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Appendix A: PBP program using the Prenatal-Intrapartum-Postpartum-Follow-up 

Model 

 

Stage Objectives Content Materials used 
Prenatal Phase:     
PBE for Parents 

90-min one-on-one 
teaching for Parents 

To self-learn and review 
breastfeeding at home 
To increase maternal 
breastfeeding knowledge 
and confidence 
To increase infants’ fathers 
support breastfeeding  

(a) Providing information on baby-
led breastfeeding 

(b) Emphasising the importance of 
BKMC at first breastfeed and 
how to perform ongoing KMC 
with breastfeeding on cue 

The booklet with an 
audio-video CD-ROM 

Intrapartum Phase:    
BKMC at First 

Breastfeed 
 

To provide the optimal 
atmosphere for instinctive 
reflex ability to breastfeed 
effectively in order to help 
infant imprinting suckling 

(a) BKMC was initiated in the first 
minutes after birth. It consisted of 
direct mother-infant skin-to-skin 
contact and lasted until the first 
breastfeed was finished. 

BKMC log 

Postpartum phase:    
24-hour Rooming-in 
Ongoing KMC with 

Breastfeeding on Cue 
 

To allow mothers to 
breastfeed on cue 

The procedure for ongoing KMC was 
adapted from “Kangaroo Mother Care: A 
Practical Guide” by the World Health 
Organization Department of Reproductive 
Health and Research (WHO, 2003) 
 

KMC log 

Researcher’s Hospital 
Support Visits 

To give breastfeeding 
support 

(a) Visited mothers twice, within 8 hours 
after birth and before hospital 
discharge 

(b) The first visit was to answer 
questions related to breastfeeding 
concerns.  

(c) The second visit was to collect data 
and answer any questions that the 
mother might have. 

 

Follow-up phase:    
Phone calls To collect data and give 

breastfeeding support  
Answer any questions mothers might have IBS 
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Appendix B: Differences between Routine Care and PBP Groups 

 

Control Group 

Routine Care 

Difference Intervention Group 

PBP 

Prenatal Phase—Prenatal Breastfeeding Education for Parents 

1.  Providing breastfeeding knowledge by prenatal clinic 
nurses 

Similar Providing breastfeeding knowledge by prenatal clinic 
nurses 

2.  Providing group breastfeeding class  

Participate in class depending on individual needs 

Dissimilar Providing 90-minute one-on-one teaching class 
Infant’s father participate in class 

3.  No emphasis on BKMC at first breastfeed, ongoing KMC, 
and the phenomenon of cluster feeding 

Dissimilar Formal education session to emphasise the physiology 
of onset of lactation, the importance of BKMC at first 
breastfeed, ongoing KMC with breastfeeding on cue, 
understanding infant nutritional needs in first days 
after birth, and the phenomenon of cluster feeding 

4.  Providing current breastfeeding handout by prenatal clinic 
nurses during prenatal visits 

Dissimilar Providing the booklet with an audio-video CD-ROM, 
and breastfeeding DVD by the researcher 

Intrapartum Phase—BKMC at First Breastfeed 

5.  Infant’s father participated in delivery room Similar Infant’s father participated in delivery room 

6.  Mother-infant dyads first contact follows completion of 
the initial infant care 

Dissimilar BKMC with first breastfeed completed, then 
completion of the initial infant care 

Postpartum Phase—24-hour Rooming-in, Ongoing KMC with Breastfeeding on Cue,  

and Researcher’s Hospital Support Visits 

7.  Continuously 24-hour rooming-in encouraged Similar Continuously 24-hour rooming-in encouraged 

8.  Encouraging breastfeeding on demand without ongoing 
KMC 

Dissimilar Encouraging breastfeeding on cue with ongoing KMC 

9.  Researcher visits twice while in hospital, providing infant 
care, and answers general questions without any 
breastfeeding support 

Dissimilar Researcher visits twice while in hospital, providing 
infant care, breastfeeding support, and answers 
questions related to breastfeeding issues 

Follow-Up Phase—Phone Calls 

10.  Phone calls follow-up at one month postpartum to collect 
IBS 

Similar Phone calls follow-up at one month postpartum to 
collect IBS 

11.  Providing telephone hotline services for allowing mothers 
to ask questions related to breastfeeding issues by the 
researcher 

Similar Providing telephone hotline services for allowing 
mothers to ask questions related to breastfeeding 
issues by the researcher 

Note. IBS = Index of Breastfeeding Status. 
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Image 1: Resource - “New Idea of Successful Breastfeeding 

 

   

 
 

Image 1. The booklet and the audio-video CD-ROM of new idea of successful breastfeeding 

 

Image 2: Resource - “Kangaroo Mother Care” 

 

    

Image 2. Example page from the booklet 
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