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ABSTRACT 

Background: Breastfeeding (BF) is an important public health strategy for improving 
infant and child health and reducing morbidity and mortality, improving maternal 
morbidity, and helping to control health care costs. Breastfeeding is associated with a 
reduced risk of otitis media, gastroenteritis, respiratory illness, sudden infant death 
syndrome, necrotizing enterocolitis, obesity, and hypertension. (James & Lessen, 
2009).  

Aim of the Work: To assess knowledge, attitude and practice (KAP) among medical 
staff regarding BF management and to identify needs for improving their practice in 
lactation management. 

Subjects and Methods: Cross-sectional study including 150 medical staff (100 
physicians and 50 nurses) randomly selected at pediatric departments of Al Hussein & 
Benha university hospitals and El Alamein Ministry of Health Public Hospital 
(Alexandria). The study was carried out during the duration from February 2018 to 
March 2019. All the study populations were subjected to self-administered 
questionnaire (attached) that include questions to measure the knowledge, attitude and 
practice (including questions from number 1 to 20, 21 to 40 and 41 to 60 respectively). 

Results: The overall percent score for knowledge (67.03 ± 11.28) was higher than that 
for attitude and practice (60.62 ± 4.74 and 52.17 ± 8.87 respectively). However 
percent score for practice was the lowest (52.17 ± 8.87). Percent scores of physician 
practice (62.90 ± 14.77) and attitude (65.25 ± 13.94) were significantly higher than 
that of nursing staff (49.70 ± 12.14 and 61.73 ± 4.96 respectively) regarding 
breastfeeding, p <0.001 and 0.026 respectively. Knowledge of physicians in university 
hospitals was significantly higher than that of them in Ministry of Health (MOH) 
regarding breastfeeding at p < 0.001. Also, knowledge score of nurses in university 
hospitals was significantly higher than that of them in MOH regarding breastfeeding 
at p < 0.001. Personal experience was the highest source of knowledge among 
Physicians and nurses toward breastfeeding management. Attitude percent score of 
physicians in university hospitals (63.83 ± 12.68) was not significantly lower than them 



KNOWLEDGE, ATTITUDE AND PRACTICE AMONG MEDICAL STAFF TOWARDS BREASTFEEDING MANAGEMENT  Hossam Mohamed Foad Weshahy, Mahmoud Mohamed Rashad, Azza Mohamed Abul-fadl, Ahmed Abd Allah Mohammed 

 601

in MOH regarding breastfeeding (70.92 ± 17.37). Attitude percent score of nurses in 
university hospitals (60.75 ± 4.92) was significantly lower than them in MOH (65.67 ± 
2.74) regarding breastfeeding. Practice percent score of physicians in university 
hospitals (62.50 ± 14.36) was not significantly lower than them in MOH regarding 
breastfeeding (64.50 ± 16.61). 

Conclusion: External assessment of knowledge, attitude and practice among medical 
staff toward breastfeeding management is a valuable tool for validating the quality of 
maternity and newborn services.  

Key words: KAP, Exclusive breastfeeding, BFHI, Ten steps to successful breastfeeding. 

 
INTRODUCTION 

     WHO has defined 
breastfeeding as the normal 
method to provide infants with the 
nutrients they need for healthy 
growth and development (WHO, 
2008). Historically, breastfeeding 
has generally considered by health 
professionals as the ideal feeding 
practice for infants. It is the first 
communication pathway between 
the mother and her infant. 
Previous studies confirm that 
breastfeeding has advantages for 
both babies and mothers, 
including providing the needed 
nutrition for the babies, boosting 
the baby’s immune system, 
helping mothers to lose weight 
after pregnancy, and stimulating 
the uterus to return to its previous 
position before pregnancy. (Smith 
et al., 2017). Exclusive 
breastfeeding: Feeding only breast 
milk (at the breast or own 
mothers’ expressed breast milk), 
no food or water except vitamins, 

minerals, and medications 
(Kellams et al., 2017). 
Breastfeeding is an important 
public health strategy for 
improving infant and child 
morbidity and mortality, 
improving maternal morbidity, 
and helping to control health care 
costs. (James & Lessen, 2009).  

     The American Academy of 
Pediatrics (AAP) has promoted 
breastfeeding as the optimal infant 
nutrition. Most pediatricians agree 
on the importance of breastfeeding 
and support breastfeeding 
promotion activities. However, 
many primary care physicians 
believe their training in 
breastfeeding management has 
been inadequate, and they lack 
confidence in their breastfeeding 
management abilities. In addition, 
some hospital infant feeding 
practices may impede 
breastfeeding promotion 
(Anonymous, 1997). 
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AIM OF THE STUDY 

     To assess KAP among medical 
staff regarding BF management 
and identify needs for improving 
their practice in lactation 
management. 

SUBJECTS AND METHODS 

     Cross-sectional study including 
150 medical staff (100 physicians 
and 50 nurses) randomly selected 
at pediatric departments of Al 
Hussein & Benha university 
hospitals and El Alamein Ministry 
of Health Public Hospital. The 
study was carried out during the 
duration from February 2018 to 
March 2019. All the study 
populations were subjected to self- 
administered questionnaire 
(attached) that include questions to 
measure the knowledge, attitude 
and practice towards 
breastfeeding. 

     All available health care staff 
including nurses and physicians 
(house officers, residents, junior 
teaching staff) who were working 
at pediatric department at Al 
Hussein & Benha university 
hospitals and El Alamein Ministry 
of Health Public Hospital, 
available during the period of the 
study and agreed to participate, 
were included in the study. The 

research tool used to fulfill the 
research objectives was a 
predesigned questionnaire 
(attached). 

Financial disclosure/Funding: 

     The authors received no 
financial support for the research, 
authorship, and/or publication of 
the article. 

Ethical consideration: 

1. A written informed consent was 
obtained from all participants 
(parents) before participation in 
the study. 

2. The objectives of the study, the 
expected benefits and types of 
information to be obtained were 
explained to them. 

3. An approval by the local ethical 
committee was obtained before 
the study. 

4. The authors declared no 
potential conflicts of interest 
with respect to the research, 
authorship, and/or publication 
of this article. 

5. All the data and results of the 
study are confidential and the 
participants had right to keep it. 

     At the start of the study, an 
explanation of the study was 
provided, to ensure the potential 
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participant had adequate 
information to provide 
informed consent. 

6. The participant has the right to 
withdraw from the study 
questionnaire at any time. 

     All included medical staff (in 
pediatric departments) in the 
studied hospitals was asked to 
answer the predesigned 
questionnaire after obtaining their 
informed consents. Each MCQ 
had one correct answer and if all 
questions of each part were correct 
the participant’ score was 100%. 

     The data collected by the 
questionnaire included: 

1. Medical staff Knowledge 
about breastfeeding: 

     This section was designed to 
assess the knowledge about 
breastfeeding, for example: 
Physiology of lactation, 
immunology of mature milk, 
breast feeding techniques, 
biochemical composition of 
breast milk, advantages of 
breast feeding, importance of 
colostrum, the average number 
of feeds the baby should receive 
per day, up to what age the 
baby should receive only breast 
milk and at what age the mother 

should start supplementary 
food. (Q number 1 to 20)  

2. Medical staff attitude towards 
breastfeeding management: 

     Intention to participate in 
classes related to breastfeeding 
in future pregnancy, 
breastfeeding during pregnancy 
and jaundice, attitude towards 
breast feeding policy in health 
centers, and reasons for 
adopting breastfeeding, 
intention to breastfeed future 
babies. (Q number 21 to 40) 

3. Medical staff practices 
regarding breastfeeding 
management: 

     Questions were included to 
assess practice of medical staff 
to motivate mothers in certain 
situations such as, antenatal and 
post-natal care of breast, help 
and educate mothers the correct 
technique of breast feeding 
positioning and attachment. 
Moreover, questions about 
management of breast feeding 
problems related to both 
mothers and infant were 
included in the questionnaire, 
and how to express breast milk 
if baby is separated from her. 
(Q number 41 to 60) 

Statistical analysis: 
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• Descriptive statistics included 
arithmetic mean (X), standard 
deviation (SD), frequency and 
percentage were used. 

• Analytic statistics included: 

- Parametric tests for normally 
distributed sample such as 
Student t-test. 

- Parametric tests for comparing 
between the two groups such 
as p value. 

• The level of significance for this 
study was considered at p ≤ 
0.005. 

1- Medical staff' Knowledge 
about breastfeeding: 

     A total score of 20 questions 
was reported and the percent score 
was calculated for each medical 
staff. 

Level of knowledge was 
categorized as following: 

Level of knowledge % score  

Excellent  (≥85%)  

Very good  (75% - <85%) 

Good  (65% - <75%) 

Average  (60% - <65%) 

Poor (<60%) (Elsaid, 2006) 

2- Medical staff attitude towards 
breastfeeding (according to 

Likert-type scale): (Brown, 
2010) 

     20 questions were included to 
assess attitude of medical staff 
with total score of 80 reported on 
a 4-point Likert-type scale; 
1=strongly agree, 2=agree, 3=don't 
agree, 4=strongly disagree. In the 
five statements that present 
positive attitude, higher scores 
always indicated more positive 
attitudes. A reverse score was 
considered in items that present 
negative attitude. 

Values were merged in four 
categories: 

● Strongly agree 

● agree 

● don't agree  

● Strongly disagree  

Attitude was categorized as 
following: 

Levels of attitude % score  

Positive attitude (≥60% ). 

Neutral attitude (40-<60%). 

Negative attitude (<40%).  

(Elsaid, 2006) 

3- Medical staff' Practice 
regarding breastfeeding 
motivation: 
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     The anticipated practice of 
medical staff to motivate 
breastfeeding was assessed by 20 
questions assessing the 
implementation of the ten steps. 
The first sex questions were about 
BFHI, from question number 7 to 
14 were about breastfeeding 
initiation, and from number 15 to 
20 were about supporting 
continuation of breastfeeding. The 
first 18 questions were answered 
by YES (with a score of 1) or NO 
(with score of 0), the last two 
questions were MCQ and had one 
correct answer.  

     A total score of 20 was 
reported and the percent score was 
calculated for each medical staff. 

Degree of correct answers for 
practice:  

Level of practice %: 

Excellent (>85%)  

Very good  (75% - <85%) 

Good (65%- <75%) 

Average (60%- <65%) 

 Poor (<60%) (Elsaid, 2006) 

 

RESULTS 
 
Table 1: score of knowledge, attitude and practice of medical staff 

toward breastfeeding management 

 

 
Total score (Mean 

± SD) 
Percent (Mean ± 

SD) 
Overall Knowledge  13.41 ± 2.26 67.03 ± 11.28 
Overall Attitude  56.37 ± 2.84  60.62 ± 4.74 
Overall Practice 10.43 ± 1.77 52.17 ± 8.87 

 
     This table shows that overall 
percent score for knowledge was 

higher than that for attitude and 
practice regarding breastfeeding. 

 
 

 

 

Table 2: Score of knowledge, practice and attitude towards 
breastfeeding management for both Physicians and nurses 
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Overall Score 
Physicians 
(n = 100) 

Nurses 
(n = 50) 

T P 

Knowledge     
Total score (Mean ± SD) 13.09 ± 2.51 12.56 ± 4.03 

0.852 0.397 
Percent (Mean ± SD) 65.45 ± 12.55 62.80 ± 20.13 

Attitude     
Total score (Mean ± SD) 59.15 ± 8.36 57.04 ± 2.98 

2.254* 0.026* 
Percent (Mean ± SD) 65.25 ± 13.94 61.73 ± 4.96 

Practice     
Total score (Mean ± SD) 12.58 ± 2.95 9.94 ± 2.43 

5.828* <0.001* 
Percent (Mean ± SD) 62.90 ± 14.77 49.70 ± 12.14 

 
     This table Shows that percent 
scores of physicians practice and 
attitude were significantly higher 
than that of nursing staff 

regarding breastfeeding. while 
there is no significant difference 
regarding the knowledge. 

Table 3: Sources of knowledge among physicians and nurses toward 
breastfeeding management 

Sources of knowledge 
Physicians 
 (n = 100) 

Nurses  
(n = 50) χ2 p 

No. % No. % 
Personal experience 41 41.0 26 52.0 

6.133 0.105 
General practice experience 28 28.0 17 34.0 
Medical training courses 21 21.0 3 6.0 
Text books and internet 10 10.0 4 8.0 

 
     This table shows that personal 
experience was the highest 
source (41.0 % for Physicians 

and 52.0 %. for nurses) without 
significant difference. 

 
 
 
 

 

Table 4:  Comparison between university and ministry of health 
hospitals according to attitude items among medical staff 
toward breastfeeding management 



KNOWLEDGE, ATTITUDE AND PRACTICE AMONG MEDICAL STAFF TOWARDS BREASTFEEDING MANAGEMENT  Hossam Mohamed Foad Weshahy, Mahmoud Mohamed Rashad, Azza Mohamed Abul-fadl, Ahmed Abd Allah Mohammed 

 607

Q Attitude items 

University 
hospitals
(n = 120) 

Ministry of 
health 

(n = 30) t p 

Mean ± SD. Mean ± SD. 

21 
Babies should be fed only breastmilk in the first 6 
months of life 

3.36 ± 0.62 3.50 ± 0.57 1.138 0.257 

22 
Bottle feeding at birth can cause the baby to refuse 
breastfeeding 

1.60 ± 0.80 2.03 ± 1.0 2.511* 0.013* 

23 Mother with HBV cannot breastfeed 2.68 ± 0.72 2.70 ± 0.75 0.112 0.911 

24 
Formula milk is equivelant to breast milk 
marketing? 

2.93 ± 0.53 2.77 ± 0.73 1.178 0.246 

25 Formula milk is superior to breast milk? 3.48 ± 0.59 3.73 ± 0.45 2.626* 0.011* 

26 
Formula milk can be added with breast milk to 
promote growth of baby? 

2.84 ± 0.91 3.30 ± 0.53 3.579* 0.001* 

t: Student t-test  / p: p value for comparing between the two groups / *: Statistically significant at p ≤ 0.05  

     This table shows that medical 
staff" mean answers in MOH are 
significantly higher than that of 

university hospitals regarding 
attitude. 

Table 5: Comparison between the two studied groups according to 
practice item among medical staff toward breastfeeding 
management 

Q Practice item 
Physicians (n = 100) Nurses (n = 50) 

χ2 p Correct Incorrect Correct Incorrect
No. % No. % No. % No. % 

49 

Please show how you help 
the mother?  
Shows correct attachment 
Shows correct positioning 

59 59.0 41 41.0 36 72.0 14 28.0 2.426 0.119 

50 
Do you show mothers how to 
express milk if baby is 
separated from her?

58 58.0 42 42.0 16 32.0 34 68.0 9.015* 0.003* 

51 

Please show how you help 
the mother ? 
Shows correct expression 
technique 

68 68.0 32 32.0 12 24.0 38 76.0 25.929* <0.001* 

54 
Do you show mothers how to 
feed to the cue?

63 63.0 37 37.0 10 20.0 40 80.0 24.671* <0.001* 

55 
Do you show mothers how to 
increase milk supply if her 
milk is less? 

64 64.0 36 36.0 25 50.0 25 50.0 2.708 0.100 

56 

Please show how you help 
the mother?  
Mentions practices to 
increase milk supply 

22 22.0 78 78.0 12 24.0 38 76.0 0.076 0.783 

2: Chi square test                     FE: Fisher Exact  
p: p value for comparing between the two groups                  *: Statistically significant at p ≤ 0.05 

     The table shows that there 
was significant correct answers 
among physicians and significant 

incorrect answers among nurses 
in questions (50, 51, 54) 
regarding practice items. 
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Table 6: Comparison between the two studied groups according to 
different components of practice among medical staff 
toward breastfeeding management 

 Practice score 
Physicians 
(n = 100) 

Nurses 
(n = 50) 

t P 

I 

BFHI and Code     
Total score (Mean 
± SD) 

4.57 ± 0.83 3.62 ± 1.71 
3.709* <0.001* 

Percent (Mean ± 
SD) 

76.17 ± 13.86 60.33 ± 28.55 

II 

Breast feeding 
support for initiation  

    

Total score (Mean 
± SD) 

5.22 ± 2.55 3.64 ± 1.31 
5.020* <0.001* 

Percent (Mean ± 
SD) 

65.25 ± 31.86 45.50 ± 16.32 

II
I 

Breast feeding 
support for 
continuition  

    

Total score (Mean 
± SD) 

2.79 ± 0.96 2.68 ± 1.52 
0.468 0.641 

Percent (Mean ± 
SD) 

46.50 ± 15.94 44.67 ± 25.30 

t: Student t-test                                                                          
BFHI: Baby-friendly Hospital Initiative 
p: p value for comparing between the two groups 
*: Statistically significant at p ≤ 0.05  

 
     This table shows that 
physicians practice score 
regarding BFHI and Code was 
significantly higher than that of 
nursing staff (p < 0.001.) Also 

physician's practice score 
regarding breastfeeding support 
for initiation was significantly 
higher than that of nursing staff 
(p <0.001). 

 

 

 

 

 

DISCUSSION 
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     WHO recommends mothers 
worldwide to exclusively 
breastfeed infants for the child's 
first six months to achieve optimal 
growth, development and health. 
Thereafter, they should be given 
nutritious complementary foods 
and continue breastfeeding up to 
the age of two years or beyond 
(WHO, 2011). 

     Several studies have shown 
that the knowledge, attitude and 
practices of health workers can 
favorably or adversely affect 
breastfeeding practices among 
mothers. (Akinyinka et al., 2016; 
Al-Mutairi et al., 2017) 

     Our study showed that the 
greatest source of breastfeeding 
knowledge for physicians was 
personal experience. In agreement 
with the present study, (Whelan, 
2010), in Dublin, found that the 
greatest source of breastfeeding 
knowledge for general 
practitioners (GPs) were personal 
experience and general practice 
experience (Hellings & Howe, 
2000). Similarly, a study by 
(Szucs et al., 2009), from India, 
found that medical providers used 
their own breastfeeding 
experiences to replace evidence 
based knowledge (Szucs et al., 
2009). 

     Our study showed that the 
overall percent score for 
knowledge (67.03 ± 11.28) was 
higher than that for attitude (60.62 
± 4.74) and practice (52.17 ± 
8.87). However percent score for 
practice was the lowest. In another 
study there were incongruous 
results between knowledge and 
practice among the health workers 
in the study. The general health 
workers demonstrated a higher 
proportion of desirable knowledge 
responses (52%) than desirable 
practical skills (38%). This 
variation implies that their practice 
was not supported by theoretical 
understanding of EBF (Chale et 
al., 2016).  

     In the present study, the overall 
percent of medical staff ' 
knowledge about breastfeeding 
was (67.03 ± 11.28). This was in 
agreement with (Pound et al., 
2014), in Canada, who found that, 
the average overall knowledge 
score about breastfeeding of 
practicing Canadian medical staff 
was lower than their predefined 
acceptable score of 70% (Pound 
et al., 2014). 

     The present study showed that 
34% of physicians achieved a 
good score of knowledge about 
breastfeeding (65-<75%). But, 
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another study done by (Karboush, 
1992) in Egypt, found that only 
20% of physicians had good 
scores of knowledge. On the other 
hand, another study was done in 
Alexandria by (El-Basty, 1993), 
found that the highest percent of 
physicians 32.86% achieved poor 
score of knowledge of 
breastfeeding (<60%) (El-Basty, 
1993). 

     The current study, showed that 
number of physicians who 
correctly answered questions 
discussing knowledge of 
physiology and nutritional value 
of breastfeeding was significantly 
higher in Al Hussein university 
hospital (67.50 ± 15.99) than those 
in Benha university hospital 
physicians (65.0 ±18.41) and El 
Alamein central hospital 
physicians (46.67 ± 24.54). 

     In another study, 81.5% of 
physicians knew that prolactin 
reflex is important reflex for 
breast milk production and 77.5% 
knew that letdown reflex is 
important for milk ejection. In 
addition, 75.5% knew that 
colostrum secreted during first 3-5 
days after labor,76.0% knew that 
colostrum has low content of 

carbohydrates compared to mature 
milk (Elsaid, 2006). 

     In the present study, the overall 
percent of medical staff ' attitude 
about breastfeeding was (60.62 ± 
4.74). Another study done by 
(Abou Al-Seoud et al., 2012), 
found that the mean percent of 
breastfeeding attitude was 92%. 
Moreover, (Brodribb et al., 
2008), found that the mean 
attitude score (5 = maximum 
score) was 3.99. 

     In the present study, 92% of 
physicians agreed that exclusive 
breastfeeding is the most 
beneficial form of infant feeding 
for the first 6 month of life. In 
another study, (Hellings & Howe, 
2000), 100% of physicians agreed 
that exclusive breastfeeding is the 
most beneficial form of infant 
feeding for the first 6 month of 
life. 

     Our study showed that 46% of 
pediatricians and 44% of nurses 
recommended no drinks in the hot 
weather. Moreover, (Schanler et 
al., 1999) found that, 78% of 
pediatricians recommended no 
water, glucose water nor formula 
to be offered to the breastfed 
infants (Schanler et al., 1999). 
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     Furthermore, 43% of 
physicians in the present study 
disagreed that neonatal jaundice is 
exaggerated because babies are 
not fed to the cue. Moreover, 
about 56% of physicians disagreed 
that formula milk can be added 
with breast milk to promote 
growth of baby. In agreement with 
this study, (Schanler et al., 1999), 
in the United States, found that, 
only 8% of respondents 
recommended to stop 
breastfeeding during jaundice 
(Schanler et al., 1999). 

     In the current study, the mean 
percent of practice of physicians 
regarding breastfeeding was 
(62.90 ± 14.77). In agreement with 
these results, (Abu Al Saoud et 
al., 2012), in Saudi Arabia, found 
that health professionals' mean 
percent of practice of 
breastfeeding was 61.4%. 

     The current study found that, 
59% of physicians and 72% of 
nurses helped mothers about 
correct positioning and 
attachment. In another study, 
(Hasnain and Majrooh, 2012), it 
was found that 51 (93%) out of 55 
doctors and 11 (85%) out of 13 
doctors of Obstetric and Paediatric 
departments respectively, were 
willing to help mothers when 

asked for ensuring proper 
positioning and latching on breast. 
In a total of 55 doctors and 23 
nurses of the Obstetric 
departments none of them knew 
the correct steps of breast feeding 
positioning and only 1 (1%) out of 
55 doctors of the same department 
narrated only 2 – 3 steps of 
latching on but no one knew all 
the 4 steps (Hasnain & Majrooh, 
2012). 

     The current study revealed that 
about 64% of physicians advised 
mother to increase milk supply if 
her milk is less. But another study 
done by (Arthur et al., 2003), in 
Mississippi, found that low milk 
supply was treated by less than 
half of physicians. (Furthermore, 
Whelan, 2010), in Dublin, found 
that for mothers who had 
insufficient milk, 24% of GPs 
would recommend supplementing 
with formula (Hellings & Howe, 
2000). 

CONCLUSION 

1. Overall percent score for 
knowledge was higher than that 
for attitude and practice. 

2. Personal experience is the 
highest source of knowledge 
among Physicians and nurses 
toward breastfeeding 
management. 
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3. High level of knowledge was 
reported in some areas such as 
knowledge about immunology 
of breastfeeding, knowledge 
about pathology of 
breastfeeding. 

4. Low level of knowledge was 
reported in some areas such as 
physiology of lactation, 
biochemical composition of 
breast milk (colostrum), 
nutritional value of breast milk. 

5. 64% of physicians had positive 
attitude towards breastfeeding 
management (≥60%) and 36% 
had neutral attitude (40-<60%), 
which is unsatisfactory. 

6. The present study showed that 
the physicians' percent practice 
achieved average score of 
breastfeeding (<60%), which is 
unsatisfactory and needs more 
training. 

Recommendation 

1. MOH need to establish national 
standards and guidelines for the 
protection, promotion and 
support for breastfeeding in all 
facilities providing maternity 
and newborn services, based on 
the updated Ten Steps for 
Successful Breastfeeding. 

2. To ensure that health-care 
providers have the 
competencies to implement the 
BFHI, in all health care 

facilities that have maternity 
and neonatal care services.  

3. Regular internal monitoring is a 
crucial element of both quality 
improvement and ongoing 
quality assurance. 

4. External assessment is a 
valuable tool for validating the 
quality of maternity and 
newborn services. External 
assessments should be 
sufficiently streamlined into 
existing mechanisms that can 
be implemented sustainably. 
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دراسة لمعرفة مهارات وممارسات إدارة الرضاعة 
 الطبيعية لدى الفريق الطبي

جامعة الأسكندريه -ب والجراحة حسام محمد فؤاد وشاحي، بكالوريوس الط  
جامعة الأزهر -أ.د / محمود محمد رشاد، أستاذ طب الأطفال كلية الطب   

جامعة بنها -أ.د / عزة محمد عبد المنعم ابو الفضل، أستاذ طب الأطفال كلية الطب   
 جامعة الأزهر -د / أحمد عبد الله محمد أحمد ، مدرس طب الأطفال كلية الطب

  :المقدمه

حة            ى ص اظ عل ي الحف يا ف ة دورا أساس اعة الطبيعي ب الرض تلع

ع  و الرض الي لنم ذاء المث وفر الغ ة ت اعة الطبيعي ال، فالرض الأطف

ى  ا عل ن نوعه دة م ة فري ة وعاطفي أثيرات حيوي ا ت ا أن له ورهم، كم وتط

ة  اعة الطبيعي ى أن الرض ديرات إل ير التق ل. وتش ن الأم والطف ل م حة ك ص

ال دو ى للأطف دوث المثل ع ح ا أن تمن امين يمكنه ن الع ون  1.4ن س ملي

  .حالة وفاة سنويا بين الأطفال دون سن الخامسة في الدول النامية

  :الهدف من العمل

ات            ارات ومماراس ة مه و معرف ة ه ذه الدراس ن ه دف م اله

  .الرضاعة الطبيعية لدى الفريق الطبي

  :طريقه البحث

ه عل          ه مستعرض ت دراس في اجري ي بمستش ق الطب اء الفري ي اعض

فيات  ي مستش افة ال امعي بالاض ا الج في بنه امعي ومستش ين الج الحس

ان  ه ك م العين زي. حج ين المرك في العلم ي مستش ه ف حه المتمثل وزاره الص

ل ١٥٠ ار ك وائيا باختي ارهم عش م اختي ي ت ق الطب ن الفري ارك م مش

تخ م اس اركه. ت فيات المش ه بالمستش ت الدراس رين وق تبيان الحاض دام اس
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اه  ي تج ق الطب اء الفري ات أعض ارات وممارس ه ومه ان معرف نظم لبي م

ات  ز البيان م ترمي ائج. ت ل النت تعراض وتحلي م اس ه. وت اعه الطبيعي الرض

دار  تخدام الاص ا باس ه وتحليله ن 20المجمع ه  (SPSS)م الحزم

  .الاحصائيه للعلوم الاجتماعيه

  :النتائج

اء ا          ي لاعض وع الكل ان المجم دريب ك اركين بالت ي المش ق الطب لفري

امعي) ١٥٠ ا الج امعي وبنه ين الج ه (الحس فيات الجامعي ن المستش م

  ).ومستشفيات وزاره الصحه (مستشفي العلمين المركزي

ي ان           ه ال ائج الدراس لنا بنت اء 65.45وتوص ن الأطب % م

ة وم اعة الطبيعي دور الرض ه ب ديهم معرف ة ل ذه الدراس اركين به دي المش

ا  ل بينم حه الأم والطف ا لص ذه 62.8اهميته ارك به ريض المش ن التم % م

اء  ي للأطب ة الرئيس در المعرف د أن مص د وج ك، وق رفن ذل ة يع الدراس

ره  دها خب أتي بع ية وت رة الشخص و الخب ة ه ذه الدراس ريض به والتم

   .الممارسة العامة

ريض           اء والتم دي الأطب ة ل به المعرف ة أن نس ا الدراس ادت ايض وأف

ين  فيي الحس اركة ( مستش ة المش فيات الجامعي ن المستش اركين م المش

حة  وزارة الص اركين ب ن المش ي م امعي ) أعل ا الج فيي بنه امعي ومستش الج

  .التي تتمثل بمستشفيي العلمين المركزي

اه           ان اتج ة، ك ة الحالي ي الدراس اعة 64وف ي الرض اء ف ن الأطب % م

ا  ة إيجابي ان 60(≥الطبيعي دين (36%)، وك %). 60< -40% محاي

اه  ا اتج ا 68بينم ه إيجابي اعه الطبيعي ي الرض ريض ف ن التم % م

ان 60(≥ دين (32%) وك بة 60< -40% محاي ط النس ان متوس %). وك

  .%4.74±  60.62المئوية لتقييم اتجاه الأطباء في الرضاعة الطبيعية 
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ي           ة، ف اعة الطبيعي رويج للرض اء للت ة الأطب ق بممارس ا يتعل وفيم

ة أن  ادت الدراس د أف ة، ق ة الحالي اركين 62.9الدراس اء المش ن الأطب % م

ا  ة بينم اعة الطبيعي حيحه للرض ه ص ديهم ممارس ة ل ذه الدراس % 49.7به

  .من التمريض المشارك بهذه الدراسة يعرفن ذلك

  : الاستنتاج

دم           اركين ع اء المش ين الاطب ائية ب ة احص روق ذات دلال ود ف وج

رق  اك ف ا هن امعي بينم ا الج فيي بنه امعي ومستش ين الج فيي الحس بمستش

ل وزاره  ي تمث زي الت ين المرك فى العلم نهم وبمستش ائية بي ه إحص ذات دلال

  .الصحة بهذه الدراسة

ر          اء والتم ين الاطب ائية ب ة احص روق ذات دلال ا ف د ايض يض توج

اعة  ات إدارة الرض ارات وممارس ي مه ة ف ذه الدراس اركين به المش

 .الطبيعية

  


