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ABSTRACT

Objective: assessing the content and semantic validity of a survey on
grandmothers’ knowledge, attitudes, and practices in the context of breastfeeding.
Methods: methodological research for content validation of a Knowledge, Attitudes, and
Practices (KAP) survey by experts and semantic analysis through the comprehensibility
of the items by grandmothers of breastfeeding children. Content validity indices were
calculated for the items and the scale, as well as the binomial test. Absolute and relative
frequencies of understanding of the items were calculated for the semantic analysis.
Results: participants were 22 experts and ten grandmothers. The content validity index
of the KAP survey for both the pre-test and post-test versions was 0.94. One question
in the pre-test version and two questions in the post-test version did not reach > 90%
comprehension. One question was excluded from the survey and 21 were reworded,
resulting in 45 items distributed into three domains: knowledge (23 items), attitudes (8
items), and practices (14 items). Conclusion: the final pre- and post-test versions of the
survey of grandmothers’ knowledge, attitudes, and practices on breastfeeding achieved
content and semantic validity compatible with its use.

Descriptors: Nursing; Health Knowledge, Attitudes, Practice; Breast
Feeding; Grandparents.

RESUMO

Objetivo: avaliar a validade de conteido e a semintica de um inquérito sobre
conhecimentos, atitudes e priticas das avds no contexto da amamentagio. Métodos: pesquisa
metodoldgica, de validacio de conteiido de inquérito Conhecimentos, Atitudes e Prdticas
(CAP) por especialistas e andlise seméantica por meio da compreensibilidade dos itens pelas
avés de criancas em amamentagio. Foram calculados os indices de validade de conteiido,
dos itens e da escala, e teste binomial. Para andlise seméntica foram calculadas as frequéncias
absolutas e as relativas da compreensio dos itens. Resultados: participaram 22 especialistas,
e dez avés. O indice de validade de conteiido do inquérito CAP tanto para versio pré-teste
como pds-teste foi de 0,94. Uma questio da versio pré-teste e duas questoes da versio pds-
teste ndo alcancaram compreensio > 90%. Foi excluida wma questio do inquérito e 21
Joram reformuladas, resultando em 45 itens distribuidos em trés dominios: conhecimentos
(23 itens), atitudes (oito itens) e priticas (14 itens). Conclusdo: as versies finais do pré e
ps-teste do inquérito de conhecimentos, atitudes e praticas das avds sobre a amamentagio,
alcangaram validade de conteiido e de semantica compativel para sua utilizagio.

Descritores: Enfermagem; Conhecimentos, Atitudes ¢ Prdtica em Saiide; Aleitamento
Materno; Avés.
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RESUMEN

Objetivo: evaluacion de la validez semdntica y de contenido de una encuesta sobre conocimientos, actitudes y prdcticas de las abuelas en el contexto de

la lactancia materna. Métodos: investigacion metodoldgica, validacion del contenido de la encuesta Conocimiento, Actitudes y Pricticas (CAP) por

expertos y andlisis semdntico a través de la comprensibilidad de los items por abuelas de ninios lactantes. Se calcularon indices de validez de contenido

para los items y la escala, asi como la prueba binomial. Para el andlisis semdntico, se calcularon las frecuencias absolutas y relativas de comprension de

los items. Resultados: participaron 22 expertos y diez abuelas. El indice de validez de contenido de la encuesta CARD tanto para la version pre-test como

para la post-test, fue de 0,94. Una pregunta de la version pre-test y dos preguntas de la version post-test no alcanzaron > 90% de comprensién. Se excluyé

una pregunta de la encuesta y se reformularon 21, con lo que se obtuvieron 45 items distribuidos en tres dmbitos: conocimientos (23 items), actitudes

(8 items) y prdcticas (14 items). Conclusion: las versiones finales pre y post de la encuesta sobre conocimientos, actitudes y prdcticas de las abuelas en

materia de lactancia materna alcanzaron validez de contenido y semdntica compatible con su uso.

Descriptores: Enfermeria; Conocimientos, Actitudes y Prictica en Salud; Lactancia Materna; Abuelos.

INTRODUCTION

Breastfeeding not only nourishes but also protects
the child’s health and benefits the family, society, and the
environment. This practice is, therefore, an efhicient and
low-cost strategy for preventing infant morbidity and
mortality”. Despite the benefits of breastfeeding, many
factors interfere with its establishment during the first
two years of a child’s life. Among these is the influence of
the social network in supporting the nursing mother®.

The theory that emerged from a meta-synthesis re-
vealing the type of support offered during breastfeeding
shows that, among the members of the social network,
the child’s grandmothers play a central role in the fam-
ily unit due to the experiences they carry with them®.
Through their knowledge, attitudes, and practices,
grandmothers guide their daughters’ and daughters-
in-law’s breastfeeding, offer the necessary support for
successful breastfeeding and/or promote the discourage-
ment of this practice through opposing opinions and
inappropriate guidance®.

Despite this finding, most educational activities are
aimed at pregnant/nursing mother, those directly in-
volved in the target behavior, without considering who
influences their decisions®. A study carried out in Ne-
pal with 1,399 children between six and 24 months old
showed that children whose grandmothers had adequate
knowledge about colostrum, early initiation of breast-
feeding, and complementary feeding were more likely to
achieve the best breastfeeding and infant feeding rates.
This finding attests to the relevance of involving grand-
mothers in health interventions.

Educational activities, in turn, need to be congruent
with the population’s needs. To better identify these needs,
health professionals can use tools, including the Knowl-
edge, Attitudes, and Practices (KAP) survey, designed for
specific health situations and diseases/illnesses. This meth-

odological approach is used to understand the levels of
knowledge, attitudes, and practices of a given public and
thus provide professionals with information for planning
and evaluating health interventions®. The use of KAP as
an educational technology is based on the premise that
promoting knowledge creates a positive attitude capable
of improving appropriate health practices®.

In this sense, this study set out to assess the content
validity and semantics of a survey on the knowledge,
attitudes, and practices of grandmothers in the context
of breastfeeding.

For the purposes of the definition adopted in this
study, knowledge is the understanding of a subject that
results from experience or learning, used to solve prob-
lems or issue concepts. Attitude is linked to the affective
domain, whose tendency to judge is based on feelings,
predispositions, and beliefs about a particular subject.
Practice refers to how an action is carried out based on
an individual’s knowledge and attitudes”®.

METHODS

This is a methodological study®, in which a KAP
survey of grandmothers in relation to breastfeeding was
initially drawn up, based on data from a meta-synthe-
sis?, an integrative review!'”, and a dissertation? on
the subject.

The KAP survey was formulated in two versions
called pre-test and post-test, to be applied before and
after an educational activity. Both versions measure the
same aspects and have the same level of complexity, but
differ in the wording to avoid grandmothers memoriz-
ing the answers and, consequently, test bias"?.

The sample of expert judges for the content vali-
dation of the pre- and post-test items was calculated
considering a 95% confidence level, a minimum pro-
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portion of experts to consider the item as adequate of
85%, and a degree of precision of the estimate of 15%,
totaling 22 judges"?.

The experts were selected through the Lattes Plat-
form of the National Council for Scientific and Techno-
logical Development (CNPq), considering the area of
interest of the study, based on the requirements: having
specialized knowledge or skills, extensive experience in
the field of practice, highly developed levels of pattern
recognition and acknowledgment by other individu-
als"¥. Criteria were established for each requirement
and the judges selected had to meet at least one criterion
in each of the requirements.

The knowledge or skills required to evaluate the KAP
survey were assessed by analyzing academic training/ti-
tles and experience in woman’s health, children’s health,
or health education, with an emphasis on breastfeeding.
Practical experience included professional experience,
participation in courses, teaching, extension, research
and experience in health education. Pattern recogni-
tion, understood as skills in a particular type of study,
was assessed through the publication of scientific articles
and participation in the construction or evaluation of
educational technology. Acknowledgement by other in-
dividuals was assessed using the snowball sampling tech-
nique, in which the selected judge nominated another
with experience in the field of study.

A total of 44 judges were recruited and invited to
participate in the study. They received an invitation
letter by email and, after accepting it, were sent a link
to the Google form containing an informed consent,
an instrument for characterizing the participants, and
the form for evaluating the items in the two versions
of the KAP survey. The form was structured to measure
the proportion of judges who considered the items ad-
equate in terms of their clarity and the importance of
the questions in describing aspects of breastfeeding.
In addition, the suitability of the vocabulary for the
target audience and the logical presentation of the
questions were assessed.

When assessing the degree of relevance, the judges
marked the alternative that best represented the item
being analyzed, namely:

Irrelevant,

Not very relevant,
Fairly relevant,
Relevant, and
Very relevant.

RAI S

Finally, they checked the correlation of each of the
questions in the pre- and post-test in terms of content,
objective, meaning, and level of complexity.

The Statistical Package for the Social Sciences (SPSS)
software (version 20.0, IBM®, Chicago, USA) was used
to analyze the data. The Content Validity Index (CVI)
was assessed by calculating the Item-Level Content Va-
lidity Index (I-CVI), which refers to the proportion of
experts who rate the item’s relevance as 3 or 4; and the
Scale-Level Content Validity Index, Average Calcula-
tion Method (S- CVI/AVE), which is the average of the
[-CVTI scores for all the items in the scale®.

The binomial test was applied to assess the propor-
tion of judges who considered the item adequate or
not. The parameter used to calculate the CVI and the
binomial test was agreement and/or adequacy equal
to or greater than 85% and a significance level of 5%.
Items that did not reach 85% were reworded according
to the experts’ suggestions before the semantic analysis.

The semantic analysis of the pre- and post-test ver-
sions of the KAP survey was carried out by means of
individual interviews with 10 grandmothers who ac-
companied their daughters or daughters-in-law during
their stay in the rooming-in unit of a university hospital
in the city of Recife (PE). The KAP survey was admin-
istered to the grandmothers and their understanding of
each of the items was checked. Questions that required
repetition were recorded, i.e. doubts about a specific
word in the item or failure to understand the question.
The data was analyzed by calculating absolute and rel-
ative frequencies and the questions with less than 90%
understanding were reformulated®.

The research project was approved by the Research
Ethics Committee of the Health Sciences Center of the
Federal University of Pernambuco, Certificate of Presen-
tation for Ethical Consid-eration (In Portuguese: Cer-
tificado de Apresentacio de Apreciagio Etica — CAAE)
No. 68127317.2.0000.5208.

RESULTS

The initial pre-test and post-test versions of the
KAP survey had 46 items each. Each item allowed only
one appropriate answer according to the scientific evi-
dence from the sources consulted, with each question
answered appropriately being given a value of one and
those answered inappropriately, zero. The score in the
knowledge domain can vary from zero to 24, in the atti-
tude domain from zero to eight, and in the practice do-
main from zero to 14 (Chart 1). In the end, it is possible
to measure the score obtained in each of the domains.

Twenty-two judges who met the inclusion criteria
participated in the content validation. They were pre-
dominantly female (95.5%), with an average age of 44.5
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Chart 1 - KAP survey — knowledge, attitudes, and practices — of grandmothers on breastfeeding, original pre- and post-test
versions, before content validation and semantic analysis, Recife, Pernambuco, Brazil, 2019

Pre-test version Post-test version

Knowledge
1 - Do you know who wins when the mother breastfeeds?
2 - Have you ever heard that children who breastfeed get sick
less often?
3 - Have you ever heard that breastfeeding protects the
mother’s health?

L - Have you ever heard that breastfeeding increases the bond
between mother and child?

5 - Can you tell if the first milk that comes out of the mother’s
breast, colostrum, is good for the child’s health?

6 - Can you tell if breastfeeding woman needs a different diet from
woman who is not breastfeeding?

7 - Have you ever heard that there is some kind of food that
increases the amount of milk?

8 - Can you tell if the mother’s body produces as much milk as the
child needs?

9 - Have you ever heard that breastfeeding woman needs to drink
more water a day?

10 - Do you know if there is a type of breast beak in the women, the
nipple, that helps with breastfeeding?

11 - Do you know from what age a child breastfeeding only on
breast milk should be given water?

12 - Do you know until what age a baby should only breastfeed
without being given water, tea or other foods?

13 - Do you know from what age a child can drink tea?

14 - Have you ever heard that pacifiers can interfere with
breastfeeding?

15 - Have you ever heard that bottles can interfere with
breastfeeding?

16 - Do you know what to do when your breasts are engorged?

17 - Do you know what to do when the nipple, breast beak, is cracked?
18 - Do you know how women can take care of their breasts while
they are breastfeeding?

19 - Can you name the people who can help a woman who is
breastfeeding?

20 - Can you tell if, when someone helps with the housework and
childcare, they are supporting the breastfeeding woman?

21 - Can you tell if, when a person is willing to help in a woman’s
time of need, they are supporting breastfeeding?

22 - Can you tell if when a person values breastfeeding, they are
supporting the woman who breastfeeds?

23 - Can you tell if when a person teaches what they know about
breastfeeding, they are supporting breastfeeding woman?

24 - Can you tell if when a person tries to answer questions and learn
more about breastfeeding, they are supporting breastfeeding?

Knowledge

1 - Can you tell who benefits from breastfeeding?
2 - Can you tell if breastfeeding protects the child against diseases?

3 - Have you ever heard that when a mother breastfeeds, she is
protecting her health against several diseases?

4 - Can you tell if one of the advantages of breastfeeding is that it
increases the bond of love between mother and child?

5 - Can you tell if, by receiving the first milk that comes out

of the mother’s breast, colostrum, the child is being protected
against diseases?

6 - Can you tell if it is necessary to change the diet when a woman
is breastfeeding?

7 - Can you tell if the increase in the amount of milk depends on
any food?

8 - Have you ever heard that a mother does not need to give
another type of milk because her body is capable of producing all
the milk the child needs?

Q - Can you tell if it is necessary to drink more water when a woman
is breastfeeding?

10 - Have you ever heard that the ease of breastfeeding depends
on the type of breast beak and the nipple of the woman?

11 - Can you tell how old a child who only breastfeeds should be
given water?

12 - Can you tell until what age a child should be fed only its
mother’s milk?

13 - Can you tell at what age a child can be offered tea by a mother?
14 - Have you ever heard that a pacifier can confuse a child and
make them not want to breastfeed anymore?

15 - Have you ever heard that a child who uses a bottle may no
longer want to breastfeed?

16 - Can you tell what can be done when a woman’s breasts

are engorged?

17 - Can you tell what can be done to treat a cracked nipple?

18 - Do you know the care women should take to keep their
breasts clean?

19 - Do you know who can do something to support
breastfeeding women?

20 - Have you ever heard that doing household chores and looking
after the children would help with breastfeeding?

21 - Have you ever heard that being around to help with needs is a
way of supporting a breastfeeding woman?

22 - Can you tell if by saying nice things about breastfeeding you
are helping the breastfeeding woman?

23 - Can you tell if passing on information about breastfeeding is a
way of helping breastfeeding woman?

24 - Can you tell if one of the waus to support breastfeeding
women is to seek more information about breastfeeding?

Continue...
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Chart 1 - Continuation

Pre-test version Post-test version

Attitudes
25 - Do you think breastfeeding is important?

26 - Do you think it is important to say good things about
breastfeeding to your daughter and/or daughter-in-law?

27 - Do you think that a mother/mother-in-law who has breastfed
sets an example for her daughter and/or daughter-in-law?

28 - Do you think it is ugly for a mother to breastfeed in front of
other people?

29 - Do you believe that a mother should only breastfeed as long
as it is comfortable for her?

30 - Do you find it difficult to look after a child who only
breastfeeds?

31 - Do you think that breastfeeding hinders the mother’s return to
study/work?

32 - Do you think the grandmother’s opinion influences the
mother’s choice of baby food?

Practices

33 - Have you helped other women to breastfeed?

34 - Do you participate in your daughter’s/daughter-in-law’s
prenatal appointments and/or home visits by health professionals?

35 - Do you tell your daughter and/or daughter-in-law good things
about breastfeeding?

36 - Do you encourage your daughter and/or daughter-in-law to
breastfeed?

37 - Do you teach your daughter and/or daughter-in-law the things
you know about breastfeeding?

38 - Did you tell your daughter and/or daughter-in-law about your
experience with breastfeeding?

39 - Do you seek out information to learn more about
breastfeeding?

40 - Do you encourage your daughter and/or daughter-in-law to
eat healthy food?

4] - Will you stay with your daughter and/or daughter-in-law
during labor until she can put the baby to the breast?

42 - Will you be available to help your daughter and/or daughter-
in-law breastfeed if she needs it?

43 - Will you help your daughter and/or daughter-in-law with
housework and childcare so that she has more time to rest
and breastfeed?

L4y - Will you help look after the baby while your daughter and/or
daughter-in-law is working or studying?

45 - Will you help your daughter and/or daughter-in-law with
breastfeeding difficulties?

46 - Will you advise your daughter or daughter-in-law to give the
baby water, tea and other food before the baby is six months old?

Attitudes
25 - Do you believe in the importance of breastfeeding?

26 - Do you think it is important for a woman to hear good opinions
about breastfeeding from her mother and/or mother-in-law?

27 - Do you think that a mother and/or mother-in-law having
breastfed is important for a woman to breastfeed?

28 - Do you think it is shameful for woman to breastfeed in public?

29 - Do you believe that a woman'’s comfort with breastfeeding
favors continued breastfeeding?

30 - Do you think that the fact that a child only breastfeeds makes
it difficult for you to take care of it?

31 - Do you think that breastfeeding mothers face more difficulties
when they return to work/study?

32 - Do you believe that a woman'’s choice to breastfeed or not is
influenced by the opinion of her mother and/or mother-in-law?
Practices

33 - Have you ever helped other women in your daily life when
they were breastfeeding?

34 - Did you go to any prenatal appointments with your daughter
and/or daughter-in-law or were you present at the home visit made
by the health center staff?

35 - Are you someone who says good things about breastfeeding
to your daughter and/or daughter-in-law?

36 - Do you encourage your daughter or daughter-in-law
to breastfeed?

37 - Have you tried to tell your daughter and/or daughter-in-law
what you know about breastfeeding?

38 - Have you talked about your breastfeeding experiences with
your daughter and/or daughter-in-law?

39 - Have you tried to learn more about breastfeeding?

40 - Do you give your daughter and/or daughter-in-law advice
about eating healthy food while breastfeeding?

4] - Were you by your daughter’s side during and after childbirth
until she was able to breastfeed?

42 - Are you a person that your daughter and/or daughter-in-law
can count on for support while she is breastfeeding?

43 - Are you a person who helps with household activities and with
the children so that your daughter and/or daughter-in-law can rest
more and have time to breastfeed?

44 - Will you look after your grandchild when your daughter and/or
daughter-in-law return to work or school?

45 - Will you be available to help your daughter and/or daughter-
in-law if she has problems breastfeeding?

46 - Did you tell your daughter and/or daughter-in-law, before
your grandchild was six months old, to give water, tea, and
other food?
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years (SD +10.1), working as teachers (68.2%), with an
average length of training of 20.8 years (SD % 9.4).

Regarding clarity, 13 items were deemed inadequate
(1,6,8,10,11, 16,17, 18, 21, 22, 24, 29, and 41), with
binomial test values lower than 0.85. Item 10 was also
rated the lowest in terms of the adequacy of the vocabu-
lary. When evaluated on the importance of the content
covered, no item in the KAP was considered irrelevant
(p > 0.05). On the questioning logic, questions 11, 24,
29, and 41 obtained agreements below 0.85.

As for the CVI, most of the items obtained an
Item-Level Content Validity Index (I-CVI) between
0.85 and 1.00, except for five of them (13, 21, 24, 29,
and 41). The average Scale-Level Content Validity In-
dex, Average Calculation Method (S- CVI/AVE), of the
KAP survey pre-test version was 0.94 (Table 1).

In the process of validating the KAP post-test ver-
sion, 12 items received an approval of less than 0.85 in
terms of clarity (7, 8, 10, 11, 16, 17, 18, 21, 23, 29, 30,
and 43). In terms of the importance of the topic ad-
dressed in the question and the logic of the questioning,
all the items were adequate (p > 0.05). In the analysis of
the adequacy of the vocabulary, item 29 was the only
inadequate item (p = 0.09).

As for the CVI, only two questions (13 and 29) had
a CVI below 0.85. The average S-CVI/AVE of the KAP
survey post-test version was 0.94 (Table 2).

After analyzing the comments, one question was ex-
cluded from the pre-test version and 21 were reword-
ed in terms of content. It was decided to exclude item
11 from the pre-test (p = 0.226) because the content
was covered in the following question, number 12
(p = 0.863), with a higher level of significance. In the
post-test, there was no request to exclude item 11, but
the decision was made to delete this item in order to
maintain standardization.

As a result, the instrument now has 45 items divided
into three domains: knowledge, attitudes, and practices,
with 23, 8, and 14 items in each, respectively.

After the adjustments suggested by the judges, the
KAP survey was applied to the grandmothers for seman-
tic evaluation. Most of the grandmothers who partici-
pated in the evaluation were mothers of the postpartum
women (80%), half were married, 40% had completed
high school and only 10% had a formal job at the time of
the interview, which was in the retail sector. Eight grand-
mothers had a family income of up to one minimum wage
and lived with an average of 2.8 people in the household.
As for the number of children, they all had between two
and four. Only one item was not clear/understandable
for more than 10% of the sample (21) in the pre-test, and
two (10 and 21) in the post-test (Table 3).

and comprehension below 90.0% were reformu-
lated. In addition to these, it was decided to modify
questions 23 and 46, even with an understanding per-
centage of 90.0%, in order to make them clearer for
the grandmothers.

The reformulation process resulted in a pre-test and
post-test KAP survey format that was considered valid
(Appendices I and II).

DISCUSSION

It is worth highlighting the pioneering nature of this
study in the construction and evaluation of a KAP sur-
vey on breastfeeding aimed at grandmothers. This survey
was structured in such a way as to subsidize the actions
of professionals working with pregnant and postpartum
women, with a view to also including the children’s
grandparents, in order to develop culturally congruent
health actions. By using it, professionals can identify the
weaknesses and strengths presented by the population
and plan health education actions on the subject.

In this context, the KAP pre- and post-test survey
is a support tool for health professionals in diagnosing,
planning educational actions, and evaluating the learn-
ing of grandmothers, who are key players in the breast-
feeding support network.

The survey was validated by Brazilian professionals
from different regions and with different health back-
grounds, which makes it interdisciplinary and culturally
consistent in terms of what is considered relevant in re-
lation to the knowledge, attitudes, and practices of the
country’s grandmothers toward breastfeeding. It should
be noted that the use of this instrument in other coun-
tries requires translation and cultural adaptation.

The procedure for constructing and validating the
survey in question followed a rigorous methodology in
order to ensure the validity of its content". In order
to assess the effect of the educational activity, the KAP
survey was structured in pre- and post-test versions to
avoid memory bias. This bias occurs when subjects learn
to answer a questionnaire better or worse after taking
the pre-test!?. After being constructed, the KAP was
subjected to content validation to check the suitability
of the questions included.

Professionals working in care and teaching pro-
fessions were invited to participate in the validation
process. The literature recognizes the diversity of pro-
fessional experiences of judges who take part in the val-
idation of instruments. Different knowledge is linked
to different perspectives on the issue being addressed"”.

The total S-CVI/AVE of the instrument in both ver-
sions was 0.94. Based on this value, the KAP was con-

Rev. Eletr. Enferm., 2024, 26:72430, 1-16 6



Content validation and semantic analysis of a KAP survey on grandmothers’ knowledge, attitudes, and practices in the context of breastfeeding

Table 1 - alidation of the pre-test version of the KAP by health professionals, according to clarity, importance, adequacy of
vocabulary, logic of items, and relevance, Recife, Pernambuco, Brazil, 2019

Clarity Importance Adequacy of vocabulary Logic

n (%) P p' n (%) P p' n (%) P p' n (%) P p'

1 17 (773) 022 077 22(1000 100 100 18 (81.8) 042 081 20 (309) 086 090 100
2 21 (95.5) 097 095 22(1000) 100 100 22(1000) 100 100 22(000) 100 100 100
3 20 (909) 086 090 22(1000) 100 100 20 (909) 086 090 21(955) 097 095 095
L 21(955) 097 095 22(000) 100 100 21(95.5) 097 095 22 (100) 100 100 095
5 20 (909) 086 090 22(000) 100 100 19 (864) 066 086 20(909) 086 090 100
6 17 (773) 022 077 21 (95.5) 097 095 21 (955) 097 095 21 (95.5) 097 095 090
7 22(1000) 100 100 22(1000) 100 100 22 (100) 100 100 22(1000) 100 100 100
8 17 (773) 022 077 22(1000 100 100 20 (909) 086 090 22(1000) 100 100 100
9 21(95.5) 097 095 22(1000) 100 100 21(955) 097 095 21(95.5) 097 095 100
10 14 (63.6) 001 063 21(955) 097 095 16 (72.7) 009 072 20 (309) 086 090 095
11 17 (773) 022 077 21(95.5) 097 095 20 (909) 086 090 18 (81.8) 042 081 095
12 21 (95.5) 097 095 22 (100) 100 100 21(955) 097 095 21 (95.5) 097 095 100
13 20 (909) 086 090 19 864 066 086 21(955) 097 095 21(955) 097 095 081
14 20 (909) 086 090 22 (100) 100 100 22 (100) 100 100 22(1000) 100 100 095
15 20 (909) 086 090 22 (100) 100 100 22 (100) 100 100 22(Q000) 100 100 100
16 16 (727) 009 072 22 (100) 100 100 20 (909) 0846 090 22(1000) 100 100 100
17 17 (773) 022 077 22 (100) 100 100 21(955) 097 095 19 864 066 086 100
18 16 (727) 009 072 21(955) 097 095 19 864) 066 086 20(909) 086 090 091
19 19 (864) 066 086 22 (100) 100 100 21(95.5) 097 095 21(955) 097 095 100
20 20 (909) 086 090 22 (100) 100 100 21(955) 097 095 20 (909) 086 090 100
21 16(727) 009 072 22 (100) 100 100 20 (909) 086 090 20 (909) 086 090 081
22 17 (773) 022 077 22 (100) 100 100 21 (95.5) 097 095 22 (100) 100 100 086
23 19 (864) 066 086 21(955) 097 095 21(955) 097 095 20 (909) 086 090 086
2k 16 (72.7) 009 072 19 864) 066 086 22(000 100 100 18 (81.8) 042 081 077
25 21(95.5) 097 095 22 (100) 100 100 22(Q000) 100 100 22(000) 100 100 100
26 22 (100) 100 100 22 (100) 100 100 22(000) 100 100 22(000) 100 100 100
27 21(955) 097 095 22 (100) 100 100 22(Q000) 100 100 22(000) 100 100 095
28 21(95.5) 097 095 22 (100) 100 100 21(95.5) 097 095 22(000) 100 100 095
29 14 (63.6) 001 063 20 (909) 086 090 18 (81.8) 042 081 17 (773) 022 077 081
30 21(95.5) 097 095 22 (100) 100 100 21(95.5) 097 095 21(95.5) 097 095 095
31 21(95.5) 097 095 22 (100) 100 100 22 (100) 100 100 22(1000) 100 100 095
32 21 (95.5) 097 095 22 (100) 100 100 21 (95.5) 097 095 22(1000) 100 100 095
33 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 095
34 21(9550) 097 095 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 100
35 22(1000) 100 100 22(000) 100 100 22(1000) 100 100 =21(9550) 097 095 100
36 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 100
37 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 095
38 22(1000) 100 100 22(1000) 100 100 22(000) 100 100 22(000) 100 100 095
39 21(95.5) 097 095 22(1000) 100 100 21(955) 097 095 22(1000) 100 100 091
40 21 (95.5) 097 095 21(955) 097 095 22(1000) 100 100 21(955) 097 095 086
41 18 (81.8) 042 081 22(000) 100 100 21(95.5) 097 095 18 (81.8) 042 081 077
42 21 (95.5) 097 095 22(1000) 100 100 22(000) 100 100 22(000) 100 100 095
43 21(955) 097 095 22(1000) 100 100 22(1000) 100 100 20 (909) 086 090 090
L4l 20(909) 086 090 20 (909) 0.86 090 21(95.5) 097 095 21(95.5) 097 095 090
45 20 (909) 086 090 22(1000) 100 100 22 (100) 100 100 19 (864) 066 086 095

L6 19 (864) 066 086 21(955) 097 095 209090 086 090 20(909) 086 090 086

Note: Items 1 to 24 refer to the Knowledge domain; items 25 to 32 refer to Attitudes, and items 33 to 46 to Practices; *p-value; binomial test; I-CVI:
Item-Level Content Validity Index; Scale-Level Content Validity Index (S-CVI/AVE): 094.
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Table 2 - Validation of the post-test version of the KAP by health professionals, according to clarity, importance, relevance,
adequacy of vocabulary, logic of items, and relevance, Recife, Pernambuco, Brazil, 2019

Clarity Importance Adequacy of vocabulary

n (%) P p' n (%) P p' n (%) P p'

1 19 (864) 066 086 22(1000) 100 100 22(1000) 100 100 20 (909) 086 090 100
2 21(955) 097 095 22(1000) 100 100 22(Q000) 100 100 22(1000) 100 100 100
3 19 864) 066 086 2210000 100 100 22(1000) 100 100 21(955) 097 095 100
L 19 (864) 066 086 22(1000) 100 100 22(000) 100 100 20 (909) 086 090 100
5 20 (909) 0846 090 22(Q1000) 100 100 22(000) 100 100 21(955) 097 095 100
6 20 (909) 086 090 21(955) 097 095 21(955) 097 095 21(95.5) 097 095 095
7 17 (773) 022 077 2210000 100 100 22(000) 100 100 22(Q000) 100 100 100
8 17 (773) 022 077 22(1000) 100 100 22(1000) 100 100 19 (864) 066 086 095
9 20 (909) 086 090 22(1000) 100 100 22(1000) 100 100 21(955) 097 095 100
10 18 (81.8) 042 081 21(955) 097 095 21(955) 097 095 20 (909) 086 090 086
11 17 (773) 022 077 20 (909) 086 090 20 (909) 086 090 19 (864) 066 086 090
12 20 (909) 086 090 22(1000) 100 100 22(1000) 100 100 20 (909) 086 090 100
13 19 (864) 066 086 20(909) 086 090 20 (909) 086 090 20 (909) 086 090 081
14 21(95.5) 097 095 22(1000) 100 100 22(Q000) 100 100 22(1000) 100 100 095
15 21(95.5) 097 095 22(1000) 100 100 22(1000) 100 100 21(95.5) 097 095 100
16 18 (81.8) 042 081 22(1000) 100 100 22(000 100 100 19 864) 066 086 100
17 17 (773) 022 077 22(1000) 100 100 22(000) 100 100 19 (864) 066 086 100
18 18 (81.8) 042 081 20 (909) 086 090 20 (909) 086 090 20 (909) 086 090 090
19 21(955) 097 095 22(1000) 100 100 22(1000) 100 100 21(955) 097 095 100
20 20 (309) 086 090 22(1000) 100 100 22(1000) 100 100 20 (909) 086 090 100
21 18 (81.8) 042 081 22(1000) 100 100 22(000 100 100 22(000) 100 100 095
22 20(909) 086 090 22(1000) 100 100 22(000 100 100 21(955) 097 095 095
23 18 (81.8) 042 081 21(955) 097 095 21(955) 097 095 21(955) 097 095 090
2L 20(909) 0846 090 22(1000) 100 100 22(000) 100 100 22(000) 100 100 090
25 20 (909) 0846 090 22(000) 100 100 22(000) 100 100 22(000) 100 100 100
26 20 (909) 086 090 21 (95.5) 097 095 21(955) 097 095 22(000) 100 100 090
27 21(95.5) 097 095 22(1000) 100 100 22(1000) 100 100 21(95.5) 097 095 086
28 21(955) 097 095 22(1000) 100 100 21(955) 097 095 21(955) 097 095 090
29 17 (773) 022 077 21(955) 097 095 16 (72.7) 009 072 21(955) 097 095 077
30 16 (72.7) 009 072 21(95.5) 097 095 21(95.5) 097 095 22(1000) 100 100 091
31 21(955) 097 095 22(000) 100 100 22(1000) 100 100 22(Q000) 100 100 091
32 20 (909) 086 090 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 086
33 21(955) 097 095 21(955) 097 095 21(95.5) 097 095 21(95.5) 097 095 086
34 20 (909) 086 090 21 (95.5) 097 095 21(955) 097 095 21 (95.5) 097 095 086
35 22 (100) 100 100 22(1000) 100 100 22(1000 100 100 22(Q000) 100 100 095
36 21(955) 097 095 22(1000) 100 100 22(1000) 100 100 22(1000) 100 100 100
37 20 (909) 086 090 22(1000) 100 100 22(1000) 100 100 22(Q000) 100 100 100
38 21(955) 097 095 21(955) 097 095 22(1000) 100 100 21(955) 097 095 095
39 22 (100) 100 100 22(1000) 100 100 22(1000 100 100 22(1000) 100 100 095
40 21(955) 097 095 22(1000) 100 100 22(000) 100 100 22(1000) 100 100 091
41 21(95.5) 097 095 22(1000) 100 100 22(1000) 100 100 22(Q000) 100 100 086
42 19 (864) 066 086 22(000) 100 100 22(1000) 100 100 21(955) 097 095 095
43 17 (773) 022 077 22(1000) 100 100 21(955) 097 095 20 (909) 086 090 090
L4 21(95.5) 097 095 22(1000) 100 100 22(1000) 100 100 22(000) 100 100 090
45 20 (909) 086 090 22(000) 100 100 21(955) 097 095 22(000) 100 100 090
L6 20 (309) 086 090 21 (95.5) 097 095 20 (309) 086 090 21(955) 097 095 090

Note: Items 1 to 24 refer to the Knowledge domain; items 25 to 32 refer to Attitudes, and items 33 to 46 to Practices; *p-value; binomial test; I-CVI:
Item-Level Content Validity Index; Scale-Level Content Validity Index (S-CVI/AVE): 094.
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Table 3 - Semantic evaluation of the KAP, pre- and post-test
versions, regarding the clarity and comprehension of items
by grandmothers, Recife, Pernambuco, Brazil, 2019

Clarity and comprehension

Pre-test Post-test
Yes No Yes \[o]
n (0/0) n (n/o) n (o/o) n (0/0)
1 9 (90.0) 1(10.0) 9(90.0) 1(100)
2 10 (100.0) 0 10 (100.0) 0
3 10 (100.0) 0 10 (100.0) 0
L 10 (100.0) 0 10 (100.0) 0
5 9 (90.0) 1(10.0) 10 (100.0) 0
6 10 (100.0) 0 10 (100.0) 0
7 10 100.0) 0 10 100.0) 0
8 10 (100.0) 0 10 (100.0) 0
9 10 100.0) 0 10 100.0) 0
10 9 (90.0) 1(10.0) 8 (80.0) 2(200)
11 - - - -
12 10 (100.0) 0 10 (100.0) 0
13 10 (100.0) 0 10 (100.0) 0
14 10 (100.0) 0 10 (100.0) 0
15 10 (100.0) 0 10 (100.0) 0
16 10 (100.0) 0 10 (100.0) 0
17 10 (100.0) 0 10 (100.0) 0
18 10 (100.0) 0 10 (100.0) 0
19 10 (100.0) 0 10 (100.0) 0
20 10 (100.0) 0 10 (100.0) 0
21 6 (60%) 4 (40.0) 8(80.0) 2 (20%)
22 10 (100.0) 0 10 (100.0) 0
23 9 (90%) 1(10.0) 9 (90.0) 1(10%)
2L 10 (100.0) 0 10 (100.0) 0
25 10 (100.0) 0 10 (100.0) 0
26 10 (100.0) 0 10 (100.0) 0
27 10 (100.0) 0 10 (100.0) 0
28 10 (100.0) 0 10 (100.0) 0
29 10 (100%) 0 10 (100.0) 0
30 10 (100.0) 0 10 (100.0) 0
31 10 (100%) 0 10 (100.0) 0
32 10 (100.0) 0 10 (100.0) 0
33 10 (100.0) 0 10 (100.0) 0
34 10 (100.0) 0 10 (100.0) 0
35 10 (100.0) 0 10 (100.0) 0
36 10 (100.0) 0 10 (100.0) 0
37 10 (100.0) 0 10 100.0) 0
38 10 (100.0) 0 10 (100.0) 0
39 10 (100.0) 0 10 100.0) 0
40 10 (100.0) 0 10 (100.0) 0
41 10 (100.0) 0 10 (100.0) 0
L2 10 (100.0) 0 10 (100.0) 0
43 10 (100.0) 0 10 (100.0) 0
Lly 10 (100.0) 0 10 (100.0) 0
45 10 (100.0) 0 10 (100.0) 0
L6 9 (90.0) 1(10.0) 9 (90.0) 1(10.0)

Note: Items 1 to 24 refer to the Knowledge domain; items 25 to 32 refer
to Attitudes, and items 33 to 46 to Practices.

sidered adequate in terms of content and intended use.
In the process of evaluating an instrument, CVI values
above 0.9 are considered excellent®. After content vali-
dation, the instrument ended up having 45 items divid-
ed into three domains: 23 questions on knowledge, 8 on
attitudes, and 14 on practices.

When validating the pre-test version of the KAP
survey, 13 items were evaluated as insufficient in terms
of one of the aspects investigated - clarity, importance,
adequacy of the vocabulary, or logic of the questioning.
Of these, 11 items were reformulated and one was delet-
ed in line with the suggestions made. As for item 06, the
researchers judged that the suggestions would not make
the question any clearer, so they decided not to change
it. In addition to the 11 items mentioned above, seven
others, although adequate (p > 0.85), received sugges-
tions and were modified.

The questions relating to the knowledge domain,
which were then written as “can you tell” instead of “have
you ever heard of it” are not counted as adjustments.
In the opinion of the judges who validated the instru-
ment, the fact that an individual has heard of something
does not necessarily generate knowledge. On the other
hand, the expression “can you tell” would be linked to
an understanding of the fact being discussed.

Still in relation to the pre-test, the content validi-
ty index was above 0.85 for 41 items, except for 5 of
them, with emphasis on item 13, which addresses the
use of tea by babies. According to the judges, there is no
unanimity in the scientific literature as to the minimum
age at which a child should be given tea. The decision
was made to keep the item because of its relevance and
the frequency with which grandmothers advise its use in
the Brazilian culture. For the purposes of the KAD the
current recommendation of the Ministry of Health on
giving tea after the child’s first year of life was used as
a parameter'®.

The items with the lowest CVI were numbers 24 and
41. According to the literature on the support practic-
es offered by the mother’s social network, there are five
possible types of support. In addition to the two men-
tioned above, there is informational, instrumental, and
emotional support™?.

For the post-test, the relevance and logic of the items
were above 0.85 for all items. Question 29 was deemed
inadequate in terms of vocabulary. The clarity of twelve
items was below 0.85, of which ten were reworded and
one item excluded. Another nine items with a p > 0.85
were modified according to the suggestions made, in or-
der to favor understanding by the target audience.

For item 17, which refers to conduct in the case of
cracked nipples, there was no suggestion to change the
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wording, but there was a suggestion to change the pos-
sible answers. The experts suggested including an alter-
native about correcting the positioning of the child in
relation to the mother’s body and the grip, for the treat-
ment of fissures. This recommendation is supported by
documents issued by the Ministry of Health'®.

In the semantic evaluation stage, which aimed to
subject the content of the KAP survey to analysis by the
target audience to check for clarity and comprehension,
four items (10, 21, 23, and 46) were not comprehensi-
ble to all the grandmothers and were reformulated. Af-
ter adjusting the items, there was no new evaluation by
the grandmothers, which was a limitation of the study.

Given the importance of measuring the knowledge,
attitudes, and practices of grandmothers in supporting
breastfeeding to substantiate the planning of health ed-
ucation actions, further research using the versions pro-
vided here is recommended, so that the necessary tech-
nologies can be made available to the care process and
prevent early weaning.

CONCLUSION

The KAP pre- and post-test survey was considered
valid in terms of content and semantic understanding
for assessing grandmothers’ knowledge, attitudes, and
practices about breastfeeding.
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Appendix 1 - KAP (Knowledge, Attitudes, and Practices) survey of grandmothers on breastfeeding - pre-test version

PRE-TEST

KNOWLEDGE
1. Do you know who benefits when the mother breastfeeds?
() child
() child, mother, family, society and the environment
() child and mother
() child, mother, and family
2. Do you know if children who breastfeed get sick less often?
() Yes () No
3. Can you tell if breastfeeding protects the mother’s health?
() Yes () No
L. In your opinion, does breastfeeding increase the bond between mother and child?
() Yes () No
5. Can you tell if the milk that comes out of the mother’s breast on the first days, which is called colostrum, is good for the child’s health?
() Yes () No
6. Can you tell if breastfeeding woman needs a different diet from woman who is not breastfeeding?
() Yes () No
7. Do you know if there is some kind of food that increases the amount of milk?
() Yes () No
8. Can you tell if the mother’s breast produces as much milk as the child needs?
( )Yes ( ) No
Q. In your opinion, do breastfeeding women need to drink more water a day?
() Yes () No
10. Do you know if there is a type of nipple (breast beak) that makes easier the breastfeeding?
() Yes () No
11. Do you know until what age a baby should only breastfeed without being given water, teas, or other foods?
() More than 6 months () 1month () 2months () 5months () 3months
() 4 months () 6months () Idon't know
12. Do you know from what age a child can drink tea?
() after six months () onlyafterlyear () before six months () Idon't know
13. In your opinion, can pacifiers hinder breastfeeding?
() VYes () No
14. In your opinion, can bottles hinder breastfeeding?
() Yes () No
15. Do you know what to do when the woman’s breast is engorged?
() wait forit to heal on its own; () apply ointment; () passing virgin comb;
() massage and milking, if it does not help, seek care from a health professional;
() ldon't know; () other:
16-.Do you know what to do when the breast beak (nipple) is sore/cracked?
() applying breast milk; () appluing fruit peel; () appluing ointment;
() applying a hot compress; () applying a cold compress; () adjusting the way the child is feeding at the breast and if it
does not help, to seek a health professional; () Idon't know.
17 Do you know how breastfeeding woman can take care of her breasts?
() washing the breasts before feeding the baby; () cleaning the breasts with alcohol;
() washing the breasts normally during the shower; () I'don't know.
18. Can you name the people who can help a woman who is breastfeeding?
() the woman herself; () only their partners; () only grandmothers; () only health professionals; ( ) woman,
partner, grandmothers, family, friends, neighbors, and health professionals; () Idon't know.
19. Can you tell if, when someone helps with the housework and childcare, they are supporting the woman to breastfeed?
() Yes () No
20. In your opinion, when a person is willing to help in a woman’s time of needs, are they supporting breastfeeding?
() Yes () No
21. Can you tell if when a person says good things about breastfeeding, they are supporting the woman who breastfeeds?
() Yes () No

Continue...
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Content validation and semantic analysis of a KAP survey on grandmothers’ knowledge, attitudes, and practices in the context of breastfeeding

Appendix 1 - Continuation
22.In your opinion, when a person talks about breastfeeding, are they supporting breastfeeding?
() Yes () No
23.In your opinion, when a person tries to learn more about breastfeeding, are they supporting breastfeeding?
() Yes () No
ATTITUDES
24. Do you think breastfeeding is important?
() Yes () No
25. Do you think it is important to say good things about breastfeeding to your daughter and/or daughter-in-law?
( )Yes () No
26. Do you think that @ mother/mother-in-law who has breastfed sets an example for her daughter and/or daughter-in-law?
() Yes () No
27.Do you think it is shameful for a mother to breastfeed in front of other people?
() VYes () No
28. Do you believe that a mother should only breastfeed as long as it is good for her?
( )Yes () No
29. Do you find it more difficult to look after a child who only breastfeeds?
() Yes () No
30. Do you think that breastfeeding hinders the mother’s return to study/work?
() Yes () No
31. Do you think the grandmother’s opinion influences the mother’s choice of breastfeeding or not her baby?
() Yes () No
PRACTICES
32. Have you ever helped other women to breastfeed?
( )Yes () No
33. Do you participate in your daughter’s/daughter-in-law’s prenatal appointments and/or home visits carried out by health
professionals?
() Yes () No
34. Do you tell your daughter and/or daughter-in-law good things about breastfeeding?
( )Yes () No
35. Do you encourage your daughter and/or daughter-in-law to breastfeed?
() Yes () No
36. Do you teach your daughter and/or daughter-in-law the things you know about breastfeeding?
() VYes () No
37 Did you tell your daughter and/or daughter-in-law about your experience with breastfeeding?
( )Yes () No
38. Do you seek out information to learn more about breastfeeding?
() Yes () No
39 Do you encourage your daughter and/or daughter-in-law to eat healthy food?
() VYes () No
40. Will you stay with your daughter and/or daughter-in-law during or after labor, until she can put the baby to the breast?
() Yes () No
41. Will you be available to help your daughter and/or daughter-in-law breastfeed if she needs it?
() VYes () No
42, Will you help your daughter and/or daughter-in-law with housework and childcare so that she has more time to rest and
breastfeed?
( )Yes () No
43. Will you help your daughter and/or daughter-in-law with breastfeeding difficulties?
() Yes () No
4L Will you help look after the baby while your daughter and/or daughter-in-law is working or studying?
( )Yes () No
45, Will you advise your daughter or daughter-in-law to give the baby water, tea, and other food while the baby is only breastfeeding?
() Yes () No
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Appendix 2 - KAP (Knowledge, Attitudes, and Practices) survey of grandmothers on breastfeeding - post-test version

POST-TEST

KNOWLEDGE

1. Can you tell who benefits from breastfeeding?

() child

() child, mother, family, society, and the environment
() child and mother

() child, mother, and family

2. Can you tell if breastfeeding protects the child against diseases?
( )Yes () No

3.In your opinion, when a mother breastfeeds, she is protecting her health?
( )Yes () No

L. Can you tell if one of the advantages of breastfeeding is bringing mother and baby closer?
() Yes () No

5. Can you tell if, by receiving the first milk that comes out of the mother’s breast, colostrum, the child is being protected against
diseases?
() Yes () No

6. Can you tell if it is necessary to change the diet when a woman is breastfeeding?
() Yes () No

7. Can you tell if the increase in the amount of milk depends on any food?
( )Yes () No

8. In your opinion, does the mother produce the amount of breast milk the child needs?
() Yes () No

Q. Can you tell if it is necessary to drink more water when a woman is breastfeeding?
() Yes () No

10. Can you tell if breastfeeding depends on the woman'’s type of breast beak (nipple) to be successful?
() Yes () No

11- Can you tell until what age a child should be fed only its mother’s milk?

() More than 6 months

() 1month () 2months () 5months () 3months () 4 months
() 6months () Idon't know

12. Can you tell at what age a child should be given tea?
() after six months

() only after one year

() before six months

() ldon't know

13. Can you tell if a pacifier can confuse a child and make them not want to breastfeed anymore?
( )Yes () No

14. Can you tell if a child who uses a bottle may no longer want to breastfeed?
() Yes () No

15. Can you tell what a woman should do if her breast is engorged?

) wait for it to heal on its own

) apply ointment

) comb the breast

) massage and milking, if it does not help, seek care from a health professional
) I don't know

) other:

—~ o~ o~ o~ o~ —~

Continue...
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Content validation and semantic analysis of a KAP survey on grandmothers’ knowledge, attitudes, and practices in the context of breastfeeding

Appendix 2 - Continuation

POST-TEST

16. Can you tell what can be done to treat a cracked breast beak?

) appluing breast milk on

) put fruit peel on

) appluing ointment on

) make a hot compress

) make a cold compress

) adjust the way the child is feeding at the breast and if it does not help, to seek a health professional
) Idon’t know

—~ o~ o~ o~ o~ o~ —~

17 Do you know the care women should take with their breasts while breastfeeding?
() washing the breasts before feeding the baby

() cleaning the breasts with alcohol

() washing the breasts normally during the shower

() Idon't know

18. Can you name the people who can support 3 woman who is breastfeeding?
() the woman herself

() only their partners

( ) only grandmothers

() only health professionals

() woman, partner, grandmothers, family, friends, neighbors, and health professionals

() Idon'tknow

19. In your opinion, is doing household chores and looking after the children a way to help with breastfeeding?
() Yes () No

20. In your opinion, if a person tells a woman that he/she can help her when she needs it, is he/she supporting breastfeeding?
() Yes () No

21. Can you tell if when a person says nice things about breastfeeding her/she is helping breastfeeding women?
( )Yes () No

22. Can you tell if talking about breastfeeding is a way of helping breastfeeding women?
() Yes () No

23. Can you tell if one of the ways to support breastfeeding women is to seek more information about breastfeeding?
() Yes () No

ATTITUDES

24. Do you believe in the importance of breastfeeding?
() Yes () No

25. Do you think it is important for a woman to hear good opinions about breastfeeding from her mother and/or mother-in-law?
() Yes () No

26. Do you think that the example of a mother and/or mother-in-law who has breastfed is important for a woman to breastfeed?
() Yes () No

27. Do you think it is shameful for women to breastfeed in public?
() Yes () No

28. Do you believe that a woman’s comfort with breastfeeding favors continued breastfeeding?
() Yes () No

29. Do you find it more tiring to look after a child who only breastfeeds?
( )Yes () No

30. Do you think it is more difficult for a breastfeeding mother to return to work/study?
() Yes () No

31. Do you believe that a3 woman'’s choice to breastfeed or not is influenced by the opinion of her mother and/or mother-in-law?
() Yes () No

Continue...
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Appendix 2 - Continuation

POST-TEST

PRACTICES

32. Have you ever helped other women in your daily life when they were breastfeeding?
( )Yes () No

33. Did you go to any prenatal appointments with your daughter and/or daughter-in-law or were you present at the home visit made
by the health center staff?
( )Yes () No

3L4. Are you someone who says good things about breastfeeding to your daughter and/or daughter-in-law?
() Yes () No

35. Do you encourage your daughter or daughter-in-law to breastfeed?

() Yes () No

36. Have you told your daughter and/or daughter-in-law what you know about breastfeeding?
() Yes () No

37 Have you talked about your breastfeeding experiences with your daughter and/or daughter-in-law?

( )Yes () No

38. Do you try to learn more about breastfeeding?

( )Yes ( ) No

39- Do you give your daughter and/or daughter-in-law advice about eating healthy food while breastfeeding?

() Yes () No

40. Were you by your daughter’s e/or daughter-in-law side during and after childbirth until your grandchild to be able to breastfeed?
() Yes () No

41. Are you a person that your daughter and/or daughter-in-law can count on for support while she is breastfeeding?
( )Yes () No

42. Are you a person who helps with household activities and with the children so that your daughter and/or daughter-in-law can rest
more and have time to breastfeed?
( )Yes () No

43. Will you be available to help your daughter and/or daughter-in-law if she has problems breastfeeding?
( )Yes () No

44 Will you look after your grandchild when your daughter and/or daughter-in-law returns to work or school?
() Yes () No

45. Did you tell your daughter and/or daughter-in-law to give water, tea, or other foods to your grandchild who only breastfeeding?
() Yes () No
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