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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 EI 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
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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,
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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
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research tool used to fulfill the
research  objectives was a
predesigned questionnaire
(attached).
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participant had
information to
informed consent.

adequate
provide

. 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
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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

604

Likert-type
2010)

scale): (Brown,

20 questions were included to
assess attitude of medical staff
with total score of 80 reported on
a 4-point Likert-type scale;
I=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:

e Strongly agree

® agree

e don't agree

e Strongly disagree

Attitude was
following:

categorized as

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 | Percent (Mean +
+ SD) 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 P(l:lyzsliloa(gs (ﬁ u=rsse0s) T P
Knowledge
Total score (Mean = SD) | 13.09+2.51 | 12.56 +4.03 0852 | 0397
Percent (Mean + SD) 65.45 +12.55 |62.80 +20.13 ) )
Attitude
Total score (Mean = SD) | 59.15+8.36 | 57.04 +2.98 2254° | 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 5828° |<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

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

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

Physicians Nurses
Sources of knowledge (n=100) (n =50) 1 p
No. % No. %
Personal experience 41 41.0 26 52.0
General practice experience | 28 28.0 17 34.0
Medical training courses 21 21.0 3 6.0 6.133 | 0.105
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
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University | Ministry of
. . hospitals health
Q Attitude items (n = 120) (n = 30) t p
Mean + SD.| Mean = SD.
27 Babies shoufld be fed only breastmilk in the first 6 3364062 | 350+057 | 1.138 |0.257
months of life
2 Bottle feed‘mg at birth can cause the baby to refuse 160+080 | 20310 12511%10.013"
breastfeeding
23 Mother with HBV cannot breastfeed 2.68+£0.72] 270+ 0.75 | 0.112 |0.911
24 Formul.a milk is equivelant to breast milk 2934053 277+0.73 | 1.178 |0.246
marketing?
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 2.84+091 | 330<0.53 |3.579"0.001"
romote growth of baby?

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
attitude.

regarding

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

management

Physicians (n = 100)

Nurses (n = 50)

Practice item 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

25 150.0

25 150.0

2.708

0.100

56

Please show how you help
the mother?

Mentions practices to 22

22.0 | 78

increase milk supply

78.0

12 {24.0

38 |76.0

0.076

0.783

x2: Chi square test
p: p value for comparing between the two groups

The table shows that there

was

among physicians and significant

FE: Fisher Exact

significant correct answers in
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(50,

*: Statistically significant at p < 0.05
incorrect answers among nurses
questions
regarding practice items.

51,

54)
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Table 6: Comparison between the two studied groups according to
different components of practice among medical staff
toward breastfeeding management

. Physicians Nurses
Practice score (n = 100) (n = 50) t P
BFHI and Code
Total score (Mean | 57, 083 | 3.62+1.71
| + SD) . «
Percent (Mean £ 3.709" <0.001
Sf))ce ca 76.17+13.86 | 60.33 +28.55
Breast feeding
support for initiation
i | TotalscoreMean | 557,555 | 3642131
:l: SD) * *
Percent (Mean =+ >-020" 1<0.001
SD) 65.25+31.86 | 45.50+16.32
Breast feeding
support for
I continuition
| | Totalscore(Mean | )5, 095 | 268+1.52
+ SD)
Percent (Mean =+ 0.468 1 0.641
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 physician's practice score
physicians practice score regarding breastfeeding support

regarding BFHI and Code was
significantly higher than that of
nursing staff (p < 0.001.) Also

DISCUSSION
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for initiation was significantly
higher than that of nursing staff
(p <0.001).
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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).
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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
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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
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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

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

1.

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.

. 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.

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

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

Recommendation

. 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.

. To ensure that health-care
providers have the
competencies to implement the
BFHI, in all health care
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facilities that have maternity
and neonatal care services.

. Regular internal monitoring is a

crucial element of both quality
improvement and  ongoing
quality assurance.

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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