
information
Education in schools

Knowledge
Attitude

Breast milk fed
Personal exposure
Sources of
information

Knowledge
Attitude

Attitude
Intention
Personal exposure
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Table 3 Summary, Quality Assessment, and Study Design of Secondary School Articles Reviewed (Continued)

Leffler [32], 2000 United States 100 (100) Age 14 to 19 Quantitative Researcher designed questionnaire. Self-administered Attitude
descriptive after individual recruitment in Intention
(41,4243, 44) cafeteria or supervised study periods Breast milk fed
Personal exposure
Public breastfeeding
Education in schools
Lockey [51], 2003 England 101 (48) Age 13to 15 Mixed methods Open dialogue in focus groups Knowledge
1.1,13) Attitude
42,44
(5.2)
Martens [52], 2001 Canada 45 (53) Mean age 13 Quantitative Questionnaire adapted from previous work with Attitude
randomized same population. Self-administered in classroom Intention
(2.1,23) Breast milk fed
Personal exposure
Public breastfeeding
Nkanginieme [29], Nigeria 824 (62) Age 15to 20 Quantitative Researcher designed questionnaire, Knowledge
1993 descriptive self-administered in classroom Artitude
4.1,4.2,44) Intention
Breast milk fed
Personal exposure
Public breastfeeding
Sources of
information
November [57], 2013 England Age 13 to 16 Mixed methods lowa Infant Feeding Attitude Scale. Anonymous Attitude
1.1,12,13) written feedback. Self-administered in classroom. Intention
(3.1,32,33 34 Qualitative responses at end of session on Breast milk fed
(5.1) post-it notes in the presence of the researcher
Ojofeitimi [37], 2001 Nigeria 34 (100) Age 15t0 19 Quantitative Researcher designed questionnaire, self- Knowledge
descriptive administered in the presence of researcher Attitude
4.1,44)
Purtell [11], 1994 England 40 (100) Age 16 to 17 Quantitative Researcher designed questionnaire, self- Attitude
descriptive administered, half with the researcher, half without. Intention
43,44 Breast milk fed
Personal exposure
Education in schools
Rasheed [30], 1994 Saudi Arabia 589 (100) Age 16 to 19 Quantitative Researcher designed questionnaire, self-administered  Knowledge
descriptive Attitude
(4.1,4.2,43, 44) Intention
Seidel [39], 2013 United States 107 (77) Age 14 to 19 Quantitative non- Researcher designed questionnaire based Knowledge
randomized on literature and TPB. Self-administered in the Attitude
(3.1,32 presence of researcher Intention
Spear [43], 2007 United States 515 (65) College students Mixed methods Researcher designed questionnaire, self-administered  Attitude
in general education (1.2 in presence of researcher Intention
and nursing courses (41,43, 44) Breast milk fed
(5.2) Public breastfeeding

Sources of information
Education in schools
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Table 3 Summary, Quality Assessment, and Study Design of Secondary School Articles Reviewed (Continued)

Swanson [34], 2006 Scotland 229 (54) Ages 111018 Quantitative Researcher designed questionnaire based Knowledge
descriptive on other studies using TRA/TPB. Self- Attitude
(4.1,4.2,43, 44) administered in presence of researcher Intention
Breast milk fed
Personal exposure
Public breastfeeding
Tjiang [44], 2001 Australia 136 (100) University students Quantitative Researcher designed- questionnaire Knowledge
using Indonesian student  descriptive generated from related literature. Self- Attitude
association mailing list (4.1,42,43) administered postal survey Breast milk fed
Personal exposure
Sources of
information
Walsh [53], 2008 Canada 121 (66) Age 15t0 19 Quantitative Researcher designed questionnaire, self- Knowledge
non-randomized administered in presence of researcher Intention
(32,3334 Breast milk fed
Personal exposure
Sources of
information
Yeo [41], 1994 Japan and 329 (100) Age 16 to 17 Quantitative Questionnaire designed by another researcher Attitude
United States 242 Japan, 87 US descriptive (Berger 1980). Self- administered postal survey Intention
(4.1,42,43, 44) Breast milk fed
Education in schools
Zeller [42], 2016 United States 39 (13) Age 1210 13 Quantitative Questionnaire designed by another researcher Attitude
non-randomized (Martens 2001). Self-administered in the Intention

(3234

presence of the researcher

Breast milk fed
Personal exposure
Education in schools

The Mixed Method Appraisal Tool (MMAT) was used to evaluate the articles in the review. Listed are the criteria met for each study based on its methodological category. See the MMAT appraisal checklist for full

explanation of criteria [13]

« Qualitative (1.1 to 1.4)

+ Quantitative randomized controlled (2.1 to 2.4)

+ Quantitative non-randomized (3.1 to 34)

+ Quantitative descriptive (4.1 to 4.4)

+ Mixed methods studies include both the qualitative criteria and the appropriate quantitative criteria in addition to criteria specific for mixed methods studies (5.1 to 5.3)
Knowledge: Specific topics including mechanics or immune benefits of nursing, with correct or incorrect answers

Attitude: Attitudes about ease, acceptance, beliefs about benefits, feelings about breastfeeding or breastfeeding education
Intention: Goals for future breastfeeding or support for breastfeeding partner

Breast milk fed: Participant nursed as infant

Personal exposure: Whether participant has seen others feed a baby by bottle or breast

In public: Attitude about breastfeeding in public settings

TRA Theory of Reasoned Action; TPB Theory of Planned Behavior
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knowledge of 375 female school teachers from differ-
ent socioeconomic areas was assessed. The majority
of teachers in each socioeconomic group knew that
breastfeeding on demand is preferred and that
mothers need additional food when breastfeeding, but
less than one fourth knew that babies should only be
given breast milk for the first 6 months of life and
that breastfeeding should be continued to 18-24
months of life [18]. Research with 384 female teachers
who had a child 5 years of age or less in Saudi Arabia
indicated that 89.3% knew the benefits of colostrum, but
only 28% identified that a child should receive only breast
milk for the first 6 months of life [17]. In northern Iran,
745 male and female primary school teachers completed a
questionnaire about infant feeding. Overall, 81.6% agreed
that breastfeeding is beneficial during the first 6 months
of life, but 17.6% also considered other milk or milk
substitutes appropriate [19]. Furthermore, a study in 2001
of 125 Puerto Rican health teachers showed that 96.7%
agreed that breastfeeding helps establish a bond between
mother and child, 98.4% agreed it protects the baby against
infections, and 98.4% agreed it provides the best nutrition
for the baby. However, 60.3% agreed that mothers must
follow a specific diet when breastfeeding and 36% thought
that breastfeeding should be alternated with formula [15].
These studies indicate that teachers may have generally
positive attitudes towards breastfeeding and knowledge of
the basic benefits of breast milk feeding, but they have
limited knowledge of and incorrect beliefs about specific
infant feeding recommendations.

Previous research on teachers’ attitudes toward including
breastfeeding education in schools indicates that the ma-
jority of teachers are supportive of including breastfeeding
education in the classroom [14, 21], but they have limited
time to include this material in the curdculum [21]. The
Nigerian study by Egbuonu et al. concluded that the major-
ity of the 84 home economics teachers surveyed were sup-
portive of teaching about the BFI in primary, secondary,
and tertiary education [14]. Similar research in the United
States conducted in 2010 showed that 86.9% of the 107
teachers and school nurses surveyed thought that the
benefits of breastfeeding should be incorporated into high
school curricula, and 57.9% believed the topic should be
taught at the middle school level. The teachers and school
nurses identified that the following classes would be the
most appropriate subjects in which to incorporate breast-
feeding content: 34.6% family life, 11.2% health, 11.2% sex
education, and 8.4% science. In addition, the majority of
those surveyed agreed that it is important to promote a
breastfeeding culture in the United States and that breast-
feeding in public is acceptable. While the majority agreed
that breastfeeding education should be included in the
curriculum, only 15.9% were teaching about the benefits of
breastfeeding, 5.6% at the middle school level and 10.3% at
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the high school level. Reasons cited for not teaching about
breastfeeding include limited time and lack of breastfeed-
ing education in the required curriculum. A minority of
teachers and nurses believed that breastfeeding should not
be taught in the classroom (13% at the high school level
and 42% at middle school level) despite agreeing that all
mothers should hear about the distinctive benefits of
breastfeeding from their health care providers. Open
response comments ranged from “Breastfeeding should be
strongly encouraged” to “Students should be educated
about breastfeeding, but breastfeeding should not be
endorsed” (pg. 142) [21]. Although these two studies
covered a limited geographical area, they suggest that
teachers may be willing to incorporate the benefits of
breastfeeding into family and consumer science,
health, or science classes if it is part of the required
curriculum or could easily be integrated with existing
curriculum goals and lessons. Despite research that
many teachers support including breastfeeding educa-
tion in the general curriculum, some teachers and
administrators feel that breastfeeding content is only
suitable for female students [22] and are concerned
that breastfeeding education is a sensitive subject
closely linked to teen pregnancy [21, 22]. In addition,
researchers have met reluctance from school admi-
nistrators when attempting to conduct research on
breastfeeding education within schools. Administrators
cited concerns regarding the appropriateness of the sub-
ject matter for the age or gender of the students [21].

Student knowledge of breastfeeding and views regarding
breastfeeding education
Understanding the views of students regarding breast-
feeding and breastfeeding education is an important part
of designing appropriately targeted educational interven-
tions. With this knowledge, educators can develop and
implement lessons and curricula that are student-
centered and focus on the areas of greatest need and
potential impact. Due to the differences in school age
classification internationally, for this review we define
primary as age 11 or younger and secondary as ages
12-19 unless otherwise indicated in Tables 2 and 3.
In the primary grades, some girls and boys are aware
of breastfeeding through exposure to infant feeding in
their family or community, but many have already inter-
nalized bottle feeding and formula as the norm for infant
feeding [8, 9, 23, 24]. The results of research on the
attitudes toward breastfeeding for secondary male and
female students are mixed. Some studies demonstrate
positive attitudes towards breastfeeding [25-30], while
other results are neutral or negative [25, 31]. Even
students with positive attitudes towards breastfeeding
can lack specific knowledge of breastfeeding and infant

11



Singletary et al. International Breastfeeding Journal (2017) 12:14

feeding recommendations [8, 9, 22, 25, 29, 30, 32-37].
Many students know that breastfeeding has health bene-
fits for babies [9-11, 25, 26, 28, 33, 36, 38]; however,
most children are not aware of the specific benefits of
breastfeeding for the infant or for the mother [8-11, 22,
33, 34, 36, 39]. Furthermore, students have misconcep-
tions that breastfeeding can have a negative impact on
the mother’s health and lifestyle [9, 10, 33].

Primary [23, 24] and secondary [10, 11, 27, 31, 38, 40, 41]
school children are receptive to breastfeeding education in
schools. Secondary school students also recognize that
education has the potential to increase awareness and
knowledge of breastfeeding and help normalize breast-
feeding [10, 27, 38, 42]. Inclusion of breastfeeding educa-
tion in the school setting is limited. In a survey of 515
United States college students, 36.7% remembered being
taught about breastfeeding during high school and only
11% recalled lessons on the topic during middle school
[43]. Comparatively, only 6.6% of 136 female students in
Indonesia recalled learning about breastfeeding in school
[44]. In similar research in the United States, England,
Northern Ireland, and Taiwan, approximately one fourth
of secondary students reported receiving information
about breastfeeding in high school [10, 31, 38, 40, 45]. In
contrast, 52% of girls in Bahrain and 48.6% of students in
Nigeria recalled being taught about infant feeding in
schoal [26, 29].

There is an emerging body of work that shows that
interventions with children [8, 46, 47] and adolescents
[39, 42, 48-57] in the school environment have the
potential to positively affect their breastfeeding
attitudes and knowledge. In research by Greene et al
in Northern Ireland, 76% of secondary students sur-
veyed agreed that information about breastfeeding
should be part of the main curriculum, with 88%
agreeing it should be part of the child development
module, 78% part of sex education, and 62% part of
home economics [40]. However, some adolescents are
unsure whether teachers have adequate knowledge to
teach this information and may prefer that lessons be
taught by a health care provider or a breastfeeding
mother [11, 40].

Surveys of college students in the United States also
show support for breastfeeding education at the sec-
ondary school level [43, 45]. In a 2007 study by Spear,
the majority of the college students surveyed believed
the benefits of breastfeeding should be included in
the high school curriculum (87.2% agreed or strongly
agreed and 12.8% disagreed or strongly disagreed) but
only one third thought it should be included in the
middle school curriculum (34.9% agreed or strongly
agreed and 65.1% disagreed or strongly disagreed)
[43]. Another survey of college students showed that
they felt breastfeeding education was more acceptable
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for students at the high school level compared to the
middle school level and more so for girls than boys
(78% high school girls, 42% high school boys, 32%
middle school girls and 15% middle school boys). In
addition, 45% of respondents identified that high
school teachers are an important source of infant
feeding practices education [45].

Conclusions

This review provides evidence that primary and second-
ary school teachers are willing to incorporate infant
feeding education into the classroom and many under-
stand the basic benefits of breastfeeding. Teacher sup-
port enables the development and implementation of
breastfeeding education programs as a vital component
of breastfeeding promotion initiatives. Additional
research into the attitudes, knowledge, and experiences
of educators regarding teaching breastfeeding in schools
would add to our understanding of how best to imple-
ment lessons and curricula in the future. Areas of study
should include teachers’ views on barriers to implement-
ing breastfeeding education in schools, teachers’ comfort
with the content and knowledge of breastfeeding, the
best way to address gaps in teacher knowledge, and the
replication of teacher acceptability of breastfeeding
education in a variety of geographic areas.

This review indicates that breastfeeding is being
discussed in some school environments, but the
research is limited geographically. Furthermore, the
extent and specific messages children receive have not
been explored. In many cases, students are interested
in receiving more information about breastfeeding,
especially if it comes from health professionals or
breastfeeding mothers. It is imperative that the education
children get from school provides unbiased information
about current feeding recommendations, enabling them
to make informed decisions when they become parents. It
is also critical to consider the views of other major
stakeholders when designing and implementing educa-
tional programs that address breastfeeding. Researchers
indicated that they encountered resistance from school
administrators, but there is very little research on the
views of administrators regarding breastfeeding education
in schools.

A limitation of this review is that it does not include
research from unpublished dissertations and theses or
studies published in languages other than English.
Despite this limitation, this review suggests that breast-
feeding education in the school setting offers the oppor-
tunity to introduce the topic to a wide range of students
from a variety of socioeconomic and cultural back-
grounds around the world. By introducing the topic in
schools we can build knowledge and positive ideas
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throughout childhood and adolescence that can be
carried into adulthood regardless of a persons’ ethnicity,
culture, education, or income. Incorporating positive
breastfeeding messages as part of the health, science,
and family and consumer science curricula in
schools will promote a society that is supportive of
breastfeeding.

Existing research offers us information that can be
used to develop targeted educational programs for
primary and secondary schools. These programs
should work towards improving awareness of breast-
feeding in general and address areas shown as lacking
in student knowledge such as the specific benefits of
breastfeeding for the mother, the infant, and their
relationship. Well-crafted lessons have the potential
to increase understanding of the importance of
breastfeeding and dispel myths that breastfeeding has
a negative impact on the health and well-being of the
mother. These programs are needed to address nega-
tive attitudes toward breastfeeding and to respond to
students’ receptiveness to more information on the
subject, enabling them to make informed decisions as
they enter adulthood and parenthood. Correcting
misconceptions about breastfeeding is beneficial for
future parents and public health in general, creat-
ing a more accepting and supportive culture for
breastfeeding.

Acknowledgements
‘We would like to thank Mohan Ramaswamy, MSc(Ag), MLIS, PhD for his
assistance with the literature search

Funding
Not applicable.

Availability of data and material
Mot applicable.

Authors’ contributions

NS conducted the literature search, reviewed the research articles for
inclusion/exclusion and quality appraisal and drafted the manuscript. EC
reviewed the research articles for inclusion/exclusion and quality appraisal,
drafted Tables 1, 2 and 3, and reviewed the manuscript. SG provided
manuscript guidance and feedback. AF provided manuscript editing,
guidance, and feedback. All authors read and approved the final manuscript.

Competing interests
The authars declare that they have no competing interests.

Consent for publication
Not applicable.

Ethics approval and consent to participate
Mot applicable.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 12 of 13

Received: 15 July 2016 Accepted: 15 March 2017
Published online: 27 March 2017

References

1. Gartner LM, Morton J, Lawrence RA, Naylor AJ, O'Hare D, Schanler RJ,
Eidelman Al. Breastfeeding and the use of human milk. Pediatrics.
2005115(2):496-506.

2. Horta BL, Bahl R, Martines JC, Victor CG. Evidence on the long-term effects
of breastfeeding: systernatic reviews and meta-analyses. Geneva: World
Health Organization; 2007

3. Victora CG, Bahl R, Barros AJ, Franga GV, Horton S, Krasevec J, Murch S,
Sankar MJ, Walker N, Rollins NC Breastfeeding in the 21st century:
epidemiclogy, mechanisms, and lifelong effect. Lancet.

201638701001 7):475-90.

4. WHO/UNICEF. Global strategy for infant and young child feeding. Geneva:
‘World Health Organization; 2003

5. UNICEF UK Baby Friendly Initiative. Towards national, regional and local
strategies for breastfeeding. UK: UNICEF; 1999,

6. US Department of Health and Human Services. The Surgeon General's call
to action to support breastfeeding. Washington, DC: US Dept. of Health and
Human Services, Office of the Surgeon General; 2011

7. Earle S, Why some women do not breast feed: bottle feeding and fathers'
role. Midwifery. 2000;16(4):323-30.

8. Fujimori M, Morais TC, Franca EL, de Toledo OR, Honério-Franga AC The
attitudes of primary school children to breastfeeding and the effect of
health education lectures. J Pediatr (Rio J). 2008,84(3):224-31.

9. Galvao DM, da Silva |A. Portuguese school children breastfeeding
experiences Rev Esc Enferm USP. 2011,45(5):1055-62. Portuguese.

10. Gale L, Davies N. Young people's attitudes towards breastfeeding: a survey
of 13-15year-old pupils in a south London school Br J Midwifery.
2013213195201

1. Purtell M. Teenage girls’ attitudes to breastfeeding. Health Vistt
1994,67(5):156-7.

12, Pluye P, Hong QN. Combining the power of stories and the power of
numbers: mixed methods research and mixed studies reviews. Annu Rev
Public Health. 2014;35(1):26-45.

13. Pluye P, Robert E, Cargo M, Bartlett G, O'Caithain A, Griffiths F, Boardman F,
Gagnon MP, Rousseau MC Proposal: a mixed-methods appraisal tool for
systernatic mixed study reviews. 2014, Available at httpw/
mixedmethodsappraisaltoolpublicpbworks.com. Accessed 4 Nov 2016,

14. Egbuonu |, Ezechukwu CC, Chukwuka JO. Level of awareness of the baby
friendly inftiative among home economics teachers in Nigeria. ] Trop
Pediatr. 2004;50(6):331-3.

15, Parrilla Rodriguez AM, Davila Torres R, Gorin Peralta 1), Alonso AA. Puerto
Rican health teachers: attitudes towards breastfeeding. P R Health 5ci L.
2001;2001).57-61

16. Singh H, Kaur L. Awareness about infant feeding among young lady
teachers. Indian Pediatr. 1990;27(8)861-3

17.  Al-Binali AM. Breastfeeding knowledge, attitude and practice among school
teachers in Abha fernale educational district, southwestern Saudi Arabia. Int
Breastfeed J. 201271310

18, Arif MA, Mehdi Z. Knowledge and attitude of school teachers regarding
breast-feeding. Pakistan Journal of Medical Sciences. 2002;18(2):99-107.

19. Veghari G Mansourian A. The study of breastfeeding knowledge among
northern Iranian teachers. Journal of Nepal Paediatric Society.
2011,31(1):39-43.

20. Kapil U, Bhasin 5. Perception towards breast feeding amongst working
womnen teachers of a public school in Delhi. Indian Pediatr. 1992,29(6):753-6.

21. Spear H). School nurses and teachers: attitudes regarding inclusion of
breastfeeding education in school curricula. J Sch Nurs. 201026(2):137-46.

22, Giles M, Connor S, McClenahan C, Mallet J. Attitudes to breastfeeding
among adolescents. J Hum Nutr Diet. 2070;23(3)3285-93.

23, Angell C, Alexander J, Hunt JA. How Are babies Fed? a pilot study exploring
primary school children's perceptions of infant feeding. Birth.
2011;38(4).346-53.

24. Russell B, Richards H, Jones A, Hoddinott P. ‘Breakfast, lunch and dinner’
attitudes to infant feeding amongst children in a Scottish primary school. A
qualitative focus group study. Health Educ J. 200463(1)70-80.

25, Connolly C, Kelleher CC, Becker G, Friel S, Gabhainn SN. Attitudes of young
men and women to breastfeeding. Ir Med J. 1998,91 (3)88-9.

13



Singletary et al. International Breastfeeding Journal (2017) 12:14

26, Alnasir FA. Knowledge and attitude of secondary school-girls towards 53.

breast-feeding in Bahrain. J Bahrain Med Soc. 19924(136-10
27. Gostling L Breastfeeding through the eyes of the teenager. MIDIRS

Midwifery Digest. 2003;13(4):549-56. 54.

28. Goulet C Lampron A, Marcil |, Ross L. Attitudes and subjective norms of
male and female adolescents toward breastfeeding. J Hum Lact.
2003;19(4):402-10.

29, Nkanginieme KEQ, Ibe BC Experiences, attitudes and beliefs of secondary
school students about breastfeeding. Niger J Paediatr. 1993;20(2):35-40.

30. Rasheed P. Perception of infant feeding practices among mothers-to-be: an
urban-based school study. J Family Community Med. 1994;1(1172-8.

31, Ho Y, Yu CC Artitudes of high school and vocational school students
toward breastfeeding in Taiwan. J Perinat Educ. 2014:23(289-95 57

32, Leffler D. US. high school age girls may be receprtive to breastfeeding
promotion. ] Hum Lact. 2000,16(1)36-40,

33, FKapil U, Bhasin 5 Manocha 5. Knowledge and attitude amongst well-to-do
adolescent school girls towards breast feeding. Indian Pediatr
1990:27(12)1281-5.

34.  Swanson V, Power K, Kaur B, Carter H, Shepherd K The impact of
knowledge and social influences on adolescents’ breast-feeding beliefs and
intentions. Public Health Nutr. 2006:9(03):297-305

35. Hadley C, Lindstrom D, Belachew T, Tesserna F. Ethiopian adolescents’
attitudes and expectations deviate from current infant and young child
feeding recommendations. J Adolesc Health. 200843(3)253-9

36, Giles M, Connor 5 McClenahan C, Mallett J, Stewart-Knox B, Wright M.
Measuring young people’s attitudes to breastfeeding using the Theory of
Planned Behaviour. ) Public Health (Onf). 2007.29(1)17-26

37.  Ojofeitimi EQ, Owolabi OO, Eni-Olorunda J, Adesina OF, Esimai OA.
Prometion of exclusive breastfeeding (EBF): the need to focus on the
adolescents. Nutr Health. 2001;15(1)55-62.

Forrester [T, Wheelock G, Warren AP. Assessment of students’ attitudes
toward breastfeeding. J Hum Lact. 1997,13(1):33-7

39, Seidel AK, Schetzina KE, Freernan SC, Couleer MM, Colgrove NJ. Comparison
of breast-feeding knowledge attitudes, and beliefs before and after
educational intervention for rural Appalachian high school students. South
Med J. 2013106(3):224-9

40. Greene J, Srewart-Knox B, Wright M. Feeding preferences and amtitudes to
breastfeeding and its promotion among teenagers in Northern Ireland.

J Hurn Lact. 2003;19(1):57-65.

41, Yeo S, Mulholand PM, Hirayama M, Breck S. Cultural views of breastfeeding
among high-school ferale students in Japan and the United States: a
survey. J Hum Lact. 1994;10(1):25-30.

42, Zeller CL. Efects of education on breastfeeding knowledge and attitudes
among middle school students. Health Educ J. 2016;75(4):501-10.

43. Spear HJ. College students’ experiences and attitudes regarding middle and
high school-based breastfeeding eduation. J Sch Nurs. 2007.23(5)276-82.

44, Tjiang L, Binns C Indonesian students’ knowledge of breastfeeding.
Breastfeed Rev. 20019(2)5-9.

45, Bomba AK, Chang Y, Knight KB, Tidwell DK, Wachter K, Endo 5, West CK
College students’ attitudes regarding infant feeding practices. | Fam
Consum Sci. 2009101(1):25-9.

46. Costa M, Diniz-Santos DR, Santana 15, Silva LR. The impact of an educational
intervention on breastfeeding. Health Educ. 2006;106(4):309-14.

47. Bottaro SM, Giugliani ER. Effectiveness of an intervention to improve
breastfeeding knowledge and attitudes among fifth-grade children in Brazil
J Hum Lact. 2009;25(3)325-32.

Page 13 of 13

Walsh A, Moseley J, Jackson W. The effects of an infant-feeding classroom
activity on the breast-feeding knowledge and intentions of adolescents.

1 Sch Nurs. 2008;24(3):164-9.

Giles M, Millar §, Armour C McClenahan C, Mallett ), Stewart-Knox B.
Promating positive attitudes to breastfeeding: the development and
evaluation of a theory-based intervention with school children involving a
cluster randomised controlled trial. Matern Child Nutr. 201511 (4)656-72.
Bailey J, Shepherd R. An intervention to improve adolescents’ views on
breastfeeding. Health Psychology Update. 2007;16(4)53-61

Ho YJ, McGrath JM. Effectiveness of a breastfeeding intervention on
knowledge and attitudes among high school students in Taiwan. J Obstet
Gynecol Neonatal Nurs, 201645011717,

Novernber L. Baby milk challenge: changing secondary school students’
attitudes to breastfeeding. Br J Midwifery. 2013:21(11):775-81

48.  Frew JR, Taylor JS. First steps: a program for medical students to teach high
school students about breastfeeding. Med Health R | 200588(2):48-50.

49, Giles M, McClenahan C, Armour C, Millar §, Rae G, Mallett J, Stewart-Knox B.
Evaluation of a theory of planned behaviour-based breastfeeding
intervention in Morthern lish Schools using a randomized cluster design.
Br J Health Psychol. 2014;19{1):16-35.

50. Kim Y. The effects of 2 breastfeeding campaign on adolescent Korean
women. Pediatr Nurs, 1998,24(33:235-40.

51, Lockey R, Hart A. Addressing inequalities in health: the breasts benefits
projed. Br J Midwifery. 20031 1(5)281-7

52, Martens PJ. The effect of breastfeeding education on adolescent beliefs and
attitudes: a randomized school intervention in the Canadian Cjibwa
community of Sagkeeng. J Hum Lact. 2001;17(3):245-55.

Submit your next manuscript to BioMed Central
and we will help you at every step:

= We accept pre-submission inguiries

* Our selector tool helps you to find the most relevant journal

* We provide round the dock customer support

* Convenient online submission

= Thorough peer review

* Inclusion in PubMed and all major indexing services

* Maximum visibility for your research

Submit your manuscript at —
www biomedcentral.com/submit () BioMed Central

14



CHAPTER 2: North Carolina Family and Consumer Sciences Teachers’ Breastfeeding

Education Attitudes and Practices

ABSTRACT

Studies show that some school-aged children are interested in learning about
breastfeeding in school and have considered infant feeding choices for when they become
parents. Despite recommendations to include infant feeding education in secondary school
classrooms, teacher practices and attitudes regarding this topic have been the subject of
minimal research. The purpose of this study was to explore North Carolina (NC) family and
consumer sciences (FCS) teachers’ infant feeding education practices and their views on
incorporating breastfeeding education in the curriculum. The study used a purposeful sample
of 19 teachers who participated in semi-structured qualitative telephone interviews exploring
their attitudes and practices relating to infant feeding education. Interviews were transcribed
and analyzed using the constant comparative method through the framework of the theory of
planned behavior.

Teachers were found to have predominantly positive attitudes towards the inclusion
of breastfeeding education in high school courses covering parenting, child development,
and/or nutrition. High school was seen as a more appropriate target age over middle school
due to student maturity and standards that align more easily with infant feeding content.
Teachers described the following barriers to including breastfeeding information in their
classes: concerns about parents’ and administrators’ views on the appropriateness of the

content, apprehension about negative student responses, need for specificity on how to
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integrate the material into existing curriculum guidelines, and the view that teachers should
be impartial in their presentation of material. Overall, teachers are open to including
information about breastfeeding in their classes, but their concerns must be considered when

designing curriculum materials and professional development.

INTRODUCTION

Breastfeeding has many demonstrated health benefits for mothers and babies, with
public health organizations including the American Academy of Pediatrics (Eidelman, et al.,
2012) recommending exclusive breastfeeding for the first six months of life and continued
breastfeeding for at least 12 months. In the United States, breastfeeding rates have improved
dramatically over the last four decades (Centers for Disease Control and Prevention, 2016;
Wolf, 2003), and as of 2016, 82.5% of mothers initiate breastfeeding. However, the national
rates for exclusive breastfeeding at three and six months are only 46.6% and 24.9%,
respectively (Centers for Disease Control and Prevention, 2016), indicating a continued need
for breastfeeding education, promotion and support.

Strategies to increase breastfeeding initiation and duration are outlined in policy
documents from the U.S. Department of Health and Human Services (DHHS) (2011), the
World Health Organization (WHO) (2003), and the UNICEF UK Baby Friendly Initiative
(1999). These documents recommend educational strategies aimed at increasing families’
and health care providers’ knowledge and skills regarding breastfeeding. Increased
understanding of breastfeeding can promote positive attitudes toward the practice. The WHO

(2003) and the UNICEF UK Baby Friendly Initiative (1999) recommend that male and
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female students are taught breastfeeding education in school, to prepare them to make
informed choices about infant feeding when they become parents.

Research shows that many children have considered how they will feed their infants
when they become parents and are interested in receiving more information about
breastfeeding (Singletary, Chetwynd, Goodell, & Fogleman, 2017). Furthermore, educational
interventions with students may positively affect their attitudes toward, and knowledge
about, breastfeeding (Glaser, Roberts, Grosskopf, & Basch, 2016). Breastfeeding education
in schools can provide students from various socioeconomic and cultural backgrounds with
information about infant feeding early in their decision-making process.

When compared to research on students, there is limited research on teachers’
knowledge, experiences, and views on infant feeding education in the classroom (Egbuonu,
Ezechukwu, & Chukwuka, 2004; Parrilla Rodriguez, Davila Torres, Gorrin Peralta, &
Alonso Amador, 2001; Singh & Kaur, 1990; Spear, 2010). Only two studies have
investigated teachers’ views on including breastfeeding education in schools (Egbuonu et al.,
2004; Spear, 2010). A 2010 survey of teachers and school nurses showed a majority agreed
that information about the benefits of breastfeeding should be incorporated into the
secondary school curriculum, particularly in courses such as family life, health, sex
education, and science (Spear, 2010). However, most teachers surveyed were not teaching
this content in their classes. Some indicated that they faced barriers to including
breastfeeding information such as time constraints and a lack of breastfeeding content in the

required curriculum. In addition, some teachers expressed concerns that breastfeeding
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education is not appropriate for mixed-gender classes and may encourage teen pregnancy
(Spear, 2010).
Theoretical Model

The Theory of Planned Behavior (TPB) was identified as a suitable theoretical
framework by which to analyze and organize the emerging themes from the interviews. This
framework outlines the motivators that guide a person’s actions, in this case teaching about
breastfeeding in FCS classes. According to Ajzen (2002), three factors guide a person’s
intention to perform a behavior: attitude toward the behavior, subjective norm, and perceived
behavioral control. These factors combine to form the intention to perform the behavior.
Depending on the persons’ actual control of the behavior, their intention guides the
performance of the behavior (Ajzen, 2002). The purpose of this study was an exploration of
NC FCS teacher infant feeding education practices in their classrooms and their attitudes

towards breastfeeding education in secondary schools.

METHODS

Design

The study used qualitative design to explore NC FCS teachers’ infant feeding
education practices in their classrooms, and their attitudes towards breastfeeding education in
secondary schools.
Participants and Recruitment

The research team used a systematic county-by-county approach to gather teacher

email addresses from school websites to use for study recruitment. Current middle and high
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school FCS teachers were recruited from NC public schools through an email invitation sent
to the teacher contact list, college level FCS teacher education program coordinators, and the
NC Department of Public Instruction FCS Moodle site. The recruitment email contained a
link to a Qualtrics screening tool used to determine if individuals were eligible for the study.
A purposive sample (Merriam, 2016) was used to ensure that participants represented a range
of geographical areas within the state, a range of subjects and grades taught, and a diversity
of races/ethnicities. The 19 participants interviewed were located throughout NC (Figure
2.1). All participants were female and were between the ages of 24 and 64 years. As shown
in Table 2.1, participants were diverse in terms of age, race/ethnicity, years teaching FCS,

and education level.

Atlanta
B -
N
Key
© High school teachers (grades 9-12)

O Middle school teachers (grades 6-8)

Figure 2.1: Map of Participants’ Teaching Location in North Carolina
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Table 2.1: Demographic Descriptive Statistics for Participants (N=19)

Demographics N %
Gender
Female 19 100
Male 0 0
Education
Bachelors 11 58
Masters 8 42
Current teaching
assignment
Middle school 5 26
High school 14 74
Age (years)
20to 29 3 16
30 to 39 5 26
40 to 49 3 16
50 to 59 6 32
60 and older 2 10
Years teaching FCS
0to9 10 53
10to 19 4 21
20to 29 2 10
30 to 39 3 16
Ethnicity
Caucasian 12 63
African American 4 21
Other 3 16

Data Collection

A researcher-developed, semi-structured interview protocol was used to explore the
teachers’ infant feeding education practices and attitudes towards breastfeeding education in
the secondary school classroom (Table 2.2). In addition to the primary interview questions,
probes were used to facilitate the discussion and clarify information (Merriam, 2016). The
primary researcher conducted individual telephone interviews with 19 NC secondary school

FCS teachers between March 2016 and May 2017. The interviews were digitally recorded
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and the primary researcher took detailed notes of each session. Participants were also asked
to complete a demographic questionnaire. Participants provided verbal informed consent
prior to study enrollment and received a $25 gift card incentive upon completion of the
interview. This study received Institutional Review Board exempt status from NC State
University. Prior to data collection, the research team completed Collaborative Institutional
Training Initiative (CITI Program) regarding social/behavioral research with human subjects.
Data Analysis

Trained research assistants transcribed audio recordings verbatim and each transcript
was compared with the recording for accuracy. Transcripts were imported into Dedoose
(SocioCultural Research Consultants, 2016), where the primary researcher coded them using
the constant comparative method. Data analysis was an iterative process with the primary
researcher cycling between data collection and preliminary analysis in rounds allowing for
analysis to guide subsequent interviews (Merriam, 2016). Saturation was reached after 14
interviews (Merriam, 2016), with additional interviews conducted to verify saturation. After
initial coding, the codes regarding teachers’ attitudes on infant feeding education in
secondary school classrooms were organized into categories and sorted into themes within
the context of the three motivators of the theory of planned behavior: attitude toward the

behavior, subjective norm, and perceived behavioral control.
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Table 2.2: Primary Interview Questions

Infant Feeding Education Practices

1.

o1

o~

Tell me about classes you teach that include the topic of taking care of babies
and children? Are there any classes you’ve taught in the past that covered this
topic?
Tell me about classes that you teach or have taught that include the topic of
feeding babies and young children.
Please walk me through a typical unit or class you teach about infant and young
child feeding.

a. Do you ever discuss infant feeding, including formula feeding and

breastfeeding with the students in your classroom?

b. Can you describe what topics you cover?
How do you decide what content to cover in your units on infant care and
feeding?
What materials do you use to teach lessons about infant care and feeding?
Where do you get your curriculum, lessons, textbooks and/or supplemental
materials?
How much time do you spend teaching about infant feeding?
How do your students respond to the lessons about infant feeding?
Compared to other topics you teach, how confident are you in your ability to
teach infant feeding?

Breastfeeding Education Attitudes

1.

ok wnN

~

What are your thoughts about including content about breastfeeding in middle
and high school programs of study?

In what subject/s would breastfeeding content best fit into the curriculum?
What grade level/s would be best to teach about breastfeeding?

What are some reasons breastfeeding should be taught in the school setting?
What are some reasons breastfeeding should not be taught in the school setting?
What challenges or barriers do you/would you face including breastfeeding
education in your classroom? What challenges or barriers do others face?
What information would you like or need to teach about breastfeeding?

Are there any resources or training that you would like or need to teach about
breastfeeding?

Trustworthiness

Trustworthiness was established through several methods during data collection and

analysis: (a) Triangulation was conducted by comparing details provided by teachers during
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interviews with documents such as textbooks, NC curriculum blueprints, and other
curriculum materials (Cohen & Crabtree, 2008; Merriam, 2016). (b) Member checks at the
end of each interview allowed the interviewees to provide clarification, expansion, or
correction of statements (Cohen & Crabtree, 2008; Shenton, 2004). (c) Peer debriefing by an
internal committee and blinded external peers not involved with the research counteracted
potential bias of the primary researcher (Morse, 2015). Peer debriefing memos and feedback
occurred after the coding of interviews 3, 6 and 11; peers examined and provided feedback

on the methodology, interpretation and analysis of the data (Given, 2008).

RESULTS

As discussed in the following sections organized by theme, teachers’ intention to
teach about breastfeeding in their classrooms is guided by, 1) their attitudes towards teaching
about breastfeeding, 2) their subjective norms on breastfeeding education, and 3) their
perception of factors that control what and how they teach in their classes.

Attitude Toward the Behavior

The theory of planned behavior suggests that a person’s attitude towards a behavior is
determined by their belief about the consequences of the behavior (behavioral beliefs), which
create their favorable or unfavorable attitude towards the behavior (Ajzen, 2002). Therefore,
teachers’ intention to teach about breastfeeding in their classrooms is guided by their views
and attitudes regarding teaching about breastfeeding. In general, teachers cited many reasons
to teach about breastfeeding related to positive student outcomes and had limited negative

attitudes towards teaching about breastfeeding in their classes. The themes presented by
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teachers as reasons to teach about breastfeeding were: student as future parent, teenage

pregnancy, benefits of breastfeeding, and normalization of breastfeeding. Balancing

breastfeeding with formula feeding was presented as a need to educate about formula feeding

for those who are not able to or choose not to breastfeed. (Figure 2.2)

Attitude Toward
the Behavior

Reasons
teachers cite to
teach (+) or not
teach (-) about

breastfeeding

P!

How the teacher
experiences
pressure from
society to teach
or not teach
about
“
Perceived
Behavioral
Control

Teachers’ beliefs
of how easy or
difficult it is fo
teach about
breastfeeding

.’/ ! ‘\.

T
| Subjective Norm

breastfeeding |
L

« Student as future parent (+)

- Teenage pregnancy (+)

« Benefits of breastfeeding (+)
« Normalization of breastfeeding

*)

« Balance breastfeeding with

formula feeding (-)

- Student response
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= Teacher impartiality

+ Bottle feeding culture

= Teacher comfort
= Teacher experiences with infant

feeding

= Teacher self-efficacy
= Curriculum autonomy
+ Student maturity/gender

Intention
Plans to teach

breastfeeding content

in family and
consumer science
classrooms

(Ajzen, 2002)

¥
-

Behavior

Teaching
breastfeeding content
in family and
consumer science
classrooms

Figure 2.2: Thematic Representation of NC FCS Teachers Attitudes Towards Breastfeeding
Education in Secondary School Classrooms in the Context of the Theory of Planned
Behavior (Ajzen, 2002)

Student as future parent. There was an emphasis that many students (both male and

female) will become parents in the future and will benefit from complete information about

the feeding choices for their infants. Many teachers expressed that students should be taught

about the health and financial benefits of breastfeeding.

P13: Well, I definitely think it should be [taught], especially in the high school

setting, because most of these kids are gonna be parents at some point - if they 're not
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parents already - and | think that it would be a huge disadvantage to not teach our

children about the benefits of breastfeeding.

P12: 1 think it’s significant, because kids are going to make choices based on what

they know. And if they don’t know something, they can’t make the appropriate choice

for them.

Teenage pregnancy. In addition to the future role as a parent, several teachers
mentioned that they have students who are already parents or will become parents as
teenagers. The chance of teen pregnancy was cited as a reason to teach students about
breastfeeding as early as middle school. This is the age at which some students become
sexually active and therefore have the chance of teenage pregnancy.

P0O7: However, we are having a lot of younger, entering high school in the ninth

grade, becoming parents, so | think it needs to be taught as soon as possible or

earlier.

PO8: If we 're teaching kids where babies come from and they re having sex, you can’t

not teach about breastfeeding. You can’t not do that. That’s one hundred percent, you

better be doing that. That has got to be in the curriculum.

Benefits of breastfeeding. More than half of the teachers mentioned the many
benefits of breastfeeding as justification for including the information in the classroom. They
described health benefits for mother (weight loss and return of uterus to pre-pregnancy size)
and child (nutrient availability, immune benefits, obesity prevention, intellectual
development, prevention of sudden infant death syndrome) as well as financial benefits for

the family.
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P03: When the mother is producing exactly what the child needs and it’s free, and

that is one of the points that I make to them, that it’s...a money saver.

PO2: Yeah, I think it’s important because a baby gets so many nutrients through

breast milk that they cannot get through formula, so it’s important to teach moms

about those needs and how important they are and how important those antibodies
are for protection from sicknesses and things like that.

Normalization of breastfeeding. Several teachers recognized that breastfeeding
education in schools has the capacity to normalize breastfeeding in society, both as a way
that babies are fed and to make breastfeeding in public more socially acceptable.

P03: And, you know, you can almost see the little light bulbs turn on their heads when

we are talking about breastfeeding because they just never thought of it in that way

because they don’t have someone in their life that they have seen breastfeeding. All

they know is formula feeding and it’s sad that the limit of their education stops at a

bottle, plain and simple.

P10: Ido think that they should know the benefits of breastfeeding, how it’s

beneficial, and especially now because you do hear about women who breastfeed in

public and they get comments made to them, and it’s just somehow not socially

acceptable to do it in public...I think it is good for them to know that it is just a

normal part of life.

Balance breastfeeding with formula feeding. However, two teachers expressed

concerns that promotion of the health benefits of breastfeeding undermines families who
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formula feed. They described the need to balance breastfeeding content with formula feeding
for mothers who cannot or choose not to breastfeed.

P10: I just say, don’t put the stigma on people that don’t breastfeed, that they re not

any less of a parent because they don’t do it. But I do mention the health benefits of it

because | know there are health benefits to breastfeeding over bottle feeding. And
that there’s people that struggled and that feel, they tend to feel that they re not as
good of parent because they can’t breastfeed, and I just don’t think that is something
that any mom should have to feel because if you can’t, you can't.

Subjective Norm

Teachers indicated that the normative beliefs of other people are an important
determinant of their behavior. Their subjective norms about breastfeeding education included
how students respond to the material, their perception of parent and administrator views on
including this topic in the classroom, how teachers should present information impartially,
and how bottle feeding is a cultural norm in our society.

Student response. Student responses to the lessons and the content on breastfeeding
are a consideration for teachers when incorporating infant feeding information into their
classes. Teachers described their student’s responses ranging from fascination to disgust.
Some students are initially embarrassed or uncomfortable about the anatomy of the breast,
but many are interested in the benefits of breastfeeding and about feeding infants in general.

P03: Now, they tend to be getting kind of squirrely if there is any breast shown at all

in the videos which is very discrete, but they know that it’s breastfeeding, so most kids

are not comfortable with that part of it.
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PO7: Most them are really interested in breastfeeding, and the parents in class they
ask a lot questions, and I feel like a lot of them, after teaching that lesson are
persuaded to try it. Like I hear them say, “I’'m going to do breastfeeding, I'm going to
try it, I'm going to do it. You know it’s free first of all, it’s good for the baby, it’s good
for me. I promise you I'm going to do my best to try.” Like they want to give it an
honest effort because of what they learned in class.

Parents. Teachers felt that parents would want to be informed about the education of
their children regarding their bodies and sexuality. Several teachers had concerns that parents
would view teaching about breastfeeding as encouraging sexual activity and teenage
pregnancy. As a way to inform parents, two of the teachers use permission slips for content
that shows the naked human body or discusses information related to sexual activity.

P12: Parents sometimes have this idea in their head, | feel, that the minute you start

talking about anything to do with sex or babies or whatever, that you re trying to

encourage them to have babies, which is not what it is. It’s really the opposite,
because | believe you need to be ready to have a child, to take care of that child.

P09: And I ask, | have to get permission, and | ask ahead and get the parents to sign

off on that... I just tell them that there will be a breast, an actual woman’s breast in

the video.

Administrators. Two teachers described that the administration may not approve of
the inclusion of breastfeeding content in their classrooms. One teacher talked about the push
back she received from the school system on buying breastfeeding clips for the baby

simulators. She convinced them to purchase the clips and now uses them in her classes but
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has to provide the students the option to bottle feed when they take the baby simulators
home.

PO8: Even when I got the plastic babies and things, the school system didn’t want to

buy the little monitors they clip on their shirt to simulate breastfeeding they just

wanted to do the bottles and I said, “no, no, no, no, we really need this, if [ 've got to
write a grant or | need to do something, we need to show children that this is the best
way to go”...they allowed me to get two of them for the ten babies, but I still have to
offer the children the option of just doing the bottle. They were supportive, | wish they
had been more supportive.

Teacher impartiality. Teachers described that they should teach information based
on evidence, not based on their personal views or opinions on a topic, so that they do not
influence the students’ views.

P11: “Saying okay let’s have everyone go to breastfeeding only, you can’t do that,

you can’t voice your opinion, we 're teachers, your opinion is to be quiet and teach,

and allow the child or the student or whoever to make the choices for themselves, but
we provide information to them to hopefully make good choices.”

Bottle feeding culture. When asked about the infant feeding content they cover in
their classes, some teachers responded primarily from a bottle-feeding perspective while
others talked primarily about breastfeeding until prompted for the other content area.

P09: | teach Foods and Nutrition and we have a section there on making and

preparing meals, nutritious meals for children. Infant feeding, you know what age
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you should start feeding them foods and we talk about the formula, of course they say

“milk” but, you know, formula.
Teachers’ social norms of infant feeding methods appeared as they described in detail the
lessons they teach. Teacher PO5 talked about feeding in a way that shows normalization of
formula feeding. When asked about infant feeding, this teacher responded first with
information about bottle feeding. She went into detail about the kits that she has for bottle
feeding and the parts of bottle feeding that she emphasizes in her classroom.

P05, “Alright, Early Childhood I does have a section where students have to

demonstrate how to feed a baby, and it’s a little kit and it has props and stuff. I

actually made it into a little kit where you give them the items the need like the bottle,

the bib, everything they re going to need to do the procedure.”
Perceived Behavior Control

A person’s perception of behavioral control can affect both their intention to perform
the behavior and the actual performance of the behavior (Ajzen, 2002). Teachers’ beliefs of
how easy or difficult it is to teach about breastfeeding included intrinsic factors, such as their
comfort with the information and their self-efficacy teaching about infant feeding which both
relate to their education and experiences with infant feeding. The extrinsic factors that
control how they teach infant feeding content included curriculum autonomy, student
maturity, and student gender.

Teacher comfort. The teachers described the potential impact of a teacher’s
embarrassment on breastfeeding education. Many of the teachers interviewed were

comfortable teaching about the human body, and they related the topic of breastfeeding to
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other topics that they teach within the Parenting and Child Development course such as
pregnancy, birth, and sexually transmitted diseases. As they already teach about the body, the
addition of breasts and breastfeeding seemed like a comfortable addition despite teenagers’
potential embarrassment or discomfort with topics related to bodies and sexual development.

PO1: I think that sometimes teaching, especially for me, teaching about childbirth and

conception and infancy, sometimes that can be uncomfortable for teachers and for

students, just because it can sometimes, it can be considered a private issue.

P06: I mean I'm old enough where I'm not embarrassed to do it. | mean again the

only barriers sometimes are the embarrassment of the younger the more immature

children or student.

Teacher experiences. The teachers’ personal experiences with infant feeding through
their education, childcare experience, and/or parenting shape the way they teach their
students about infant feeding in their classrooms. The teachers who are mothers talked about
their own experiences (both positive and negative) feeding their children and tie those
experiences into their classrooms. Those without children talked about the challenges of
teaching parenting and infant feeding before they have children of their own.

P15: | think the one disadvantage that | have is that just due to our careers and even

some medical issues, | never was a parent myself and so | never had the opportunity

to breastfed.
One teacher talked about her positive breastfeeding experience but acknowledged that not

everyone has this experience. She tries to give her students a realistic view of infant feeding.
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PO7: You know I'm a big advocate for breastfeeding, I had a wonderful experience
with it. I know that everybody does not, so | try to also talk about a lot of the issues
and why we think people get discouraged with it, and I’'m very honest that it is painful
and starting out it’s very hard but the benefits outweigh it...Really, it’s just helped me
be honest.

Teacher self-efficacy. Teachers described that their education, combined with
personal experiences raising their own children and with childcare, guide their selection of
educational materials and create self-efficacy for teaching infant feeding content.

P17: | feel pretty confident because I'’ve taught it and I've also experienced it as a

mother. So, I think it’s helpful to have the personal experience, and I feel like I can

answer the questions if need be, and if [ don’t know the answers to the questions I can
always go to a lactation specialist and we talk about that as well.

Curriculum autonomy. Teachers’ views on the amount of autonomy they have in
choosing and presenting content varied, with some stating that the content they present is
completely guided and controlled by the what the state provides.

P11: Every school in North Carolina has the same curriculum put out by the state of

North Carolina and those are guidelines, and if you don’t follow those guidelines

then your scores on the end of grade test, which in our case in called the CTE test

...then they do not do well unless you follow the curriculum that is provided by the

state.

In contrast, other teachers felt that they have almost complete autonomy in the choice of

materials that they cover. They described that the state curriculum includes minimal
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breastfeeding content, which leaves it up to the teachers’ own personal views and discretion
regarding how much breastfeeding content to include.

PO1: So, they give me standards and objectives that | have to cover, but personally |

feel like they are really broad, so I'm kind of wide open to teach whatever [ want as

long as it covers those standards.

PO8: So, I think the teacher’s attitude towards breastfeeding plays a large role. I think

we need to do more training with teachers in general because that is not in the FCS

curriculum. I've gained that through my own reading and through other things that [
have done about nutrition and about child rearing, childcare. So, I think that’s one
place where the state curriculum is lacking.

Student maturity/gender. Teachers described that as students progress from middle
to high school their cognitive development allows them to view life from outside their own
individual needs and perspectives, and therefore, they are better able to understand,
synthesize, and apply information about breastfeeding.

P02: The maturity level, the ability to think outside of their own little bubble because

a lot of them just cannot do that yet, they can’t think about caring for someone else

because they can 'z even care for themselves. And usually tenth grade, they are getting

a little bit more independent, they 're starting to drive, so I think that helps strengthen

their maturity level.

Mixed genders in classrooms were a potential barrier to incorporating breastfeeding content
for some teachers. This teacher described that female students are uncomfortable with

discussions seen as personal when male students are present.
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P06: Whenever you have males and females mixed together and you start talking
about breastfeeding and showing videos on breastfeeding, you do get some

embarrassment from them.

DISCUSSION

The teachers in this study described three motivators within the framework of the
theory of planned behavior that influence their views regarding teaching about breastfeeding
in schools. Including breastfeeding education in secondary school classrooms is guided not
only by teachers’ personal attitudes but also by how they feel society views teaching about
breastfeeding education in schools and their perception of factors that control their behavior
(Ajzen, 2002).

One motivator was the teachers’ personal attitude towards the behavior. Similar to
other research, (Egbuonu et al., 2004; Spear, 2010) they presented generally positive attitudes
towards teaching about breastfeeding in schools, citing the need for students to be informed
when they become parents. Teachers understand that incorporating information on the
benefits of breastfeeding in the classroom has the potential to normalize breastfeeding in
society. However, the view of some teachers that formula feeding should be presented as an
equal alternative to breastfeeding is a barrier to accurate infant feeding information because
the risks of formula feeding for mothers and children are well established (Stuebe &
Schwarz, 2010; US Department of Health and Human Services, 2011; Victora et al., 2016).
Careful curriculum planning and implementation should educate on the benefits of

breastfeeding and the risks of formula feeding (Berry & Gribble, 2008; Cattaneo, 2008; US
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Department of Health and Human Services, 2011) while remaining sensitive to the choices
that students and their friends or families may have made to formula feed.

Another motivator was how teachers’ social norms shape their decisions about
whether and how to teach information about breastfeeding in their classes. Student response
to content about breastfeeding was described as varied, both positive and negative, and
linked back to their experiences with infant feeding within their families. This supports
research with secondary school students showing similar mixed attitudes towards
breastfeeding with both positive (Alnasir, 1992; Connolly, Kelleher, Becker, Friel, &
Gabhainn, 1998; Gostling, 2003; Goulet, Lampron, Marcil, & Ross, 2003; Nkanginieme &
Ibe, 1993), neutral, and negative attitudes (Connolly et al., 1998; Ho & Yu, 2014) previously
described. Generally, teachers felt comfortable handling negative student responses due to
their experience teaching other concepts related to the human body. Additionally, teachers
voiced apprehension that teaching about breastfeeding as part of infant feeding would be
seen by parents and administrators as promoting teen pregnancy, which confirms work in
which teachers raised similar concerns about breastfeeding education being a sensitive
subject closely linked to teen pregnancy (Spear, 2010). Perceptions about parental views that
breasts and breastfeeding are sexual could be addressed through permission letters, but that
may perpetuate the idea that breastfeeding is a sexual topic.

The final motivator was the teachers’ perceptions of factors that control their behavior
(both intrinsic and extrinsic). Intrinsic factors included teachers’ knowledge, experience, and
comfort with the content. Prior research indicates that teachers have basic knowledge about

the benefits of breastfeeding, but have misconceptions regarding detailed infant feeding
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recommendations, which could contribute to their lack of self-efficacy (Al-Binali, 2012; Arif
& Mehdi, 2002; Egbuonu et al., 2004; Parrilla Rodriguez et al., 2001; Singh & Kaur, 1990;
Veghari & Mansourian, 2011). This study indicates that teachers’ personal experiences with
babies and children shape the way they teach their students about infant feeding, featuring in
their attitudes towards including breastfeeding information in their classes and the content
they cover. Teachers who had either experience with childcare or as parents described
comfort and self-efficacy in presenting information about infant feeding to their students.
Their extrinsic behavioral control perceptions centered around their autonomy within the
FCS curriculum. Generally, teachers were open to including breastfeeding content in FCS
courses that already cover infant development or life cycle nutrition but voiced obstacles that
confirmed earlier research with teachers regarding limited time and lack of breastfeeding
education in the required curriculum (Spear, 2010). How teachers interpret the infant feeding
objectives in the course guidelines varied, as did their views on their autonomy within the
curriculum. Most of the teachers interviewed felt that they could add material to the state
curriculum as long as it fits the needs of their students and stays within the outline of the
course provided by the Department of Public Instruction (Public Schools of North Carolina,
2017).

Teachers echoed research that indicates that incorporating breastfeeding education in
high schools is more acceptable than in middle school (Bomba et al., 2009; Spear, 2007;
Spear, 2010; Spear, 2004). This paper is the first to explore acceptability for different ages.
Teachers described hesitation about the developmental readiness of middle school students

for specific content about breastfeeding. To address student maturity, lessons on infant
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feeding should be aligned with the developmental maturity of students. High school courses
such parenting and child development, nutrition and health are the ideal location for more

detailed curriculum materials on infant feeding and breastfeeding.

CONCLUSIONS

This qualitative study contributes to research that guides the development and
implementation of secondary school education programs that increase knowledge, skills, and
positive attitudes towards breastfeeding for all members of the community. While most
existing research on breastfeeding education in schools has explored student knowledge of
and attitudes towards breastfeeding (Glaser et al., 2016; Singletary et al., 2017), there has
been minimal research on teachers’ attitudes towards including breastfeeding education in
schools (Egbuonu et al., 2004; Spear, 2010). One limitation of this study is that findings that
may not be representative of all NC FCS teachers due to selection bias. Study recruitment
used wording that emphasized infant feeding rather than breastfeeding to reduce the
likelihood of recruiting only participants with strong views on breastfeeding. In addition, the
participants were FCS teachers in NC who may have different views, experiences, and
practices than those who teach in different geographic locations or content areas. Due to
these limitations, the research results may not be generalizable to other areas. However, this
study is the first to gather robust qualitative data about teachers’ attitudes towards
breastfeeding education in schools and begins to address the gap between research and
practice. Addressing teacher concerns will facilitate the inclusion of more breastfeeding

information in schools.
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Understanding teachers’ attitudes towards breastfeeding education within the context
of the theory of planned behavior can allow targeted curricula and professional development
for educators that address the motivators that guide their actions. Lessons on infant feeding
should be designed in collaboration with national and state level education departments to
meet state curriculum goals. Including specific breastfeeding content in the state curriculum
would make it more easily incorporated, especially for teachers who are not parents or are
less familiar with evidence-based infant feeding recommendations. To address teacher
comfort with the material, lessons can target classes where information about the human
body is already included in the curriculum such as FCS, health, or science. It is important to
provide teachers with a selection of lessons with varying depth of content while
acknowledging their concerns about teaching impartial information through evidence-based
materials. Teachers who do not have personal experience with breastfeeding and/or infant
feeding will need professional development opportunities to successfully implement
curriculum materials.

Future research could focus on 1) similar studies in other regions of the United States
or other countries in which attitudes towards breastfeeding and cultural factors may provide
different teacher motivators, 2) working with other stakeholders such as parents and
administrators regarding their views of breastfeeding education in schools, and 3) curriculum
design and pilot testing that addresses teacher willingness and ability to use these materials in

their classrooms both at the middle and high school levels.
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CHAPTER 3: North Carolina Family and Consumer Sciences Teachers’ Infant Feeding

Education Practices and Attitudes: A Mixed Methods Study

ABSTRACT

Background: Despite recommendations by the World Health Organization and
UNICEF UK to include infant feeding education in secondary classrooms, the views and
practices of educators regarding this topic have been the subject of minimal study. Research
Aim: To explore North Carolina (NC) family and consumer sciences (FCS) teachers’ infant
feeding education practices and attitudes towards breastfeeding education in secondary
schools. Methods: A 33-item survey was developed based on the results of a systematic
review of the literature and qualitative study. Survey items were evaluated for content
validity and reliability. The survey was completed online by a convenience sample of 137
current NC FCS teachers. Results: Mixed methods analyses showed that the majority of NC
FCS teachers are supportive of including infant feeding and breastfeeding education in high
school courses, and approximately half agreed with including this content at the middle
school level. Current practices included teaching about infant feeding in both middle and
high school, with breastfeeding content primarily covered in Parenting and Child
Development. The majority of survey participants felt that additional resources would
increase the likelihood of including breastfeeding content in their classes. Conclusion(s):
Teachers are open to teaching about breastfeeding and human lactation at the secondary

school level. Providing teachers with resources such as curriculum materials aligned to state
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standards and online content for students has the potential to increase breastfeeding education

in FCS courses that cover infant care and life cycle nutrition.

INTRODUCTION

Breastfeeding has been shown to have significant health benefits for both mother and
infant (Horta, Bahl, Martines, & Victora, 2007; Stuebe & Schwarz, 2010; Victora et al.,
2016) with public health organization such as the American Academy of Pediatrics
(Eidelman, et al., 2012) and the World Health Organization (WHO) (2003) recommending
exclusive breastfeeding for the first six months of life. In the United States, 82.5% of mothers
initiate breastfeeding, but national rates for exclusive breastfeeding at three and six months
are only 46.6% and 24.9%, respectively (Centers for Disease Control and Prevention, 2016).
In North Carolina (NC), rates are lower than national averages; 75.3% of mothers initiate
breastfeeding but rates for exclusive breastfeeding at three and six months are only 45.4%
and 20.8% (Centers for Disease Control and Prevention, 2016). Furthermore, data from the
2003 to 2012 National Health and Nutrition Examination Survey (NHANES) show that
infant feeding practices continue to fall short of recommendations: infants receive formula at
an early age (1.7 months), are fed their first solids earlier than recommended (5.5 months),
and are given milk before 12 months of age (11.4 months) with disparities based on income
and race (Davis, Li, Adams-Huet, & Sandon, 2017).

To support efforts to increase breastfeeding initiation and duration, the WHO (2003)
calls for objective educational materials that allow parents to make informed decisions about

infant feeding choices. Both the WHO (2003) and the UNICEF UK Baby Friendly Initiative
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(1999) recommend that schools provide education that promotes awareness and positive
attitudes towards breastfeeding. The majority of research on infant feeding education in
schools has focused on the knowledge and attitudes of students. In many cases, children and
adolescents are open to receiving information about breastfeeding in school and have already
considered infant feeding choices for when they become parents (Singletary et al., 2017).
Additionally, educational interventions in classrooms can have a positive impact on students’
attitudes toward and knowledge about breastfeeding (Bailey & Shepherd, 2007; Bottaro &
Giugliani, 2009; Costa, Diniz-Santos, Santana, & Silva, 2006; Frew & Taylor, 2005;
Fujimori, Morais, Franca, de Toledo, & Hondrio-Franca, 2008; Giles et al., 2014;Giles et al.,
2013; Glaser et al., 2016; Glaser et al., 2016; Ho & McGrath, 2016; Kim, 1998; Lockey &
Hart, 2003; Martens, 2001; Seidel, Schetzina, Freeman, Coulter, & Colgrove, 2013; Walsh,
Moseley, & Jackson, 2008; Zeller, 2016).

The role of teachers is of central importance to implementing breastfeeding education
in schools, but there is minimal study of their infant feeding education practices, views on
breastfeeding education in the classroom, or knowledge of breastfeeding (Al-Binali, 2012;
Arif & Mehdi, 2002; Egbuonu et al., 2004; Parrilla Rodriguez et al., 2001; Singh & Kaur,
1990; Veghari & Mansourian, 2011). Two studies showed that the majority of teachers are
open to teaching about the benefits of breastfeeding in secondary schools (Egbuonu et al.,
2004; Spear, 2010), but most of the teachers surveyed were not teaching this content in their
classes (Spear, 2010). Teachers also indicated that barriers to including breastfeeding
information in the classroom included time limitations, lack of breastfeeding content in the

required curriculum, concerns that breastfeeding education is not appropriate for mixed-
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gender classes, and concerns that this content may encourage teen pregnancy (Spear, 2010).
For teachers who include breastfeeding content in their classes, the extent of the lessons and
the specific messages that teachers communicate have not been explored.

The purpose of the study was to explore NC family and consumer sciences (FCS)
teachers’ infant feeding education practices and attitudes towards breastfeeding education
secondary schools. Secondary school FCS classrooms were selected for this study because
teachers and students have identified family life, health, sex education, and science courses
as most suitable for including information about the benefits of breastfeeding (Greene,
Stewart-Knox, & Wright, 2003; Spear, 2010). In NC, there are several courses within FCS
that include life cycle nutrition or infant feeding as part of the course curriculum making
those courses ideal for exploring these research questions (Public Schools of North Carolina,
2008; Public Schools of North Carolina, 2009a; Public Schools of North Carolina, 2009b;

Public Schools of North Carolina, 2010; Public Schools of North Carolina, 2017).

METHODS

Study Design

This study used a sequential mixed methods design with data collected over three
phases: semi-structured interviews, survey development, and a self-administered statewide
survey (QUAL->QUAN methodology) (Tashakkori & Teddlie, 2010). The results of the
qualitative interviews provided contextual understanding of teachers’ attitudes and
experiences and were used for survey development. This study received Institutional Review

Board exempt status from NC State University.

42



Participants and Recruitment

Participants were teachers over the age of 18 currently teaching FCS at the middle or
high school level in NC schools. The research team used a systematic county-by-county
approach to gather teacher email addresses from school websites to use for study recruitment.
The qualitative phase of the study consisted of a purposive sample (Merriam, 2016) to ensure
that participants represented a range of geographical areas within the state, a range of
subjects and grades taught, and a diversity of races/ethnicities. The 19 participants
interviewed were all female between the ages of 24 and 64 years. Participants were diverse in
terms of age, race/ethnicity, years teaching FCS and education level. Convenience samples of
teachers were recruited by email for the questionnaire pre-testing (n=4) and survey
development (n=31). The quantitative phase of the study used a convenience sample of
participants recruited through email, social media, and the Department of Public Instruction
FCS teacher Moodle site. Individuals who participated in the interviews or survey pre-test
were excluded from the survey study. A total of 137 NC FCS teachers completed the survey.
Participants’ ages ranged from 23 to 65, with a mean age of 42.2 (#SD = 11.7) years. The
majority of the participants were female (97.8%) and Caucasian (75.2%). All participants
taught in public schools and had one to 35 years of experience teaching FCS (mean 10.2+SD

= 7.8 years). Table 3.1 shows the demographics characteristics of study participants.
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Table 3.1: Demographics of Study Participants

Demographic Qualitative Sample Test-retest Sample Overall Sample
Factor N=19 (%) N=31 (%) N=137 (%)
Gender

Female 19 (100) 30 (96.8) 134 (97.8)

Male 0(0) 1(3.2) 3(2.2)
Education

Associate 0 (0) 0 (0) 2 (1.5)

Bachelors 11 (58) 16 (51.6) 81 (59.1)

Masters 8 (42) 15 (48.4) 53 (38.7)

Doctoral 0(0) 0(0) 1(0.7)
Teaching certification

Certified 27 (87.1) 120 (87.6)

Lateral entry 4(12.9) 17 (12.4)
Age (years)

20t0 29 3 (16) 4 23 (16.8)

30to 39 5 (26) 7 33 (24.1)

40to 49 3(16) 8 31 (22.6)

50 to 59 6 (32) 6 27 (19.7)

60 and older 2 (10) 4 15 (10.9)

Not reported 2 8 (5.8)
Years teaching FCS

0to9 10 (53) 17 70 (51.1)

10to 19 4 (21) 8 47 (34.3)

20t0 29 2 (10) 5 18 (13.1)

30to 39 3(16) 1 2(1.4)
Ethnicity

Caucasian 12 (63) 22 (71) 103 (75.2)

African American 4 (21) 9 (29) 27 (19.7)

American Indian or Alaska 0(0) 2(1.5)
Native

Asian 0 (0) 2 (1.5)

Other 3(16) 0 (0) 1(0.7)
Spanish, Hispanic or Latino 1(3.2) 2 (1.5)
Type of School

Public 19 (100) 31 (100) 137 (100)

Private 0(0) 0(0) 0 (0)
School location

Suburban 11 (35.5) 39 (28.5)

Urban 6 (19.4) 30 (21.9)

Rural 14 (45.2) 67 (48.9)
Own child feeding

Breastfed 3(9.7) 28 (20.4)

Formula fed 3(9.7) 17 (12.4)

Breastfed and formula fed 13 (41.9) 50 (36.5)

n/a 12 (38.7) 42 (30.7)
Feeding as infant

Breastfed 5 (16.1) 34 (24.8)

Formula fed 19 (61.3) 74 (54)

Breastfed and formula fed 3(9.7) 18 (13.1)

Uncertain 4(12.9) 11 (8)




Data Collection and Analysis

Phase 1: Qualitative interviewing. Individual semi-structured telephone interviews
explored teachers’ current infant feeding education practices as well as their views on
incorporating breastfeeding education in FCS classrooms at the secondary school level. The
interviews (conducted between March 2016 and May 2017) were transcribed, imported into
Dedoose (SocioCultural Research Consultants, 2016), and analyzed using the constant
comparative method (Merriam, 2016). Participants provided verbal informed consent prior to
study enrollment and received a $25 gift card incentive upon completion of the interview.
Prior to data collection, the research team completed Collaborative Institutional Training
Initiative (CITI Program) regarding social/behavioral research with human subjects.

Phase 2: Survey Development. A 33-item survey was developed to assess FCS
teacher attitudes towards infant feeding education in schools and current infant feeding
education practices. Questions were designed based on the results from the qualitative
analysis and literature review (Singletary et al., 2017). The survey used skip logic to guide
participants to questions regarding the courses they currently teach or had taught in the past
five years. There were three parts to survey validation and reliability testing: construct
validity, survey pre-testing, and survey reliability. The survey was self-administered using
Qualtrics for all parts of survey development (Qualtrics, 2005) with online consent given at
the beginning of the survey.

Content validity. The proposed survey questions were sent for review of content validity
to a panel of six experts in FCS education, infant feeding and nutrition, and survey

methodology. Each reviewer received definitions of the intended constructs to be measured,
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evaluation instructions, a copy of the instrument, and an evaluation form. The evaluation
consisted of rating each item for relevancy on a four-point scale (1= not relevant, 2 =
somewhat relevant, 3 = quite relevant, 4=highly relevant) and included an open response area
to provide feedback on questions. The results from the four-point scale were used to calculate
a content validity index (CVI) for each item which indicates the percentage agreement
between judges. The CVI was calculated by the number of experts giving a rating of either a
3 or a 4 divided by the total number of experts (Dilorio, 2006). Generally, a CV1 of >80% is
considered adequate for content validity (Polit & Beck, 2006). Content review resulted in
reformatting of 25 items, addition of two items, and removal of two items. CVI values ranged
from 0.33 to 1.0. Questions with a resulting CV1 of less than 0.83 (5 out of 6 reviewers
evaluating positively for relevancy) were revised or deleted except for two cases of specific
concepts teachers had identified during interviews (Polit & Beck, 2006).

Pre-testing. The questionnaire was pre-tested with four participants from the target
sample and adjusted for clarity and readability based on their feedback (Trakman, Forsyth,
Hoye, & Belski, 2017). Teachers participating in the survey pre-test received an incentive of
$10 for their time. Survey pre-testing resulted in removal of one course (Teen Living) that
will no longer be taught in NC.

Survey reliability. Temporal stability for survey items was assessed by test-retest
method during November 2017 to January 2018. The retest was given two to four weeks after
the first test with a follow-up email sent two weeks after the first survey was complete.
Teachers who completed the retest received an incentive of $20 for their time. Pearson’s r

and Cronbach’s alpha values were calculated for the attitudes towards infant feeding,
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attitudes towards breastfeeding education, and resources that would increase the likelihood of
teaching about breastfeeding subscales. For test-retest reliability, Pearson’s r values of 0.7
are considered indicative of stability over time. Cronbach’s alpha values over 0.7 are
generally considered to show good internal reliability (Dilorio, 2006). During test-retest, 42
participants completed the first survey, and 31 completed the second survey yielding a retest
completion rate of 73.8%. The average time between the two completions of the survey was
19.72 (xSD = 6.16) days. Reliability values for scaled items are shown in Table 3.2.
Pearson’s correlation values for survey subscales were 0.481 for infant feeding education in
secondary schools, 0.503 for breastfeeding and human lactation in secondary schools and
0.461 for breastfeeding resources that would increase likelihood of including breastfeeding
content in schools.

Table 3.2: Subscale Reliability

Scale/item Cronbach’s Pearson’s
alpha

Infant feeding education in secondary schools (4 items) 0.780 0.481*

Breastfeeding and human lactation education in secondary schools (4 | 0.818 0.503*

items)

Resources that would increase likelihood of including breastfeeding 0.911 0.461*

content in classes (9 items)
*Significant at the 0.01 level

Phase 3: Survey. The survey was self-administered using Qualtrics during January
2018 (Qualtrics, 2005). All teachers who completed the survey received one entry into a
raffle for a $100 gift card. For test-retest participants, the results of the first survey were used
in data analysis. Descriptive statistics were conducted for all measures. Ordinary least-

squares (OLS) regression analysis was used to examine the relationship between teachers’
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demographic characteristics and their attitudes towards including infant feeding in secondary
school classes. The number of responses for each question varied due to skip logic and
incomplete surveys. Data are reported using all the responses for individual questions with
the total number of responses specified. Statistical computations were performed using SPSS

statistical package version 25 (IBM Corp., 2017).

RESULTS

Teacher Attitudes Towards Infant Feeding Education in Secondary Schools.

Generally, interview participants voiced positive attitudes towards teaching about
infant feeding and breastfeeding at the high school level; however, attitudes towards
incorporating breastfeeding content in the middle school were mixed. Most teachers
interviewed felt that middle school was not the best fit for this content due to student
immaturity. High school teacher PO7 highlighted the difficulty of introducing breastfeeding
education in middle school, “The middle school students are still hitting puberty, some have,
some haven’t, some are still very awkward with their own bodies and don’t even really know
what a woman’s body parts or reproductive organs or breasts are truly made to do and
operate (laughs). So, it’s just too much to even handle right now. You’re telling them you
have to use this to feed another living being, so for something like that, it’s too much for
them to grasp in a way.” She compared this to the high school age where students are better
able to process content on breastfeeding, “And when they get to high school, their bodies for
the most part have hit puberty and they can handle the reality of, ‘I could get pregnant and

have a baby and have to care for this.””” Other teachers felt that education about infant
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feeding, specifically breastfeeding should be introduced in middle school due to early sexual
activity. PO8 explained, “My view point is if you have a group of students who are sexually
active who could become pregnant, then that’s the right age. So, if that’s nine and ten-year
olds, then that’s where it is should be taught. If that’s in junior high and middle school, then
that’s where it ought to be taught. And I think hearing it multiple times from different people,
that’s good. So, if I had to put in the state curriculum, I’d put it in junior high because we
have junior high kids who are getting pregnant.” The depth of content covered related to its
acceptability; some teachers felt that it was appropriate to teach about bottle feeding of
human milk in middle school. Middle school teacher P15 described the difference in content
as follows, “You know when you’re talking about middle level it’s more, okay, I'm feeding a
bottle of breast milk verses I’'m breastfeeding my baby.”

Within the Career and Technical Education (CTE) curriculum, the Parenting and
Child Development course was mentioned multiple times as a good fit for breastfeeding
content because of the focus on the physical development of children. Other courses were
mentioned that tie into health, family, or child care such as Foods and Nutrition and Early
Childhood Education. A few teachers mentioned courses outside of the CTE curriculum such
as nursing, health or social science as possible places to teach about infant feeding. In middle
school, teacher P04 felt breastfeeding content would best fit in “the Family Focus part and
that is with interpersonal skills and relationships, babysitting certification, food, nutrition,
wellness, and interior design.” For high school courses there are more options for
breastfeeding content according to P13, “I think definitely the best fit are courses that they’re

already in, the Parenting and Early Childhood. I think it's also a good fit for the foods class.
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I’m currently teaching foods right now. I know during the nutrition during the life cycle,
there is a section that talks about your nutrition during pregnancy. I think that you could go
on to talk about the nutrition and how you have to eat during breastfeeding as well.”

As shown in Table 3.3, most of the survey participants agreed (strongly agreed or somewhat
agreed) that infant feeding should be included in the high school standard course of study
(86.9%) and in high school FCS standards (94.2%). When asked about breastfeeding and
human lactation content, the majority agreed about inclusion in the high school standard
course of study (84.7%) and in high school FCS standards (92.7%). However, just over half
of participants agreed that infant feeding should be included in the middle school standard
course of study (51.9%) and in middle school FCS standards (59.1%). The lowest agreement
was regarding content about breastfeeding and human lactation in middle school,
approximately half of participants agreed about inclusion in the middle school standard

course of study (46.7%) and in middle school FCS standards (51.1%).

50



Table 3.3: Teacher Attitudes Towards Infant Feeding in Secondary Schools

Strongly | Somewhat | Neither Somewhat | Strongly

agree agree agree or | disagree disagree
N (%) N (%) disagree | N (%) N (%)
N (%)
Education about infant feeding should | 80 (58.4) | 39 (28.5) 8 (5.8) 7(5.1) 2 (1.5)

be included in the high school standard

course of study (n=136)

Information about infant feeding 92 (67.2) | 37 (27) 5 (3.6) 2(1.5) 1(0.7)
should be included in the high school

family and consumer sciences essential

standards (n=137)

Education about breastfeeding and 70 (51.1) | 46 (33.6) 12 (8.8) 5 (3.6) 3(2.2)
human lactation should be included in

the high school standard course of

study (n=136)

Information about breastfeeding should | 86 (62.8) | 41 (29.9) 7(5.1) 2 (1.5) 1(0.7)
be included in the high school family

and consumer sciences essential

standards (n=137)

Education about infant feeding should | 22 (16.1) | 49 (35.8) 21 (15.3) | 29(21.2) 16 (11.7)
be included in the middle school

standard course of study (n=137)

Information about infant feeding 27 (19.7) | 54 (39.4) 19 (13.9) | 23(16.8) 13 (9.5)
should be included in the middle

school family and consumer sciences

essential standards (n=136)

Education about breastfeeding and 19 (13.9) | 45(32.8) 24 (17.5) | 27 (19.7) 22 (16.1)
human lactation should be included in

the middle school standard course of

study (n=137)

Information about breastfeeding and 21 (15.3) | 49(35.8) 25(18.2) | 25(18.2) 17 (12.4)
human lactation should be included in

the middle school family and consumer

sciences essential standards (n=137)

Multivariate ordinary least squares regression analysis showed two statistically
significant predictors of attitude towards infant feeding in secondary schools. Participants
who identified that they teach in an urban school setting were significantly more likely to
agree or strongly agree that infant feeding should be included in both the middle school
standard course of study ( = 0.289, p<0.05) and the middle school FCS essential standards

(B=0.0251, p<.05). Also, white teachers were significantly less likely to agree or strongly
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agree than non-white teachers that breastfeeding should be included in the high school

standard course of study (p =-0.154, p<.05) (Table 3.4).

Table 3.4: Summary of Ordinary Least Squares Regression Statistics for Attitudes Towards
Infant Feeding and Breastfeeding in Schools and Teacher Characteristics (N=127)

Parameter IFHS | IFHS | BFHS | BFHS | IFMS | IFMS | BF BF
FCS FCS FCS MS MS
FCS
Age .000 .001 -.001 -.002 .002 -.003 .000 -.004
(.003) | (.002) | (.003) (.002) | (.004) | (.004) | (.004) | (.004)
Race: white vs non- -.035 -035 | -.154** | -.047 -.054 .029 .003 .042
white

(072) | (.049) | (.076) | (.055) | (.104) | (.104) | (.105) | (.107)
School setting: urban .058 .013 .000 -.036 289** | 251** | 207* .206*
vS. non-urban

(.077) | (.053) | (.081) (.059) | (.112) | (.112) | (.113) | (.115)
Feeding method of -.012 .015 .064 .087 122 .089 154 .096
children: breastfed or
combination fed vs.
formula fed or n/a

(.078) | (.053) | (.082) (059) | (.112) | (.112) | (.114) | (.115)
Feeding as a child: .050 -002 | .069 .028 145 -.020 142 -.006
breastfed vs. formula
fed or uncertain

(.073) | (.050) | (.076) (.055) | (.105) | (.105) | (.107) | (.108)

Standard errors in parentheses: *= p<.1, **=p<.05

Infant Feeding Education Practices

Teachers indicated that classes covering infant physical development as well as life
cycle nutrition are where they currently teach about infant feeding. These courses are
Parenting and Child Development, Early Childhood Education, and Foods and Nutrition.
Middle school teachers cover infant feeding during the Early Childcare and Education
Module of the Exploring Family and Consumer Sciences Education course. During

interviews, teachers described a wide variety of content on infant feeding that they cover in
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FCS classes. Some cover either bottle feeding or breastfeeding in detail, while others cover a
comparison of the two feeding methods. Some teachers cover additional content related to
breastfeeding and human lactation. For example, P09 responds to students’ questions about
working and breastfeeding, “And I would tell them about the breast pump and how you can
store your breast milk in the refrigerator and you could even freeze it.” The topics of
introducing solid foods and feeding toddlers were also mentioned frequently as part of infant
feeding.

Table 3.5 shows the average time spent on infant feeding education among survey
participants. Parenting and Child Development teachers reported the most time spent on
infant feeding (3.04 £SD 2.361 hours) with Exploring Family and Consumer Sciences
Education, Foods and Nutrition, and Early Childhood Education courses averaging less than
two hours of infant feeding content. The top five topics taught by survey participants in
courses covering parenting, childcare and nutrition are listed in Table 3.6. Content related to
breastfeeding was taught most in Parenting and Child Development and Foods and Nutrition
1. Topics most frequently selected in the other courses focus on introduction of solid foods
and spoon feeding, infant feeding patterns, food allergies, and safe formula preparation and
storage.

Table 3.5: Time Spent on Infant Feeding in Secondary Schools

Course N | Hours spent teaching about infant feeding
Mean Range SD

Exploring Family and Consumer Sciences Education | 18 | 1.22 0-4 1.001

Parenting and Child Development 47 | 3.04 1-15 2.361

Food and Nutrition 1 88 | 1.19 0-12 1.470

Early Childhood Education 1 17 | 1.65 0-12 2.827

Early Childhood Education 2 18 | 1.78 0-8 2.321
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Table 3.6: Most Frequent Infant Feeding Topics Covered by Course

Course N Infant Feeding Topic N (%)
Exploring Family and 18 | Infant feeding while babysitting 12 (66.7)
Consumer Sciences
Spoon feeding of solids 10 (55.6)
Introduction of solid foods 7 (38.9)
Normal infant feeding patterns 7 (38.9)
Components of infant feeding include watching for signs of 7 (38.9)
fullness, pacing feeding, and burping the infant
Parenting and Child 47 | Benefits of breastfeeding for the mother and baby 45 (95.7)
Development
Introduction of solid foods 44 (93.6)
Food allergies and sensitives in the first year of life 41 (87.2)
Bonding while breast or bottle feeding an infant 39 (83.0)
Normal infant feeding patterns 37 (78.7)
Food and Nutrition 1 88 | Food allergies and sensitives in the first year of life 58 (65.9)
Introduction of solid foods 50 (56.8)
Benefits of breastfeeding for the mother and baby 44 (50)
Maternal nutrition during breastfeeding 36 (40.9)
Comparison between formula feeding and breastfeeding 24 (27.3)
Early Childhood 17 | Food allergies and sensitives in the first year of life 7(41.2)
Education 1
Normal infant feeding patterns 7(41.2)
Safe formula preparation and storage 5(29.4)
Infant feeding in childcare setting 5(29.4)
Components of infant feeding include watching for signs of 4 (23.5)
fullness, pacing feeding, and burping the infant
Early Childhood 18 | Infant feeding in childcare setting 10 (55.6)
Education 2
Safe formula preparation and storage 8 (44.4)
Normal infant feeding patterns 7 (38.9)
Food allergies and sensitives in the first year of life 6 (33.3)
Components of infant feeding include watching for signs of 5(27.8)

fullness, pacing feeding, and burping the infant

Resources for Teaching Breastfeeding

Teachers had many ideas for materials that would be helpful for teaching about

breastfeeding in their classes. These ranged from videos and other digital resources to

professional development opportunities. Several teachers mentioned guest speakers as a way

to broaden students understanding of the topic and to provide access to an expert who could

answer questions. P02 said, “I’d like to know someone around that could actually come and
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talk to my class a little bit more about feeding, maybe a nutritionist or a lactation consultant.
I think that would be real interesting for the students to see because that way they could ask
someone else questions that deals specifically with that.” While a few teachers felt that they
were able to find or create materials they need for their classes, teachers like P13 voiced that
she would appreciate additional resources on breastfeeding as part of the state curriculum,
“But it would be nice to have some sort of activity already created other than me going
online and digging up stuff for the kids. We just don’t have, in our parenting curriculum in

North Carolina, we don't have a lot of resources on that.”

Table 3.7: Resources that Would Increase Likelihood of Teaching Breastfeeding Content

Strongly Somewhat | Neither Somewhat | Strongly
agree agree agree or disagree disagree
N (%) N (%) disagree N (%) N (%)
N (%)
Breastfeeding curriculum 63 (46) 48 (35) 18 (13.1) 6 (4.4) 2 (1.5)
materials aligned to standard
course of study
Inclusion in the standard 60 (43.8) 44 (32.1) 23 (16.8) 9 (6.6) 1(0.7)
course of study
Support from school 50 (36.5) 43 (31.4) 33(24.1) 9 (6.6) 2 (1.5)
administration
In-person professional 36 (26.3) 42 (30.7) 40 (29.2) 13 (9.5) 5(3.6)
development
Online student curriculum 48 (35.0) 61 (44.5) 21 (15.3) 5 (3.6) 2 (1.5)
materials
Online professional 37 (27) 52 (38) 31 (22.6) 12 (8.8) 4 (2.9)
development
Kits for experiential learning 50 (36.5) 44 (32.1) 26 (19) 12 (8.8) 5 (3.6)
and demonstration
Parental permission forms 57 (41.6) 49 (35.8) 22 (16.1) 7(5.1) 2 (1.5)
Guest speakers working inthe | 69 (50.4) 45 (32.8) 13(9.5) 7(5.1) 3(2.2)

field of infant feeding
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The majority of survey participants agreed (strongly or somewhat) that all presented
resources would increase their likelihood of including breastfeeding content in their classes
(Table 3.7). Over three fourths of teachers agreed that guest speakers in the field of infant
feeding (83.2%), breastfeeding curriculum materials aligned to the standard course of study
(81%), online student curriculum materials (79.5%), and parental permission forms (77.4%)

would improve the possibility that they would include breastfeeding content in their classes.

DISCUSSION

Analysis of the reliability of survey subscales on teacher attitudes towards infant
feeding education in secondary schools, breastfeeding and human lactation in secondary
schools, and breastfeeding resources that would increase teacher likelihood of including
breastfeeding content in schools indicated good internal consistency and moderate test-retest
stability. Cronbach’s alpha for each section of the survey ranged from 0.780 to 0.911 (Table
3.2) indicating good internal reliability for those subscales (McDowell, 2006). In contrast,
Pearson’s r values ranging from 0.461 to 0.503 (Table 3.2) showed moderate stability over
time. Reasons for low temporal stability could be due to question ambiguity or changes in
teachers’ opinion between the two tests (McDowell, 2006).

The majority of teachers who participated in this study responded favorably to
including infant feeding and breastfeeding education in high schools. Approximately half
agreed with including this content in middle schools. These findings are comparable to

research on school nurses and teachers in Virginia in which most participants (86.9%) agreed
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that breastfeeding content should be taught in high school and over half (57.9%) agreed that
it should be taught in middle school (Spear, 2010). In similar research in Nigeria, teachers
were supportive of teaching about the Baby Friendly Initiative at the primary (82.1%),
secondary (86.9%), and tertiary levels (88.2%) (Egbuonu et al., 2004). The qualitative
portion of this study provides insight as to why infant feeding education, and more
specifically breastfeeding content, is viewed as more acceptable in high school than middle
school. Several teachers cited student maturity, developmental readiness, and current
curriculum requirements as reasons not to teach about breastfeeding in middle school. In
previous research, teachers voiced similar concerns regarding including breastfeeding content
in secondary schools such as time limitations, lack of breastfeeding education in the required
curriculum, and concerns that breastfeeding education is a sensitive subject closely linked to
teen pregnancy (Giles, Connor, McClenahan, & Mallet, 2010; Spear, 2010). While including
breastfeeding education in middle school was less acceptable than high school, over half of
survey participants agreed that this content should be included in middle school. This was
supported by some teachers’ descriptions of the need to address breastfeeding when students
are going through puberty, are becoming sexually active, and prior to potential teenage
pregnancy.

NC FCS teachers are currently teaching infant feeding content in courses that cover
child development and human nutrition. The amount of time spent and specific topics
covered varies both by course and teacher. Most teachers described covering breastfeeding
content in the Parenting and Child Development course, reportedly because the curriculum

outlines a comparison of breastfeeding and formula feeding (Public Schools of North
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Carolina, 2009a). They also teach about bottle feeding and the introduction of solid foods.
Infant feeding is covered by some teachers in Nutrition and Foods 1, although changes to the
state curriculum have moved life cycle nutrition to Foods and Nutrition 2 as of the 2017-
2018 school year (Public Schools of North Carolina, 2017). Within this course, most
frequently taught topics related to breastfeeding and human lactation included the
comparison of breastfeeding and formula feeding, maternal feeding during lactation, and
food allergies/intolerances during the first year of life. These topics fit within the life cycle
nutrition teaching objective (Public Schools of North Carolina, 2010). The middle school
course covers infant feeding within the context of babysitting with the safe preparation,
storage of formula, and bottle feeding primarily covered (Public Schools of North Carolina).
Early Childhood Education 1 and 2 also cover infant feeding (Public Schools of North
Carolina, 2008; Public Schools of North Carolina, 2009b), but teachers describe this topic
mainly arising when students complete internship placements in the infant rooms of childcare
facilities.

All the resources identified during the qualitative phase of the study were selected by
the majority of survey participants as increasing the likelihood that they would incorporate
breastfeeding education in their classes. In particular, the availability of curriculum materials
aligned to state standards, online materials for students, parental permission forms, and guest
speakers were selected by the most participants. The selection of parental permission forms
as a preferred resource for including information about breastfeeding in classes echoes
teachers’ concerns about the negative views parents and administrators may have regarding

including breastfeeding content in schools (Chapter 2). Currently available secondary school
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curriculum materials on infant feeding, breastfeeding, and human lactation are limited
(Alabama Department of Public Health, 2017; Leicestershire Healthy Schools; OPHA
Breastfeeding Promotion Workgroup, 2009). Additionally, most of these materials are
generally not aligned to national and state standards with the exception of the Alabama

curriculum (Alabama Department of Public Health, 2017).

CONCLUSIONS

Infant feeding education in the secondary school setting has been shown to have the
potential to change students’ knowledge of and attitudes about breastfeeding (Bailey &
Shepherd, 2007; Bottaro & Giugliani, 2009; Costa et al., 2006; Frew & Taylor, 2005;
Fujimori et al., 2008; Giles et al., 2014; Giles et al., 2013; Glaser et al., 2016; Glaser et al.,
2016; Ho & McGrath, 2016; Kim, 1998; Lockey & Hart, 2003; Martens, 2001; Seidel et al.,
2013; Walsh et al., 2008; Zeller, 2016). Despite recommendations to include breastfeeding
content in secondary schools (UNICEF UK Baby Friendly Initiative, 1999; World Health
Organization, 2003), the research on teachers infant feeding knowledge (Al-Binali, 2012;
Arif & Mehdi, 2002; Egbuonu et al., 2004; Parrilla Rodriguez et al., 2001; Singh & Kaur,
1990; Veghari & Mansourian, 2011), views of incorporating information about breastfeeding
education into their classrooms (Egbuonu et al., 2004; Spear, 2010), and current infant
feeding education practices is limited (Spear, 2010). The purpose of this study was to explore
NC FCS teachers’ infant feeding education practices and their attitudes towards
breastfeeding education in secondary schools. Mixed methods results show that the majority

of NC FCS teachers support including infant feeding and breastfeeding/human lactation
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education in high school courses and approximately half support including this content in
middle school courses. Current practices include teaching about infant feeding in both middle
and high school, with breastfeeding content predominantly covered in Parenting and Child
Development.

This study is limited by several factors. The quantitative phase of the study used a
convenience sample; therefore, individuals who participated may differ from those who did
not participate. Individuals who chose to participate in qualitative and quantitative phases of
the study, may have done so due to an interest in the subject resulting in different
perspectives to those who did not participate. Selection bias could lead to findings that may
not be representative of all NC FCS teachers. To limit selection bias, study recruitment used
wording that emphasized infant feeding and FCS teaching methods rather than breastfeeding
to reduce the likelihood of recruiting only participants with strong views on breastfeeding.
Lastly, all participants were FCS teachers in NC who may have different views, experiences
and practices than those who teach in different geographic locations or content areas. Due to
this limitation, the research results may not be generalizable to other areas.

Despite these limitations, this study suggests NC FCS teachers are open to including
more information on breastfeeding and human lactation in courses that cover infant
development, life cycle nutrition, and childcare. Infant feeding content should be developed
with consideration given to student developmental readiness. Content should be correlated
with state and national FCS curriculum standards to increase the likelihood of teachers

integrating more breastfeeding information in their classes.
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More research is required to replicate findings of this study in other geographic locations
where attitudes towards breastfeeding and cultural factors may provide different teacher
motivators. In addition, research with health, science, and sexual education teachers would
inform if breastfeeding and human lactation content could be readily incorporated in other
courses. Studies investigating the impact of online or in-person professional development on
teachers’ willingness to teach about breastfeeding in their classes would allow for target
teacher training programs. Finally, evaluation of professional development and curricula
would allow for the creation of materials best suited for teachers’ needs, knowledge, and

comfort levels.
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Appendix A: Study 2 Recruitment E-mail

Recruitment e-mail direct to teachers

Good Morning! (or Good Afternoon!) | hope this email finds you well. My name is
Nicola Singletary and | am a graduate student at NCSU. | am conducting research in the
area of infant feeding education in secondary school classrooms, and I am looking for
volunteers who would like to help with my research.

The purpose of the study is to learn about teacher attitudes and practices relating to infant
feeding education in secondary schools. The research is going to include one-on-one
telephone interviews. I’m looking for teachers who are over the age of 18, who teach
middle and/or high school family and consumer science courses in North Carolina.
Participants will receive a $25 gift card after completing the 60 to 75 minute interview.

If you think you meet the criteria and are interested in helping us with this study, please
click on this link to answer a few questions that verify your eligibility
(https://ncsu.qualtrics.com//SE/?SID=SV_cxconNgOMy9sJtX). Please forward this to
other teachers who may be eligible and interested in participating in this study. Thank
you for your time and consideration. Have a nice day!

Nicola Singletary
nsingle@ncsu.edu
919-610-8089

Recruitment e-mail to family and consumer science contacts

Good Morning! (or Good Afternoon!) | hope this email finds you well. My name is
Nicola Singletary and | am a graduate student at NCSU. | am conducting research in the
area of infant feeding education in secondary school classrooms, and | am looking for
volunteers who would like to help with my research.

The purpose of the study is to learn about teacher attitudes and practices relating to infant
feeding education in secondary schools. The research is going to include one-on-one
telephone interviews. I’'m looking for teachers who are over the age of 18, who teach
middle and/or high school family and consumer science courses in North Carolina.
Participants will receive a $25 gift card after completing the 60 to 75 minute interview.

Please forward this email to teachers you know who may be eligible and interested in

participating in this study, so they can click on this link to answer a few questions that
verify their eligibility (https://ncsu.qualtrics.com//SE/?SID=SV_cxconNgOMy9sJtX).
Thank you for your time and have a nice day!
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Nicola Singletary
nsingle@ncsu.edu

919-610-8089
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Appendix B: Study 2 Screening Tools

Thank you for your interest in participating in our research project! We would really
appreciate it if you would answer these few quick eligibility questions for us to determine if
you are in line with what we are looking for.

Please answer the following questions:
1. Are you over the age of 18?
2. Are you a family and consumer science teacher a North Carolina school?
3. Do you work with middle or high school students?
4. What city do you work in?

Once we determine if you are eligible, we can begin discussing times for the interview.
Please note that during our interview, you will need access to a computer to view the consent
form. You will find this form attached to this email. Please review this form to learn more
about our study before the interview takes places. Also, we encourage you to find a quiet,
secluded place to sit during your participation in the interview.

Thank you again for your interest and we look forward to hearing from you soon!
Nicola Singletary

North Carolina State University
nsingle@ncsu.edu
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Appendix C: Study 2 Consent Form

North Carolina State University
INFORMED CONSENT FORM for RESEARCH

Title of Study: North Carolina Family and Consumer Science Attitudes and Practices Regarding Infant Feeding Education in
Middle and High School

Principal Investigator: Nicola Singletary Faculty Sponsor: April Fogleman

What are some general things you should know about research studies?

You are being asked to take part in a research study. Your participation in this study is voluntary. You have the right to be a
part of this study, to choose not to participate or to stop participating at any time without penalty. Your choices to
participate in this study, or not, will not affect your relationship with your work site or NCSU. The purpose of research
studies is to gain a better understanding of a certain topic or issue. You are not guaranteed any personal benefits from being
in a study. Research studies also may pose risks to those that participate. In this consent form you will find specific details
about the research in which you are being asked to participate. If you do not understand something in this form it is your
right to ask the researcher for clarification or more information. A copy of this consent form will be provided to you. If at
any time you have questions about your participation, do not hesitate to contact the researcher(s) named above.

What is the purpose of this study?
We hope to understand teachers’ attitudes and practices relating to infant feeding education in secondary schools.

What will happen if you take part in the study?

If you agree to participate in this study, you will be interviewed and we will ask questions about the following topics: What
are North Carolina family and consumer science teacher practices regarding infant feeding education in middle and high
Schools? What are North Carolina family and consumer science teacher attitudes regarding infant feeding education in
middle and high Schools? We anticipate the interview will last 60 to 75 minutes. We will take notes and audio-record the
interview session. The interview will be conducted via telephone. You are encouraged to find a quiet, secluded place to sit
during your participation in the interview. You will also be asked to complete a short demographic survey.

Risks

We will ask you questions about your practices and attitudes about infant feeding education. This process may make you
uncomfortable by sharing personal experiences and feelings with an interviewer. Your specific responses will not be shared
with your respective employers or other government agencies nor will these parties be informed of your participation or non-
participation in the study. You do not have to answer any questions that you do not wish to answer. If you want to end the
interview, you can do so at any time, without penalty.

Benefits

You may not receive direct benefits from participating in this project. However, we expect that the project findings will be
used to develop educational and teacher training materials that will help teachers incorporate infant feeding education in their
classrooms.

Confidentiality

The information in the study records will be kept confidential. Data will be stored electronically on the departmental server,
the Principal Investigator’s research computer, and an external hard drive. All computers and servers are password protected
and available only to authorized personnel. Hard copies of interview transcripts will be kept in locked file cabinets in a
locked room 218B in Schaub Food Science Building at NCSU. Within ten years after the conclusion of the study, the audio
recordings of the interview will be erased and demographic questionnaires will be destroyed. We will talk about what we
learned during the interview with other researchers. This could happen in research meetings and/or in written reports. The
demographic data will only be used to describe the characteristics of the study participants in oral or written reports. No
reference will be made in oral or written reports which could link you to the study.

Compensation
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For participating in this study, you will receive a $25 gift card for a local merchant by mail or email. If you complete the
interview but withdraw before the interview transcription review is done, you will get to keep the compensation. If you
withdraw from the study prior to or during the interview session, you will not receive any compensation.

What if you have questions about this study?
If you have questions at any time about the study or the procedures, you may contact the principle investigator, Nicola
Singletary, at 218B Schaub Food Science Building, NC State University or nsingle@ncsu.edu or 919-610-8089.

What if you have questions about your rights as a research participant?

If you feel you have not been treated according to the descriptions in this form, or your rights as a participant in research
have been violated during the course of this project, you may contact Deb Paxton, Regulatory Compliance Administrator,
Box 7514, NCSU Campus 919-515-4514.

Consent To Participate

“I have read and understand the above information. I have received a copy of this form. I give verbal consent to
participate in this study with the understanding that | may choose not to participate or to stop participating at any time
without penalty or loss of benefits to which I am otherwise entitled.”

Subject’'s name

Investigator's signature Date
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Appendix D: Study 2 Interview Guide

(Introduction) Hello, [insert teacher name]. We’ve been emailing, but I want to take a
chance to introduce myself. My name is Nicola Singletary and | am a student at North
Carolina State University.

Is now still a good time to talk?
[If yes, continue. If no, ask for a time to reschedule.]

| want to tell you a little bit about this study. Do you mind pulling up the e-mail | sent you
with a copy of the consent form? Did you have a chance to look over the consent form?

[If the interviewee does not have the e-mail, e-mail them the consent form again.]

Before we get started, | want to summarize each section of the consent form and explain
what it means. It’s long, so bear with me.

At the end, I will ask you to give verbal consent to participate in this interview. Is it alright if
| begin?

What are some general things you should know about research studies?

This section says that you have a choice to participate in this study. If you don’t want to join,
there’s no penalty, meaning your relationship with NC State University or your work site will
not be affected. This consent form has details about the study. If at any time you have
questions about your participation, do not hesitate to contact the researcher(s) named in the
consent form.

What is the purpose of this study?
This section explains that through this study we hope to understand teachers’ attitudes and
practices relating to infant feeding education in secondary schools.

What will happen if you take part in the study?

This section explains what we’ll do today. You’ll be participating in an interview in which
we ask questions about your practices and attitudes regarding infant feeding education in
middle and high schools. We anticipate the interview will last 60 to 75 minutes. | will take
notes and audio-record the interview session. You are encouraged to find a quiet, secluded
place to sit during your participation in the interview.

[Audio recorder]: I would like to use an audio recorder during the discussion so that | can
refer back to the discussion when | write my research report. Do you mind if I record this
interview session?

a. (NO) Thank you!
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b . (YES) OK. I’'m afraid we have to audio record the interview. Because of that, you will
not be able to participate in the interview today. Thank you for your time.

[PRESS BUTTON HERE]
It’s on. You are now being recorded.

This next section discusses your Risks: It explains the possible risks of joining this study. 1
will ask you questions about your practices and perceptions about infant feeding education.
This process may make you uncomfortable by sharing personal experiences and feelings with
an interviewer. If you don’t want to answer a question, you don’t have to. You can end the
interview at any time.

The next section is about your Benefits: You may not receive direct benefits from participating
in this project. However, we expect that the project findings will be used to develop educational
and teacher training materials that will help teachers incorporate infant feeding education in
their classrooms.

Okay, we are almost done, just a few more sections! | want you to know about how we plan to
keep information you tell us.

The Confidentiality section lets you know about privacy. All the information from this
interview will be kept confidential and we will destroy transcripts of the study within ten years
after the end of the study. We will talk about what we learned during the interview with other
researchers. This could happen in research meetings and/or in written reports. The
demographic data will only be used to describe the characteristics of the study participants in
oral or written reports. No reference will be made in oral or written reports which could link
you to the study.

Now, in terms of Compensation:

For participating in this study you will receive a $25.00 gift card upon completion of the
interview. We will mail or email the gift card to you. Would you prefer us to send you an
electronic copy by email or a gift card by mail? [If the participate chooses to receive their
gift card by mail, request their preferred mailing address.] Do you prefer Amazon, Target or
Walmart gift card?

If you have Questions about this project, please contact me (Nicola Singletary). If you have
questions about your rights and you would rather contact NC State, please contact Deb Paxton.
Both of our contacts are on the consent form you have in front of you.

Do you have any questions so far?

Now for the last part, let’s talk about your Consent to Participate:
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If you agree to participate, would you please repeat after me while I read the statement at the
bottom of the consent form? This will be considered you giving your consent to participate
today.

[Participant reads]:

“I have read and understand the above information. I have received a copy of this form. I
give verbal consent to participate in this study with the understanding that I may choose not
to participate or to stop participating at any time without penalty or loss of benefits to which |
am otherwise entitled.”

I will now write your name and the date on my copy of the consent form, indicating that you
have given your consent to participate. | am also signing my name and dating it.

[Indicate on your copy of the consent form that they agreed by writing their name in the
participant line and signing your name on the investigator line and dating the document.]
Last, we would like to send you a copy of the final consent form with the researcher
signature and date. Would you prefer us to send you an electronic copy by email or a hard
copy by mail?

If the participate chooses to receive a hard copy, request their preferred mailing address.

(Transition): Okay! Let’s go ahead and get started.

1. Opening

| am interested in hearing your opinions and insights about infant feeding education in
secondary school family and consumer science classrooms, so please feel free to tell me
stories and give me a lot of examples. When you tell stories, please do not refer to the people
in your stories by their real names. You can make up a name for each person or refer to
them by their relationship to you (like your boss or your co-teacher).

Remember, this is all about what you think and about your perceptions. It is okay if you are
unsure or do not know the answer to some questions. We are interested in your interpretation
of the question and your perspective on the topic. At the end of our talk, I'll recap our
conversation and give you a chance to add to or correct anything that is said during our
conversation. Again, I'll be taking notes throughout the discussion, so I may pause from time
to time to finish writing.

Since we are on the phone please be sure to stop me and ask me to repeat anything you do
not hear clearly.

What questions do you have about this?
(Transition): Great! Now let’s get started.

2. Demographics
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Thank you for agreeing to talk today. Before we get started, | would like to ask you a
few questions about yourself. You’ve told me a bit in the e-mail or on the phone when
we scheduled this interview, but I’d like to have it on the audio recorder. Please
remember that you do not have to answer any questions that you do not wish to answer.

1. What is your job title?

[If the interviewee is not a family and consumer science teacher: I’'m sorry. There must have been
a misunderstanding. We are only interviewing family and consumer science teachers]

2. In what city and state do you work (location of employment)?

City:

State:

[If the interviewee does not work in a North Carolina school: I’'m sorry. There must have
been a misunderstanding. We are only interviewing North Carolina school teachers right
now.]

3. How long have you been teaching family and consumer sciences at the secondary
school level?

4. What is your age?

[If the teacher is under 18 years of age: I’m sorry. There must have been a
misunderstanding. We are only allowed to speak with people 18 years of age and
older.]

5. What is your gender?

6. What is your highest level of formal education?

7. If you have any college training, what did you study or what was your major?

8. What is your race/ethnicity?
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(Transition): Thank you for your responses! Let’s go ahead and get started with the
interview questions.

2. Interview Questions

(Transition)To start, let’s talk about your experiences and practices teaching infant feeding.

10.

11.

12.

13.

14.

15.

16.

17.

18.

First, | am going to ask you about classes that you teach that cover infant care. Tell me
about classes you teach that include the topic of taking care of babies and children? Are
there any classes you’ve taught in the past that covered this topic? Tell me about your
students in these classes.

Next, | am going to ask you about classes that specifically cover infant feeding. Tell
me about classes that you teach or have taught that include the topic of feeding babies
and young children.

Please walk me through a typical unit or class you teach about infant and young child
feeding.
a. If yes, can you describe that in more detail
b. If they don’t talk about breastfeeding and formula feeding ask this question--
Do you ever discuss infant feeding, including formula feeding and
breastfeeding with the students in your classroom? Can you describe what
topics you cover? (skip if covered in the previous section)

How do you decide what content to cover in your units on infant feeding?
What materials do you use to teach lessons about infant care and feeding?
a. Can you describe the videos, PowerPoint presentation, handouts, brochures,

other materials you use?

Where do you get your curriculum, lessons, textbooks and/or supplemental materials?
(How does your experience/s influence what you teach?)

How much time do you spend teaching about infant feeding?
How do your students respond to the lessons about infant feeding?

Compared to other topics you teach, how confident are you in your ability to teach
infant feeding (self-efficacy)?

(Transition) Now, we re going to drill down and talk about one area of infant feeding. Let’s
talk about breastfeeding education in secondary schools. These next questions are about
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your views on incorporating breastfeeding education in the middle and high school
classroom.

9. What are your thoughts about including content about breastfeeding in middle and
high school programs of study?

10. In what courses or subject/s would breastfeeding best fit into the curriculum?
11. What grade level/s would be best to teach breastfeeding?

12. What are some reasons breastfeeding should be taught in the school setting, these can
be for you or in general?

13. What are some reasons breastfeeding should not be taught in the school setting, these
can be for you or in general?

14. What challenges do you/would you face including breastfeeding education in your
classroom? What barriers do others face? Do you feel that breastfeeding is/would be
a controversial topic to teach?

15. What information would you like or need to teach about breastfeeding?

16. Are there any resources or training that you would like or need to teach about
breastfeeding?

3. Review

Now, I’'m going to take a few minutes to review what you’ve said. After each question, I’'m
going to ask you if I got that right, if I left anything out and if there is anything else you’d
like to add. This is a very important step in the process to make sure we have the right
information. Feel free to stop me at any time and add anything that I may have missed.

[Interviewer summarizes each of the questions above and uses the following review probes
for confirmation and clarification]

a. Did I get that right?
b. Did I leave anything out?
c. Do you have anything else to add?

4. Closing

I learned lots of things from you today, Thank you! We ask you to not share any of the information
we talked about today with your co-workers, especially if they may be participating in this study too.
Thank you again for your participation! You have been generous with your knowledge and time!
Have a great rest of the day!
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Appendix E: Study 2 Transcription Protocol

Setting up the Audio File:
1. Put on headphones

2. Open up file on Windows Media Player (or Mac alternative)
3. Right click >> Enhancements >> Play Speed Settings
a. Or click the “screen button” on the bottom left hand corner of the
window>>Enhancements>>Play Speed Settings
4. Slide the bar to the left to slow down the audio file. Somewhere between 0.5 and 0.7
is ideal. Make sure you can understand both the interviewer and the interviewee

Transcribing Technique:

1. Use the transcription template. Make sure you’ve formatted the transcript exactly as
the template says, including page numbers, etc.

2. Play the file at slower speed (between 0.5 and 0.7)

3. Start typing while the file is playing. Do not rewind if you did not understand what
was said. If you need to pause to catch up, simply press the pause button on the media
player and resume playing when you are ready

4. The following abbreviations may be used if they are mentioned:

a. Family and consumer sciences = FCS

5. Once you are done, listen to the file again at full speed and fill in parts you missed.
You will need to pause to make sure you get everything

6. Re-read the transcript to look for typos while listening to the recording one last time

7. Save the transcript on the thumb drive provided (file name
“TeacherInfantFeedingEducation(ID).doc” where ID is the interview ID)

8. Email the completed transcription to Nicola (Nicola.singletary@gmail.com)

Common Questions about Transcripts:

Q1: How do I identify who is speaking in the transcript?

Al: Each time a new person starts talking, you should start transcribing on a new line. If the
transcript only contains two people, you can denote between the interviewer (1) and the
subject (S). If the interview involves multiple interviewers and subjects and you can
distinguish their voices, you can use 11, 12, S1, S2, S3, etc... (if you cannot distinguish
voices, just use a generic “I” to indicate interviewer and “S” to indicate subject. For example:
I: Can you start by telling me your milk sharing story?

S: Sure. When my baby was 4 months old | realized that we had more frozen breast milk in
our freezer than we would ever be able to use. So....

Q2: What do I do when the interviewer says “mmhmm” multiple times while the
subject is talking?
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A2: Do not transcribe “mmhmm”s when they interrupt the flow of the subjects’ answer.
Also, if the “mmhmm” is said before the interviewer asks an additional question, you should
not transcribe it. The same goes for any other generic verbal indication that the interviewer
is listening.

Q3: What do I do when the interviewer or subject uses a “stalling phrase”?

A3: Do not transcribe stalling phrases when they interrupt the flow of the subjects’ answer.
Also, if the stalling phrase is said before the interview asks a question or before the
interviewee answers the question, you should not transcribe it.

123 (example with stalling phrases included): When | was a child, my favorite food was —
um — pizza, and — uh — it was only my favorite food — um — because — like - my friends liked
to eat it — you know — all the time.

Without the stalling phrases the person analyzing the data can more easily read the
interviewer’s questions or interviewee’s statement.

123 (example without stalling phrases): When | was a child, my favorite food was pizza, and
it was only my favorite food because my friends liked to eat it all the time.

Q4: What do I do when the interviewer interrupts the subject or the subject interrupts
the interviewer?
A4: You denote an interruption by a dash mark “-“. For example:

I: So what you’re saying is that you went —

123: | went to the beach.

I: - to the beach on Saturday?

The interrupting statement is not denoted by a dash mark, only the interrupted

statement.

Q5: What happens if | cannot understand what is said?

AS: Denote this in parentheses with the phrase “inaudible”. For example:

123: My grandmother taught me to cook when I was 7 years old. Or maybe it was when...
(inaudible). Anyway, I was really young when I first learned how to cook.

Only use this if you’ve listened to the file 5 or 6 times and can still not understand what was
said.

Q6: How do I transcribe laughter?

A6: You can denote this as (Laughter) when it is real laughter and (Laughs) when it is polite
laughter. This helps the analyzer know the context better than if the transcript merely said
“Haha.” You may also use (Nervous laughter) in some situations where you can tell the
subject is laughing to divert the interviewer’s attention from a politically incorrect statement.

Adapted from Natalie Cooke and Jennifer McMillen (2014)
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Appendix F: Study 2 Bias Statement and Researcher Contextual Connection

The researcher is a doctoral student in the Nutrition Program at North Carolina State
University. She is also trained as middle and high school science and math educator and as
an International Board Certified Lactation Consultant. She taught middle school for 4 years
and currently teaches breastfeeding education classes and works with families as a private
practice lactation consultant providing breastfeeding support. She has not taught family and
consumer sciences or infant feeding to secondary students. It is important know that this

background guides the lens through which she analyses the data.

82



Appendix G: Study 2 Peer Debrief Memorandum 1

To: Peer Debrief Team

Subject: Investigating Infant Feeding Education in North Carolina Family and Consumer
Science Classrooms

Research — Interviews 1-3

Date: 4/19/16

Research Objectives/Guiding Questions
1. What are North Carolina family and consumer science teacher practices regarding
infant feeding education in middle and high Schools?
2. What are North Carolina family and consumer science teacher attitudes regarding
breastfeeding education in middle and high Schools?

Potential Theoretical Framework

In the Theory of Reasoned Action (TRA), a person’s behavior is related to his/her
knowledge, attitudes and beliefs about that behavior. In this model there is an assumption
that the behavior is voluntary and controlled by the individual. With TRA, the person’s
behavior is determined by his/her intention to perform the behavior, and intention to perform
the behavior is determined by his/her attitudes and subjective norms towards the behavior. In
contrast, the Theory of Planned Behavior (TPB) allows for behaviors where the individual
has restrictions on the choices they make. In this theoretical framework perceived behavior
control is added to the model. Perceived behavior control is the person’s belief of how easy
or difficult it is to perform the behavior based on intrinsic and/or extrinsic factors. (Ajzen
2002) In this study the desired behavior is teaching about infant feeding, specifically
breastfeeding. The questions in the interview guide center around teachers’ current infant
feeding education behaviors as well as their attitude towards breastfeeding education and
barriers to implementing breastfeeding education in their classrooms.
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CONTROL

Fic. 2. Theory of planned behavior: Version I without broken arrow, Version 2 with
broken arrow.

Interviews 1-3

The first three interviews have been transcribed and coded.

The three participants were female, and teach family and consumer sciences in grades 9-12 in
North Carolina schools.

e Participant 1 (P01) teaches Early Childhood Education and Parenting and Child
Development. She is Caucasian, is 24 years old, and has been teaching for less than
one year.

e Participant 2 (P02) teaches Parenting and Child Development, Foods and Nutrition,
Personal Finance and Interior Design. She is Caucasian, is 25 years old, and has been
teaching for 2.5years.

e Participant 3 (P03) teaches Early Childhood Education and Parenting and Child
Development. She is Caucasian, is 64 years old, and has been teaching for 39 years

Below | have described the emerging code categories based on the first three interviews:

Courses that Cover Infant Feeding
Includes:
Parenting and Child Development, Early Childhood Education 1 and 2, Teen Living,
Foods 1
Examples:
PO1: “Early Childhood, it’s just kind of just this is how you do it but we don’t go into
as much detail.”
P02: “We do talk about it briefly in Foods but, [ mean, not much at all because it’s
just during that life cycle content.”
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PO03: “I teach Parenting and Child Development both semesters so in both semesters
it’s very, very little time. I would say we might spend, on infant feeding, probably the
most of a half hour.”

Selection of Content

Includes:
Curriculum topics, curriculum percentages, blueprints, state testing, liability, teacher
assessment, teacher research teacher experiences, teacher autonomy

Examples:
P02: “Okay, so each curriculum in FCS you have a blue print that tells you your
goals and objectives and they 're all listed on one sheet and beside of each objective it
says the percentage of time that you should spend on the contenz. ”
PO03: “Basically, me. I decide.”

Current Teaching Methods

Includes:
Journaling, notes, curriculum materials, stories, discussion, videos, worksheets,
projects, activities, articles, baby simulator

Examples:
P02: “So I often give them stories about my experiences when | did work at the Child
Development Center.”
PO03: “I do have videos on basic infant care that if I just have a really good class, like
I have this semester; we’re already ahead of schedule we’re almost half way through
our curriculum and we are not even half way through the semester yet, we re close.
But, you know, if time allowed I will show them the videos.”

Feeding Content Currently Covered

Includes:
Formula, breastfeeding, feeding cues, bottle vs. breast, feeding in childcare, preschool
foods, toddler foods, bottle feeding, burping, lactation, feeding frequency, food
allergies, comparison to other mammals

Examples:
PO1: “...if the baby keeps crying then that’s not what the baby needed and so they’ll
try feeding it with the bottle by putting it to the lips or the baby’s mouth and if it
starts, it’ll start making a sucking noise if that’s what it wants.”
PO02: “But we talk about, we do talk about how breast milk is better but not every
woman can breastfeed for whatever reason because, we talk about colostrum and
how that’s very crucial because it gives you antibodies that you need, or that the baby
needs.”
PO03: “and I make the comparison, I make the comparison that we need to understand
that, that they like this and you know sometimes I’ll, take the extra time they re
coming in and if they first come in and I talk about breast or bottle. I'’ll have a picture
of a cow on the board on the screen and I'll say you know here we have a baby calf
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and, you know, it is large for its size compared to a human baby, and they get the gist
of what I do | compare the milk from the mother cow is prepared in her body to
nourish her babies.”

Student Response to Infant Feeding Content

Includes:
Student interest, student discomfort, student surprise, positive student response,
negative student response, mixed student response

Examples:
P0O3: “And, you know, you can almost see the little light bulbs turn on their heads
when we are talking about breastfeeding because they just never thought of it in that
way because they don’t have someone in their life that they have seen breastfeeding
all they know is formula feeding and its, it’s sad that their limit of their education
stops at a bottle, plain and simple.”

P02: “Honestly, some students just think about breastfeeding as gross because they
might not be as familiar with it and they think that, “oh my gosh, that’s just weird,
why would I want a baby sucking on me and all of that,” even though that’s natural.”

Teacher Self-efficacy with Feeding Content

Includes:
Personal experience with babies, lack of experience with parenting, personal infant
feeding experience, college course, lack of self-efficacy

Examples:
PO3: “Well, I have two children of my own, I’'ve breastfeed both. One took to it very
well and | was not producing enough milk so you know I relay to them the experience
of having to go to formula due to the fact I was not producing enough milk.”

P02: “I am not a mom yet, so it’s really hard for me, and maybe it’s just my mind set,
it’s hard for me, even if | know all of the information about formula or breastfeeding,
some people, like, you know, like, my friends that have children, it’s kind of weird for
me to talk to them about that kind of stuff just because I don’t have kids yet so they’re
like, “well, what do you know?”” even though, you know, I studying Child
Development. It’s just kind of different because I don’t have little kids because a lot of
people are kind of resentful to listen to you if you don’t have that personal
experience.”

Views on Breastfeeding Education

Includes:
Positive towards including breastfeeding, need to include formula feeding

Examples:
PO1: “I think it needs to be taught and like I said, when I cover infancy and feeding, 1
cover breastfeeding.”
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PO2: “but I also think you need to talk about formula as well, again, not every woman
can breastfeed or their job, or whatever they do, it could just make it hard to pump
during the day.”

Barrier to Including Breastfeeding Education

Includes:
Mixed gender classes, home life, budget, uncomfortable subject, language barrier,
uninterested students, student background, taking topic out of context

Examples:
PO2: “Well, a lot of the times I do have mostly girls in Child Development but there
have been times where I’ve had a couple of guys in there with mainly girls so
sometimes the girls are little bit more quiet about certain things especially when
you re talking about, like, they see that it’s more personal things. So sometimes they
might be resistant to talk more because there’s a guy in the class.”

P0O3: “They re uncomfortable with it [teachers], they don’t know just exactly if it
opens up a can of worms with the kids, or the kids are going to, you know, get out of
hand and here again that goes to the lack of being comfortable teaching it
themselves.”

Reasons to Teach Breastfeeding Education

Includes:
Natural, lack of barriers, immune benefits, financial benefits, feeding options,
nutritional value, skill development, breastfeeding public/media

Examples:
PO1: “Well I think that they should be taught because it is an option for mothers and

2

babies.

P0O3: “Then there, you know when families are strapped for money to makes ends
meet and they re buying formula, to me that is the most ridiculous thing that could
ever be. When the mother is producing exactly what the child needs and it’s free, and
that is one of the points that | make the, the to them that its- /¢’s a money saver.”

Desired Resources for Teaching Breastfeeding

Includes:
Breastfeeding videos, breastfeeding simulator, teacher training, digital resources,
guest speakers, breastfeeding education ideas, updated information, updated
materials, breastfeeding pamphlets, field trip opportunity

Examples:
PO1: “And one thing I forgot to mention earlier about feeding, with our baby think it
over babies, so they have a bottle but there’s also, I looked on the baby think it over
website, there’s a video that I share my students on how to care for the baby, they
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actually have like 1 said everything centered but they have this clip that you can put
on your shirt kind of in the breast area and you can feed the baby that way. So | saw
that and I was like that’s really cool.”

P02: “I'd like to have, 1'd like to know someone around that could actually come and
talk to my class a little bit more about feeding, maybe a nutritionist or a lactation
consultant. I think that would be real interesting for the students to see because that
way they could ask someone else questions that deals specifically with that.”

Desired Resources for Teaching Breastfeeding

Includes:
High school positive, high school content, middle school content, middle school
negative, student scope of understanding, maturity, sexually active

Examples:
PO1: “I totally would teach it in high schools.”
P0O3: “I, I myself would have not any problems teaching middle school. I don’t know
would the students would be mature enough emotionally and socially to handle it all

that well.”
P0O3: “Because, they 're becoming more sexually active younger, and the possibility of
having a child.” *...and actually some of them are having babies in middle school.”

Courses Breastfeeding Would Best Fit

Includes:
Parenting and Child Development

Examples:
PO1: “Well based on the classes I teach, definitely parenting and child development.
In the courses | teach, that’s probably the only one where I would see that it fits. I'm
not sure what others schools in the state teach or if there are other courses that are
similar but as far as what I teach, that is the only one that would be a good fit.”

Reference

Ajzen, 1. (2002). Perceived behavioral control, Self-Efficacy, locus of control, and the theory
of planned behavior. Journal of Applied Social Psychology, 32(4), 665-683.
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Appendix H: Study 2 Peer Debrief Memorandum 2

To: Peer Debrief Team

Subject: Investigating Infant Feeding Education in North Carolina Family and Consumer
Science Classrooms

Research — Interviews 1-6

Date: 6/2/16

Background

Breastfeeding is known to provide many health benefits for mothers and infants;
however, in the United States, breastfeeding rates continue to fall below recommendations.
As part of efforts to increase breastfeeding initiation, duration, and exclusivity, educational
interventions aimed to increase awareness and positive attitudes towards breastfeeding
beginning during the school years are recommended by the World Health Organization and
UNICEF UK. Breastfeeding education in the school setting offers the opportunity to
introduce the topic to a wide range of students from a variety of socioeconomic and cultural
backgrounds, enabling them to make informed choices about infant feeding when they
become parents.

Research Objectives/Guiding Questions
1. What are North Carolina family and consumer science teacher practices regarding
infant feeding education in middle and high Schools?
2. What are North Carolina family and consumer science teacher attitudes regarding
breastfeeding education in middle and high Schools?

Potential Theoretical Framework

Based on your responses from the first peer debrief memo, |1 am expanding on my
explanation of the theoretical framework and why | feel that it is appropriate for this study.
The Theory of Reasoned Action (TRA) is essentially the predecessor for the Theory of
Planned Behavior (TPB), which is my proposed framework for this study. (Ajzen 2002)
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FiG. 2. Theory of planned behavior: Version | without broken arrow, Version 2 with
broken arrow.

As shown in the diagram above, there are three factors that affect a person’s intention
to perform a behavior. One is the person’s attitude towards the behavior, which can be
favorable or unfavorable. There is also a social factor, or subjective norm, which is the
perceived social pressure to perform or not perform the behavior. In addition, perceived
behavior control is person’s perception of the ease or difficulty of performing a behavior
from both internal and external factors. A person’s perception of behavior control can affect
both their intention to perform the behavior and the actual performance of the behavior
(shown by the dotted line on the arrow above). (Ajzen 1986)

The TPB is relevant to teachers’ selection of infant feeding content and teaching
methods in their classrooms. If one works back in the diagram from the behavior (in this
case teaching breastfeeding content in family and consumer science classrooms) the TPB
explains that this behavior is dictated not only by teachers’ intention to teach the content, but
also on their perception of factors that control their behavior. These can include intrinsic
factors, such as their knowledge of infant feeding and their comfort with the information, as
well as extrinsic factors that they perceive have control how they teach infant feeding
content. External factors would include curriculum restrictions from the state, available
resources, and teachers’ perception of control of administrators. In this model, teachers’
intention to teach about breastfeeding in their classrooms is guided by their views and
attitudes on teaching about breastfeeding. Furthermore, their subjective norms on
breastfeeding education will guide their intention to teach about breastfeeding. Subjective
norms about breastfeeding education would include how students respond to the material,
how teachers feel society views the topic, as well as their perception of parent views on
including this topic in the classroom.

Interviews 1-6
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All six participants interviewed so far are female, and teach family and consumer sciences in
North Carolina schools. They are located throughout the state.

e Participant 1 (P01) teaches Early Childhood Education and Parenting and Child
Development (grades 9-12). She is Caucasian, is 24 years old, and has been teaching
for less than one year.

e Participant 2 (P02) teaches Parenting and Child Development, Foods and Nutrition,
Personal Finance and Interior Design (grades 9-12). She is Caucasian, is 25 years
old, and has been teaching for 2.5years.

e Participant 3 (P03) teaches Early Childhood Education and Parenting and Child
Development (grades 9-12). She is Caucasian, is 64 years old, and has been teaching
for 39 years

e Participant 4 (P04) teaches family and consumer sciences (grades 6-8). She is
African American, is 34yrs old and has been teaching for 4.5yrs.

e Participant 5 (P05) teaches Early Childhood Education and Parenting and Child
Development (grades 9-12). She is African American, is 45yrs old and has been
teaching for 4 years

e Participant 6 (P06) teaches Teen Living, Interior design and has taught PCD and
Foods in the past (grades 9-12). She is Caucasian, is 50yrs old and has been teaching
for 10 years

Results

As | moved forward in coding since the last memo, | have been working on adding
depth to my codes and tying coding into the theoretical framework of the TPB rather than
coding by interview question. The results below are organized by each section of the TPB:
attitude towards the behavior, subjective norms, and perceived behavioral control. Many of
the code names are the same as in memo 1, but | have reorganized the way they are grouped.
| am also in the process of condensing codes as | compare between interviews while viewing
the information through the lens of the TPB. This view of coding has been helpful to me in
how I am organizing the data and finding meaning in the teachers’ attitudes, experiences and
stories.

Attitude towards the Behavior—this factor refers to the positive or negative attitude
towards teaching breastfeeding in family and consumer science classrooms at the secondary
school level. All of the teachers interviewed so far have expressed positive attitudes overall
towards teaching about breastfeeding in the school setting. In fact, many are already doing
so with varying degrees of depth. Here are some of the reasons they cite as reasons to teach
about breastfeeding:

1) Future parent—this code refers to the need for students to have information about

their feeding choices when they become parents in the future. The emphasis here is
on the student as adult parents, rather than teen pregnancy.
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2)

3)

4)

5)

e P04, “So, well, someone might have a baby or, you know, have their own,
going to a Lamaze class or birthing class and understanding that next process
is not foreign to them and they are prepared.”

e P02, “even if they have a child one day, it’s important for them to actually
understand those differences.”

Teenage pregnancy—the idea that teenagers do have babies and in some cases this
happens in middle school is frequently mentioned as a reason to teach students about
breastfeeding as early as middle school. This is the age at which teachers see some
students becoming sexually active and at risk of teenage pregnancy.

e P05, “I don’t know. These kids having these babies kind of early now, I don’t
know. You know, Parenting I almost think it should be in the middle school
because by the time they get to the high school, not all of them now, it’s
probably too late (laughs). I mean I hate to say it that way but.”

e P03, “and actually some of them are having babies in middle school.”

Benefits of breastfeeding (this includes the following codes from the first memo listed
under reasons to teach BF-- immune benefits, financial benefits, nutritional value)—
teachers express a significant amount of content knowledge on the benefits of
breastfeeding from the health benefits for mother and baby as well as cost benefits.
Their views that students should be taught these benefits arise multiple times.

e P04, “It is beneficial to the mother and to the baby not just, you know, the
option of using formula.”

e P05, “I think that it should be taught so that students can understand that
breastfeeding is the best milk that they can give to their child.”

e P03, “Then there, you know when families are strapped for money to makes
ends meet and they’re buying formula, to me that is the most ridiculous thing
that could ever be. When the mother is producing exactly what the child needs
and it’s free, and that is one of the points that I make the, the to them that its-
It’s a money saver.”

Feeding options—student awareness of the options that parents have for feeding their
babies for when they make choices or when they influence those choices for those in
their social circles is cited as a reason to teach about the benefits and negatives of all
feeding options.
e P01, “Well I think that they should be taught because it is an option for
mothers and babies.”
e P02, “So, I mean, I think it’s important to talk about both and the need for
both and pros and cons, and that’s basically what we do, I just don’t think we
do enough of it.”

Balance with formula feeding—there is also the idea that formula feeding should be
discussed as a feeding options for mothers who cannot or choose not to breastfeed.
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Some teachers express the need to balance a discussion on breastfeeding with
situations that formula feeding would be needed or beneficial.

e P02, “but I also think you need to talk about formula as well, again, not every
woman can breastfeed or their job, or whatever they do, it could just make it
hard to pump during the day.”

e P05, “There is one on there [a video] that did tell them that some parents, |
mean some mothers can’t do it but that’s not a bad thing because it gives them
a chance to bond with their siblings, and an opportunity to still use the
formula but it did tell them that breastfeeding was the best.”

6) Appropriate for certain ages— several teachers feel that breastfeeding content is most
appropriate for older students.

e P06, “I think probably the 11th or 12th grade would be the best. | think the 9th
graders are still a little young and I think that you know can hear it but I don’t
know, I think that they would still have the immaturity about them with that.”

e P01, “I feel like in high school you could go into more detail with the students
about breastfeeding and you know what’s more beneficial for the baby.
Breastfeeding or formula or what option would you choose or what do you
think about this and I think you could go into more details with the secondary
age group.”

Subjective Norms—is a social factor, the perception of social pressure to perform or not
perform the behavior.

1) Parents and abstinence—the teachers talk about the views of the parents both from
the perspective of them wanting to be informed about the education of their children
but also in the context of concern that they will be seen as promoting teenage
pregnancy.

e P04, “I think parents would want to be informed and it would have to be for
them to get on board and agree and say, yes okay | want my child to learn
this.”

e P05, “Well the only thing that I can, and I try to stand on this too, I don’t want
these parents to think that I'm trying to encourage their child to have a
baby...”

e P04, “Not trying to, you know, provoke them to engage in activities that
promote that, but just, you know, giving it to them for real. (Laughs)”

2) Bottle feeding norm—norms of bottle feeding culture are talked about both explicitly
and implicitly. Teachers talk about the negative views that their students and society
as a whole have towards breastfeeding.

e P03, “And, you know, you can almost see the little light bulbs turn on their
heads when we are talking about breastfeeding because they just never
thought of it in that way because they don’t have someone in their life that
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they have seen breastfeeding all they know is formula feeding and its, it’s sad
that their limit of their education stops at a bottle, plain and simple.”

In addition, when asked about the infant feeding content they cover in their
classes, some teachers respond primarily from the bottle feeding perspective
while others talk primary about breastfeeding until prompted for the other content
area. Their social norms of the feeding methods appear as they describe in detail
the lessons they describe.

P02, “What it is is they have a bottle and the bottle on the end of it has a
sensor and then the lips on the baby have a sensor also, so when you put it up
to the baby’s mouth, say it’s crying, they have to figure out what’s wrong. So,
they know if it’s wanting to be fed because it’ll start making a sucking sound
and it’1l do that until it’s finished. And whenever it’s finished, then it’ll coo.”
When asked about infant feeding, this teacher responded first with a lot of
information about bottle feeding. She goes into detail about the Kits that she
has for bottle feeding and the parts of bottle feeding that she emphasizes in her
classroom. P05, “Alright, Early Childhood I does have a section where
students have to demonstrate how to feed a baby, and it’s like a little kit and it
has like props and stuff, | actually made it into a little kit where you give them
the items the need like the bottle, the bib, everything they’re going to need to
do the procedure, whatever. That’s in Early Childhood 1.”

3) Societal pressures through media—is an emerging code where a few teachers have
talked about the exposure that students have to breastfeeding through social media
and also in public.

P02, “I see online, all the time with social media, people posting about
breastfeeding in public and some people think it’s a big deal, some people
don’t. So I think it’s important to be able to talk about that because these
students are on social media all the time and this is something that they’re
going to see. They may even see someone breastfeeding in public and if they
don’t understand the nutrition needs behind that, then sometimes, you know, it
could be hard for them to understand that, or even if they have a child one
day, it’s important for them to actually understand those differences.”

4) Student response—in relation to how they will respond to the lessons and the content
are definitely a consideration for teachers in incorporating infant feeding information
into their classes. Teachers view their student’s responses as range from disgust about
breastfeeding to curiosity and questions about infant feeding

P02, “Honestly, some students just think about breastfeeding as gross because
they might not be as familiar with it and they think that, “oh my gosh, that’s
just weird, why would | want a baby sucking on me and all of that,” even
though that’s natural.”
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P03, ” Now, they tend to be getting kind of squirrely when, you know, if there
is any breast shown at all in the videos and which you know it is very discrete,
but they, they, they know that it’s, that its breastfeeding, so you know most
kids are not comfortable with that, that part of it.”

P04, “What if the baby spits up on me? (Laughs) Can the baby choke, after
sitting the baby on my lap? How do |, if the baby is fussy, how do | handle
that? And they talk about colic that is one of the passages | might like pull out
to understand the fussy baby. We talk about nipples for bottles and, you know,
they might ask, well what if the baby doesn’t like this particular nipple and
how do I change it or adjust the baby cause well (inaudible) and then
sometimes we drift off into regular snacks or spoon feeding. | add that in there
because you never know, you know, what stage the baby might be in. We talk
about spoon feeding and the child being independent to feed them self.”

P06, “For the most part, in parenting and child development it’s mostly female
students and they responded. They listened. Whenever you have males and
females mixed together and you start talking about breastfeeding and showing
videos on breast feeding, you do get some embarrassment from them.”

5) Breast as sexual—so far this is related to student views on the sexual nature of the
breast, so it may collapse with the student response code above.

P03, “they don’t understand the function of the breast. They really don’t
know. Most of them have this perverted sense of, of direction that you know
that they’re on their chest to make them look sexy or you know whatever.
They don’t understand they were created to suckle the young.”

Perceived behavior control—the belief of how easy or difficult it is to perform the behavior

Extrinsic

1) Curriculum, autonomy—teachers’ views on the amount of autonomy they have in
choosing and presenting content varies with some stating that the content they present
is completely guided and controlled by the what the state supplies and others feeling
that the guidelines are just a jumping off point for what and how they teach in their
classrooms.

A middle school family and consumer sciences teacher states, “Honestly, I
don’t have a choice Nicola. The curriculum is already set.” And expands on
that with “I don’t have a choice on that. It’s what the state mandates for Wake
County Public Schools. And, | have to go to a training myself in order to
actually teach this course.” So while she says that she has no choice in the
material that she covers in her classroom, she does have expand that she has
minimal autonomy in that “I have to teach what’s there but I can also add to
it.” (P04)

In contrast, other teachers feel that they have almost complete autonomy in
the choice of curriculum and materials that they cover, “So they give me
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standards and objectives that | have to cover, but personally | feel like they are
really broad so I'm kind of wide open to teach whatever I want as long as it
covers those standards if that makes sense.” (P01)

P02, “Okay, so each curriculum in FCS you have a blue print that tells you
your goals and objectives and they’re all listed on one sheet and beside of
each objective it says the percentage of time that you should spend on the
content.”

P03, “Basically, me. I decide.”

2) Student maturity—this is related to the students’ ability to understand, synthesize and
apply the information about breastfeeding. Teachers describe that as students
progress from middle to high school they are able to view life from outside their own
individual needs and perspectives and therefore would be better able to process
information on breastfeeding.

P02, “And I think that also deals with their age level, so like a freshman is
going to be, like, weirded out by the subject but like a senior in the same
classroom is going to be amazed by it.”

P02, “The maturity level, the ability to think outside of their own little bubble
because a lot of them just cannot do that yet, they can’t think about caring for
someone else because they can’t even care for themselves and usually tenth
grade, they are getting a little bit more independent, they’re starting to drive,
so I think that helps strengthen their maturity level.”

P03, “I, I myself would have not any problems teaching middle school. I don’t
know would the students would be mature enough emotionally and socially to
handle it all that well.”

3) Student gender—mixed genders in classrooms are seen as a potential barrier to
breastfeeding content. Interestingly, it relates to the female students being
uncomfortable with discussions seen as personal with male students present.

Intrinsic

P02: “Well, a lot of the times I do have mostly girls in Child Development but
there have been times where I’ve had a couple of guys in there with mainly
girls so sometimes the girls are little bit more quiet about certain things
especially when you’re talking about, like, they see that it’s more personal
things. So sometimes they might be resistant to talk more because there’s a
guy in the class.”

1) Teacher embarrassment/comfort—teachers describe the potential impact of a
teacher’s embarrassment on breastfeeding education and that teacher reluctance could
be related to concerns about how students react to the content.

P06, “I mean I’m old enough where I’m not embarrassed to do it. I mean
again the only barriers sometimes are the embarrassment of the younger the
more immature children or student.”
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P03, They’re uncomfortable with it [teachers], they don’t know just exactly if
it opens up a can of worms with the kids, or the kids are going to, you know,
get out of hand and here again that goes to the lack of being comfortable
teaching it themselves.”

2) Teacher experiences—play heavily into their discussion on infant feeding in their
classrooms. The teachers who are mothers talk about their own experiences (both
positive and negative) feeding their children and those without children talk about the
challenges of teaching parenting and infant feeding before they have children of their

Other

own.

P03, “Well, I have two children of my own; I’ve breastfeed both. One took to
it very well and | was not producing enough milk so you know I relay to them
the experience of having to go to formula due to the fact I was not producing
enough milk.”

P02, “I am not a mom yet, so it’s really hard for me, and maybe it’s just my
mind set, it’s hard for me, even if I know all of the information about formula
or breastfeeding, some people, like, you know, like, my friends that have
children, it’s kind of weird for me to talk to them about that kind of stuff just
because I don’t have kids yet so they’re like, “well, what do you know?” even
though, you know, I studying Child Development. It’s just kind of different
because I don’t have little kids because a lot of people are kind of resentful to
listen to you if you don’t have that personal experience.”

There are some categories that so far seem to stand apart from the way | have
organized the codes above. These are what | see as more descriptive code categories such as
courses that cover infant feeding, current teaching methods, desired resources for teaching
breastfeeding, and courses where breastfeeding best fits. These remain relatively unchanged
since the last memo.

Reference
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Appendix I: Study 2 Peer Debrief Memorandum 3

To, Peer Debrief Team

Subject, Investigating Infant Feeding Education in North Carolina Family and Consumer
Science Classrooms

Research — Interviews 1-11

Date, 1/9/16

Dear Peer Debrief Committee,

Below you will find an update on my research progress including a map of interviewees and
some demographic information. After that, you will find summaries of my emergent themes
organized by the two central research questions. | look forward to your feedback.

Thank you!

Research Update

The eleven participants | have interviewed are female, age 24 to 64, and teach family and
consumer sciences in North Carolina schools. They are located throughout the state (green
markers designate 9-12" grade teachers and yellow marker 6-8" grade teacher).

W
Newpogl News

Roapoke Petersburg

75 Blacksburg

: ; 5
Daniel Boone Norfolk

National Forest o o ' oVirginia Beach

854
Kingsport
.. Johnson City
@Greensboro ame w @
Winston-Salem © Durh»
@ de)

Knoxville herokee Rocky Mount Nags Head
o National'Forest ?\élen " o
- N o 9 Wilson
Pigeon Forge Asheville Hickorye @) - 0 Greenville
754 aole
Nantahala aglotte D
National Forest = New Bern
- National For = 89 <}) etteville b
| D @ 475 L404
Greenville ©Spartanburg  oRock Hill
Chattahoochee e @ Jackspnville \yorehead City
National Forest | N
D — —
o \3854 v
Anderson
s ) Wilmington
175 ] (5] Florgnce OQ
Alpharetta [
9 Athens
)
Atlanta
o Myrtle Beach
L 285 — Alken

98



Teacher Race

Analysis

I have organized my emergent themes from the interviews around two central research
questions. The first addresses current infant feeding practices and is primarily descriptive.
The second focuses on teacher attitudes towards infant feeding education guided by the
theoretical framework of the Theory of Planned Behavior.

Research Question 1
What are North Carolina family and consumer science teacher infant feeding education
practices in middle and high Schools?

Courses that Cover Infant Feeding

Courses that cover infant physical development as well as nutrition through the life cycle are
courses in which teachers are currently teaching about infant feeding. These courses are
Parenting and Child Development, Early Childhood Education 1 and 2, Teen Living, Foods
and Nutrition

e P01, “Early Childhood, it’s just kind of just this is how you do it but we don’t
go into as much detail.”
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P02, “We do talk about it briefly in Foods but, | mean, not much at all because
it’s just during that life cycle content.”

P07, “Okay, Parenting and Child Development; which puts extensive
emphasis on infant care and feeding.”

P10, “Teen Living, we, like we touched on it. It’s kind of like an overview of
all of it, in a short period of time. But the Parenting and Child Development
would be where I would spend the most time on infant care.”

Time spent on Infant Feeding
The amount of time spent on infant feeding education varies by course and by teacher.

Teachers describe that the Parenting and child development course has the most time
spent on infant feeding but this varies by teacher. One teacher describes very little
time spent on infant feeding P03, “I teach Parenting and Child Development both
semesters so in both semesters it’s very, very little time. I would say we might spend,
on infant feeding, probably the most of a half hour.” By contrast P10 spends several
days on this topic, “Probably, like the actual instruction of it, into where they might
do some research, is probably about two to three days.”

In other courses such as Early Childhood Education, Teen Living and Foods and
Nutrition, time spent on infant feeding is usually one class period or less. P07, “And
then for Early Childhood I would say one class period.”

Courses Breastfeeding Would Best Fit

Parenting and Child Development is mentioned multiple times as a good fit for breastfeeding
content because of the focus on the physical development of children. Other courses are
mentioned that tie into health, family, or child care.

P01, “Well based on the classes I teach, definitely parenting and child
development. In the courses I teach, that’s probably the only one where |
would see that it fits. ’'m not sure what others schools in the state teach or if
there are other courses that are similar but as far as what | teach, that is the
only one that would be a good fit.”

P07, It would fit best in a Parenting and Child Development class. In a Foods
class, if you’re studying nutrition throughout the life span, breastfeeding
habits or eating habits. It could also possibly fit in the health classes and then,
especially at the high school level, what’s the name of that course — it’s like
the nursing classes or the health sciences type class. I can’t think specifically
of the class name. And that’s probably it.”

P08, “I think you’re calling from a CTE viewpoint. But I don’t see why you
couldn’t talk about the importance of, when you talk about family in
sociology classes and in psychology classes, especially the AP courses, when
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you talking about family units, why that can’t be at least a half hour of your
curriculum.”
e P09, “And then in the Parenting class, definitely, definitely.”

Desired Resources for Teaching Breastfeeding

Participants are full of ideas of materials that would be helpful for teaching about
breastfeeding in their classes. These range from videos and other digital resources to teacher
training and guest speakers.

e P01, “And one thing I forgot to mention earlier about feeding, with our baby
think it over babies, so they have a bottle but there’s also, I looked on the baby
think it over website, there’s a video that I share my students on how to care
for the baby, they actually have like I said everything bottle centered but they
have this clip that you can put on your shirt kind of in the breast area and you
can feed the baby that way. So I saw that and I was like that’s really cool.”

e P08, “But I am happy, but if | was a brand-new teacher and | was twenty years
old or twenty-one years old, walking in and | was going to be teaching a
parenting class, they need to have articles that are like an online changing
resource base that are of current updated articles.”

Several teachers mentioned guest speakers as a way to broaden students
understanding of the topic and have an expert who could answer questions.

e P02, “I"d like to have, I’d like to know someone around that could actually
come and talk to my class a little bit more about feeding, maybe a nutritionist
or a lactation consultant. | think that would be real interesting for the students
to see because that way they could ask someone else questions that deals
specifically with that.”

e P07 also would like a guest speaker but is concerned about her student’s
behavior with a guest in the classroom. “Well I would love to, I don’t mind
teaching about it and using my kit and stuff but I would like to be able to pull
in a professional, like a lactation specialist to come in and talk with them
about it. You know, that’s what they do. I would love for a professional to
come in and talk with them. Sometimes I’m just so nervous because I don’t
want them to be embarrassed by how some of the students can behave in my
class... you know, respecting a guest. I know they’re going to respect me
because I’'m going to make them but, you know, just [ want them to be full
and attentive and paying attention and being interested.”

Feeding Content Currently Covered

There is a wide variety of content on infant feeding covered in family and consumer classes.
So far the teachers are teaching more about breastfeeding that | expected. Some are covering
bottle feeding or breastfeeding in detail, and some cover a comparison of the two feeding
methods.
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Breastfeeding and formula feeding content is covered along with a comparison of the two.

P02, “But we talk about, we do talk about how breast milk is better but not
every woman can breastfeed for whatever reason because, we talk about
colostrum and how that’s very crucial because it gives you antibodies that you
need, or that the baby needs.”

P11, “We do discuss the benefits of either bottle feed, breastfed and the
benefits to the mother as well, bottle fed, breastfed.”

Some teachers get more specific and discuss the challenges of returning to work while

breastfeeding.

P08, “And I tell the kids you know when I was teaching school because I’ve
always continued to teach when | had my children, | said at lunch time | was
teaching second grade I would run and go be in the janitor’s closest and
breastfeed, or not breastfeed, | would pump so | could take that milk home to
my baby because it was that important to me. And other teachers watched my
kids at lunch.” (possible EMERGING theme of storytelling, this would move
to methods--storytelling)

P09, “I’ve had many children say, “well, what if I have a job during the day,
how can I breast feed my baby?”” And I would tell them about the breast pump
and how you can store your breast milk in the refrigerator and you could even
freeze it up for a period of time and | tell them about the little pads you can
put in your breasts in case your milk was to leak or if your breasts begin to
hurt you could just go to the, take a little break and go to the restroom and
squeeze a little bit out and make it more comfortable for you until you got
home.”

The topics of introducing solid foods, feeding toddlers and preschoolers is also mentioned as
part of infant feeding.

P10, “And then that goes more into introducing like when you would
introduce solids and, you know, kind of like no they shouldn’t have cow’s
milk, they shouldn't have honey, they shouldn’t have anything they’re going
to choke on type of thing and then, you know, do they have breast or bottle
milk for the first year but then you can start introducing solids around four
months and then six months, you know, just it's kind of more than then. It’s
just not as specific I guess I would say.”

P08, “Let’s see what else, we talk about when do you introduce different
foods, how do you introduce foods, what types of foods, that you don’t feed
cows’ milk.”

Current Teaching Methods

Teachers are equally diverse in the methods they use to teach the content on infant feeding as
they are in the content covered. Many use engaging and student led activities to maintain
student interest.
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P02, “So I often give them stories about my experiences when I did work at
the child development center.”

P07, “So, I have my own kind of kit I put together. It talks about breast pumps
and different supplies...the cream for your nipples, a nipple shield, the actual
hand pump with the bottle, all of the parts that you need for the pump and |
got a, the, a breast model from the health, health teacher or like the nursing
teacher that you would use for a mammogram. They would teach how to do a
mammogram, they had one that was old and they did not need anymore. And |
actually can hook it up to the pump and it actually shows how the pump works
on the breast.”

P08, “I propose to kid’s situation, I do a lot of situational types of things and I
put them in groups and I’ll give them a scenario like, the baby is eleven
months or the baby’s eleven months old, it’s constantly spitting up. You give
it a scenario. How would you handle this situation, so, | do a lot of situational
things and I have little index cards.”

P10, “Typically, when we get to that section of infant care, so I’ll break them
into groups and usually is two of those groups, one will do one and one will
do the other but then when they present it to the whole class it’s kind of when
we call discuss each side of it.”

P08 created a kit about breastfeeding including pump, nursing pads and
nursing bra. She adds this content to all of these classes at different degrees of
depth because she feels like it is important, she also brings in old cans of
formula from her son and covers bottle feeding. “Then I have the nursing pads
that | show them and | brought in a nursing bra to show them, so | kind of
made my own Kit because | want them to be very comfortable with it and be
educated about it...Students don’t know enough so I spend a whole class
period on breastfeeding. It doesn’t say we should but I think it’s important.”

This teacher uses specific strategies to teach about content that may make student
uncomfortable. These techniques help students feel comfortable to tell stories and to ask

questions.

P09, “It’s mostly, I talk about it in a class setting and if they have any
questions and they don’t want to ask out loud they can write them down and
just put a little note, “I don’t want to ask this out loud,” and I’ll just answer
them privately.”

P09, “Oh yes, mhm, and I try to make them feel comfortable, I let them we’ll
sit around a couple of tables. And once you know sometimes the females are,
not normally the guys, but the girls may ask questions.”

Research Question 2
What are North Carolina family and consumer science teacher attitudes regarding
breastfeeding education in middle and high Schools?
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Theoretical Framework
The Theory of Planned Behavior (TPB) theoretical framework remains from the first
and second memo. (Ajzen 2002).

ATTITUDE
TOWARD THE
BEHAVIOR

SUBJECTIVE

NORM BEHAVIOR

PERCEIVED
BEHAVIORAL
CONTROL

FiG. 2. Theory of planned behavior: Version | without broken arrow, Version 2 with
broken arrow.

As shown in the diagram above, there are three factors that affect a person’s intention
to perform a behavior. One is the person’s attitude towards the behavior, which can be
favorable or unfavorable. There is also a social factor, or subjective norm, which is the
perceived social pressure to perform or not perform the behavior. In addition, perceived
behavior control is person’s perception of the ease or difficulty of performing a behavior
from both internal and external factors. A person’s perception of behavior control can affect
both their intention to perform the behavior and the actual performance of the behavior
(shown by the dotted line on the arrow above) (Ajzen 1986).

The TPB is relevant to teachers’ selection of infant feeding content and teaching
methods in their classrooms. If one works back in the diagram from the behavior (in this
case teaching breastfeeding content in family and consumer science classrooms) the TPB
explains that this behavior is dictated not only by teachers’ intention to teach the content, but
also on their perception of factors that control their behavior. These can include intrinsic
factors, such as their knowledge of infant feeding and their comfort with the information, as
well as extrinsic factors that they perceive have control how they teach infant feeding
content. External factors would include curriculum restrictions from the state, available
resources, and teachers’ perception of control of administrators. In this model, teachers’
intention to teach about breastfeeding in their classrooms is guided by their views and
attitudes on teaching about breastfeeding. Furthermore, their subjective norms on
breastfeeding education will guide their intention to teach about breastfeeding. Subjective
norms about breastfeeding education would include how students respond to the material,
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how teachers feel society views the topic, as well as their perception of parent views on
including this topic in the classroom.

Results

Since the last memo | have added additional participant responses to the previously
outlined emergent themes. | have also made some changes as indicated below. The results
below are organized by each section of the TPB, attitude towards the behavior, subjective
norms, and perceived behavioral control.

Attitude towards the Behavior—this factor refers to the positive or negative attitude
towards teaching breastfeeding in family and consumer science classrooms at the secondary
school level. All of the teachers interviewed so far have expressed positive attitudes overall
towards teaching about breastfeeding in the school setting. In fact, many are already doing
so with varying degrees of depth. Here are some of the reasons they cite as reasons to teach
about breastfeeding,

7) Future parent—this code refers to the need for students to have information about
their feeding choices when they become parents in the future. The emphasis here is
on the student as adult parents, rather than teen pregnancy.

e P04, “So, well, someone might have a baby or, you know, have their own,
going to a Lamaze class or birthing class and understanding that next process
is not foreign to them and they are prepared.”

e P02, “even if they have a child one day, it’s important for them to actually
understand those differences.”

e P09, “I do a little outline for myself, it’s not a whole lot in, there’re not a lot in
the competencies and objectives. | try to input what | think might be important
for them, because most of them will be parents if not have already been a
parent.”

NEW This role as a parent in the future applies for male students also so they can
understand the role that the father plays in supporting breastfeeding in the family.

e P11, “It’s much healthier for the female and the father, believe it or not, can
be incorporated in that, but because they’re powerful, they get to, I know this
is not actually feeding the child but they’re part of it by, they’re stuck there for
twenty or thirty minutes so provide some water, provide a book or whatever,
S0, teach that it’s not just the mother, I think that that being a bond, they need
to know that a parent, it’s not just a mother, we need more parental male-
female roles and that might encourage it. If they understand that they have to
assist her, they’re not providing the nutrition but they can assist in helping the
mother provide the nutrition, and that needs to be taught. A lot of men, still
boys, you know, you can even teach in the health that it’s nothing dirty, it’s
nothing bad, it’s okay and they need to take a role in it as well.”
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P07, “Because, like I said, if the males that I often have in class, they are often
like I don’t have to breastfeed so I don’t have to pay attention. And I try to
direct them, well if you want the best for your child one day then you do need
to know this so you can a support system for your wife because she will need
your help.”

8) Teenage pregnancy—the idea that teenagers do have babies and in some cases this
happens in middle school is frequently mentioned as a reason to teach students about
breastfeeding as early as middle school. This is the age at which teachers see some
students becoming sexually active and at risk of teenage pregnancy.

9)

P05, “I don’t know. These kids having these babies kind of early now, I don’t
know. You know, Parenting | almost think it should be in the middle school
because by the time they get to the high school, not all of them now, it’s
probably too late (laughs). I mean I hate to say it that way but.”

P03, “and actually some of them are having babies in middle school.”

P08, “If we’re teaching kids where babies come from and they’re having sex,
you can’t not teach about breastfeeding. You can’t not do that. That’s one
hundred percent, you better be doing that. That has got to be in the
curriculum.”

P07, “However, we are having a lot of younger, like, entering high school in
the ninth grade becoming parents so | think it needs to be taught as soon as
possible or earlier, yeah.”

Benefits of breastfeeding—teachers express a significant amount of content
knowledge on the benefits of breastfeeding from the health benefits for mother and
baby as well as cost benefits. Their views that students should be taught these
benefits arise multiple times.

P04, “It is beneficial to the mother and to the baby not just, you know, the
option of using formula.”

P05, “I think that it should be taught so that students can understand that
breastfeeding is the best milk that they can give to their child.”

P03, “Then there, you know when families are strapped for money to makes
ends meet and they’re buying formula, to me that is the most ridiculous thing
that could ever be. When the mother is producing exactly what the child needs
and 1t’s free, and that is one of the points that I make the, the to them that its-
It’s a money saver.”

P09, “I even talk a little bit about, tell them about breastmilk, how good it is,
how much better it is for the infant if the mother can, you know, provide that.”

10) Feeding options—student awareness of the options that parents have for feeding their
babies for when they make choices or when they influence those choices for those in
their social circles is cited as a reason to teach about the benefits and negatives of all
feeding options.
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P01, “Well | think that they should be taught because it is an option for
mothers and babies.”

P02, “So, I mean, I think it’s important to talk about both and the need for
both and pros and cons, and that’s basically what we do, I just don’t think we
do enough of it.”

11) Balance with formula feeding—there is also the idea that formula feeding should be
discussed as a feeding options for mothers who cannot or choose not to breastfeed.
Some teachers express the need to balance a discussion on breastfeeding with
situations that formula feeding would be needed or beneficial.

P02, “but I also think you need to talk about formula as well, again, not every
woman can breastfeed or their job, or whatever they do, it could just make it
hard to pump during the day.”

P05, “There is one on there [a video] that did tell them that some parents, |
mean some mothers can’t do it but that’s not a bad thing because it gives them
a chance to bond with their siblings, and an opportunity to still use the
formula but it did tell them that breastfeeding was the best.”

P10, “I don’t, I mean, like I do think breastfeeding should definitely be taught,
I mean | do think that both sides should be represented, you know, | think it
should be taught in a way to educate but not necessarily persuading them one
way or the other. You know, I think once they all get to that stage they’re
going to make up their own mind about what they’re going to do but, you
know, (coughs) I do think it should, both should definitely be represented as
an option, you know, as what should be done. | mean breastfeeding, you
know, it should be brought up as yea this is what was intended to be done,
these are the benefits but, you know, I think I’ve been to, you know, after |
had my kids, they definitely tried to push breastfeeding and | understand why
they do but, you know, I don’t think it should tot the point that somebody
feels like, “well if I don’t do this then I’m really, you know, abusing my child
because I’m not breastfeeding” (laughs), but it’s for the classroom then I do
think that both definitely should be taught.”

12) Appropriate for certain ages— several teachers feel that breastfeeding content is most
appropriate for older students. (CHANGE 1 plan to move this out of this section and
combine with student maturity)

P06, “I think probably the 11th or 12th grade would be the best. | think the 9th
graders are still a little young and I think that you know can hear it but I don’t
know, I think that they would still have the immaturity about them with that.”
P01, “I feel like in high school you could go into more detail with the students
about breastfeeding and you know what’s more beneficial for the baby.
Breastfeeding or formula or what option would you choose or what do you
think about this and I think you could go into more details with the secondary
age group.”
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13) NEW Normalization of breastfeeding—»breastfeeding education is needed to make
breastfeeding more socially acceptable.

P07, “It needs to be taught in schools so that it can become more, I don’t want
to say appropriate, [ want to say acceptable I guess. And I believe it’s
acceptable but it’s somehow shifted, you know, it was very acceptable in the
1950s and then all of a sudden in 2000s it’s like you don’t talk about it or tell
anyone about it or something like that and it just seems to be less, I wouldn’t
say less common but just less, not as big of a push for it and we need to get
back to it being appropriate and acceptable because it is what is number one
best for the infant and the mother.”

P10, “But you know I do think that, you know, they should know the benefits
of breastfeeding, you know, how it’s beneficial and especially now because
you know you do hear about women who breastfeed in public and they get
comments and made to them and it’s just somehow not socially acceptable to
do it in public. It seems like you’re always hearing about some woman who is
breastfeeding and you know had rude comments and what not. So I think it
does come up a lot more not so it’s, I think it is good for them to know you
know that it is just a normal part of life and just because you know that
basically that genetically what they were designed to do is to feed a baby, so |
think it is beneficial and I definitely think it should be something that is talked
about especially if they’re take a Parenting Child Development class then
that’s definitely something that they need to know more about.”

Subjective Norms—is a social factor, the perception of social pressure to perform or not
perform the behavior. How the teacher experiences (either consciously or unconsciously)
pressure from society to teach or not teach about breastfeeding in their class.

6) Parents and abstinence—the teachers talk about the views of the parents both from
the perspective of them wanting to be informed about the education of their children
but also in the context of concern that they will be seen as promoting teenage
pregnancy.

P04, “I think parents would want to be informed and it would have to be for
them to get on board and agree and say, yes okay | want my child to learn
this.”

P05, “Well the only thing that I can, and I try to stand on this too, I don’t want
these parents to think that I'm trying to encourage their child to have a
baby...”

P04, “Not trying to, you know, provoke them to engage in activities that
promote that, but just, you know, giving it to them for real. (Laughs)”

P09 describes that she uses a permission slip for the video that she shows on
breastfeeding due to her concerns with parents believing that she may be
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showing sexual content in class. “And I ask, you know, I have to get
permission, and | ask ahead and get the parents to sign off on that.”

7) Bottle feeding norm—norms of bottle feeding culture are talked about both explicitly
and implicitly. Teachers talk about the negative views that their students and society
as a whole have towards breastfeeding.

P03, “And, you know, you can almost see the little light bulbs turn on their
heads when we are talking about breastfeeding because they just never
thought of it in that way because they don’t have someone in their life that
they have seen breastfeeding all they know is formula feeding and its, it’s sad
that their limit of their education stops at a bottle, plain and simple.”

In addition, when asked about the infant feeding content they cover in their
classes, some teachers respond primarily from the bottle feeding perspective
while others talk primary about breastfeeding until prompted for the other content
area. Their social norms of the feeding methods appear as they describe in detail
the lessons they describe.

P02, “What it is is they have a bottle and the bottle on the end of it has a
sensor and then the lips on the baby have a sensor also, so when you put it up
to the baby’s mouth, say it’s crying, they have to figure out what’s wrong. So,
they know if it’s wanting to be fed because it’1l start making a sucking sound
and it’1l do that until it’s finished. And whenever it’s finished, then it’ll coo.”
When asked about infant feeding, this teacher responded first with a lot of
information about bottle feeding. She goes into detail about the kits that she
has for bottle feeding and the parts of bottle feeding that she emphasizes in her
classroom. P05, “Alright, Early Childhood 1 does have a section where
students have to demonstrate how to feed a baby, and it’s like a little kit and it
has like props and stuff, | actually made it into a little kit where you give them
the items the need like the bottle, the bib, everything they’re going to need to
do the procedure, whatever. That’s in Early Childhood 1.”

Teacher P09 talks about formula in a way that shows normalization of formula
feeding.

e “Infant feeding, you know what age you should start feeding them
foods and we talk about the formula, of course they say “milk™ but,
you know, formula.”

e “The ones that had babies already knew that they could get services,
she talked about services they provided and they would provide help
with getting the formula, providing the right formula for the baby. For
example, one student had a child that had to get some kind of very
expensive formula and had to get some kind of prescription from the
doctor and they actually had it there. She talked about that.”
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e Teacher P08 talks about the push back she got from the school system on

buying the breastfeeding clips for the baby simulators but she was able to
convince them to purchase them and now uses them in her class.

o “Ireally push breastfeeding even when I got the plastic babies and
things, the school system didn’t want to buy the little monitors they
clip on their shirt to simulate breastfeeding they just wanted to do the
bottles and I said, “no, no, no, no, we really need this, if I’ve got to
write a grant or | need to do something, we need to show children that
that is the best way to go.””

o “Yes, they allowed me to get two of them for the ten babies but 1 still
have to offer the children the option of just doing the bottle, they were
supportive, I wish they had been more supportive.”

8) Societal pressures through media—is an emerging code where a few teachers have
talked about the exposure that students have to breastfeeding through social media
and also in public. (CHANGE, I plan to move this and collapse with the previous
section on normalization of breastfeeding in reasons to teach).

9)

P02, “I see online, all the time with social media, people posting about
breastfeeding in public and some people think it’s a big deal, some people
don’t. So I think it’s important to be able to talk about that because these
students are on social media all the time and this is something that they’re
going to see. They may even see someone breastfeeding in public and if they
don’t understand the nutrition needs behind that, then sometimes, you know, it
could be hard for them to understand that, or even if they have a child one
day, it’s important for them to actually understand those differences.”

Student response—in relation to how they will respond to the lessons and the content

are definitely a consideration for teachers in incorporating infant feeding information

into their classes. Teachers view their student’s responses as range from disgust about
breastfeeding to curiosity and questions about infant feeding.

P02, “Honestly, some students just think about breastfeeding as gross because
they might not be as familiar with it and they think that, “oh my gosh, that’s
just weird, why would I want a baby sucking on me and all of that,” even
though that’s natural.”

P03, ” Now, they tend to be getting kind of squirrely when, you know, if there
is any breast shown at all in the videos and which you know it is very discrete,
but they, they, they know that it’s, that its breastfeeding, so you know most
kids are not comfortable with that, that part of it.”

P04, “What if the baby spits up on me? (Laughs) Can the baby choke, after
sitting the baby on my lap? How do |, if the baby is fussy, how do | handle
that? And they talk about colic that is one of the passages | might like pull out
to understand the fussy baby. We talk about nipples for bottles and, you know,
they might ask, well what if the baby doesn’t like this particular nipple and
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how do I change it or adjust the baby cause well (inaudible) and then
sometimes we drift off into regular snacks or spoon feeding. | add that in there
because you never know, you know, what stage the baby might be in. We talk
about spoon feeding and the child being independent to feed them self.”

P06, “For the most part, in parenting and child development it’s mostly female
students and they responded. They listened. Whenever you have males and
females mixed together and you start talking about breastfeeding and showing
videos on breast feeding, you do get some embarrassment from them.”

P09, “They have a question more or so about breastfeeding. “What if I’'m
scared,” “what if, what if,” and I tell them that after they give birth that if they
want to breastfeed, there is a nurse that will help them in the hospital. I get
them started.”

P11, “So, the students enjoy the conversation, they do respond to it and I think
that it will make a lot of benefit in the future if we teach more about the
important stuff, making good choices for the young, so early in life. Just
getting them to actually bite into it and do it when they’re a parent.”

10) Breast as sexual—so far this is related to student views on the sexual nature of the
breast, so it may collapse with the student response code above. (CHANGE, will
regroup this with student response)

P03, “they don’t understand the function of the breast. They really don’t
know. Most of them have this perverted sense of, of direction that you know
that they’re on their chest to make them look sexy or you know whatever.
They don’t understand they were created to suckle the young.”

Perceived behavior control—the belief of how easy or difficult it is to perform the
behavior, in this study the belief of how easy or difficult it is to teach about breastfeeding.

Extrinsic

4) Curriculum, autonomy—teachers’ views on the amount of autonomy they have in
choosing and presenting content varies with some stating that the content they present
is completely guided and controlled by the what the state supplies and others feeling
that the guidelines are just a jumping off point for what and how they teach in their
classrooms. FCS seems to have more autonomy than other subjects as the main
document used for guiding lesson content is the Blueprint which only allocates topics
and time for each topic. In addition, the state provides PowerPoints and some lesson
materials. According to some teachers these are lacking regarding infant feeding.

A middle school family and consumer sciences teacher states, “Honestly, 1
don’t have a choice Nicola. The curriculum is already set.” And expands on
that with “I don’t have a choice on that. It’s what the state mandates for Wake
County Public Schools. And, | have to go to a training myself in order to
actually teach this course.” So while she says that she has no choice in the
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material that she covers in her classroom, she does have expand that she has
minimal autonomy in that “I have to teach what’s there but I can also add to
it.” (P04)

e In contrast, other teachers feel that they have almost complete autonomy in
the choice of curriculum and materials that they cover, “So they give me
standards and objectives that | have to cover, but personally | feel like they are
really broad so I'm kind of wide open to teach whatever I want as long as it
covers those standards if that makes sense.” (P01)

e P02, “Okay, so each curriculum in FCS you have a blue print that tells you
your goals and objectives and they’re all listed on one sheet and beside of
each objective it says the percentage of time that you should spend on the
content.”

e P03, “Basically, me. I decide.”

e P07, This teacher is supportive of including breastfeeding education in her
FCS classroom and is already doing so in PCD, EC1 and Foods and nutrition.
She says that what she teaches is guided by the state blueprints and materials
but also feels that she has the autonomy to add and adjust materials based on
the needs of her students. “I don’t get to decide. I get the information from
North Carolina Department of Public Instruction DPI. They have a standard
course of study or a blueprint is what it’s called and CTE classes and they tell
you what objectives that you need to cover for that class and for all three of
those classes Foods, Parenting and Early Childhood it is broken down, lesson
plans are already done, activities are already made, assessments are already
made, it’s all given to you. So, they give you everything but I have found in
the nine years of teaching that every classroom’s not the same and every kid is
not the same, some of those things are kind of not appropriate or silly | guess
for some of my students so | modify or change or come up with my own
activities some of the time, not all of the time but I try to change it for my kids
(inaudible). Or I might omit an activity that I don’t think is going to benefit
them in learning the content.”

e P09, “Oh, we have what we call a blue print with the competencies and
objectives from the state, from DPI. But | just put that in myself for the most
part.”

5) Student maturity—this is related to the students’ ability to understand, synthesize and
apply the information about breastfeeding. Teachers describe that as students
progress from middle to high school their cognitive development allows them to view
life from outside their own individual needs and perspectives and therefore they are
able to process information on breastfeeding.

e P02, “And I think that also deals with their age level, so like a freshman is
going to be, like, weirded out by the subject but like a senior in the same
classroom is going to be amazed by it.”
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P02, “The maturity level, the ability to think outside of their own little bubble
because a lot of them just cannot do that yet, they can’t think about caring for
someone else because they can’t even care for themselves and usually tenth
grade, they are getting a little bit more independent, they’re starting to drive,
so I think that helps strengthen their maturity level.”

P03, “I, I myself would have not any problems teaching middle school. I don’t
know would the students would be mature enough emotionally and socially to
handle it all that well.”

P11, “They are so young; they’re trying to figure out their own bodies.
Personally, I see my high school students as being a lot more immature than
they were fifteen years ago, so, I, when I taught the middle school, they were
babies themselves.”

P07, “The middle school students are still hitting puberty, some have, some
haven’t, some are still very awkward with their own bodies and don’t even
really know what a woman’s body parts or reproductive organs or breasts are
truly made to do and operate (laughs). So, it’s just too much to even handle
right now. You’'re telling them you have to use this to feed another living
being, so for something like that, it’s too much for them to grasp in a way.”

6) Student gender—mixed genders in classrooms are seen as a potential barrier to
breastfeeding content. Interestingly, it relates to the female students being
uncomfortable with discussions seen as personal with male students present.

P02, “Well, a lot of the times I do have mostly girls in Child Development but
there have been times where I’ve had a couple of guys in there with mainly
girls so sometimes the girls are little bit more quiet about certain things
especially when you’re talking about, like, they see that it’s more personal
things. So sometimes they might be resistant to talk more because there’s a
guy in the class.”

7) NEW Religion—the impact of the religion of the students and parents in the
community in which they teach is seen as a barrier.

This teacher focuses on the legality of teaching content around infant feeding
in the context of rural farming community in North Carolina. The community
she teaches in is not the community in which she lives, and the religious views
of the families appear to be a barrier to teaching about content on the human
body and reproduction. In some parts of the state, such as where this teacher
teaches, breastfeeding is a sensitive subject and needs to be included with
caution from a religious and legal perspective. P11, “We have a lot of
Catholics in the area, I don’t know. That doesn’t produce much of a difference
when it comes to breastfeeding, but it does when it comes to birth control and
then we have some extreme Southern Baptists, you have a lot of different
Baptists, you have to be very cautious with your conversations but we do have
those conversations and the students will have those conversations later with
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one another when the conversation has started within the classroom by the
students, traditionally not started by the teacher.”

P07, “Yeah, yeah. I don’t know what happened with all that. To be honest, |
think it was a very religious mother. Yeah, she was very religious.”

8) NEW Teacher impartiality—the view that teachers should teach information and not
indicate their personal views or opinions on topics.

Intrinsic

Teachers should be teaching informational based but not based on their
personal opinions. P11, “saying okay let’s have everyone go to breastfeeding
only, that would another, you can’t do that, you can’t voice your opinion,
we’re teachers, your opinion is to be quiet and teach and allow the child or the
student or whoever to make the choices for themselves but we provide
information to them to hopefully make good choices, they don’t always make
good choices.”

Teacher P08 is strongly pro-breastfeeding in class content and is somewhat
apologetic for being pro-breastfeeding. “Well, unfortunately, I give my
opinion and my opinion is that every mom should try to breastfeed. If for
some reason the child does not want to breastfeed, then make sure it is not a
medical reason like my daughter’s friend, who the baby wasn’t latching on
properly to get the food, that you need to work with a lactation and your
doctor.”

P08, “And I am very careful when I express my views to my kids, I tell them
you all have to understand that this is from a fifty-two-year-old white woman
and this is my viewpoint, this is my view, while you’re entitled to your views,
this this my view. So, understand what I am saying is my view, I’'m not telling
the way you should live. | am telling you this is how | feel about things. And
lots of times the kids say, well my parents don’t talk to me like that, my
parents don’t tell me that. Okay, but don’t go home telling them that I’'m
telling you that this is the only thing you can do, you need to understand that
this is my view, you have to make decisions based on your life and what you
need to do.”

1) Teacher embarrassment/comfort—teachers describe the potential impact of a

teacher’s embarrassment on breastfeeding education and that teacher reluctance

could be related to concerns about how students react to the content. Most of the

teachers are comfortable teaching about the human body and they relate the topic
to others that they teach within PCD such as pregnancy, birth and STDs. As they

already teach about the body, the addition of breasts and breastfeeding seems like
a comfortable addition despite teenagers getting embarrassed or uncomfortable

with topics related to bodies and sexual development.
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P06, “I mean I’m old enough where I’m not embarrassed to do it. I mean
again the only barriers sometimes are the embarrassment of the younger the
more immature children or student.”

P03, They’re uncomfortable with it [teachers], they don’t know just exactly if
it opens up a can of worms with the kids, or the kids are going to, you know,
get out of hand and here again that goes to the lack of being comfortable
teaching it themselves.”

P08, “Well the boys, laugh about it and they are like, “look, I'm
breastfeeding,” and I say, “just do it. You’re fine. Here’s the clip, you’re in
the class. This is where we’re at.” And the giggling settles down because of
my attitude toward it. And I think if I’d made a big deal about it, and tell the
boys you can’t breastfeed so you have to do the bottle, that’s not right, that’s
not what the curriculum is. Everybody does the breastfeeding, everybody does
the bottle, so here we are. So, | think the teacher’s attitude towards
breastfeeding plays a large role.”

3) Teacher experiences with babies and children shape the way they teach their students
about infant feeding in their classrooms. The teachers who are mothers talk about
their own experiences (both positive and negative) feeding their children and tie those
experiences into their classrooms. Those without children talk about the challenges
of teaching parenting and infant feeding before they have children of their own.

P03, “Well, I have two children of my own; I’ve breastfeed both. One took to
it very well and I was not producing enough milk so you know | relay to them
the experience of having to go to formula due to the fact | was not producing
enough milk.”

P02, “I am not a mom yet, so it’s really hard for me, and maybe it’s just my
mind set, it’s hard for me, even if [ know all of the information about formula
or breastfeeding, some people, like, you know, like, my friends that have
children, it’s kind of weird for me to talk to them about that kind of stuff just
because I don’t have kids yet so they’re like, “well, what do you know?” even
though, you know, I studying Child Development. It’s just kind of different
because I don’t have little kids because a lot of people are kind of resentful to
listen to you if you don’t have that personal experience.”

P07 talks about her personal positive breastfeeding experience but
acknowledges that not everyone has this experience and tries to give a realistic
view of infant feedings for her students. “You know I’'m a big advocate for
breastfeeding, | had a wonderful experience with it, I know that everybody
does not so | try to also talk about a lot of the issues and why we think people
get discouraged with it and I’'m very honest that it is painful and starting out
it’s very hard but the benefits outweigh it and if you look at you know the life
of the child, that those few months or twelve months of their life that you kind
of set your own issues aside to do what’s best for your child. Really it’s just
help me be honest.”
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Appendix J:

Study 2 Codebook

Code

Description

Example

1) Attitude toward the behavior

Student as
future parent

The need for students
to have information
about their feeding
choices when they
become parents in the
future. The emphasis
here is on the student
as adult parents, rather
than teen pregnancy.

P09: Because most student will eventually
become parents. It might not mean a lot to
them now but a lot of them are going to pick
up something from those two units, those two
lessons.

Teenage Teenagers do have P11: Hopefully, before they leave the high
pregnancy babies and this school, some of this will sink in and many of
happens as early as them, to be honest with you have children
middle school. The before they leave.
age where some
students become
sexually active and
risk teenage
pregnancy.
Benefits of Teachers' content P05: I think that it should be taught so that

breastfeeding

knowledge on the
benefits of
breastfeeding, ranging
from the health
benefits for mother
and baby as well as
cost benefits

students can understand that breastfeeding is
the best milk that they can give to their child.

Normalization
of
breastfeeding

Making breastfeeding
more socially
acceptable.

P04: So, when students get older they re not

squirmish or fearful of it. Students should be
exposed to it so they can understand that it is
not anything to be ashamed of so it is one of

the best ways to feed a baby.

Balance
breastfeeding
with formula
feeding

Formula feeding
should be discussed as
a feeding options for
mothers who cannot or
choose not to
breastfeed.

P02: So, I think, yeah, it definitely needs to be
talked about, but I also think you need to talk
about formula as well, again, not every
woman can breastfeed or their job, or
whatever they do, it could just make it hard to
pump during the day. So, I mean, I think it’s
important to talk about both and the need for
both and pros and cons, and that’s basically
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what we do, I just don’t think we do enough of

it.
2) Subjective Norm
Student How teachers perceive P13: Well, I guess sometimes one of the
response their students' biggest challenges that I've had is that male
response to infant students are the ones that are kind of
feeding content in immature about it. Overall, I don't really have
class any issues about it. I guess if do have to

choose a challenge, it’s that sometimes I get a
student that is typically male that kinda wants
to make a joke about it.

Parental How teachers interact  PO5: Well the only thing that I can, and I try
response with parents regarding  fo stand on this too, I don’t want these
content and the parents to think that I'm trying to encourage
responses they have their child to have a baby
received
Administratio  How teachers describe  P16: | would probably, I might be challenged
n their interactions with by administration. I don’t think that's
the administration something my principal would particularly
regarding infant want me to cover.
feeding
Teacher Teachers should P19: So, I don’t try to promote one over the
impartiality present content from other, but | do talk about zow it’s not wrong
an unbiased to not breastfeed and it’s people’s choice and
perspective to allow there’s reasons that people can’t do it or, so I
students to use the try to remain and neutral as possible with this

information to make age group.
their own decisions.

Bottle feeding Norms of bottle P12: We teach about the nutritional value of

norm feeding culture are formula versus breastfeeding, and if you 're
talked about both the caretaker, obviously you 're going to be
explicitly and using the formula.
implicitly

3) Perceived Behavioral Control

Teacher The potential impact ~ POI1: That’s kind of hard for me to say

comfort of a teacher’s because | think it should be taught, but |
embarrassment or guess a reason why it may not be taught or it
comfort on wouldn’t be taught is it is a little bit of an
breastfeeding uncomfortable subject or you know.
education.

Teacher Teachers' experiences  P10: But | would say, you know, before | did

experiences with parenting, child this, | did take Early Childhood Education
care, and/or classes, like | taught in a preschool for two
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coursework on infant  years and we did have infants there. | mean |

feeding think it’s kind of something I 've been around
and exposed to for a while.

Teacher self-  How confident PO0O6: Well I have, I've had nutrition courses

efficacy teachers are presenting and I’ve had child development courses in
content on infant college, but I also have two children, so | feel
feeding comfortable you know with that.

Curriculum Teachers’ views on P10: Basically, I just go off the curriculum

autonomy the amount of that is given to me from the state. And it kind
autonomy they have in  of lays out everything that | need to cover in
choosing and that portion of the unit or that unit as a whole.
presenting content So that’s pretty much what I do, I tend to find

that, you know, with the time given for each
for the whole semester of curriculum, it's hard
to add a lot of extra things in. Because then it
makes it harder to actually get through
everything that I have to.

Student The students’ ability P17: Developmentally, given the fact that
maturity to understand, teenagers and their curiosity and their ability
synthesize and apply  and their need to develop base knowledge, 1'd
the information about  say starting in high school and maybe some
breastfeeding. introduction in the 8th grade. Because we
have students that are having children now
and in middle school as well. And that may or
may not be an option for them depending on
their level of understanding and where they
are developmentally themselves because
that’s hard to say.

Student The gender P04: They love it, and the most interesting

gender composition of the thing is that my boys are interested in it more
classroom and how than my girls are, but they absolutely love it.
different genders react  They receive it very well and if they are not
to infant feeding getting it right they are willing to help each
content other to make sure that they get it right.
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Appendix K: Study 3 Expert Panel Interest E-mail

Subject: Request for expert review of survey to measure North Carolina family and consumer
science teacher infant feeding education practices and attitudes in secondary schools.

Dear \

| am writing to ask for your help with my doctoral dissertation research. 1 am developing,
validating, and administering a survey to measure infant feeding education practices and
attitudes in North Carolina family and consumer science (FCS) teachers.

The purpose of this study is to determine FCS teacher practices and attitudes regarding the
incorporation of infant feeding content in North Carolina middle and high schools using a
survey assessed for reliability and validity. The study will inform the development of an
evidenced-based infant feeding curriculum for secondary school classrooms and
accompanying teacher-training materials. In order to develop a reliable survey, | need your
help assessing the validity of the questions. Participating in this expert review of the survey
should take approximately 30 minutes of your time. You were selected for this task because
of your interest and expertise in family and consumer science education, infant feeding and
nutrition, and/or survey methodology.

If you agree to help, please follow this link to the online rating form
https://ncsu.qualtrics.com/jfe/form/SV_0d2mYCwF6LhxNDT If you could please complete
the online form by 11/1/2017, 1 would greatly appreciate it.

Thank you!
Nicola Singletary
nsingle@ncsu.edu
919-610-8089
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Appendix L: Study 3 Expert Panel Consent

North Carolina State University
INFORMED CONSENT FORM for RESEARCH

Title of Study: North Carolina Family and Consumer Science Attitudes and Practices Regarding Infant Feeding Education in
Secondary Schools

Principal Investigator: Nicola Singletary Faculty Sponsor: April Fogleman

What are some general things you should know about research studies?

You are being asked to take part in a research study. Your participation in this study is voluntary. You have the right to be a
part of this study, to choose not to participate or to stop participating at any time without penalty. The purpose of research
studies is to gain a better understanding of a certain topic or issue. You are not guaranteed any personal benefits from being
in a study. Research studies also may pose risks to those that participate. In this consent form you will find specific details
about the research in which you are being asked to participate. If you do not understand something in this form it is your
right to ask the researcher for clarification or more information. A copy of this consent form will be provided to you. If at
any time you have questions about your participation, do not hesitate to contact the researcher(s) named above.

What is the purpose of this study?
We hope to understand teachers’ attitudes and practices relating to infant feeding education in secondary schools.

What will happen if you take part in the study?

If you agree to participate in this study, you will be asked to provide feedback on a survey about teachers’ practices and
attitudes regarding infant feeding education in middle and high schools. You will be asked to and provide feedback on the
questions regarding their clarity and content. We anticipate your review of the survey questions will take 30 minutes of
your time.

Risks
There are minimal anticipated risks with this study. You can choose to skip any question or stop participating in the research
at any time.

Benefits

You may not receive direct benefits from participating in this project. However, we expect that the project findings will be
used to develop educational and teacher training materials that will help teachers incorporate infant feeding education in their
classrooms.

Confidentiality
You will be asked to provide your name and email address to ensure there are no duplicate survey responses. All data will

be stored electronically on the Principal Investigator’s research computer and an external hard drive. All computers and
servers are password protected and available only to authorized personnel. We will talk about what we learned from the
survey with other researchers. This could happen in research meetings and/or in written reports. No reference will be made
in oral or written reports which could link you to the study.

Compensation
There is no compensation for participating in this study.

What if you have questions about this study?
If you have questions at any time about the study or the procedures, you may contact the principle investigator, Nicola
Singletary, at 218B Schaub Food Science Building, NC State University or nsingle@ncsu.edu or 919-610-8089.

What if you have questions about your rights as a research participant?

If you feel you have not been treated according to the descriptions in this form, or your rights as a participant in research
have been violated during the course of this project, you may contact Deb Paxton, Regulatory Compliance Administrator,
Box 7514, NCSU Campus 919-515-4514,
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Consent To Participate

“I have read and understand the above information. | have printed a copy of this form. | give electronic consent to
participate in this study with the understanding that | may choose not to participate or to stop participating at any time
without penalty or loss of benefits to which I am otherwise entitled.”

Check yes or no

What is your first name?

What is your last name?
What is your email address?
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Appendix M: Study 3 Expert Panel Content Validity Survey

Research Questions

The central research questions for this study are as follows:

1. What are North Carolina family and consumer science teacher infant feeding
education practices in middle and high schools?

2. What are North Carolina family and consumer science teacher attitudes regarding
breastfeeding education in middle and high Schools?

Survey Development

Nineteen NC FCS teachers participated in semi-structured interviews that included questions
on their current infant feeding education practices as well as their views on incorporating
breastfeeding education in family and consumer science classrooms at the secondary school
level. Interviews were transcribed and analyzed using the constant comparative method.
After initial coding, the codes were sorted into themes using visuals such as tables and
thematic maps, with attention given to the relationships among the codes, themes and
between levels of themes (i.e. main themes and sub-themes). Themes from the qualitative
analysis were used to develop the constructs for the survey. These questions cover both
infant feeding education practices and attitudes towards including breastfeeding education in
the secondary school curriculum.
Instructions

1) Please read the PDF of the survey before completing the online content validity form.

2) Use the online content validity form to rate the relevancy of each item when

compared to the construct it is intended to measure.
3) Review each item for clarity, formatting and cultural or gender bias.
4) Suggest revisions including the addition and deletion of items.

Survey

Rater Information

Name:

Institution

Expertise: (Choose all that apply)

Family and consumer science education
Infant feeding

Infant and child nutrition

Survey methodology

Section 1: Suitability of infant feeding education in the high school
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Construct definition—teachers’ views of the suitability/acceptability of infant feeding and
breastfeeding content in the high school (grades 9-12) general curriculum and the family and
consumer science curriculum.

For each of the following statements, teachers will be asked to indicate how much they agree
or disagree by choosing the option that most closely corresponds to their opinion (SD, D, N,
A, SA). Please read each item carefully then rate each item on the four-point scale in terms
of how relevant you believe it is in measuring the construct.

1 = not relevant

2 = somewhat relevant
3 = quite relevant

4 = very relevant

Information about infant feeding should be included inthe high |1 |2 |3 |4
school curriculum

Suggestions for wording revisions:
Information about infant feeding should be included inthe high |1 |2 |3 |4
school family and consumer sciences curriculum
Suggestions for wording revisions:

Information about breastfeeding should be included inthe high |12 |3 |4
school curriculum

Suggestions for wording revisions:
Information about breastfeeding should be included inthe high |12 |3 |4
school family and consumer sciences curriculum

Suggestions for wording revisions:

Suggestions for additional questions to be included in Section
1: Suitability of infant feeding education in the high school
Additional comments:

Section 2: Suitability of infant feeding education in the middle school

Construct definition— the teachers’ views of the suitability/acceptability of infant feeding
and breastfeeding content in the middle school (grades 6-8) general curriculum and the
family and consumer science curriculum.

For each of the following statements, teachers will be asked to indicate how much they agree
or disagree by choosing the option that most closely corresponds to their opinion (SD, D, N,
A, SA). Please read each item carefully then rate each item on the four-point scale in terms
of how relevant you believe it is in measuring the construct.

1 = not relevant
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2 = somewhat relevant
3 = quite relevant
4 = very relevant

Information about infant feeding should be included in the 112 |3 |4
middle school curriculum
Suggestions for wording revisions:
Information about infant feeding should be included in the 112 |3 |4
middle school family and consumer sciences curriculum
Suggestions for wording revisions:

Information about breastfeeding should be included in the 112 |3 |4
middle school curriculum
Suggestions for wording revisions:
Information about breastfeeding should be included in the 112 |3 |4
middle school family and consumer sciences curriculum
Suggestions for wording revisions:

Suggestions for additional questions to be included in Section
2: Suitability of infant feeding education in the middle
school

Additional comments:

Section 3: Suitability of specific infant feeding education topics in secondary schools
Construct definition—The teachers’ views of the suitability/acceptability of specific infant
feeding and breastfeeding topics in the middle and/or high school FCS courses that they
teach or have taught within the last 5 years.

Section 4: Current specific infant feeding education teaching practices in secondary
schools

Construct definition—What topics within the area of infant feeding are covered in the middle
and/or high school FCS classes the teachers teach or have taught within the last 5 years.

For each of the following topics, teachers will be asked to indicate how much they agree or
disagree that the following infant feeding topics are appropriate for inclusion in each of the
specific FCS courses they teach or have taught in the last 5 years—both middle and high
school. They will choose the option that most closely corresponds to their opinion (SD, D,
N, A, SA). They will also be asked which of the topics they are currently teaching.

Teacher question: The following infant feeding topics are appropriate for inclusion in the
[each course they teach or have taught in the last 5 years] curriculum (SD, D, N, A, SA)

Please read each item carefully then rate each item on the four-point scale in terms of how
relevant you believe it is in measuring the construct.
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1 = not relevant

2 = somewhat relevant
3 = quite relevant

4 = very relevant

Benefits of breastfeeding 112 |3 |4
Suggestions for wording revisions:
Bonding while feeding an infant 112 |3 |4
Suggestions for wording revisions:
Breastfeeding in public 112 |3 |4
Suggestions for wording revisions:
Breastfeeding positioning and techniques 112 |3 |4
Suggestions for wording revisions:
Burping a baby 112 |3 |4
Suggestions for wording revisions:
Comparison of formula feeding and breastfeeding 112 |3 |4
Suggestions for wording revisions:
Composition of breastmilk 112 |3 |4
Suggestions for wording revisions:
Different types of formula 112 |3 |4
Suggestions for wording revisions:
Feeding frequency 112 |3 |4
Suggestions for wording revisions:
Food allergies in the first year of life 112 |3 |4
Suggestions for wording revisions:
Formula preparation 112 |3 |4
Suggestions for wording revisions:
Infant colic 112 |3 |4
Suggestions for wording revisions:
Infant feeding in childcare setting 112 |3 |4
Suggestions for wording revisions:
Infant feeding while babysitting 112 |3 |4
Suggestions for wording revisions:
Infant stomach size 112 |3 |4
Suggestions for wording revisions:
Introduction of solid foods 112 |3 |4
Suggestions for wording revisions:
Maternal nutrition during breastfeeding 112 |3 |4
Suggestions for wording revisions:
Pumping 112 |3 |4
Suggestions for wording revisions:
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Reasons to formula feed 112 |3 |4
Suggestions for wording revisions:

Recommended length of time to breastfeed 112 |3 |4
Suggestions for wording revisions:
Role of family members in infant feeding 112 |3 |4
Suggestions for wording revisions:
Role of society in breastfeeding 112 |3 |4
Suggestions for wording revisions:
Spoon feeding 112 |3 |4
Suggestions for wording revisions:
The benefits of human milk 112 |3 |4
Suggestions for wording revisions:
Working and breastfeeding 112 |3 |4

Suggestions for wording revisions:

Suggestions for additional topics to be included in Section 3/4:
Suitability of specific infant feeding education topics in
secondary schools/ Current specific infant feeding
education teaching practices in secondary schools
Additional comments:

Section 5: Time spent on infant feeding in secondary FCS courses
Construct definition— How much time teachers spend teaching about infant feeding in each
of their FCS classes.

How much time (in hours) do/did you spend on infant feeding in [each course they are
currently teaching or have taught in the last 5 years]?
Suggestions for wording revisions:

Additional comments:

Section 6: Factors that would increase breastfeeding content in secondary school FCS
classes

Construct definition—factors that would facilitate the inclusion of breastfeeding content for
North Carolina FCS teachers.

For each of the following statements, teachers will be asked to indicate how much they agree
or disagree that the factors that would increase their likelihood of including breastfeeding
content in their classes by choosing the option that most closely corresponds to their opinion
(SD, D, N, A, SA). Teacher question: The following would increase my likelihood of
including breastfeeding content in my classes.
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Please read each item carefully then rate each item on the four-point scale in terms of how
relevant you believe it is in measuring the construct.

1 = not relevant

2 = somewhat relevant
3 = quite relevant

4 = very relevant

Breastfeeding curriculum materials aligned to standards

Suggestions for wording revisions:

Inclusion of content in the standard course of study

Suggestions for wording revisions:

Support of the administration

Suggestions for wording revisions:

In-person teacher training

Suggestions for wording revisions:

Online student curriculum materials

Suggestions for wording revisions:

Online teacher training

Suggestions for wording revisions:

Kits for hands-on and demonstration

Suggestions for wording revisions:

Parental permission forms

Suggestions for wording revisions:

Guest speakers working in the field of infant feeding

Suggestions for wording revisions:

Field trip opportunities

Suggestions for wording revisions:

Suggestions for additional questions to be included in Section
6: Factors that would increase breastfeeding content in
secondary school FCS classes

Additional comments:

Thank you for taking the time to help us with the development of this survey. We appreciate

it!
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Appendix N: Study 3 Expert Survey Review

Question Number #0f3s | CVI | Edits Include in
of and 4s Survey
Experts
Information about infant 6 5 0.83 | Education about | Yes
feeding should be included in infant feeding
the high school standard should be
course of study included in the
high school
standard course
of study
Information about infant 6 6 1.0 None Yes
feeding should be included in
the high school family and
consumer sciences essential
standards
Information about 6 5 0.83 | Education about | Yes
breastfeeding should be breastfeeding
included in the high school and human
standard course of study lactation should
be included in
the high school
standard course
of study
Information about 6 6 1.0 None Yes
breastfeeding should be
included in the high school
family and consumer
sciences essential standards
Information about infant 6 4 0.67 | Education about | Yes-reworded
feeding should be included in infant feeding
the middle school standard should be
course of study included in the
middle school
standard course
of study
Information about infant 6 6 1.0 None Yes
feeding should be included in
the middle school family and
consumer sciences essential
standards
Information about 6 4 0.67 | Education about | Yes-reworded

breastfeeding should be
included in the middle school
standard course of study

breastfeeding
and human
lactation should
be included in
the middle
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school standard
course of study

Information about 6
breastfeeding should be
included in the middle school
family and consumer
sciences essential standards

0.83

Information
about
breastfeeding
and human
lactation should
be included in
the middle
school family
and consumer
sciences
essential
standards

Yes

For each of the following statements, please indicate how much you agree or disagree by choosing
the options that most closely corresponds to your opinion.

The following infant feeding topics are appropriate for inclusion in the (course/s they selected)

essential standards (SD, D, N, A, SA)

Benefits of breastfeeding 5 5 1.0 Benefits of Yes
breastfeeding
for the mother
and baby
Bonding while feeding an 6 6 1.0 Bonding while Yes
infant breast or bottle
feeding an
infant
Breastfeeding in public 6 6 1.0 | None Yes
Breastfeeding positioning 6 2 0.33 | None Yes-keep for
and techniques survey despite
low CVI due to
identification by
teachers as a topic
that is already
included in some
high school PCS
classes
Burping a baby 6 3 0.5 | Components of | Yes-reworded
infant feeding
include
watching for
signs of
fullness, pacing
feeding, and
burping the
infant
Comparison of formula 5 5 1.0 | Comparison Yes
feeding and breastfeeding between

formula feeding
and
breastfeeding
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Composition of breast milk 6 1.0 | Nutritional Yes
composition of
human milk
Different types of formula 3 0.5 | Composition of | Yes
different types
of formula
Feeding frequency 6 1.0 | Normal infant Yes
feeding patterns
Food allergies in the first 4 0.67 | Food allergies Yes-reworded
year of life and sensitives in
the first year of
life
Formula preparation 3 0.50 | Safe formula Yes-reworded
preparation and
storage
Infant colic 4 0.8 None Yes
Infant feeding in childcare 4 0.67 | None Yes- keep for
settings survey despite
low CVI due to
identification by
teachers as a topic
that is already
included in the
EC curriculum
Infant feeding while 6 1.0 None Yes
babysitting
Infant stomach size 5 0.83 | None Yes
Introduction of solid foods 6 1.0 None Yes
Maternal nutrition during 4 0.67 | None Yes-keep for
breastfeeding survey despite
low CVI due to
identification by
teachers as a topic
that is already
included in some
high school foods
classes
Pumping 3 0.5 Expressing Yes-reworded
milk/pumping
Reasons a woman cannot 3 0.6 Reasons a Yes-reworded
breastfeed woman may
choose to not
breastfeed
Reasons to formula feed 3 0.5 | Reasonsa Yes-reworded
woman may
choose to
formula feed
Recommended length of 5 0.83 | Recommended | Yes
time to breastfeed duration of
breastfeed
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Role of family members in 6 6 1.0 | None Yes
infant feeding
Role of society in 6 6 1.0 | Role of family Yes
breastfeeding members in
infant feeding
Spoon feeding 6 5 0.83 | Spoon feeding Yes
of solids
The benefits of human milk | 4 4 1.0 | Repeated No
concept
Working and breastfeeding 6 5 0.83 | Repeated No
concept
Health risks of not Additional Yes
breastfeeding concept
Newborn behavioral states Additional Yes
and how they relate to concept
breastfeeding
10 | How much time (in hours) n/a | How much
do/did you spend on infant instructional
feeding in [each course they time (in hours)
are currently teaching or do/did you
have taught in the last 5 spend teaching
years]? about infant
feeding in your
{for each
course
selected}
course?
11 | For each of the following statements, please indicate how much you agree or disagree by choosing

the option that most closely corresponds to your opinion.

The following would increase my likelihood of including breastfeeding content in my classes.

Breastfeeding curriculum 6 6 1.0 Yes

materials aligned to

standards

Inclusion in the standard 6 5 0.83 Yes

course of study

Administrative support 6 6 1.0 | Support from Yes
school
administration

In-person teacher training 6 6 1.0 In-person Yes
professional
development

Online student curriculum 6 6 1.0 Yes

materials
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Online teacher training 6 6 1.0 | Online Yes
professional
development

Kits for hands-on activities 6 5 0.83 | Kits for Yes
and demonstration experiential
learning and
demonstration
Parental permission forms 6 4 0.67 Yes-keep for
survey despite
low CVI due to

identification by
teachers as a
strategy that is
already used in
some high school

classes
Guest speakers working in 6 6 1.0 Yes
the field of infant feeding
Field trip opportunities 6 3 0.5 No
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Appendix O: Study 3 Pilot Testing Invitation

Subject: Request for pilot testing of survey to measure North Carolina family and consumer
science teacher infant feeding education practices and attitudes in secondary schools.

Good Morning! (or Good Afternoon!) | hope this email finds you well. My name is Nicola
Singletary and | am a graduate student at NCSU. | am | am developing a survey on infant
feeding education in secondary school classrooms. | have sent the developed survey to
faculty experts for their review and made changes based on their feedback. Before | send it
out to all North Carolina family and consumer science teachers, | want to test it out with a
few teachers.

The whole process should take approximately 30 minutes of your time:

1. Take the online survey (approximately 15 minutes)

2. Provide online feedback content of the questions covered in the survey and suggest any
revisions (approximately 15 minutes)

I’'m looking for teachers who are over the age of 18, who teach middle and/or high
school family and consumer science courses in North Carolina. Please let me know if you
think you meet the criteria and are willing to participate before - Twill
then send you the link for the survey. Participants will receive a $10 gift card after
completing the pilot test and providing feedback.

Thank you in advance for considering investing your valuable time in helping with my
doctoral dissertation research. | appreciate it! Please let me know if you have any questions.

Thank you!
Nicola Singletary
nsingle@ncsu.edu
919-610-8089

Study 3 Pilot Testing Instructions E-mail

Subject: Re: Request for pilot testing of survey to measure North Carolina family and
consumer science teacher infant feeding education practices and attitudes in secondary
schools.

Dear ,

Thank you for agreeing to help with pilot testing of this survey! | appreciate your honest and
analytical opinion of the survey.
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Here is the link to the online survey with space for your feedback (link here to eligibility
questions (see attachment)). If you could please complete the online survey by

(2 weeks after this email send date), 1 would greatly appreciate it. |
will send a reminder one week and one day before the above date.

Please let me know if you have any questions. Thank you again for helping me with this part
of the project. I really appreciate it!

Thank you,
Nicola Singletary
nsingle@ncsu.edu
919-610-8089
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Appendix P: Study 3 Pilot Testing Consent

North Carolina State University
INFORMED CONSENT FORM for RESEARCH

Title of Study: A Survey of North Carolina Family and Consumer Science Teacher Attitudes and Practices Regarding Infant
Feeding Education in Secondary Schools

Principal Investigator: Nicola Singletary Faculty Sponsor: April Fogleman

What are some general things you should know about research studies?

You are being asked to take part in a research study. Your participation in this study is voluntary. You have the right to be a
part of this study, to choose not to participate or to stop participating at any time without penalty. Your choices to
participate in this study, or not, will not affect your relationship with your work site or NCSU. The purpose of research
studies is to gain a better understanding of a certain topic or issue. You are not guaranteed any personal benefits from being
in a study. Research studies also may pose risks to those that participate. In this consent form you will find specific details
about the research in which you are being asked to participate. If you do not understand something in this form it is your
right to ask the researcher for clarification or more information. A copy of this consent form will be provided to you. If at
any time you have questions about your participation, do not hesitate to contact the researcher(s) named above.

What is the purpose of this study?
We hope to understand teachers’ attitudes and practices relating to infant feeding education in secondary schools.

What will happen if you take part in the study?

If you agree to participate in this study, you will be asked to answer questions on your practices and attitudes regarding
infant feeding education in middle and high schools and your views on infant feeding. You will be asked to provide
feedback on the questions regarding their clarity and content. You will also be asked to complete a short demographic
survey. We anticipate the survey will take 30 minutes of your time.

Risks

We will ask you questions about your infant feeding education practices, attitudes towards including infant feeding education
in the secondary school curriculum, and views of infant feeding. This process may make you uncomfortable by sharing your
personal experiences and feelings. Your specific responses will not be shared with your employer or other government
agencies nor will these parties be informed of your participation or non-participation in the study. You do not have to answer
any questions that you do not wish to answer. If you want to end your participation in the survey, you can do so at any time
without penalty.

Benefits

You will not receive direct benefits from participating in this project. However, we expect that the project findings will be
used to develop educational and teacher training materials that will help teachers incorporate infant feeding education in their
classrooms.

Confidentiality

You will be asked to provide your name and email address to ensure there are no duplicate survey responses and to
distribute your gift card. All data will be stored electronically on the Principal Investigator’s research computer and an
external hard drive. All computers and servers are password protected and available only to authorized personnel. We will
talk about what we learned from the survey with other researchers. This could happen in research meetings and/or in written
reports. The demographic data will only be used to describe the characteristics of the study participants in oral or written
reports. No reference will be made in oral or written reports which could link you to the study.

Compensation
For participating in this study, you will receive a $10 gift card for a local merchant by email. You will only receive the gift
card if you complete the entire survey.
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What if you have guestions about this study?
If you have questions at any time about the study or the procedures, you may contact the principle investigator, Nicola
Singletary, at 218B Schaub Food Science Building, NC State University or nsingle@ncsu.edu or 919-610-8089.

What if you have questions about your rights as a research participant?

If you feel you have not been treated according to the descriptions in this form, or your rights as a participant in research
have been violated during the course of this project, you may contact Deb Paxton, Regulatory Compliance Administrator,
Box 7514, NCSU Campus 919-515-4514.

Consent To Participate

“I have read and understand the above information. | have printed a copy of this form. | give electronic consent to
participate in this study with the understanding that | may choose not to participate or to stop participating at any time
without penalty or loss of benefits to which I am otherwise entitled.”

Check yes or no

What is your first name?
What is your last name?
What is your email address?
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Appendix Q: Study 3 Pilot Testing Screening

Teacher Survey Screening

Thank you for your interest in our research project! Please answer a few quick
eligibility questions for us to determine if you meet the criteria for the study.

Are you over the age of 18?

Are you currently a teacher a North Carolina school?

Do you currently teach family and consumer sciences?

Do you currently teach students in middle and/or high school?

Have you participated in any other stages of this research on NC family and consumer
science infant feeding education attitudes and practices? l.e. Telephone interview,
survey pilot testing, or survey test-retest

Thank you! You are eligible for our study, please answer the following questions.

OR

Thank you for your interest, you are not eligible for this study.
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Appendix R: Study 3 Pilot Testing Instructions

Each pilot survey question in Qualtrics (see survey attachment) will be followed by a
comment box and these instructions.
e Please address if the question was “understandable.” That is, did you have to read the
item more than once to understand what it was asking? Was the meaning of the
question clear and straightforward?

e For scaled items, was the scale adequate? That is, do you feel the scale provided you
with an appropriate way to respond?

e If you were to change the question, what edits would you make?
e Are there any additional comments you would like to share?

End of survey questions.
e Do you have any suggestions regarding the addition or deletion of questions, the
clarification of instructions, or improvements in format that would make the survey

easier to understand?

e Additional comments:
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Appendix S: Study 3 Test-retest Invitation

Subject: $20 gift card, North Carolina family and consumer science teacher practices and
attitudes survey.

Dear ,

I hope this email finds you well. My name is Nicola Singletary and | am a graduate student
at NCSU. | am developing a survey on nutrition and parenting education in secondary
school classrooms, and | am looking for volunteers who would like to help with my research.
I’m looking for teachers who:

Are over the age of 18

Teach middle and/or high school family and consumer science courses (any FCS course)
Teach in North Carolina

Have not participated in other stages of this research project.

The whole process should take approximately 30 minutes of your time. You will be asked to
take the online survey (approximately 15 minutes) and then take the online survey a second
time, two weeks later (approximately 15 minutes).

If you think you meet the criteria and are interested in helping us with this study, please click
on this link to the survey to answer a few questions that verify your eligibility (link here to
eligibility questions (see attachment)).

The first 30 teachers to respond will be able to take the first survey and will receive an
invitation and link to take the survey a second time two weeks later. You will receive a $20
Amazon gift card after completing the first and second survey. (If you have already enrolled
in this study you will receive a $20 Amazon gift card when you complete the second survey)

Please forward this to other teachers who may be eligible and interested in participating in
this study. Thank you for your time and consideration. Have a nice day!

Thank you,
Nicola Singletary
nsingle@ncsu.edu
919-610-8089
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Appendix T: Study 3 Test-retest Consent

North Carolina State University
INFORMED CONSENT FORM for RESEARCH

Title of Study: A Survey of North Carolina Family and Consumer Science Teacher Attitudes and Practices Regarding Infant
Feeding Education in Secondary Schools

Principal Investigator: Nicola Singletary Faculty Sponsor: April Fogleman

What are some general things you should know about research studies?

You are being asked to take part in a research study. Your participation in this study is voluntary. You have the right to be a
part of this study, to choose not to participate or to stop participating at any time without penalty. Your choices to
participate in this study, or not, will not affect your relationship with your work site or NCSU. The purpose of research
studies is to gain a better understanding of a certain topic or issue. You are not guaranteed any personal benefits from being
in a study. Research studies also may pose risks to those that participate. In this consent form you will find specific details
about the research in which you are being asked to participate. If you do not understand something in this form it is your
right to ask the researcher for clarification or more information. A copy of this consent form will be provided to you. If at
any time you have questions about your participation, do not hesitate to contact the researcher(s) named above.

What is the purpose of this study?
We hope to understand teachers’ attitudes and practices relating to infant feeding education in secondary schools.

What will happen if you take part in the study?

If you agree to participate in this study, you will be asked to answer questions on your practices and attitudes regarding
infant feeding education in middle and high schools and your views on infant feeding. You will also be asked to complete a
short demographic survey. Two weeks after you complete the survey, you will be asked to take the survey again. We
anticipate the survey will take 15 minutes of your time each time you take it.

Risks

We will ask you questions about your infant feeding education practices, attitudes towards including infant feeding education
in the secondary school curriculum, and views of infant feeding. This process may make you uncomfortable by sharing
personal experiences and feelings. Your specific responses will not be shared with your respective employer or other
government agencies nor will these parties be informed of your participation or non-participation in the study. You do not
have to answer any questions that you do not wish to answer. If you want to end your participation in the survey, you can do
S0 at any time without penalty.

Benefits

You will not receive direct benefits from participating in this project. However, we expect that the project findings will be
used to develop educational and teacher training materials that will help teachers incorporate infant feeding education in their
classrooms.

Confidentiality

You will be asked to provide your name and email address to ensure there are no duplicate survey responses, to match the
responses from the first and second time you take the survey, and to distribute your gift card. All data will be stored
electronically on the Principal Investigator’s research computer and an external hard drive. All computers and servers are
password protected and available only to authorized personnel. We will talk about what we learned from the survey with
other researchers. This could happen in research meetings and/or in written reports. The demographic data will only be used
to describe the characteristics of the study participants in oral or written reports. No reference will be made in oral or written
reports which could link you to the study.

Compensation
For participating in this study, you will receive a $20 gift card for a local merchant by email. You will only receive the gift
card if you complete the entire survey both times.
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What if you have guestions about this study?
If you have questions at any time about the study or the procedures, you may contact the principle investigator, Nicola
Singletary, at 218B Schaub Food Science Building, NC State University or nsingle@ncsu.edu or 919-610-8089.

What if you have questions about your rights as a research participant?

If you feel you have not been treated according to the descriptions in this form, or your rights as a participant in research
have been violated during the course of this project, you may contact Deb Paxton, Regulatory Compliance Administrator,
Box 7514, NCSU Campus 919-515-4514.

Consent To Participate

“I have read and understand the above information. | have printed a copy of this form. | give electronic consent to
participate in this study with the understanding that | may choose not to participate or to stop participating at any time
without penalty or loss of benefits to which I am otherwise entitled.”

Check yes or no

What is your first name?
What is your last name?
What is your email address?
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Appendix U: Study 3 Main Survey Invitation
Subject: North Carolina family and consumer science teacher practices and attitudes survey.

Dear ,

| hope this email finds you well. My name is Nicola Singletary and | am a graduate student
at NCSU. | am conducting research on nutrition and parenting education in secondary
school classrooms, and | am looking for volunteers who would like to help with my research.
I’m looking for teachers who:

Are over the age of 18

Teach middle and/or high school family and consumer science courses (any FCS course)
Teach in North Carolina

Have not participated in other stages of this research project

The whole process should take approximately 10-15 minutes of your time. Participants who
complete the survey will be entered into a drawing for a chance to win one of two $100
Amazon gift cards.

If you think you meet the criteria and are interested in helping us with this study, please click
on this link to the survey to answer a few questions that verify your eligibility (link here to
eligibility questions (see attachment)). Please forward this to other teachers who may be
eligible and interested in participating in this study. Thank you for your time and
consideration. Have a nice day!

Nicola Singletary
nsingle@ncsu.edu
919-610-8089
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Appendix V: Study 3 Main Survey Consent

North Carolina State University
INFORMED CONSENT FORM for RESEARCH

Title of Study: A Survey of North Carolina Family and Consumer Science Teacher Attitudes and Practices Regarding Infant
Feeding Education in Secondary Schools

Principal Investigator: Nicola Singletary Faculty Sponsor: April Fogleman

What are some general things you should know about research studies?

You are being asked to take part in a research study. Your participation in this study is voluntary. You have the right to be a
part of this study, to choose not to participate or to stop participating at any time without penalty. Your choices to
participate in this study, or not, will not affect your relationship with your work site or NCSU. The purpose of research
studies is to gain a better understanding of a certain topic or issue. You are not guaranteed any personal benefits from being
in a study. Research studies also may pose risks to those that participate. In this consent form you will find specific details
about the research in which you are being asked to participate. If you do not understand something in this form it is your
right to ask the researcher for clarification or more information. A copy of this consent form will be provided to you. If at
any time you have questions about your participation, do not hesitate to contact the researcher(s) named above.

What is the purpose of this study?
We hope to understand teachers’ attitudes and practices relating to infant feeding education in secondary schools.

What will happen if you take part in the study?

If you agree to participate in this study, you will be asked to answer questions on your practices and attitudes regarding
infant feeding education in middle and high schools and your views on infant feeding. You will also be asked to complete a
short demographic survey. We anticipate the survey will take 10-15 minutes of your time.

Risks

We will ask you questions about your infant feeding education practices, attitudes towards including infant feeding education
in the secondary school curriculum, and views of infant feeding. This process may make you uncomfortable by sharing
personal experiences and feelings. Your specific responses will not be shared with your respective employer or other
government agencies nor will these parties be informed of your participation or non-participation in the study. You do not
have to answer any questions that you do not wish to answer. If you want to end your participation in the survey, you can do
S0 at any time without penalty.

Benefits

You will not receive direct benefits from participating in this project. However, we expect that the project findings will be
used to develop educational and teacher training materials that will help teachers incorporate infant feeding education in their
classrooms.

Confidentiality

You will be asked to provide your name and email address to ensure there are no duplicate survey responses and to
distribute your gift card if you are selected in the raffle. All data will be stored electronically on the Principal Investigator’s
research computer and an external hard drive. All computers and servers are password protected and available only to
authorized personnel. We will talk about what we learned from the survey with other researchers. This could happen in
research meetings and/or in written reports. The demographic data will only be used to describe the characteristics of the
study participants in oral or written reports. No reference will be made in oral or written reports which could link you to the

study.

Compensation
For participating in this study, you will be entered into a raffle for a chance to win one of two $100 gift cards. You will
only receive an entry for the gift card if you complete the entire survey.
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What if you have guestions about this study?
If you have questions at any time about the study or the procedures, you may contact the principle investigator, Nicola
Singletary, at 218B Schaub Food Science Building, NC State University or nsingle@ncsu.edu or 919-610-8089.

What if you have questions about your rights as a research participant?

If you feel you have not been treated according to the descriptions in this form, or your rights as a participant in research
have been violated during the course of this project, you may contact Deb Paxton, Regulatory Compliance Administrator,
Box 7514, NCSU Campus 919-515-4514.

Consent To Participate

“I have read and understand the above information. | have printed a copy of this form. | give electronic consent to
participate in this study with the understanding that | may choose not to participate or to stop participating at any time
without penalty or loss of benefits to which I am otherwise entitled.”

Check yes or no

What is your first name?
What is your last name?
What is your email address?
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