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Abstract

Objective: This study aimed to know fac-
tors associated with health professionals to
carry out Health Education to the primipa-
rous pregnant woman and the main caregi-
ver for the promotion of breastfeeding.

Methodology: A cross-sectional online
survey was used 150 health professionals
from the Health Area of Valladolid East who
attend first-time pregnant women and the
main caregiver in their consultations partici-
pated in this study. The study used structu-
red self-administered questionnaires. Des-
criptive analysis was conducted to examine
the relationship between these variables
and breastfeeding rates, using Chi-square
tests and ANOVA.

Results: Statistical significance was recor-
ded between number of consultations on
demand including the caregiver and Health

Palabras clave:

Education (Eps), (p<0.000) and time spent
in scheduled consultation with pregnant wo-
men (p<0.000) and including the caregiver (p
<0.000); and time in consultation on demand
only for the pregnant woman (p = <2e-16)
with Eps. Also, the employment situation of
professionals with EPS, in scheduled con-
sultation with a pregnant woman (p<0.000),
in scheduled consultation with a caregiver
(p<0.000), in consultation with a pregnant
woman (p = <2.2e-16) and in On-demand
consultation with a caregiver (p<0.000).

Conclusions: There is a significant di-
fference between the number of consulta-
tions, time and employment status of pro-
fessionals with Health Education activities.
Usually, health professionals provide little
health education to the primiparous preg-
nant woman, including the caregiver.

Health professional; employment situation; consultation modality; consultation time; Health
Education; primiparous pregnant; main caregiver.
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Factores asociados a los profesionales
sanitarios para realizar actividades de
educacioén para la salud en la embarazada

primipara y cuidador informal durante la
pandemia por COVID-19

Resumen:

Objetivo: Este estudio tuvo como ob-
jetivo conocer los factores asociados a los
profesionales de la salud para realizar Edu-
cacién en Salud a la gestante primipara y al
cuidador principal para la promocién de la
lactancia materna.

Metodologia: Estudio descriptivo trans-
versal. Participaron un total de 150 profe-
sionales sanitarios del Area de Salud de
Valladolid Este que atienden a embaraza-
das primerizas y al cuidador principal en sus
consultas. El estudio utilizé cuestionarios
autoadministrados estructurados. Se reali-
z6 un analisis descriptivo para examinar la
relacién entre estas variables y las tasas de

lactancia materna, utilizando pruebas de
Chi-cuadrado y ANOVA.

Resultados: Se registré significan-
cia estadistica entre nimero de consul-
tas a demanda incluyendo al cuidador y

Palabras clave:

Educacion en Salud (Eps), (p<0,000) y
tiempo de consulta programada con ges-
tantes (p<0,000), e incluyendo al cuidador
(p=<0,000); y tiempo en consulta a deman-
da solo para la gestante (p = <2e-16) con
Eps. También la situacion laboral de los
profesionales con EPS, en consulta pro-
gramada con gestante (p<0,000), en con-
sulta programada con cuidador (p<0,000),
en consulta con gestante (p=<2,2e-16) y
en Consulta a demanda con un cuidador
(p=<0.000).

Conclusiones: Existe una diferencia sig-
nificativa entre el nimero de consultas, el
tiempo y la situacién laboral de los profe-
sionales con actividades de Educacién para
la Salud. Por lo general, los profesionales
de la salud brindan poca educacién en sa-
lud a la mujer embarazada primipara, inclui-
do el cuidador.

Profesional de la salud; situacion laboral; modalidad de consulta; tiempo de consulta; Educa-
cién para la salud; embarazada primipara; cuidador principal
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Introduccidn

According to the latest data analysed by
the International Institute for Statistics (In-
ternational Institute for Statistics, 2022) (1)
there has been a decline in the initiation of
exclusive breastfeeding, especially among
primiparous pregnant women, due, in part,
to the reduction in Education for Breast-
feeding activities. Health, in which different
health professionals are involved in dissem-
inating the benefits of health for mother,
child and society (1,2), so the involvement
of health professionals is required, to create
a social environment favorable to breast-
feeding. These low rates of breastfeeding
are based on factors directly related to the
lack of information that pregnant women
have about healthy eating behaviors (2).
These rates could have increased, modify-
ing personal health practices during preg-
nancy through health education of pregnant
women (3) and people who accompany her
in the health process and influence her (4).
The advancement or development of health
care requires health education of patients
at all levels, both individual and communi-
ty (5). Health education is one of the basic
activities that should be developed with-
in the professional practice of any health
professional (6). Primary health care is the

first point of contact that health services
provide to the population (7). It is proven
that, through education for the health of the
population, an efficient and effective health
system is achieved, so it is the responsibility
of health professionals to carry out health
education activities for their patients (8).

Undoubtedly, the pandemic of Covid-19
has caused a before and after in the activ-
ities of health professionals. One of these
changes has been the establishment of
remote consultations to care for patients,
something that had been done in some
specialties, but that was not usual (9). The
use of teleconsultation could be an impor-
tant tool in cases where the patient is isolat-
ed due to suspected or confirmed corona-
virus infection, but it represents a significant
barrier to the transmission of knowledge in
situations where patients are vulnerable,
such as primiparous pregnant women (10).
Another factor affecting the development
of adequate health education is the stabil-
ity of employment of health professionals.
In most countries, working conditions for
health professionals are precarious; ac-
cording to the WHO (11) worldwide, 70%
of health professionals are in a situation of
instability.
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To ensure the proper functioning of the
health system, the collaboration and action
of both patients and professionals and an
adequate use of resources based on the
available scientific evidence is required (12);
but we must not forget that there are some
limitations due to the terrible working con-
ditions of professionals (13,14), more no-
ticeable in times of pandemic.

The saturation of medical consultations
is an influential aspect, professionals have
little time in their consultations to be able
to carry out educational activities in addi-
tion to medical care. But, to achieve ade-
quate education, health professionals must
be trained in the necessary knowledge and
skills. Because of the high healthcare pres-
sure suffered by healthcare professionals,
most of their time is devoted to on-demand
consultations, to the detriment of sched-
uled activity, home care and healthcare
education activities. Overcrowding, lack of
time or obstacles to requesting diagnostic
tests prevent adequately resolving a query.
Consequently, the citizen feels dissatisfied,
due to the impersonality and bureaucratism
in the provision of the service, and the
health professional becomes demoralized,
because he sees the quality and resolution
capacity of his actions decrease (14).

With this purpose of determining these
variables, this study has been proposed
during the Covid-19 pandemic, aiming at
the thorough analysis of the factors that in-
fluence professionals in carrying out health
education activities in pregnant women and
their caregivers (individual/group health ed-
ucation); causing a significant impact on the
improvement of the health quality provided.

Methods

Research design

This study was conducted from Decem-
ber 1 to August 20, 2021. This is a retrospec-
tive, descriptive and inferential cross-sec-
tional study of the variables under study.

Participants

150 health professionals from the East
Area of Valladolid participated in this study,
a total of 23 health centers. The population
under study (n=281) has been configured
with all health professionals surveyed in the
Health Area of Valladolid East

Using the sample formula, the sample
size required for this population, which is
not in a homogeneous structure, is within
the 95% confidence interval, with a sam-
pling error of £5% n = 281 (1.96) 2 (0.2) (0.8)
/(0.05)2 (281 -1) +(1.96) 2 (0.2) (0.8) = 1
31. The sample was n=150.

Participants were selected according
to the inclusion criteria and after receiving
relevant information, gave their consent to
participate in the studly.

Inclusion criteria

Health professionals who belonged to
the Health Area of Valladolid East by terri-
torial demarcation and who provided health
care to pregnant women and primiparous
caregivers during the study period.

Variables

These variables have been professional
category (family doctor, area doctor, pedi-
atrician, family and community nurse, area
nurse, midwife, medical student, and nurs-
ing student), employment status (perma-
nent, interim and substitute), number of
consultations in two modalities (scheduled
and demand), consultation time, need for
training and application of a comprehensive
program.

Data collection

The recruitment of the participants was
carried out by telephone with the aim of
increasing the response rate, where the re-
searcher presented the project to the health
teams, requested their collaboration, and
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guaranteed a commitment to the confi-
dentiality of the information. The distribu-
tion of the questionnaires to the selected
sample was carried out through the institu-
tional mail where confidentiality was guar-
anteed. After knowing the research and

Measurement

The questionnaires were based on lit-
erature review and clinical experience. It is
an online form, Office 365@ created from
institutional mail, Q-Labors survey 56 (15),
validated survey (Figure 1). The form was

ethical aspects, the online form was sent,
with the acceptance of Free and Informed
Consent.

self-administered and comprised 16 struc-
tured questions, focusing on variables and
the study. The information on the modali-
ty and the time of consultation carried out
followed the definitions of the portfolio of
health services of Castilla y Ledn (16). The
modality of scheduled consultation, car-
ried out at the initiative of a health profes-
sional and consultation on demand, at the

Ethics statement: Ethical clearance for
all studies was obtained prior to the studies
commencing. Clearance was obtained from
the Research with Medicines Health Area
Valladolid East’s Ethics Committee (Pl 20-
2068 AP COVID),

Analisis de factores que influyen en los

profesionales sanitarios para realizar Eps

1.Situacién laboral
O Fijo
O Interino

O Sustituto
2.Numero estimado de consultas programadas/ dia
Escriba su respuesta
3.Numero estimado de consultas a demanda/dia
Escriba su respuesta
4.Tiempo estimado empleado en consulta programada (minutos)
Escriba su respuesta
5. Tiempo estimado empleado en consulta a demanda (minutos)
Escriba su respuesta

6. Educacion sanitaria individual
Siempre
Nunca
A veces
7. Educacion sanitaria incluyendo al cuidador principal del paciente
O siempre
O Nunca

O Aveces

Enviar

No revele nunca su contrasefia. Notificar abuso

Este contenido lo cre6 el propietario del formulario. Los datos que envies se enviaran al propietario del formulario. Microsoft no es
responsable de las précticas de privacidad o seguridad de sus clientes, incluidas las que adopte el propietario de este formulario. Nunca des.
tu contrasefia

Con tecnologia de Microsoft Forms |
£l propietario de este formulario no ha proporcionado una declaracion de privacidad sobre como utilizaran los datos de tus respuestas. No
proporciones informacion personal o confidencial

| Términos de uso
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initiative of the patient, preferably organ-
ized by appointment (17).

Statistical analysis

Data analysis was performed with SPSS
20.0 software. The Chi-square test was used
for comparisons of qualitative categories of
interest. Analysis of variance (ANOVA) was
used for the comparison of means. For the
use of this test, we checked whether, for
each variable (scales and dimensions), the
variances were homogeneous between the

groups, to identify which categories differed
from each other, multiple comparisons were
made, using Tukey's test. The level of statis-
tical significance for all tests was p<0. 05. It
means that a 95% confidence interval was
used.

Results

Characteristics of the participants

Table 1 shows the distribution of partic-
ipants according to professional category,

employment situation and other variables

groups through the Levene Test (18). When
in relation to health education.

the homogeneity of variances was not ver-
ified, adjustment was performed using the
Kruskal-Wallis's test. In situations where
there was a significant difference between

According to the professional category,
53. 3% were family physicians (n=80) and
13%. 3% Community nursing specialist

Family doctor 80 53.3
Family nurse 20 13.3
Pediatrician 15 10.0
Professional Midwife 15 10.0
Category Medical student 7 4.6
Area nurse 5 3.3
Area doctor 5 3.3
Nursing student 3 2.0
Permament 70 46.6
E.mplo'yement Interim 60 40.0
Situation
Substitute 20 13.3
Primiparous Ves Always 104 69.3
Health Education Pregnant Sometimes 46 30.6
Sheduled Always 4 2.6
Consultation Caregiver Yes Sometimes 66 44.0
Inclusion :
No Never 80 53.3
o Always 26 17.3
Primiparous Yes Sometimes 78 52.0
. Pregnant -
Health Education No Never 46 306
Consultation on Al 1 06
demand ways :
i Yes
Careg{ver Sometimes 34 22.6
Inclusion
No Never 115 76.6
. Agree 44 29.3
Training need
Totally agree 106 70.6
Int | Agree 50 333
ntegral program
gralprog 100 66.6
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nurses (n=20). Other participants with great-
er representation were pediatricians and
midwives. Groups found according to em-
ployment status: 46. 7% (n=70) were fixed,
40% interim (n=60) and 13. 3% (n=20) are
substitutes. Among other variables studied,
66. 6% (n=100) of professionals strongly
agree with a comprehensive health educa-
tion program. Professionals in general car-
ry out more salt education activities in the
consultation programs than on demand,
and this education only aimed at pregnant
women without regard to the caregiver.

Bivariate relationship between the pro-
fessional category-employment situation
and consultation modality where profes-
sionals perform health education

Considering the professional categories
investigated and the modality of individual
health education to primiparous pregnant
women in scheduled consultation and on

Scheduled
Consultation
Pregnant

Health Education

Pregnant+ Caregiver

demand, there is a statistically significant
relationship (p<0. 05). Regarding the em-
ployment situation, there is a statistically
significant relationship with health educa-
tion both individually and with the inclu-
sion of the caregiver in the two modalities
of consultation (p <0. 05). There were no
significant differences in the average num-
ber of consultations in the two modalities:
scheduled and on-demand, where the
health professional performs health educa-
tion including the caregiver (p>0. 05). The
highest average score for the professional
category that always performs health ed-
ucation corresponds to the family doctor
followed by the community nurse special-
ist. The highest average score for a health
professional who never performs health
education activities corresponds to a fam-
ily doctor (p<0.05), set in the modality of
consultation on demand with the inclusion
of a caregiver (Table 2).

Consultation
On demand
Pregnant+
Caregiver

Consultation
On demand
Pregnant

Scheduled
Consultation

3 3 4] 3
= £ £ £
& & & 3
€ € S €
(e} (e} o o
w wv wv wv
N 17 3 6 14 0 5 13 3 3 17 0
AN 0 5 5 0 0 3 0 5 5 0 0
NS 0 3 2 1 0 0 0 0 0 3 0
Professional D 22 58 33 43 4 52 26 17 17 62 1
Category AD 1 4 4 1 0 4 1 0 0 5 0
M 0 15 4 11 0 8 1 2 2 13 0
MS 0 7 4 3 0 1 0 2 2 5 0
P 6 9 8 7 0 5 5 5 5 10 0
p-value< 0.001 p-value = 0.212 p-value< 0.001 p-value = 0.061
Permanent 38 32 14 56 0 25 45 0 1 69 0
Employement Interim 8 52 3 20 4 50 1 9 23 37 0
Situation
Substitute 0 20 16 4 0 3 0 17 10 9 1

* N= Family nurse; * AN= Area nurse; * NS= Nurse student;
* MS= Medical student; *P= Pediatrician; * p-value obtained

* D= Family doctor; * AD= Area doctor; * M= Midwife;
by means of the Chi-square test.

Origimal
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Bivariate relationship between profes-
sional category-work situation and time
spent on health education activities.

Multiple comparisons were made be-
tween the number of consultations in both
modalities (scheduled and demand) and
time spent on individual health education
or with the inclusion of the caregiver.

The results of the previous multiple
comparisons show that there is a signif-
icant difference between the number of
consultations at the request of the caregiv-
er with the health education performed,
there is also an association between the
time spent in the scheduled consultation
on the pregnant woman individually and
with the caregiver and health education;

and time spent on on-demand consultation
of pregnant women and health education
(p<0. 05). The correlation analysis showed
that the mean number of consultations on
demand including the caregiver and health
education performed, professionals have a
greater number of consultations in this mo-
dality but perform fewer health education
activities. The midwife (188.8+66.1) and the
pediatrician (135.6+22.1).

They are the professionals who carry out
the most education both in scheduled and
face-to-face consultations, but if the modal-
ities of education are analyzed, education
only for primiparous women is greater than
with the inclusion of the caregiver in both
professional categories.

N. ° Consultation

N.° SchedL.JIed. Schedulgd N. ° Consultation On demand
Consultation Consultation On demand
Pregnant Pregnant+ Caregiver Pregnant PCregna'nt+
aregiver
NN
N 29.0(10.5) 10.1(10.7) 39.8(14.7) 34.6(16.8)
AN 14.6 (4.9) 5 12.2(5.1) 5 27.4 (21.5) 5 7.8(4.0) 5
NS 15.0(7.0) 3 1.0 (0.0) 3 26.0(7.0) 3 2.6(0.5) 3
Professional D 73.1(25.8) 80 8.0(6.2) 80 89.6(28.1) 80 31.6(15.7) 80
Category AD 63.6(28.0) 5 15.2 (4.5) 5 150.0 (22.5) 5 51.6 (44.6) 5
M 188.8 (66.1) 15 20.6(13.8) 15 200.0(84.5) 15 119.2(49.8) 15
MS 12.0(1.7) 7 25(0.7) 7 23.4(1.2) 7 3.5(2.6) 7
P 135.6 (22.1) 15 67.6(31.0) 15 188.5 (48.9) 15 112.2 (81.4) 15
p-value< 0.001 p-value< 0.001 p-value< 0.001 p-value< 0.001
Sometimes  67.4 (43.5) 46 15.8 (25.5) 66 99.5(53.2) 78 19.5(25.2) 34
Ejjlzt:tion Always 83.8(60.7) 104 4.5(1.2) 4 94.0 (96.0) 26 0.0 (NA) 1
Never - - 15.8(8.3) 80  102.5(66.5) 46 55.4(50.7) 115
p-value = 0.102 p-value=0.588 p-value=0. 873 p-value< 0.001
Permanent 77.9 (39.0) 70 12.3(14.1) 70 98.8(53.3) 70 49.6 (41.0) 70
Interim 88.0 (68.8) 60 14.8 (16.7) 60  114.9(77.1) 60 57.3(57.3) 60
Substitute 54.0 (61.3) 20 28.9 (42.7) 20 55.3 (49.8) 20 5.6(5.2) 20
p-value= 0.063 p-value= 0.009 p-value= 0.001 p-value= 0.001

* N= Family nurse; * AN= Area nurse; * NS= Nurse student; * D= Family doctor; * AD= Area doctor; * M= Midwife; * MS=
Medical student; *P= Pediatrician; * p-value obtained through the analysis of variance test (ANOVA).
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There were significant differences be-
tween the time dedicated to the scheduled
consultation including the caregiver and the
education performed, professionals have
more time in consultation with this modal-
ity, but perform fewer health education ac-
tivities.

The professionals who spend the most
time on health education are family and
community medicine residents and commu-
nity nursing residents, in both modalities of
consultation (scheduled and on demand),
with substitutes according to the modality
of employment being those who invest the

most time in health education activities (Ta-
ble 3 and 4).

Time Scheduled
Consultation

Pregnant

Time Scheduled

Discussion

This study advances in the knowledge of
the factors associated with health profes-
sionals who carry out education activities
in primiparous pregnant women, including
caregiver with the aim of promoting breast-
feeding, in the context of the covid-19 pan-
demic. This research detected how individ-
ualized education for primiparous women,
both in scheduled and on-demand consul-
tations, is statistically significant (p<0. 05),
while the education carried out with the
inclusion of the caregiver is not significant
in the two modalities of consultation; These
results contrast with a recent study con-
ducted in a rural health area (19), where the
number of scheduled consultations repre-
sented 20%, while 80% were in on-demand

Time Consultation
On demand
Pregnant+
Caregiver

Time Consultation
On demand
Pregnant

Consultation
Pregnant+
Caregiver

Professional D 11.0(2.3) 80 10.9 (2.7) 80 5.8(1.8) 80 5.7 (1.7) 80
Category AD 12.0(2.7) 5 12.0(2.7) 5 6.0(22) 5 5.0(0.0) 5
M 11.3(2.2) 15 11.3(2.2) 15 9.3(3.1) 15 6.0(2.0) 15
MS 15.0(0.0) 7 15.0(0.0) 7 14.2(1.8) 7 15.0(0.0) 7
P 11.6 (2.4) 15 11.6 (2.4) 15 8.6 (4.4) 15 5.6(1.7) 15
p-value=0.001 p-value=0.009 p-value< 0.001 p-value< 0.001
Sometimes 10.3(1.2) 46 12.3(2.8) 66 6.5(2.5) 78 617 (2.7) 34
Edej::cion Always 11.9(2.6) 104 10.0 (4.0) 4 123(3.5) 26 5.0 (NA) 1
Never - - 10.7(2.2) 80 5.1(0.7) 46 6.3(2.8) 115
p-value=0.002 p-value= 0.006 p-value< 0.001 p-value= 0.883
Permanent 10.2(1.1) 70 10.2 (2.0) 70 5.0(0.0) 70 5.4(1.4) 70
Interim 11.6(2.7) 60 11.6(2.7) 60 7.1(2.4) 60 6.0(2.0) 60
Substitute 15.0(0.0) 20 14.7 (1.1) 20 14.2(1.8) 20 10.0(5.1) 20
p-value< 0.001 p-value< 0.001 p-value< 0.001 p-value< 0.001

Origimol
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mode, with the percentages of educational
activities carried out 60% in the scheduled
consultation and 40% in the demand. In our
study, there is no significant level(p<0.05)
in health education activities in the form
of consultation on demand. Therefore, this
study confirms the findings that the consul-
tation model, both scheduled and on de-
mand, continues to have an individualistic
approach towards the patient without the
participation of the caregiver.

According to the findings found, non-
face-to-face consultations do not present a
barrier with respect to face-to-face consul-
tations, in addition, non-face-to-face con-
sultations offer potential advantages to pa-
tients, such as avoiding costs and avoiding
travel; a study (20), identified how the use
of the Skype application used for in Medi-
cine was more effective in the management
of chronic diseases.

Today there are studies (21)that show
that non-face-to-face consultations avoided
almost 88% of face-to-face consultations,
especially those related to analytical results,
medical information, and medication pre-
scriptions; Family doctors considered that
79. 60% of teleconsultations avoided a face-
to-face visit. In addition, in this study, it was
shown that non-face-to-face consultation
was not the appropriate type of consultation
to carry out health education and that some
doctors preferred conventional consulta-
tions. In our study, 70. 6% of professionals
strongly agreed with the need to include the
caregiver in health education activities for
the promotion of breastfeeding.

A study conducted on the COVID-19
pandemic (22), confirms that virtual con-
sultations were not considered appropriate
for all situations. In our study, the number

of on-demand consultations is higher than
scheduled.

The results indicated that the profession-
al category influenced the performance of
education, being the category of doctor
and nurse specialist in community nurs-
ing these that performs more educational

activities (p<0. 05), being statistically higher
only for pregnant women in both modalities
of consultation (scheduled and on demand),
this confirms that both the professional cat-
egory and the number of consultations is
influential in the realization of education;
the number of consultations is statistically
significant, family doctors present 73. 1£25.
8 scheduled consultations for primiparous
women versus 8. 0£6. 2 including caregiv-
er, and 89. 6 £28. 1 in on-demand consul-
tations to primiparous women versus 31.
6%15. 7 including the caregiver.

The family nurse presents similar find-
ings, 29.0£10.5 scheduled visits to prim-
iparous women compared to 10.1+10.7
including the caregiver, and 39.8+14.7 in
on-demand Vvisits to primiparous women
compared to 34.6+16.8 including the car-
egiver. This result of the professional cat-
egory contrasts with a study (23), where a
bibliographic search was carried out and
the role of the midwife was concluded, as
the professional who educates the most in
relation to other professionals. Additionally,
this study explored that the time spent by
health professionals is the most influential
factor in carrying out health education activ-
ities; The findings indicate that time is sta-
tistically significant both in the modalities of
consultation and in the form of health ed-
ucation carried out (individual or including
the caregiver); The categories of family doc-
tor 5.7+1.7 and family nurse 5.2+1.1 are the
ones that spend the least time on their con-
sultations; being even lower in the on-de-
mand modality including the caregiver.

Another recent study on the importance
of health education in consultation already
points to the direct relationship between
the stipulated consultation time and health
care: a walk-in patient is very common in
Primary Care and can become problematic.
When the data on the number of consul-
tations and the activities of Education are
compared, it is confirmed that the num-
ber of consultations is an influential fac-
tor in the possibility of carrying out health
education, with permanent and temporary

D
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professionals having the largest number of
consultations (24).

In reference to the employment situation
of professionals, it was also a determining
factor for the realization of Education activ-
ities (p<0. 05), being the professional who
is in a stable employment situation the one
who performs the most health education for
pregnant women both in scheduled consul-
tations and on demand: fixed 77. 9 £39. 0
and 98. 8 £53. 3 and interim 88. 0 +68. 8
and 114. 9 £77.1; however, the professional
who is in unstable employment (substitute),
performs more education including the car-
egiver 28. 9 = 42. 7 in the scheduled con-
sultation mode.

On the other hand, in the consultation
on demand with a caregiver, there is a low
prevalence of education in all work situa-
tions (fixed, interim and substitute). This
conclusion confirms the need for direct su-
pervision by the professional employment
situation; substitutes are those who carry
out more educational activities, including
the caregiver, and these are those who work
less frequently than professionals who are
in a permanent situation; to this is added
the distribution of consultations in terms of
form and modality, to guarantee an adequa-
te space to carry out educational activities
not only individually, but with the presence
of the patient’s main caregiver, and that the-
se activities are carried out effectively. The
possible justification for why professionals
in fixed and temporary situations perform
less health education, including the caregi-
ver, is the high number of consultations and
the less time available.

Likewise, a cross-sectional study on the
effectiveness of health education in the
promotion of breastfeeding (25), which was
detected in three primary care companies
located in rural areas of Spain, showed a re-
lationship between the low rates of health
professionals who performed health edu-
cation in their consultations with pregnant
women with low breastfeeding rates (26). A
total of 11 (32. 3%) professionals perform

o Or i%)iﬂQl

health education and 67. 6% (n=23) do not
engage in health education activities, 86%
(n =43) of pregnant women who attended
health education breastfed their children
and 14% (n=7) did not breastfeed. Of the
pregnant women who did not receive, 42%
(n=21) breastfed and 56% (n=28) did not
breastfeed. These data confirm the findings
found in our study: 67. 4 (43. 5%) of heal-
th professionals sometimes perform heal-
th education for pregnant women at the
scheduled consultation and 83. 8 (60. 7%)
always. While, in the form of consultation
on demand, 99. 5 (53. 2%) sometimes 94%.
0 (96. 0%) always, and 102. 5 (66. 5%) never
carry out educational activities in health.

A study of the analysis of the health pro-
fessions involved in health education as a
fundamental tool in the performance of
their profession, affirms that there is a great
deficit of education in society and these de-
ficiencies are evident in the great demand
for patients in Primary Care consultations
and especially in emergency services (27).
Additionally, a recent study in nursing stu-
dents (28)shows that the support of heal-
th professionals is a determining factor for
mothers to decide to start and maintain
breastfeeding, students obtained signifi-
cantly higher average scores and had done
internships in maternity or neonatal units,
in our study also explored higher rates of
education in professional categories direct-
ly related to pregnant women: midwives
12.0+1.7 and pediatricians 135.6 £22.1 in
scheduled consultation.

Implications for practice

Identifying factors that influence health
professionals to carry out health education
activities can provide useful information
for health policy makers to update and re-
vise the structure of health consultations
to promote breastfeeding. The results of
this study contribute to clinical practice,
involving the number of consultations and
professionals, time available, employment
status and training of professionals in the
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direct care of primiparous pregnant wo-
men, their family and community, in the
promotion of healthy habits; providing re-
flections to the Health System and the pro-
fessionals responsible for the care of preg-
nant women, structuring the number of
consultations and time dedicated to them,
as well as job stability for the promotion,
protection and support of breastfeeding,
providing numerous benefits at the level of
health of the mother, infant, family and so-
ciety as well as at the economic and social
level. All these benefits allow the patient
to access health under normal conditions,
develop their own skills to cope with every-
day situations and be able to contribute to
their community. Another consequence of
the application of these considerations is
the reduction of health costs; for this, it is
necessary to contribute to a more efficient
allocation of the structure and resources of
primary care.

Limitations

The results were specific to health pro-
fessionals in primary health care facilities
and cannot be generalized to hospitals. In
addition, this study was conducted during
the COVID-19 pandemic, consultations
were influenced by the demand of affected
patients.

Conclusions

Differences were found in the number of
consultations, time and employment status
of health professionals with health education
activities, being the most used in consulta-
tions scheduled individually to pregnant
women, with a worrying fact in the profes-
sionals who carry out caregiver education.
Itis extremely important to give greater visi-
bility to health education including the ca-
regiver, i.e. to introduce a specific program
of individual health education that includes
as soon as possible the main caregiver of
the pregnant woman for health promotion;

its presence implies healing at the commu-
nity level, with important repercussions on
the quality of life of the patient, in terms of
promoting healthy habits and preventing
disease. The professional labor factor, such
as consultation time, modality (scheduled
and on demand) and employment situation
(permanent, interim and substitute), directly
affects the possibility of carrying out quality
health education and within the framework
of the planning of individual and collective
educational interventions, to improve its
impact on the quality of life of this popula-
tion group.

Health education has a positive impact
on society, allows us to advance in the pre-
vention or cure of diseases, it is the medici-
ne of today and tomorrow; for this, it is ne-
cessary that professionals project into the
future, that they base education on scien-
tific evidence at the community and social
level; therefore, The daily work of the pri-
mary care health professional should be
valued, since he has the ability to interve-
ne at the family level, with the implementa-
tion of a comprehensive program, to meet
the care needs, with an impact on impro-
ving the quality of life of the population’s
health indicators, achieving an increase
in the rates of women breastfeeding their
children. To advance this knowledge, it is
recommended to carry out other studies,
with a longitudinal approach, comparing
the professionals who perform Health Edu-
cation with a caregiver and those who do
not with the rates of women who breast-
feed their children. One of the strategic
lines to follow to support the future of the
National Health System is the reconver-
sion of Primary Care, “strengthening and
reinforcing its structure and resources. But
also modernizing their way of caring for
patients from the point of view of Health
Education, with technological and orga-
nizational innovation, and developing the
different professional roles. In this sense,
emphasis is placed on the need to “take
care of those who take care of us”
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