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Artefact Task 4: Flyer- Awareness of Breastfeeding among Young

Female Generation

@ Awareness of Breastfeeding among Young Female Generation

Istroduction of the campadgn

QDo arpep o dbos bmathetey meeg e yowg feah Budie Q Buy ar cebdre irfats o vt bors bebins o e brghee ke
peeon et o opees b wwviteg =S - a2 = of deripiag mhcom Tetky md dadiced shazy. Moo,

Jstidanedito poe 26d Brveiop ~= e it 3hen ncindate Tt thiem o Soveping Sundios ke bedurda
D Wihors 2, b beter Sestt of chidns oc Fabn cxwer e azrad, . / /* \ 3 odber. Toae Sas mmdrorm, tope bk e | A wA w0
cnbing 60 emphase bensat ek = ; N I“‘j E (G gt ad , 015)
D Thncampupn 0 iocueed ov mxaey srannen wnong the yomg feuh \ G\!‘D / . Q Mothar- W cxotan decste ot 1 Samsied, Sy Zxe 3 bighe
Peexon o the iepotmas of Soariedag B ihe hdy nd e u - s t -
L St

O Bruxiedzg S 3 biby for beowr povls B8 3 Kac ey S 3 baby to Age Why do we need to choose Breastieeding
sdaan ©f Saawe. St o e brarded e & efoced ruk of cotratiag cetam
s dnd e hvwrin Ganomos (Thnwn o £ 200E)

J 2o vhe e mzerdy boaucied e 3 dcnand Licethood of deralopag condnirs
s s atlvva, chesty, by | Sdbewws @d TS (SITE) Mibeme whor ave smdirrady
braaxied b 3 love sk of developeg o ttions w4 smwady Jheses (Feoar
i

D Trme mib i prend s aesimai b be b ree bevfrd e W mdeian Be oo
2 crzar Urw emrsay é Boasedeg bl 3 baby 10 oo S T aeds 3

i i i 3 et
nulluhu ¢ o D Divatlinting it o s aiicdy b oviey swtber. 3 5 3 noas]
stfeedlng i P D A

1ne
C. 0300 100 0212

QD Brachedsg b caled 30 xorny of 3 caof 00 Send bowee il 20 b
baby. Amorfeg to Worlk Mkt Ovpueietice (WHD) ity omed
broas wab fir o bt fon St i ks Phoas rodle swede b ponadie

Dl Wamasiey modeodios can b Sond ) etk wik 3 hie il e
e cviets X guits llagine, dinim and shondy. Diboss md
carcw ww prevaed Hedck 00 Meter: Soarsedag dlpe 3
ereem bt grogaresy woght and lossans dovins banking e bt 3
cagces & motoer Sakly xd nduces the possdsy of dSew2 fpe of
b, wnding B, Wl s, hoat wik, vk of
dwlgiag wvimid tygem of cori wbe (Konl & Covmmnms, 2215)

‘1

What Is Bres |’11milna

box &S md 3 matiar 122 baby doewn T gt sooag beaats, £ vl
bty wpat 30 pemh md an ahe e b dmer of

dxlafninied o v {Bebl & ol 3050 Possible dlects of not beeastfeoding
Age Frogwesy Amraes perday
08 b B30 v 100~ L0 rol. e oot oy AR
65 woads 33 e 1502l (g Seed) with breast cancer are
P11 mcctts 34 tiems 123250 (partent) ovees the age of 50
1353 smedles 3 trem IR0 250w tperdents

Introduction of the campaign

This campaign is about breastfeeding among the young female generation.
Breastfeeding is important because milk contains everything a child needs to grow
and develop. Without it, the better health of children or babies cannot be ensured, as
nothing can replace breast milk. It is the only food for a baby to live for around six
months. This campaign is focused on raising awareness among the young female
generation about the importance of breastfeeding for the baby and the mother.

What is Breastfeeding

Breastfeeding is called an activity of a mother to feed breast milk to her baby.
According to World Health Organisation (WHO), infants need breast milk for at least
the first six months. Breast milk needs to provide for infants to 2-year children (Bellu
& Condo, 2017).

Table 1: Breastfeeding needed by age from 1 day to 23 months

Age Frequency Amount per day



0-6 months 8-12 times 100 — 120 mL (per feed)

6-8 months 2-3 times 180-230 mL (per feed)
9-11 months 3-4 times 125-150 mL (per feed)
12-23 months 3-4 times 180-250 mL (per feed)

Benefits of Breastfeeding

Breastfeeding helps a baby for better growth and is also necessary for a baby to fight
sickness and disease. Babies who are breastfed have a reduced risk of contracting
certain acute and chronic disorders (Binns et al., 2016). Babies who are exclusively
breastfed have a decreased likelihood of developing conditions such as asthma,
obesity, type 1 diabetes, and SIDS (SIDS). Babies who are exclusively breastfed
have a lower risk of developing ear infections and stomach illnesses (Furman, 2018).
Breast milk is generally considered to be the most beneficial source of nutrition for
infants. The mother's breast milk will adapt to accommodate her baby's developing
dietary requirements as he or she gets older. It contains live immunity and
Breastfeeding helps a baby to meet their nutrition needs. It helps to reduce the risk
of sudden infant death. Moreover, Breastfeeding also reduces the chance of
developing middle ear infections as well as the chances of allergies and cases of
diabetes. It is also beneficial for moms that helps a mother reduce the risk of
developing osteoporosis, breast cancer, and ovarian cancer. It lowers the chance of
developing postpartum depression and fat stores by breast milk.

Possible effects of not breastfeeding

Baby or children: Infants or newly born babies can face a higher risk of developing
infectious morbidity and childhood obesity. Moreover, it also increases the chance of
developing diseases like leukemia, sudden infant death syndrome, type 1 and type 2
diabetes and so on (Gianni et al., 2019).

Mother: When mothers decide not to breastfeed, they face a higher risk of
gestational problems, myocardial infarction, premenopausal breast cancer, metabolic
syndrome, etc.

Why do we need to choose Breastfeeding

Babies

Breast milk is the most beneficial source of nutrients for infants. Necessary

antibodies can be found in breast milk. It has all the right nutrients. A lower risk of
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disease may be associated with Breastfeeding. It prevents allergies, disease, and
obesity. Diabetes and cancer are prevented (Hendrick, 2020). Moreover, it also
prevents ear infections. Breast milk aids in maintaining a healthy weight for the
infant. Infants who are breastfed may develop cognitively more quickly. No
constipation, diarrhoea, or stomach distress due to choosing to breastfeed
(Jgrgensen et al.,, 2017). Growing babies are healthier as well as breastfed
newborns are smatrter.

Mother

Breastfeeding helps a person lose pregnancy weight and lessens uterine bleeding
after birth. It makes a mother healthy and reduces the possibility of different types of
disease, including diabetes, blood pressure, heart attack, risk of developing several
types of cancer, etc. (Krol & Grossmann, 2018). Breastfeeding has benefits not only
for the first year but also for the second and even third years, especially for the
mother. The chance of developing breast and ovarian cancer is reduced in women
who breastfeed their infants. Additionally, it may lessen the likelihood of developing
osteoporosis.

How come up with the flyer design

The use of statistical information has been used on the flyer. The information
regarding the frequency and amount of breastmilk needed within a day. The benefits
of Breastfeeding are also highlighted in this flyer with an attractive graph. The risk of
not breastfeeding has also been presented, which can make the flyer more attractive
or innovative (McFadden et al., 2017). The possible effects of not breastfeeding have
also been presented in this flyer with valid information so that everyone can
understand it. Breastfeeding has a significant impact on both mother and baby. |
have developed the flyer by explicitly indicating the effects of breastfeeding on
mothers and the impact of breastfeeding on babies. With attractive information about
the importance of Breastfeeding, this flyer has been developed and has helped them
to make the flyer effective.

Involvement with the potential audience

This flyer will heavily involve the young female generation because this flyer has
presented all the chances of risks as well as health problems of Breastfeeding. The

young female can identify the effects of not breastfeeding as it is much higher. A

3



reluctant mother or a female who is ignored in Breastfeeding has been experiencing
numerous issues or health problems (Pérez-Escamilla, 2020). It could be helpful for
the young female generation to know the importance of Breastfeeding and it will help
them to motivate about Breastfeeding by encouraging them that Breastfeeding is not
impacting their health badly but positively impacting their health. By showcasing all
the negative and positive effects of Breastfeeding, as a result, awareness of
Breastfeeding could be improved among the young female audience.

Conclusion

Breastfeeding is a natural activity for every mother. It is a natural process that helps
to keep a healthy relationship between a newly born child and a mother. It ensures
every child and mother is happy and provides better health for the future. If a baby
doesn’t get enough breasts, it will badly impact its growth and can also increase the
chance of developing different diseases. Because of not giving breast milk, a
mother's health is negatively impacted, which can cause serious illnesses or

conditions like breast cancer, tumours, etc.
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Introduction

Breast screening is the practice of examining a woman's breasts for cancer before
the emergence of any symptoms. All women need to know from their doctor what the
best screening options are for them (Pérez-Escamilla, 2020). When doctors discuss
the benefits and risks of screening with the patient and determine if it's good for them
and when this is called informed and shared decision-making. Although screening for
breast cancer cannot prevent breast cancer, it can assist in detecting the disease at
an earlier stage when it is more manageable to treat. Having a conversation with the
primary care physician about the breast cancer screening tests appropriate for the
better health of those women.

Project Name: Breast screening in London borough of Hackney

This project is about breast screening, which is essential for all women. Due to
having higher importance of breast screening, a project has been developed under
which some activities and support will be given to those women aged between 50 to

74 years. But, females of any age can do breast screening.



Why need Breast screening?
Breast screening is a must for every woman, especially those over 50 years. Breast
screening helps identify the symptoms of breast cancer's symptoms through
mammograms (Evans et al., 2016). It supports women in preventing breast cancer.
Signs of breast screening

» Thickening the areas of the breast

» Redness or thickening of the nipple

» Change in breast size

» Lump in the breast

» Persistent breast pain
Activities under the project
Under this project, several activities will be conducted. Those activities are-
Promoting patient-related information:

» Providing personalized information about breast cancer risk

» Encouraging questions to ask about different types of breast cancer

» Encouraging people about screening, risk reduction and family history (Victora

et al., 2016).

Sharing information about long-term care:

» The information about the actions or behaviours needed for breast cancer

» Addressing sexual as well as reproductive health needs (Walters et al., 2019).

» Promoting specific resources required for long-term care for breast cancer

Supports under the Project

Table 2: Supports under the project

Components Brief Use of resources

Early Ensure primary diagnosis for Use of resources for detecting
diagnosis all females in that area tumours

Screening Provide breast screening for Higher use of resources for cervical

identifying breast cancer cancer and breast cancer
(Hendrick, 2020)
Curative Provide effective diagnostic Use of resources for proving early
therapy and treatment services treatment of detected tumours or

primary treatment guidelines about
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curative theory.
Pain relief Deliver preliminary support Giving patient-related information for
for pain relief to those pain relief.
females suffering from breast

cancer

Identification of health problem
The main problem identified via breast screening is breast cancer. Apart from that,
many more health-related issues can be identified due to breast cancer: male breast
cancer, recurrent breast cancer, Paget’'s disease of the breast, inflammatory breast
cancer, angiosarcoma, etc.
How come up with the poster design
Remind the people you care about getting their mammograms regularly. Breast
screenings are performed to identify any problems at an early stage when it is
typically simpler to treat them (Furman, 2018). Risk factors for breast cancer include
being overweight, not getting enough exercise, drinking alcohol, having a family
history of breast cancer, taking hormone therapy after menopause, and having other
breast conditions have been highlighted in this poster. After that, the signs of breast
cancer were included in this poster so that people, especially females can detect this
disease early otherwise it couldn’t be prevented. Moreover, the requirement of breast
screening has been provided to raise awareness about the impact of breast
screening on health. As this poster is based on a project, this project also includes
some activities and support that will be given under this project.
Involvement with the potential audience
When an iliness is detected and diagnosed at an earlier stage than it would have
been if the person had waited for the symptoms to appear, this is why early detection
is required for treating any illness like breast cancer or others (Gianni et al., 2019).
This project has been developed especially for the female generation to raise
awareness about breast screening. Breast screening can help identify whether a
person is affected by a disease. Moreover, most females in the United Kingdom are
affected by breast cancer due to avoiding Breastfeeding. The need for breast
screening has also been provided by which people can know the significance of
8



breast screening because it can increase the chance of developing several diseases
including breast cancer. It couldn’t be possible

Conclusion

Regular breast screening is one of the most effective methods for detecting cancers
that are too tiny to feel or see. Mammography is a breast screening test involving
taking x-rays of the breasts. Breast cancers of this size are typically easier to treat
than those of a greater extent. Although screening can help discover breast cancer
early, it cannot prevent it. Approximately nine out of every one thousand women

undergoing breast screening are diagnosed with cancer.
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