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effectiveness of prenatal education and to inform  

quality improvement efforts 



 
Useful characteristics for  

conducting surveys 
 

Familiarity with the survey 

Unbiased recording of results 

Interviewing skills 

Critical thinking skills  

Probing without leading to answers 

Knowing your audience 

 





Baby-Friendly USA®  
Audit Step 3 Tool 

Designed to provide  
Hospitals with quantitative and qualitative results 
related to patient retention of breastfeeding (BF) 
education  
A quantitative analysis of respondents’ ability to recall 
the BF education topics 

Additional qualitative information may be gathered 
during the survey, including: 

Location at which respondents receive prenatal BF 
education  
If the respondent received BF education at a WIC or other 
community resources 

 



 
An easy to implement  

method for data collection 
 

Survey provides a unique opportunity to obtain detailed 
insight into program 

Gather feedback directly from individuals who are affected 
by the program 

Act as the finger on the pulse of your project and can 
measure its strength 

 



Data collection and analysis 

Can be used as a formative or a summative tool 

Formative / Implementation Evaluation: gathering pre- and 
post-implementation data 

Summative Evaluation / Secondary Analysis: reexamine 
existing data to address new questions or use methods not 
previously employed   

 



 
Record the details when 

collecting survey information 
 

Track what clinic a patients is from 

Identify what community resources the patient uses; 
WIC, parent classes, hospital educational 
opportunities 

Identify if the patient speaks another language and/or 
if an interpreter was used 

Be consistent when asking survey questions 



Utilization 

Can measure change-over-time when used to monitor 
pre-program conditions against post-program 
conditions;  

Can be used to gather extensive data regarding 
perceptions of participants  

Can ensure the consistent collection of data because 
all respondents receive exactly the same questions in 
exactly the same way – following scripted questions 



Timing of Survey 

Pre-implementation data can be used to guide your 
program development 

Post-implementation data can be used to gauge your 
program’s success and make recommendations for 
change 





Baby-Friendly USA®  
Audit Step 3 Tool  

Designed to assist hospitals that are in the process of 
gaining Baby-Friendly designation 

Evaluates compliance with the guidelines set forth in 
the Baby-Friendly Hospital designation criteria for 
Step 3; Inform all pregnant women about the benefits 
and management of breastfeeding  

The BFUSA criteria guideline for appraisal 
recommends the evaluation of a sample of the 
pregnant population from the facility  

 

 



Case Study: 2 CA Hospitals 
 

Hospital A: in the 3D phase (Dissemination) 

 Hospital B: in the 4D phase (Designation) 
Both phases of this pathway are associated with QI measures 

The delivery of the education materials and patient retention 
of the BF education were assessed 

Hospitals with associated prenatal clinics are recommended to 
conduct on site audits and evaluate collaborations with other 
organizations in the community 

 

 



Methods:  

Using the Baby-Friendly USA® step 3 audit tool a 
total of 45 patients from both hospitals were surveyed 

Questions focused on 9 prenatal BF education topics  

Results from the survey were analyzed using Qualtrics 

Data tables were stratified by hospital to determine, 
strengths/weaknesses of adequate patient retention of 
prenatal BF education 

Clinic prenatal BF education materials were evaluated  

Trainings were developed for the clinic staff 

 



Hospital A 3-D (Dissemination) 

Formative / Implementation Evaluation: 

30 respondents from Hospital A were interviewed 
using the Baby-Friendly USA®

 audit step 3 tool 

Patients were interviewed 1-2 days postpartum 

Determine a baseline knowledge of how well the 
current prenatal education curriculum and materials 
are used in Hospital A associated clinics 

 

 



Hospital B 4-D (Designation) 

Summative Evaluation / Secondary Analysis:   

15 prenatal patients from Hospital B affiliated clinics were 
surveyed using the Baby-Friendly USA®

 audit step 3 tool 

Immediate attention was taken to improve staff proficiency 
with teaching in low scoring areas.  



Results: 

Many mother’s could not recall actual health benefits for 
infants or for nursing moms 

Some answers include 
"It's good for baby"  

"It's best for baby"  

"It's healthier for baby"  



Results: 

Many respondents misinterpreted questions 
regarding why feeding on demand is helpful to the 
breastfeeding relationship  

Most respondents were not able to identify how 
rooming in supports breastfeeding, 24/30 



Discussion: 

Providing education that:  
Identifies specific health outcomes  

Explores the relationship between milk transfer and 
milk supply, deep latch and efficient feeding and 
reduced nipple pain and milk supply  

May be helpful in improving breastfeeding duration 

 

 



Discussion: 

Comprehensive breastfeeding education that; 
Not only addresses how to achieve a good latch, but 
also describes why a good latch supports positive 
breastfeeding outcomes 

Explores how feeding on demand, skin-to-skin holding 
and rooming-in positively effect breastfeeding for both 
mom and baby 

May be key in positive survey results 
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Thank you 


