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Abstract

Background: According to the American academy of pediatrics, there is a high correlation between the length of exclusive breast-
feeding and increased benefits of mothers and preterm infants. Evidence shows that breastfeeding support programs are effective
in prolonging the lactation period, but the effect of these programs on the length of exclusive breastfeeding is not clear.
Objectives: The present study aimed at evaluating the effect of education on exclusive breastfeeding continuation in mothers with
late- preterm infants.
Methods: In this randomized experimental study, 124 mothers of hospitalized late- preterm infants at Fatemiyeh hospital
(Hamedan, Iran) were randomly assigned into 2 groups (intervention or control). The data collection instruments included a demo-
graphic questionnaire, BASNEF, and checklist for lactation visits, which were required to be completed by mothers in both groups.
Moreover, weight gain in infants was measured by researchers before the treatment, and then once a month for a period of 2 months.
For mothers in the intervention group, 5 sessions of breastfeeding education on BASNEF model was held during 5 consecutive days.
Analyses were conducted using the SPSS 21.0; and a P value less than 0.05 was considered significant.
Results: Based on the results at the end of the first- and second- month follow-up, there were statistically significant differences be-
tween the intervention and control groups in lactation performance, knowledge, attitude, subjective norm, assessment of results,
and enabling factors of the mothers (P < 0.001). At the end of the first- and second- month follow-up, the difference between in-
tervention and control mothers was statistically significant in exclusive breastfeeding continuation, in frequency of breastfeeding
without the use of liquids, and feeding apart from breast milk and formula in day and night (P < 0.001).
Conclusions: The results of this study revealed that breastfeeding instructional sessions were effective in encouraging mothers to
continue exclusive breastfeeding the infants by breast milk; thus, it is suggested to encourage mothers to breastfeed based on the
BASNEF model.
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1. Background

Preterm birth occurs when an infant is born before
the end of the 37th week of pregnancy (1). Infants born
at the beginning of the 34th to the end of the 36th week
of pregnancy, i.e., 239 to 259 days after the first day of a
woman’s last menstruation, are late-preterm infants (LPIs)
(2). Preterm birth rate is 9.6% worldwide (3). In 2010, about
half a million late-preterm infants of 34 to 37 weeks of ges-
tation were born in the United States, that is, 71% of all
preterm births (4). In Iran, preterm birth rate is reported
to be 5.6% to 13.4% (5). Birth stress and physical under-
development in these infants place them at a greater risk
of respiratory problems, hypoglycemia, sepsis, and jaun-
dice, and most of them need intravenous or intraintestinal
injections, or bottle feeding (6, 7). Moreover, insufficient

breastfeeding exposes them to necrotizing enterocolitis,
severe respiratory problems, digestive problems, asthma,
obesity, and Type 2 diabetes (8, 9). These infants may look
like term infants but are physically more vulnerable.

There are problems with LPI breastfeeding such as poor
sucking ability and swallowing reflex, falling asleep, and
fatigue before adequate feeding. Sucking rate in these in-
fants may be high at first, but decreases during breastfeed-
ing, which shows weakness in sucking; as a result, they re-
ceive a small amount of milk each time. To solve this prob-
lem, mothers need clinical instructions to use spoons and
cups, gavage feeding, or finger feeding (7, 9, 10). Even if
these infants can start premature breastfeeding, many of
them cause a decrease in milk production in their moth-
ers because of their poor sucking or the fact that they can-
not stimulate lactation by strong sucking. Therefore, many
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mothers would need breast pumps after giving birth in
the hospital and later at home to maintain lactation for
proper growth of their infants. This process must con-
tinue until the infant can suck enough milk (11). Breastfeed-
ing is the best method of creating intimacy, connection,
and skin-to-skin contact between mother and infant, in-
structing mothers how to feed their infants, and becoming
aware of their consciousness (12). It has been shown that
breastfeeding is related to decrease in a number of com-
plications in infants such as necrotizing enterocolitis and
sepsis (13). Breastfeeding instructions must start when the
mother checks into the hospital with follow-ups to solve
possible problems during the lactation period (14). Accord-
ing to the American academy of pediatrics, there is a high
correlation between the length of exclusive breastfeeding
and increased benefits of mothers and preterm infants (9).

Feeding infants only with their mother’s milk, without
any liquid or solid food except for vitamins, minerals, and
medications during the first 6 months of birth is called ex-
clusive breastfeeding (15). The importance of infant feed-
ing is one of the policy priorities in most societies. The
world health organization recommends that preterm in-
fants be exclusively breastfed until the 6th month of birth
(16). Based on reports from centers for disease control
and prevention in the United States, the rate of exclusive
breastfeeding of LPIs until the 6th month of birth was 73.1%
in 2009 (17). In Iran, despite the crucial efforts made by
the ministry of health and medical education to promote
breastfeeding (18), the rate of exclusive breastfeeding of in-
fants until the 6th month of birth differs from 13% to 77%
(19-23). This shows mothers’ need for support in breast-
feeding after giving birth.

There is evidence that breastfeeding support programs
are effective in prolonging the lactation period, but the ef-
fect of these programs on the length of exclusive breast-
feeding is not clear (24). Based on a study, instructions on
continuing exclusive breastfeeding in preterm infants can
bring about a 26% increase in their weight (at least 500
g) and an increase in their height by the end of the first 2
months (25).

Studies show that the most effective theory-based in-
structional programs are rooted in models of behavior
change in which choosing an appropriate model or theory
of health education is the first step in the process of educa-
tion planning, and skill in choosing the best theory makes
an effective educational plan (26).

One of the models used in understanding behaviors
is BASNEF (an acronym for beliefs, attitudes, subjective
norms, and enabling factors), which is a comprehensive
model and has been adopted to study behaviors and plans
to alter them and define the factors affecting individu-
als’ decision- making (27, 28). Sharifirad et al. found that

breastfeeding education based on BASNEF model can im-
prove breastfeeding behavior of mothers (29).

The importance of this model in LPI studies is that it
takes into account personal beliefs, attitudes, and behav-
iors for planning and setting up behavior changes and con-
sistency. In fact, it focuses on normative beliefs and sub-
jective norms behind behavioral decisions for changing or
continuing a certain behavior as well as enabling factors.
As continuing exclusive breastfeeding of LPIs is a behav-
ior instruction based on the BASNEF model, studying its ef-
fects on mothers’ attitudes and performances in continu-
ing exclusive breastfeeding can be introduced as a new in-
structional approach (30).

2. Methods

This was a randomized clinical trial, with the follow-
ing inclusion criteria: literacy in reading and writing; sin-
gle pregnancy; giving birth in 34th to 37th week of preg-
nancy; lack of addiction, systemic diseases, gestational di-
abetes, and preeclampsia in mothers; and lack of birth
defects in infants. Among mothers attending breastfeed-
ing instruction classes during pregnancy, those who did
not want to take part in the study or attend the classes
consistently, those mothers who consumed antidepres-
sant or psychedelic drugs, and those with breast infections
whose doctors prohibited them from breastfeeding were
excluded from the study. Moreover, if infants died for any
reason or could not be breastfed due to having a metabolic
disease, respiratory distress, or hospital-acquired infec-
tion, their mothers were excluded from the study. In the
study by Arzani et al. (31), the rate of breastfeeding in exper-
imental and control groups was 60% and 40%, respectively,
(α = 0.05), and the number of participants in each group
was 62, with the possibility of a 10% attrition rate. In line
with their study and using permuted blocks of 4 and a ran-
dom numbers table, in this study, participating mothers
were randomly assigned into an experimental and control
group. Sampling was performed at the neonatal care unit
of Fatemiyeh hospital in Hamedan for 8 months from Oc-
tober 2014 to June 2015. Data collection instruments were a
researcher-made demographic questionnaire, the BASNEF
questionnaire (an example of the questions in this ques-
tionnaire is listed in Box 1), a breastfeeding observation
checklist, and pediatric scales. The demographic question-
naire included 28 items, which included personal informa-
tion (8), history of pregnancies (7), continuing exclusive
breastfeeding (10), and present pregnancy (3). Breastfeed-
ing observation checklist consisted of 17 questions about
breastfeeding performance of mothers. For instructing
based on the BASNEF model, the questionnaires used by
Sharifirad (29) (components of attitude, enabling factors,
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and subjective norms) and Keramat (32) (components of
awareness, behavioral intention, and evaluation of results)
were used. The final BASNEF model included 20 three-
option items on breastfeeding awareness, scored on a 0 to
20 scale (each correct answer received 1 point, and each
wrong answer or unanswered item received 0 point); 10
five-option items on attitude, scored on a 0 to 40 scale
(each item scored on a 0-4 Likert scale, 4 being the high-
est); 8 items on subjective norms, scored on an 8 to 20 scale
(each item scored on a 1-3 Likert scale); 7 four-option items
on enabling factors, scored on a 0 to 7 scale (each correct
answer received 1, and each wrong answer or unanswered
item received 0 point); 3 multiple-choice items on behav-
ioral intention, scored on a 0 to 3 scale (each correct answer
received one, and each wrong answer or unanswered item
received 0 point); and 5 multiple-choice items on evalua-
tion of results, scored on a 0 to 5 scale (each correct answer
received 1, and each wrong answer or unanswered item
received 0 point). For an easy comparison, the obtained
scores were later converted into percentages.

To check the reliability of the checklist and question-
naires used in this study, content reliability was mea-
sured. Moreover, for the questionnaires, Cronbach’s alpha
was measured based on 20 participants. The same proce-
dure was used for breastfeeding observation checklist (α =
0.92), and for BASNEF questionnaire in questions on aware-
ness (α = 0.72), attitude (α = 0.70), subjective norms (α =
0.9), enabling factors (α = 0.83), evaluation of results (α =
0.79), and behavioral intention (α = 0.86), and for the de-
mographic questionnaire in questions on continuing ex-
clusive breastfeeding (α = 0.81). To measure the reliability
of the pediatric scales, weight was checked against a stan-
dard 500-g weight before weighing infants.

The aim of the study was explained to the partici-
pating mothers, and then written consent was obtained.
Afterwards, mothers in the both groups completed the
researcher-made demographic questionnaire, the BASNEF
questionnaire, and the breastfeeding observation check-
list, face-to-face with the researcher at the hospital once
before the intervention, and then every month until 2
months after giving birth. To educate mothers to continue
exclusive breastfeeding LPIs, the researcher held five 30-
minute breastfeeding instruction sessions for mothers of
the experimental group during the time their infants were
at the hospital. Instructions were in the form of theoret-
ical and practical face-to-face and personal sessions (with
mock-ups, pamphlets, and incentive packages) according
to a daily goals table. The sessions were held in consecu-
tive days, starting when the oral feeding of infants began
as approved by a medical specialist until infants were dis-
charged from the hospital. In the case of infants who were
discharged earlier, the rest of the sessions were held at the

hospital after appointments were made with parents and
the hospital staff.

The educational content consisted of definition of nat-
ural and artificial feeding and their pros and cons, defini-
tion of exclusive breastfeeding, importance of breastfeed-
ing in the first hours of giving birth, causes of postpartum
breast infections, methods of storing breast milk, wrong
reasons for starting artificial feeding, healthy breastfeed-
ing diet, and correct techniques of breastfeeding preterm
infants and their correct application by mothers. The con-
trol group received only routine postpartum instructions
from the neonatal care unit personnel. Furthermore, in-
fants from the both groups were weighed while wearing
only light clothing by standard pediatric scales before the
intervention and, and then, once a month for 2 months.

In the last instructional session, an incentive package
(including a book on feeding a preterm infant and an in-
structional CD) and instructional pamphlet were given to
mothers in the experimental group. In keeping with the
codes of ethics, mothers in the control group also received
the package and pamphlet after the 2-month follow-up.

Then, the data collected from the experimental and
control group before and after the intervention were ana-
lyzed at the significance level of P < 0.005 using SPSSv.21,
and descriptive statistics such as number, percentage,
mean, and SD and inferential statistics such as chi-squared
test, Mann-Whitney U test, and t test (paired and indepen-
dent samples).

3. Results

The mean age of mothers in the experimental and con-
trol group was 27.13 ± 0.53 and 27.19 ± 0.60 years, re-
spectively. More than 80% of the mothers had a monthly
salary of less than 10,000,000 Rials. Moreover, most of
them (76.60%) had a history of previous pregnancy; in
both groups, 69.4% were delivered by Cesarean section and
30.6% by normal vaginal delivery method. Over 14% had a
history of preterm birth. Over three-fourth of mothers in
the both groups had exclusively breastfed their previous
children for 6 months. Mean pregnancy age was 34.31 ±
0.46 for both groups at the time of giving birth. In each
group, there were 33 (53.2%) male and 29 (46.8%) female in-
fants. There was no statistically significant difference be-
tween the 2 groups in the above criteria.

The repeated measure ANOVA was used to evaluate the
mean scores of the BASNEF components (except for behav-
ioral intention) in the 2-month follow-up after the inter-
vention. According to the results, the 2 groups had differ-
ent means of 3 measurements before and after the inter-
vention (P < 0.001). To compare the means of the 2 groups

J Compr Ped. 2017; 8(2):e59243. 3

http://comprped.com


Masoumi SZ et al.

Box 1. Questions about Attitude to Continuing Exclusive Breastfeeding of Late-Preterm Infants

Questions Strongly Agree Agree Neither agree nor disagree Disagree Strongly Disagree

1- Breastfeeding in premature infants is more difficult than
in term infants.

2- Breastfeeding can guarantee my health and the health of
my premature infants.

3- It is better to use the formula for premature infants, if the
economic situation is good.

4- Breastfeeding in preterm babies no different after a
vaginal delivery or cesarean section.

5- Formula is a 100% ideal method for feeding premature
infants.

6- I think I am not able to breastfeeding because of a sense of
weakness and morbidity in my premature infants.

7- Except for Formula, there is no alternative and indirectly
method for feeding premature infants.

8- The growth of premature infant is like matures and does
not require special care.

9- I prefer Formula on the breast feeding, due to fear of
infecting the premature infant to infections and diseases.

10- If you have breastfeeding, the risk of postpartum
hemorrhage and maternal anemia is less.

at a certain time, independent sample t test was used. Re-
sults revealed that the 2 groups had no significant differ-
ence in any of the model’s components prior to the in-
tervention; however, there was a significant difference be-
tween the groups after the intervention in the first and sec-
ond month of follow-up (P < 0.001). In each group, to com-
pare the components’ means before the intervention with
those obtained during each follow- up month, paired sam-
ple t tests were performed. Results demonstrated no signif-
icant differences in the control group in the components’
means before the intervention and 1 month after the in-
tervention or before the intervention and 2 months after
the intervention. However, in the experimental group,
significant differences were observed in both the follow-
up months and for all the components (P < 0.001) (Table
1). Because the behavioral intention questions had special
types of choices, paired sample t test or repeated measure
ANOVA were not performed for them. Based on the results
of the independent sample t test, in Question 1 of the be-
havioral intention component (What kind of feeding will
you select?), there was no meaningful difference between
the groups before the intervention and 1 month after the
intervention, but this difference was significant in the sec-
ond month. In Questions 2 and 3 of the same component
(Do you plan to continue exclusive breastfeeding of your
infant for the first 6 months of birth?; and do you plan to
continue breastfeeding for 2 years?), there was no mean-
ingful difference between the groups before the interven-

tion, but this difference was significant in the first and sec-
ond month of follow-up (P < 0.001).

Moreover, no significant difference was observed be-
tween the groups in continuing exclusive breastfeeding
prior to the intervention; however, according to the results
of the Mann-Whitney U test, the mean number of times
of breastfeeding was significantly more in the experimen-
tal than in the control group during the first and second
months after the intervention (P < 0.001). Moreover, based
on the results of the chi-squared test, there was a signifi-
cant difference between the 2 groups in feeding with other
fluids, artificial feeding, and formula feeding during the 2
months of the follow- up (P < 0.001) (Table 2).

The repeated measure ANOVA was used to compare
the breastfeeding performances of mothers (Table 3) and
weights of infants (Table 4) during the 2 months of follow-
up. The results revealed that the mean breastfeeding per-
formance (P < 0.001, F = 19.058) and weights of infants (P
< 0.001, F = 22.84) (once before and 2 times after the in-
tervention) showed a significant difference in the 3 mea-
surements. Independent samples t test demonstrated no
significant difference between the abovementioned vari-
ables in the 2 groups prior to the intervention, while the
difference became meaningful during the first and second
months of follow-up (P < 0.001).
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Table 1. Comparing Mean Scores of the BASNEF Model Components in the Experimental and Control Group in Follow-up Monthsa

RM Between Groups Second Month After
Training

The First Month After
Training

Before Training Group Structures BASNEF

F = 16.30, P < 0.001
63.47 ± 12.03 67.1 ± 12.1 47.42 ± 12.43 Training

Knowledge
39.9 ± 9.7 44.4 ± 10.9 47.3 ± 9.7 Control

F = 5.60, P < 0.001
43.2 ± 2.4 40.1 ± 2.4 34.1 ± 4.55 Training

Attitude
33.2 ± 4.5 33.3 ± 4.2 33.2 ± 4.5 Control

F = 39.324, P < 0.001
13.82 ± 1.62 13.67 ± 1.30 13.65 ± 1.79 Training

Subjective norms
12.25 ± 0.83 12.26 ± 0.75 13.62 ± 1.37 Control

F = 324.14, P < 0.001
11.29 ± 0.76 10.4 ± 1.12 8.99 ± 1.51 Training

Enabling factors
7.43 ± 1.02 7.43 ± 1.02 8.04 ± 1.69 Control

F = 39.425, P < 0.001
3.17 ± 1 3.38 ± 1.10 2.04 ± 1.19 Training

Outcome evaluation
1.87 ± 1.13 2.48 ± 1.12 2.016 ± 1.1 Control

aValues are expressed as mean ± SD.

Table 2. Comparing Absolute and Relative Frequencies and Means of the Questions on Continuing Exclusive Breastfeeding in the Experimental and Control Groupa

Statistic (P Value) Control Group Training Group Questions

P= 0.642b , x2 = 42.10 60 (96.8) 54 (87.1) Before Training

Do not use liquids other than breast milk during the dayP < 0.001, x2 = 134.15 41 (66.0) 58 (93.5) The first month after Training

P < 0.001, x2 = 134.15 41 (66.1) 58 (93.5) Second month after Training

P = 0.437b , x2 = 34.23 33 (53.2) 37 (59.7) Before Training

Do not use any food other than breast milk during the dayP < 0.001, x2 = 58.78 12 (19.35) 54 (87.1) The first month after Training

P < 0.001, x2 = 58.77 11 (17.7) 51 (82.20) Second month after Training

P = 0.211c , t = 0.49 32 (51.6) 24 (38.7) Before Training

Baby formula feedingP < 0.001, t = 3.64 51 (82.3) 7 (11.3) The first month after Training

P < 0.001, t = 4.26 52 (83.9) 11 (17.7) Second month after Training

P = 0.60d , u = 1827.5 2.44 ± 0.861 2.52 ± 0.784 Before Training

Frequency of breastfeeding per dayP<0.001 , u=868.5 4.03 ± 1.187 5 ± 0.675 The first month after Training

P < 0.001, u= 629 3.95 ± 1.299 5.33 ± 0.711 Second month after Training

P = 0.75du = 1864.5 2.42 ± 0.789 2.39 ± 0.875 Before Training

How often to replace baby diaper per dayP = 0.97, u = 1793 4.03 ± 0.652 4.05 ± 0.347 The first month after Training

P = 0.01, u = 1392 4.35 ± 0.704 4.17 ± 0.381 Second month after Training

aValues are expressed as No. (%) or mean ± SD.
bChi-square test.
cIndependent t-tests.
dMann-Whitney U test.

4. Discussion

Breast milk includes the best nutrients for the growth
of late-preterm infants, and thus exclusive breastfeeding
can benefit such infants in many ways. Accordingly, stud-
ies confirm that breastfed infants are less likely to de-
velop infections and fever, or lose energy and nutrients

by bowel movements (33, 34). According to this study, ex-
clusive breastfeeding continued more in the experimental
than in the control group. Aidam et al. (35) found that
breastfeeding instructions can increase the length of ex-
clusive breastfeeding. In addition, Thakur et al. (25) proved
that with 2 months of instruction, the length of exclusive
breastfeeding can be increased and the risk of respiratory
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Table 3. Comparing Mean Breastfeeding Performances in the Experimental and Control Groupa

Variable Group Before Training The First Month After Training Second Month After Training

Breastfeeding performances
Training 5.61 ± 1.86 7.52 ± 2.21 8.01 ± 1.88

Control 5.85 ± 1.84 5.90 ± 1.96 5.84 ± 1.84

The results of independent t-test P = 0.07, t = -2.80 P < 0.001, t = 4.22 P < 0.001, t = 6.33

aValues are expressed as mean ± SD.

Table 4. Comparing Mean Weights of Infants in the Experimental and Control Groupa

Variable Group Before Training The First Month After Training Second Month After Training

Weights of infants, g
Training 2112.26 ± 439.21 2818.62 ± 588.54 3844.83 ± 642.68

Control 2126.29 ± 453.96 2422.58 ± 607.17 3296.45 ± 684.24

The results of independent t-test P = 0.86, t = -0.17 P < 0.001, t = 3.62 P < 0.001, t = 4.5

aValues are expressed as mean ± SD.

diseases, diarrhea, and infections in low weight infants can
be decreased. Results of the present study confirm these
findings.

According to the present study, the mean breastfeed-
ing performance of mothers in the experimental group in-
creased in both the first and second month of follow up,
while in the control group it increased only in the first
month.

Britton et al. (36) showed that breastfeeding instruc-
tions by health experts such as nurses and midwives bring
about a 33% and 10% decrease in discontinuation of exclu-
sive breastfeeding, respectively, 4 to 6 weeks and 6 months
after giving birth. Based on the results of several stud-
ies, exclusive breastfeeding increases when there is sup-
port for breastfeeding (37-41). Breastfeeding instructions
can improve the results of breastfeeding, e.g., by help solve
breastfeeding problems (42).

Furthermore, based on the results obtained in this
study, only 11 (17.7%) mothers in the experimental group
had “very good” or “good” levels of awareness about breast-
feeding LPIs; this number increased to 46 (74.8%) and 42
(68.4%) by the end of the first and second month. On the
other hand, only 9 (14.5%) control group mothers had the
same levels of awareness prior to intervention, and this
number, respectively, decreased to 5 (8.1%) and 2 (3.2%) by
the end of the first and second months. Khoury et al. (43)
found that higher level of mothers’ awareness and knowl-
edge of breastfeeding and its benefits leads to further con-
tinuation of exclusive breastfeeding. In addition, Scott et
al. (44) revealed a direct correlation between raising moth-
ers’ awareness of breastfeeding and continuation of exclu-
sive breastfeeding. Results of the present study are in line

with these findings.

The study by Keramat et al. (32) demonstrated that
breastfeeding instructions not only increase mothers’
awareness and performance of breastfeeding, but also im-
prove their attitudes towards it. Such a conclusion has
been confirmed by other studies (29, 45). The present study
also shows that programs or instructions based on the
BASNEF model can improve mothers’ attitudes towards
breastfeeding.

Moreover, the results in this study indicated a statis-
tically significant difference between subjective norms of
the experimental group mothers before and after the in-
tervention. Instructions alone do not have a large impact
on the changing patterns and norms of correct breastfeed-
ing behavior; to change these norms, we need extensive
education programs, which also include the mother’s rel-
atives such as spouse, mother, mother-in-law, and friends
(29). Therefore, to deal with this limitation, in the present
study, we held one instructional session for mothers on a
factor of subjective norm component, which received the
highest mean, and thus was most influential on mothers’
decision-making.

Kordi et al. (46) demonstrated that midwives’ sup-
portive care of mothers has a positive effect on continu-
ing exclusive breastfeeding. In addition, Brown et al. (47)
showed that accepting breastfeeding as a norm in the so-
ciety and providing social support for mothers are influ-
ential in continuing breastfeeding. According to the stud-
ies by Bertini, the most important factors in starting and
continuing breastfeeding are support from spouse, accep-
tance of breastfeeding behavior as a social norm, support
from friends, attending counseling sessions, and postpar-
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tum support, and pursuit. Results of the present study are
in accordance with these findings (48).

Evidence suggests that there is a high correlation be-
tween the number of breastfeeding instruction sessions
held for mothers and the continuation of exclusive breast-
feeding (49). In most studies, mothers complained that
health workers were not available when they had a prob-
lem with breastfeeding (50), and considered this problem
as a setback in continuing exclusive breastfeeding (51). In
the present study, the presence of social support as one
of the enablers in the BASNEF model was studied by hold-
ing instructional classes for the experimental group moth-
ers and making the researcher available as a trained per-
son, who could solve mothers’ problems; and the results
revealed that the mean scores of the enablers in the ex-
perimental group mothers increased in both the first- and
second- month of follow-up, while these mean scores de-
creased for the control group mothers in the first- and
second- month of follow-up.

According to the results of the present study, holding
instructional classes based on the BASNEF model helps im-
prove the continuation of exclusive breastfeeding, breast-
feeding performance, and weight gain in late preterm in-
fants during the first 2 months of birth. It also improves
awareness, attitude, evaluation of results, and behavioral
intentions in the mothers to continue exclusive breast-
feeding.
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