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Influencing Factors of Breastfeeding Behavior on Mothers of Infants
with Congenital Heart Disease
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Purpose: The purpose of this study was to investigate the factors influencing the breastfeeding behavior of mothers
of infants with congenital heart disease, focusing on Health Belief Model. Methods: The participants were 130
mothers of infants with congenital heart disease recruited from the outpatient clinic at the pediatric heart center of
a hospital. Data were collected using self-report questionnaires consisting of breastfeeding behavior, perceived
threat of infant’s disease, perceived benefits and barriers of breastfeeding, breastfeeding self-efficacy, and cues
to action. Results: Only 40.0% of the participants were breastfeeding, and the average breastfeeding duration was
1.31 months. The factors influencing breastfeeding behavior of mothers of infants with congenital heart disease were
direct breastfeeding (OR=2.76), breastfeeding support (OR=1.57), and breastfeeding self-efficacy (OR=1.08).
Conclusion: Compared with mothers of normal baby, the breastfeeding rate of infants with congenital heart disease
is very low and their duration of breastfeeding is very short. Based on the results of this study, encouraging direct
breastfeeding and increasing breastfeeding self-efficacy can be effective strategies to promote breastfeeding for
mothers of infants with congenital heart disease.
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Figure 1. Conceptual framework of this study.
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3. Hypoplastic right heart
a. Tricuspid atresia

c. Ebstein anomaly

4. Hypoplastic left heart
a. Aortic atresia
b. Mitral atresia

5. Single ventricle

Severe 7. Truncus arteriosus

9. Critical PS

A. All those with cyanotic heart disease
1. D-transposition of the great arteries
2. Tetralogy of Fallot, including pulmonary atresia and absent pulmonary valve

b. Pulmonary atresia with an intact ventricular septum

6. Double outlet right ventricle
8. Total anomalous pulmonary venous connection

10. Miscellaneous uncommon lesions like double outlet left ventricle, certain
unusual malpositions and some forms of L-transposition of the great arteries

B. Acyanotic lesions
1. AVSD
2. Large VSD
3. Large PDA
4. Critical or severe AS
5. Severe PS
6. Critical Coarctation

C. Noncritical Coarctation
D. Large ASD
E. Complex forms of VSD

Moderate

A. Mild or moderate AS or aortic incompetence
B. Moderate PS or incompetence

A. Small VSD
B. Small PDA
C. Mild Ps

D. Small ASD

Mild

AVSD=atrioventricular septal defect; VSD=ventricular septal defect; PDA=patent ductus arteriosus; AS=aortic stenosis; PS=pulmonic stenosis;

ASD=atrial septal defect.

Figure 2. Categories of severity.
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Table 1. Breastfeeding Behavior (N=130)
. n (%) or
Variables M+SD
Breastfeeding continuation group 52 (40.0)
Breastfeeding interruption group 78 (60.0)
Time of interruption (month) 1.31+1.06
Reason for interrup’cionJr
Lack of breast milk 48 (61.5)
Infant's disease 36 (46.2)
Weak sucking 33 (42.3)
Infant's refusal to suck 18 (23.0)
Breast problems 14 (17.9)
Underweight of infant 11 (14.1)
Physician's recommendation 5 (6.4)
Poor health condition 4 (5.1)
Difficulties related to job 3(3.8)
Lack of nutrition from breast milk only 3(3.8)
TMultiple response.
2. thAIRRO] QIAREIEER, I S 40| 2 2249
Al xto]

tAFR}S] O1ALS]EHA W A EXof uhE 1020 3)9]
o] zpolE H|wdt A3t Eutg el (=436, p=.037), A1Ao}3]
ZX 24 AYAR (=777, p=.005)9l| 4] 423t XFo] 7} 91}

1, 1 9ol = BAR S E §2Jgt xfol 7} §llth(Table 2).
3. XIS BERaR 2E EH40 ME EReF A4
xi0|

AR Bt B EAO) e BRaf B AolE
v et A3 B84 (P=17.89, p <.001), B44 =
A (t=2.71, p=.008), B-5-G X3 THEE (=318, p=
002), o)A B-94=8 7]7H(t=-2.48, p=.015))| 4] 5-2] 3t z}o]
7} A} cH(Table 3).

4. thARHe] ot ol thEt KIZHE 9F, 2949
X2kEl ofolmt &oh, At7| 552 U KA G2 2

=5 &4 xto|

Vol. 10 No.2, 2020 113



Table 2. Breastfeeding Behavior Differences by Demographic and Disease Characteristics (N=130)
% Continuation Interruption
Variables Characteristics Categories Ill\/i jég group (n=52) group (n=78)  x*ort p
- n (%) or M£SD  n (%) or M£SD
Mothers  Age (year) 33.15+4.39 32.88+3.96 33.33+4.67 0.57 570
Education level High school 28 (21.5) 7 (13.5) 21 (26.9) 3.58 167
Junior college 32 (24.6) 13 (25.0) 19 (24.4)
> University 70 (53.9) 32 (61.5) 38 (48.7)
Occupation Yes 39 (30.0) 16 (30.8) 23 (29.5) 0.02 876
No 91 (70.0) 36 (69.2) 55 (70.5)
Monthly income <300 65 (50.0) 28 (53.8) 37 (47 .4) 0.51 474
(10,000 won) >300 65 (50.0) 24 (46.2) 41 (52.6)
Infants Gender Male 66 (50.8) 22 (42.3) 44 (56.4) 248 115
Female 64 (49.2) 30 (57.7) 34 (43.6)
Birth rank First 64 (49.2) 25 (48.1) 39 (50.0) 0.05 830
>Second 66 (50.8) 27 (51.9) 39 (50.0)
Delivery type C-sec 72 (55.4) 23 (44.2) 49 (62.8) 4.36 .037
Vaginal 58 (44.6) 29 (55.8) 29 (37.2)
Gestational age (weeks) 38.27+1.34 38.39+1.29 38.17+1.37 -0.91 363
Age (months) 3.69+1.78 3.351£1.84 3.92+1.70 1.83 .070
Percentile of weight <5 36 (27.7) 15 (28.8) 21 (26.9) 0.06 .810
>5 94 (72.3) 37 (71.2) 57 (73.1)
Underweight recognition ~ Yes 41 (31.5) 13 (25.0) 28 (35.9) 1.72 .190
No 89 (68.5) 39 (75.0) 50 (64.1)
Matching status of Mismatch 23 (17.7) 8 (15.4) 15 (19.2) 0.32 573
underweight recognition Match 107 (82.3) 44 (84.6) 63 (80.8)
Diagnosis time Before birth 37 (28.5) 16 (30.8) 21 (26.9) 0.23 .634
After birth 93 (71.5) 36 (69.2) 57 (73.1)
Treatment method Operation 39 (30.0) 17 (32.7) 22 (28.2) 1.40 .540
Catheterization 6 (4.6) 1(1.9) 5 (6.4)
Follow-up ' 85 (65.4) 34 (65.4) 51 (65.4)
Severity of CHD Severe 59 (45.4) 27 (51.9) 32 (41.0) 1.57 532
Moderate 10 (7.7) 3 (5.8) 7 (9.0)
Mild 61 (46.9) 22 (42.3) 39 (50.0)
NICU hospitalization Yes 79 (60.8) 24 (46.2) 55 (70.5) 7.77 .005
No 51 (39.2) 28 (53.8) 23 (29.5)

CHD=congenital heart disease; NICU=neonatal intensive care unit; TInfants undergoing observation without operation or catheterization.

o] ot gl it 42k 91, BAS R AZE 5 ARt BR4S de| HEeol
olejh Aol B4 f A B W B f Ao 1E B
920 Folzto|= BAF Aa}l Gof Ao g5t 2 zhe vzt AR AR oo} omjL] o] mQ 20 o] kg ol
% (t=-2.08, p=040), BAFE] AZHE ol Foh(t=311,  BASP] 913) BRGF AL olRE FENSE Shof B
p=002), B45G A7 ESZH(=7.02, p<.001)o) A 24 Bao 4 BAF OEWASP ol g 1ol Bukay), Aoy
A4 2 o 91 AoV A Table ). AR QoA 2, i BT, m
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Table 3. Breastfeeding Behavior Differences by Characteristics related to Breastfeeding (N=130)
% Continuation Interruption
Characteristics Categories III\/E -:)s]%r group (n=52) group (n=78)  y2ort p
B n (%)/M%SD  n (%)/M=£SD
Breastfeeding method Direct feeding 68 (52.3) 39 (75.0) 29 (37.1) 17.89 <.001
Bottle feeding 62 (47.7) 3(25.0) 49 (62.9)
Breastfeeding supporter ' Parents 43 (33.1) 6 (30.8) 27 (34.6) 0.21 .648
Husband 40 (30.7) 18 (34.6) 22 (28.2) 0.60 438
Postnatal helper 37 (28.5) 2(23.1) 25 (32.1) 1.23 267
None 40 (30.7) 16 (30.8) 24 (30.8) 0.00 >.999
Breastfeeding support 2.62+1.02 3.67+0.90 3.19£1.05 2.71 .008
Satisfaction with breastfeeding 2.3241.04 4.01£0.96 3.44+1.03 3.18 .002
environment
Antenatal breastfeeding No 87 (66.9) 4 (65.4) 53 (67.9) 0.09 .761
education Yes 43 (33.1) 8 (34.6) 25 (32.1)
Postnatal breastfeeding No 90 (69.2) 33 (63.5) 57 (73.1) 1.35 .245
education Yes 40 (30.8) 9 (36.5) 21 (26.9)
Previous breastfeeding No 71 (54.6) 7 (51.9) 44 (56.4) 0.25 719
experience Yes 59 (45.4) 25 (48.1) 34 (43.6)
Duration of previous 3.48+5.26 4.94+6.14 2.50£4.35 -2.48 015
breastfeeding (month)
Decision to breastfeeding Before pregnancy 91 (70.0) 42 (80.8) 49 (62.8) 4.79 .091
During pregnancy 35 (26.9) 9(17.3) 26 (33.3)
None 4(3.1) 1(1.9) 3(3.9)
Planned length of breastfeeding 9.12£5.10 9.90+4.94 8.60£5.17 -1.43 155
(months)
TMultiple response.
Table 4. Breastfeeding Behavior Differences among Variables (N=130)
Continuation  Interruption
Variables M+£SD Min~Max group (n=52)  group (n=78) t p
M=SD M=SD
Perceived threat
Perceived susceptibility 11.68+7.65 0~36 10.00£7.20 12.81+7.78 -2.08 .040
Perceived severity 15.25+12.41 0~36 13.98+12.97 16.10£12.04 -0.95 342
Perceived benefits and barriers of breastfeeding 75.07+£10.83  48~9%6 78.5819.09 72.74+11.31 3.11 .002
Breastfeeding self-efficacy 57.53t1640  18~90 68.08+13.58 50.50+14.25 702  <.001
Breastfeeding knowledge 11.90£2.98 1~18 12.38+2.57 11.57+3.20 -1.52 130
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Table 5. Factors Influencing Breastfeeding Behavior of Mothers of Infants with Congenital Heart Disease (N=130)
Variables B SE OR 95% CI p
Direct breastfeeding 1.02 0.46 2.76 1.12~6.78 027
Breastfeeding support 0.45 0.23 1.57 1.00~2.47 .049
Breastfeeding self-efficacy 0.08 0.02 1.08 1.04~1.12 <.001
X’=6.09, p=.637, Negelkerke R’=.44
OR=0dds ratio; ClI=confidence interval.
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