Breastfeeding Survey 2005

Community Health Network

We are gathering feedback on our program to use to improve the Lactation Program at Community Hospital.  Your input is appreciated. Please give this to your nurse or the lactation consultant before you leave.

1. What factor(s) influenced your decision to breastfeed your baby?

· Doctor’s recommendation

· Friends/family members

· Health

· Cost

· Other_____________________________________

2. During your hospital stay, how well did you feel that you were supported by physician(s) in meeting your goals for breastfeeding your baby?

· Very supported

· Somewhat supported

· Supported

· Not supported

· Not at all supported

Comments:________________________________________________________

3. How helpful did you find your nurses and lactation consultants to be in helping you to breastfeed your baby?

Staff nurses


· Very helpful


· Somewhat helpful

· Helpful

· Not helpful

· Not at all helpful

Lactation Consultants

· Very helpful

· Somewhat helpful

· Helpful

· Not helpful

· Not at all helpful

Comments:________________________________________________________

4. How do you feel about being able to breastfeed your baby once you get home?

· Very well prepared

· Well prepared

· Prepared

· Not well prepared

· Not at all prepared

5. How consistent was the breastfeeding information/advice from the staff nurses?

Staff Nurses

· Very consistent

· Consistent

· Not very consistent

· Very inconsistent

Lactation Consultants

· Very consistent

· Consistent

· Not very consistent

· Very consistent

Comments:________________________________________________________

6. Were you helped and encouraged to hold your baby skin to skin (undressed to diaper with head and body on mother’s bare chest, covered with blankets) after delivery and at other times?

· Yes, within the first hour after delivery

· Yes, the first day

· After the first day

· Not at all

7. What did you find most helpful about your breastfeeding experience in the hospital? _________________________________________________________

_________________________________________________________

8. What did you find least helpful about your breastfeeding experience in the hospital? 

__________________________________________________________

__________________________________________________________

9. How can we improve our services to breastfeeding mothers in the future?
__________________________________________________________

__________________________________________________________

Is this your first baby? ___________    

Did you take the breastfeeding class? _________

Have you breastfed another baby? ___________

If yes, how long? __________

Thank you
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