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Breastfeeding Teaching Experience
Introduction 
Knowledge, skills, and evidence-based learning and teaching assessment of nurses requires research, integration, service, and teaching. The contexts that the process involves both theoretical and practical applications combining knowledge, ability, and skills that enable one to perform routine activities. Nurses need appropriate health care approaches that extend to the provision of health care methodologies that comprise of moral, psychological and emotional support, which will transform and extend knowledge as a continuous process (Boyer, 1990). The application of these skills and education is paramount for the general improvement of a teaching experience (Nemiroff, 1992). Nurses also need to learn and apply values such as humility, positive attitude, results, friendliness, consciousness, concern, and content, which are very crucial in addressing the nursing issue at hand. Fundamental rapid changes in nursing teaching and learning need to change to meet the diversities of the society. (Slevin & Lavery , 1991). The teaching and learning needs encompass the use of proactive roles in nursing education between facilitators and students. The determinant factors rely on how much any emerging changes applied to the practical aspect of nursing education.
 Breastfeeding Teaching Experience
Breastfeeding nursing teachers require delivery methods that are sensitive towards different cultures and communities, which combines various learning outcomes, orientations, and attitudes (Lister, 1990). The World Health Organization recommends the breastfeeding for a newborn should start immediately after delivery. The first six months are very vital for the survival of the infant and breast milk should be given a priority. As the child grows, other foodstuff can be introduced, however breastfeeding should continue for a minimum of two years. In the learning environment, the nursing facilitator guides the student by developing and harnessing characteristics such as warmth, genuineness and trust. 
Imparting breastfeeding teaching experience resonates through five ways as explained by Caper (1978) and Chin and Kramer (2008). The five ways are: 
· Empirically: The science of education that relates to physical senses and draws solutions by solving, predicting, explaining and describing theories and use them to validate actions.
· Ethics: The moral values of knowledge. They define the roles of teachers and the application of empirical knowledge as ethical reasoning in solving problems. 
· Personal knowing based on the assumption that any engagement and interaction with learners may bring biases. 
· Aesthetic: The beauty of learning and teaching, acknowledges that teaching and learning through the application of practical skills drawn from an existing experience.
· Emancipatory teaching: examining the context of teaching environment (while reflecting on political, and social developments and understanding the purpose of education to a human life.
Other patterns that cannot be used or applied to the empirical breastfeeding nursing theories which include hypothesis and deductive and inductive reasoning may not give the required results adequately. Nurses need to interrogate the paradigm shift in the practical aspects, bringing in a new understanding of the contexts and processes of linking all disciplines for better results and outcomes.  Health evaluations that require dimensional approaches require certain and satisfactory perspectives need consideration, such as observation, classification, and conceptualization of internal and external relationships in breastfeeding teaching. The ties check behavioral aspects forming a basis for the accurate understanding of addressing various elements fully. Empirical knowledge-based skills play a very critical constituent of factual and result-oriented theoretical observations and assertions which formulate teaching concept concisely. In most of the nursing practice, consideration is crucial as it develops the environmental effects of both the learners and the facilitator. Breastfeeding teaching experience advances further through the bridge to enhance credibility, consciousness, and relevance.
The physical learning environment determines the measurement of the outcomes. Reorganization of a sitting plan minimizes common barriers that may hinder the success of participation in the teaching experience. Standard classroom arrangement may, in some instances not give the desired teacher-student relationship as it prevents continuous eye contact, physical interactions, and integration of both audio and visual communication tools. Teaching sessions need both practical and theoretical assessments to stimulate the students’ active involvement in the whole learning process. Different competency-based approaches should focus on attaining the standard student result by integrating the developed of skills and experiences at their speed. It is also imperative to avoid organizing classes in periods when the student is likely to be busy (for example during examinations), or in an active environment, as these may lead to reduced relationship/outcomes. 
Conclusion
Teaching and assessing nursing students is a complicated process for both the facilitators and students. An open-relationship between the two sides is vital for enhancing analytical interactions that create an improved learning environment through continuous assessment processes. The evaluation will play a key role in overcoming any challenges (interpersonal, intrapersonal, cultural, socio-economic barriers), which may hinder the achievement of set objectives. Both of these dimensions are different, as they depend on each other for attaining an overall outcome. Critical assessments play an integral part to meet the demands of the emerging issues affecting methods of delivery that meet sound sharing of skills, knowledge, and expertise.


References
Boyer, E. (1990). Scholarship reconsidered:Priorities of the professoriate. San Francisco: Jossey-Bass.
Carper, B. (1978). Fundamental patterns of knowing in Nursing. Advances in Nursing Science, 1(1), 13-23.
Chinn, P. L., & Kramer, M. K. (2008). Integrated theory and knowledge development in nursing (7th ed.). St Louis: Mosby Elsevier.
Lister, P. (1990). Facilitating Learning: A Personal Challenge. Senior Nurse, X(4), 22-23.
Nemiroff, G. H. (1992). Reconstructing education:Toward a pedagogy of critical humanism. Toronto: The Ontario Institute for Studies in Education.
Slevin , O., & Lavery , M. C. (1991). Self‐directed Learning and Students Supervision. Nurse Education Today, 11, 368-377.





