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ABSTRACT 

Introduction: Breastfeeding is critical to infant and maternal health, yet many mothers encounter barriers that limit optimal 

breastfeeding practices, especially in underserved areas. The Nurses-Led Breastfeeding Mobile Clinic (NLBMC) model was 

developed to deliver accessible, community-based lactation support and counselling. This study aims to assess the 

effectiveness of NLBMC in enhancing breastfeeding self-efficacy and maternal satisfaction among lactating mothers in 

selected areas of Gurugram, Haryana.  

Methods: A quasi-experimental research design was employed with 100 lactating mothers, divided equally into experimental 

and control groups using systematic random sampling. The experimental group received structured lactation counselling 

through the NLBMC in addition to conventional care, while the control group received only conventional postnatal support. 

Data collection tools included a validated breastfeeding self-efficacy scale and a maternal satisfaction level scale. Statistical 

analysis was conducted using unpaired t-tests. 

Results: The experimental group exhibited a significantly higher mean breastfeeding self-efficacy score (12.2 ± 1.9) 

compared to the control group (7.4 ± 1.2), with a mean difference of 4.8 (t=22.3, p=0.0001). Similarly, maternal satisfaction 

scores were significantly greater in the experimental group (67.1 ± 4.4) than in the control group (37.3 ± 3.9), with a mean 

difference of 29.8 (t=35.6, p=0.0001). These findings suggest a substantial positive impact of NLBMC services.  

Discussion: The results indicate that nurse-led mobile breastfeeding support effectively enhances both breastfeeding self-

efficacy and maternal satisfaction. These outcomes align with previous studies advocating structured lactation counselling 

as a strategy to improve breastfeeding practices. The implementation of mobile clinics staffed by trained nurses offers a 

scalable solution for improving maternal-child health outcomes in resource-constrained settings. 

 

 

1. INTRODUCTION 

Breastfeeding is universally recognized as the ideal form of infant nutrition, offering critical benefits for both the child and 

the mother. According to the World Health Organization (WHO), exclusive breastfeeding for the first six months provides 

optimal growth, development, and health outcomes for infants. Despite these established benefits, global breastfeeding rates 

remain suboptimal.1 Many mothers face challenges that hinder successful breastfeeding practices, such as limited access to 

healthcare support, lack of knowledge, socio-cultural stigmas, and logistical difficulties in reaching healthcare facilities.2 
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To address these barriers, innovative interventions like the Nurses-Led Breastfeeding Mobile Clinic (NLBMC) have 

emerged. The NLBMC model is designed to bring professional breastfeeding support directly to communities, ensuring that 

mothers in remote, underserved, or socioeconomically disadvantaged areas receive timely and accessible care. By utilizing 

trained nursing staff to deliver breastfeeding education, counseling, and practical support, NLBMCs have the potential to 

improve breastfeeding outcomes and maternal well-being.3,18 

This research holds significant value for healthcare policymakers, nursing professionals, and public health organizations. By 

evaluating the effectiveness of NLBMC services, this study can provide evidence-based insights to guide future interventions 

aimed at improving breastfeeding rates.4 Enhanced breastfeeding outcomes contribute to reduced infant morbidity and 

mortality, improved maternal health, and economic savings through decreased healthcare costs. Furthermore, the findings 

may inform strategies to expand NLBMC services, ensuring that vulnerable populations receive equitable healthcare 

support.5,17 

Need of the Study 

Breastfeeding is a vital component in promoting the health and survival of newborns and infants. It provides essential 

nutrients and antibodies that protect children from common childhood illnesses such as diarrhoea and pneumonia, two 

primary causes of child mortality globally. Despite extensive evidence supporting breastfeeding benefits, a significant gap 

persists in breastfeeding practices worldwide, particularly in developing countries like India.6 The World Health Organization 

(WHO) and the United Nations International Children's Emergency Fund (UNICEF) report that approximately 2.4 million 

newborns died in 2020, with the majority of these deaths occurring within the first 28 days of life.7 Neonatal mortality rates 

are highest in low- and middle-income countries, where access to essential healthcare services is limited. Evidence indicates 

that early initiation of breastfeeding within one hour of birth significantly reduces neonatal mortality by improving immune 

responses and reducing the risk of infections.8 Exclusive breastfeeding for the first six months of life can prevent 820,000 

child deaths each year among children under five years old. Despite these compelling statistics, WHO data reveals that only 

44% of infants worldwide are exclusively breastfed for the first six months, falling far below the global target of 70% set by 

WHO and UNICEF's Global Breastfeeding Collective.1011This gap highlights the urgent need for comprehensive 

breastfeeding promotion strategies to improve maternal education, confidence, and support systems12,16. A nurse-led 

breastfeeding mobile clinic (NLBMC) presents a promising solution to address these challenges. By offering accessible, 

timely, and evidence-based interventions, NLBMCs can provide lactating mothers with crucial guidance and support in their 

communities.13 This study aims to assess the effectiveness of a nurse-led breastfeeding mobile clinic (NLBMC) in improving 

breastfeeding practices and outcomes among lactating mothers in selected areas of Gurugram.14,15 

2. MATERIAL AND METHODOLOGY 

This study adopted a quantitative approach with a quasi-experimental research design to evaluate the effectiveness of the 

Nurses Led Breastfeeding Mobile Clinic (NLBMC) on breastfeeding outcomes in lactating mothers. The design facilitated a 

comparison between an experimental group and a control group. 

The study was conducted in selected community areas of Gurugram, Haryana. These areas were chosen based on 

accessibility, population density, and the availability of lactating mothers within the postpartum period. The study population 

included lactating women in the identified community areas of Gurugram. Participants were recruited based on specific 

inclusion and exclusion criteria: Lactating mothers within the postpartum period, Mothers willing to participate in the study 

and provide informed consent, Mothers residing in the selected areas of Gurugram were included in the study. Mothers with 

medical complications preventing breastfeeding, and mothers unwilling to participate or unable to provide consent were 

excluded from the research study. A total of 100 lactating women were included in the study, with 50 participants in the 

control group and 50 participants in the experimental group. The systematic random sampling technique was used for 

participant selection, ensuring unbiased representation. The lottery method was applied to randomly allocate participants to 

the control or experimental groups.  

   The data was collected in the month of Jan-May 2024 using following tools: a) structured interview schedule for 

demographic profile consisting of Mother’s age, educational level, occupation, duration of marriage, parity, mode of delivery, 

baby’s age, infant sex. b) Structure Breastfeeding self-efficacy, scale to assess the self efficacy of breastfeeding. It is a 

structured assessment tool with total score of 15 indicating 0-8- inadequate, 9-15 – adequate. c) Structured Likert Maternal 

Satisfaction level scale to assess the satisfaction level of mother. It is structures assessment tool with total score of 15. The 

tools were validated by the experts in the field of obstetrics and Gynecological Nursing and CVI score was calculated to be 

0.95 for Sociodemographic profile and 0.98 for breastfeeding self efficacy scale and 0.97 for maternal satisfaction level 

scale. The reliability of the breastfeeding self efficacy scale & maternal satisfaction level scale was assessed by the test-retest 

method which was found to be reliable. (r=0.95, & r=0.96). The study was conducted in three distinct phases: 

Phase 1: Establishment of NLBMC 

• A Nurses Led Breastfeeding Mobile Clinic (NLBMC) was set up in the selected community areas of Gurugram. 
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• The mobile clinic was staffed by trained lactation counsellors and registered nurses to provide comprehensive 

breastfeeding support and education. 

Phase 2: Development of Lactation Counselling Module 

• A lactation counselling module was developed using Information, Education, and Communication (IEC) materials. 

• The module included visual aids, pamphlets, and interactive sessions to educate mothers on proper breastfeeding 

techniques, overcoming breastfeeding challenges, and promoting exclusive breastfeeding. Each session for 20-30 

min is carried. 

Phase 3: Implementation and Data Collection 

• After obtaining informed consent, eligible lactating mothers were enrolled in the study. 

• Participants in the experimental group received personalized lactation counselling through the NLBMC, either in-

person or via teleconsultation. In addition to the counselling, they received the current conventional care available 

for postnatal breastfeeding support. 

• Participants in the control group received only the current conventional postnatal breastfeeding support without 

additional counselling. 

• A structured questionnaire was administered to both groups to assess breastfeeding outcomes during the postpartum 

period. The questionnaire covered aspects such as breastfeeding initiation, exclusivity, challenges faced, and 

maternal satisfaction. 

3. RESULT AND ANALYSIS 

TABLE NO: - 1 Frequency and percentage distribution of demographic characteristics 

                                                                                                                                                    N = 100 

S.NO SAMPLE 

CHARACTERISTICS 

Experimental group Control group 

Frequency Percentage (%) Frequency Percentage (%) 

1. Mother’s Age  

1.1 18 – 22 years 8 16 14 28 

1.2 23 – 27 years 33 66 21 42 

1.3 28 – 32 years 9 18 12 24 

1.4 33 – 37 years 0 0 3 6 

2. Educational Level  

2.1 Primary 32 64 28 56 

2.2 Secondary 18 36 22 44 

3. Occupation  

3.1 House wife 42 84 44 88 

3.2 Private employee 8 16 6 12 

4. Duration of Marriage  

4.1 0 – 1 years 8 16 24 48 

4.2 2 – 5 years 36 72 20 40 

4.3 6 – 10 years 6 12 6 12 

5. Parity  

5.1 Primiparous 30 60 26 52 
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5.2 Multiparous 20 40 24 48 

6.  Delivery Mode  

6.1 Vaginal 32 64 39 78 

6.2 C-Section 18 36 11 22 

7. Baby’s Age  

7.1 0-3 month 21 42 18 36 

7.2 4-6 month 20 40 22 44 

7.3 7-9month 7 14 8 16 

7.4 10-12 month 2 4 2 4 

8. Infant Sex  

8.1 Male  25 50 21 42 

8.2 Female 25 50 29 58 

 

• The first variable, "Age," shows that the respondents were distributed across different age groups. The majority of 

participants, 33 of them (66%), fell within the age range of 23-27 years old. 9 respondents (18%), fell within the 

age range of 28-32, and 8 respondents (16%) were between 18-22 years old. No participants were in the 33-37 age 

range. 

• The "Level of education" variable showed a range of educational backgrounds among the participants. The highest 

frequency was recorded for primary education, with 32 respondents (64%). 18 respondents (36%) reported being 

Secondary education. 

• In terms of "Occupation," the largest group consisted of housewife with 42 respondents (84%). There were, 8 

respondents (16%) in private jobs. 

• The Duration of marriage, majority of respondents, 36 of them (72%), fell within the range of 2-5 years, 8 

respondents (16%) fell within the range of 0-1 years, 6 respondents (12%) fell within the range of 6-10 years. 

• The term Parity, the majority of the respondents 30 (60%) are primiparous, and 20 (40%) are multi parous mothers. 

• The term Mode of delivery, the majority of the respondents 32 (64%) delivery the baby through vaginal mode, and 

18 (36%) by C-Section mode. 

• The term Baby’s age, shows that the respondent’s baby’s age was distributed across different age groups. The 

majority of baby’s age 21 (42%), fell with the age range of 0-3 month, 20 of them (40%), fell within the age range 

of 4-6 month. 7 respondents (14%), fell within the age range of 7-9 month, and 2 respondents (4%) were between 

10-12 years old.  

• The term Infant sex, the majority of the respondents 25 (50%) are male, and 25 (50%) are female. 

 

TABLE NO: - 2 EFFECTIVENESS OF NLBMC ON BREASTFEEDING SELF-EFFICACY    SCALE 

                                                                                                                                                      N = 100 

Variable 

 

Experimental (50) Control (50) Mean 

Difference 

df 

 

Unpaired t 

value” 

 
Mean + std. Mean + std. 

Self- Efficacy score 12.2 +1.9 7.4 +1.2 4.8 98 T=22.3 

P=0.0001 

*Significant at level of 0.05 

Table 2 shows the information the mean post breastfeeding Self- Efficacy score of postnatal mothers is 12.2 in the 
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experimental group is significantly higher than the post breastfeeding Self- Efficacy score of postnatal mothers is 7.4 in the 

control group. The mean difference of 4.8 was found between experimental and control group of breastfeeding self efficacy 

score, while the standard deviation difference is 0.7. In the experimental group, “Unpaired t Test” was performed to corelate 

gap between experimental and control group score, the computed "t" value (22.3) for degree of freedom 98 was determined 

to be statistically significant at the 0.05 level. As a result, it can be concluded that the difference in the mean breastfeeding 

Self- Efficacy score of postnatal mothers in the experimental and control groups is real and not accidental. As a result, the 

researcher dismissed the null hypothesis (H01) in favour of the research hypothesis (H1). Data indicates that Nurse led mobile 

clinic is successful in enhancing postnatal mothers' breastfeeding Self- Efficacy. 

TABLE NO: - 3 EFFECTIVENESS OF NLBMC ON MATERNAL SATISFACTION LEVEL 

Variable 

 

Experimental (50) Control (50) Mean 

Difference 

df 

 

Unpaired t 

value” 

 
Mean + std. Mean + std. 

 

Maternal satisfaction 

level 

67.1+4.4 37.3+3.9 29.8 98 T = 35.6 

P=0.0001  

*Significant at level of 0.05 

Table 3 shows the information the mean post maternal satisfaction level score of postnatal mothers is 67.1 in the experimental 

group is significantly higher than the post maternal satisfaction level score of postnatal mothers is 37.3 in the control group. 

The mean difference of 29.8 was found between experimental and control group of maternal satisfaction level score, while 

the standard deviation difference is 0.7. In the experimental group, “Unpaired t Test” was performed to corelate gap between 

experimental and control group score, the computed "t" value (35.6) for degree of freedom 98 was determined to be 

statistically significant at the 0.05 level. As a result, it can be concluded that the difference in the maternal satisfaction level 

score of postnatal mothers in the experimental and control groups is real and not accidental. As a result, the researcher 

dismissed the null hypothesis (H01) in favour of the research hypothesis (H1). Data indicates that Nurse led mobile clinic is 

successful in enhancing maternal satisfaction level in postnatal mothers. 

4. DISCUSSION 

The findings of this study demonstrated a significant improvement in breastfeeding self-efficacy and maternal satisfaction 

levels in the experimental group following lactation counselling provided by the researcher. The mean score of the 

breastfeeding self-efficacy scale in the experimental group was 12.2 compared to 7.4 in the control group, reflecting a mean 

difference of 4.8. This notable increase suggests that the structured lactation counselling intervention had a positive impact 

on enhancing breastfeeding self-efficacy at the level of 0.05. Higher self-efficacy in breastfeeding is essential for fostering 

maternal confidence and ensuring sustained breastfeeding practices, which are vital for both infant and maternal well-being. 

And research findings of the maternal satisfaction levels in the experimental group (mean score of 67.1) were significantly 

higher than in the control group (mean score of 37.3), with a mean difference of 29.8. This result highlights the effectiveness 

of targeted lactation counselling in improving maternal contentment during the breastfeeding process. Enhanced maternal 

satisfaction can contribute to better psychological well-being and improved bonding between mother and child, reinforcing 

the long-term benefits of breastfeeding. The findings of this study align with previous research by Şimşek-Çetinkaya Ş, 

Gümüs Çaliş G, and Kibris Ş (2024), which investigated the impact of a nurse-led breastfeeding education program and 

online counselling system (BMUM) on maternal outcomes. Their study similarly concluded that providing structured 

educational support and guidance significantly improved breastfeeding success rates and maternal satisfaction. The 

consistency between these findings underscores the critical role of well-structured lactation counselling interventions in 

empowering mothers and improving breastfeeding outcomes1. Similarly, Madhan et al. (2025) in their study titled 

"Enhancing Breastfeeding Outcomes: Nurse-Led Interventions in Breast Hygiene for Primigravida Mothers—A Mixed-

Methods Analysis, the results suggest that integrating structured interventions and educational strategies into maternal care 

programs can substantially improve maternal satisfaction and contribute to better overall maternal well-being2. 

       The results of this study highlight the need for integrating evidence-based breastfeeding support programs into routine 

maternal care. Future studies may explore the long-term impact of such interventions on sustained breastfeeding practices, 

infant growth, and maternal mental well-being. 

5. CONCLUSION 

The study underscores the significant impact of Child birth preparedness programme on improving intrapartum coping 

behaviours. The Significant association between maternal education and coping strategies, supported by existing literature, 

highlights the need for customized educational programs in prenatal care. Comprehensive education on coping strategies, 
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labour management, and childbirth preparedness can bridge the gap in coping abilities, thereby improving overall intrapartum 

experiences.  

Acknowledgement We thank all the participants who have contributed as samples in the study.  

Author’s Contribution All authors contributed equally to the study design, data collection and analysis, data interpretation, 

manuscript drafting, and critical revision. 

REFERENCES 

[1] Şimsek-Çetinkaya Ş, Gümüş Çaliş G, Kibris Ş. Effect of Breastfeeding Education Program and Nurse-led 

Breastfeeding Online Counselling System (BMUM) for Mothers: A Randomized Controlled Study. J Hum Lact. 

2024 Feb;40(1):101-112. doi: 10.1177/08903344231210813. Epub 2023 Nov 25. PMID: 38006250. 

[2] Madhan, Jamuna1; Ethiraj, Theranirajan2; Rajendran, Shankar Shanmugam3; Vijayalakshmi, Valveeman4; 

Murugan, Uma1; Wilson, Vinitha1. Enhancing Breastfeeding Outcomes: Nurse-Led Interventions in Breast 

Hygiene for Primigravida Mothers—A Mixed-Methods Analysis. Journal of Pharmacy And Bioallied Sciences 

():10.4103/jpbs.jpbs_1698_24, February 10, 2025. | DOI: 10.4103/jpbs.jpbs_1698_24. 

[3]  Sanageri B. Effectiveness of structured teaching programme on knowledge and practice regarding breast 

feeding hygiene among primipara mothers in select hospitals of hosapete. Galore Int J Appl Sci Humanit 2022; 

6:45–50. 

[4] Shafaei FS, Mirghafourvand M, Havizari S. The effect of prenatal counselling on breastfeeding self-efficacy 

and frequency of breastfeeding problems in mothers with previous unsuccessful breastfeeding: a randomized 

controlled clinical trial. BMC Womens Health. 2020 May 5;20(1):94. doi: 10.1186/s12905-020-00947-1. 

PMID: 32370804; PMCID: PMC7201717. 

[5] Breastfeeding. title>Who.int Available from: https://www.who.int/health-topics/breastfeeding. 

[6] Sonam Km, Devi M.A, Devi Madhubala, Sharma Deepak, Lactational counselling on breast feeding behaviour 

and breastfeeding problem among postnatal mothers: a quasi- experimental study. 2022 Aug 22; 

[7] Guideline: Counselling of Women to Improve Breastfeeding Practices [Internet]. Geneva: World Health 

Organization; 2018 [cited 2025 Mar 25]. (WHO Guidelines Approved by the Guidelines Review Committee). 

Available from: http://www.ncbi.nlm.nih.gov/books/NBK539314/. 

[8] Yadav N, Vyas H, Nebhinani M, Goyal M. Effectiveness of prenatal lactation counseling on breastfeeding 

practices, breast engorgement, and newborn feeding behavior among postnatal mothers at a teaching institution. 

Journal of Family Medicine and Primary Care. 2022 Mar 1;11:1146. 

[9] Gavhale PR, Moon SH. To Evaluate the Effectiveness of Lactational Counseling on Prevention of Breast 

Engorgement among Postnatal Mothers. jemds. 2021 Mar 8;10(10):663–6. 

[10] Gavhale P, Moon S. To Assess the Efficacy of Lactational Counseling for Prevention of Breast Engorgement. 

Journal of Pharmaceutical Research International. 2021 Sep 3;8–14. 

[11] Effectiveness of a new breastfeeding counselling intervention on breastfeeding prevalence, infant growth 

velocity and postpartum weight loss in overweight women: a randomized controlled trial | International 

Breastfeeding Journal | Full Text [Internet]. [cited 2025 Mar 25]. Available from: 

https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-025-00703-x 

[12] Patel S, Patel S. The Effectiveness of Lactation Consultants and Lactation Counselors on Breastfeeding 

Outcomes. J Hum Lact. 2016 Aug 1;32(3):530–41. 

[13] Mufdlilah M, Johan R, Ningsih S. Breastfeeding Knowledge and Behavior in Lactational Amenorrhea Method 

(LAM) as a Natural Contraceptive. Kesmas: National Public Health Journal. 2021 Nov 1;16. 

[14] Krol KM, Grossmann T. Psychological effects of breastfeeding on children and mothers. 

Bundesgesundheitsblatt Gesundheitsforschung Gesundheit Schutz. 2018;61(8):977–85. 

[15] Aylyyewa G, Topatan S. Improving Exclusive Breastfeeding Behavior of Primipara Mothers With Lactation 

Education and Individualized Counselling Intervention. Clinical Lactation. 2022 May 24;13:112–20. 

[16] Singhai A, Verma S. Breast feeding practices and lactational counselling at a tertiary care centre of central 

India. Indian journal of applied research. 2020 Nov 1;57–9. 

[17] Shafaei FS, Mirghafourvand M, Havizari S. The effect of prenatal counselling on breastfeeding self-efficacy 

and frequency of breastfeeding problems in mothers with previous unsuccessful breastfeeding: a randomized 

controlled clinical trial. BMC Women’s Health. 2020 May 5;20(1):94. 

[18] Rohini AM, Elavally S, Saradakutty G. Effectiveness of breastfeeding education compared to standard hospital 

https://www.who.int/health-topics/breastfeeding
http://www.ncbi.nlm.nih.gov/books/NBK539314/
https://internationalbreastfeedingjournal.biomedcentral.com/articles/10.1186/s13006-025-00703-x


Km Sonam, Deepak, Shalu, Banapriya, Poonam Yadav 
 

pg. 1123 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 12s 

 

information on exclusive breastfeeding among mothers: A systematic review. J Educ Health Promot. 2022 Apr 

28; 11:125. 

[19] AlQurashi A, Wani T, Alateeq N, Heena H. Effect of Counseling Service on Breastfeeding Practice among 

Saudi Mothers. Healthcare (Basel). 2023 Mar 17;11(6):878. 

[20] Geddes D, Perrella S. Breastfeeding and Human Lactation. Nutrients. 2019 Apr 9;11(4):802. 

 
 


