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The benefits of breast milk feeding are well explored in the literature. The maximal benefits of
breast milk feeding, however, are best conveyed by exclusive breast milk feeding. The purpose
of this study is to explore knowledge, attitudes and perceptions of exclusive breast milk feeding
among the professional caregivers in a suburban New Jersey acute care hospital who typically
surround, or influence, the care of parturient women: obstetricians, pediatricians,
neonatologists, midwives and registered nurses (RNs). This study employed a descriptive, cross
sectional design of quantitative methodology. No single tool adequately explored the
phenomena under study; therefore, two tools were selected that explored the concepts of breast
milk feeding knowledge, attitudes, and perceptions (Casal, Lei, Young & Tuthill, 2017; de la
Mora, Russell, Dungy, Losch & Dusdieker, 1998; Ekstrom, Matthieson, Widstrom & Nissen,
2005). It was decided, then, to combine both tools into one survey instrument to provide a more
holistic exploration of attitudes, perceptions, and knowledge of breast milk feeding. This study
was reviewed, and approved by, the Western Institutional Review Board (WIRB).

The survey was sent electronically to physicians and midwives within the obstetric,
pediatric and neonatology specialties and registered nurses employed within the same
areas. A total of forty-nine surveys were completed by obstetricians, midwives,
neonatologists, pediatricians and registered nurses resulting in a response rate of
56.6%.

Data were analyzed using descriptive and inferential statistics using SPSS version 19.
The total score for the IIFAS and Breastfeeding Attitudes Scale were calculated
separately by adding the scores for each item. The sample was divided into four
categories: obstetricians and midwives, neonatologists, pediatricians and registered
nurses. The rationale for separating the groups was to see if there were obvious
differences between the attitudes, perceptions and knowledge scores for each
discipline. Independent sample t-tests, Pearson’s correlation coefficient, and Pearson’s
chi square (x2) were used to assess differences between the groups. Differences were
considered significant if the p value was less than 0.05 (Pallant, 2013).

Perceptions of breastfeeding differed between physicians and nurses and among
specialties. There were significant differences between how pediatricians,
neonatologists and obstetricians perceived breast milk as the ideal food for babies, with
obstetricians and neonatologists reporting “strongly agree” (n=22) with pediatricians
“agree” only or “neutral” (n=7) (p=0.017). Overall, physicians, midwives, and nurses
across all specialties achieved high scores that indicated positive attitudes toward
breastfeeding. However, more obstetricians, neonatologists and midwives “strongly
agree” that it is important for a baby to receive breast milk (n=22, 44.8%) compared to 5
pediatricians (38.7%). Knowledge about breastfeeding, however, demonstrated that



pediatricians differed was consistent among all the caregivers across the specialties.
However, significant differences existed related to knowledge about breastfeeding.
More pediatricians strongly agreed that breast size impacts a woman's ability to
breastfeed (p=0.008), that nipple shields prevent cracked nipples (p=0.003) and
disagreed that bottle feeding complicates breastfeeding (p=0.005).

In the community hospital setting, the pediatrician is likely responsible for ordering a
feeding regimen for a baby. Our data demonstrates that the pediatricians in our
organization have a less favorable attitudes and perceptions about breastfeeding
overall. Further, the pediatricians also demonstrated a general difference in their
general knowledge of breastfeeding compared to their obstetric and neonatal
colleagues. Pediatricians may be less supportive, then, of breastfeeding as the sole
source of infant nutrition and not encourage, or support, new mothers from exclusively
breastfeeding their infants. The lack of support, promotion, or encouragement for new
mothers could, potentially, contribute to an organization's low performance toward
sustaining exclusive breastfeeding rates. With this new knowledge, the need for more
research, both quantitative and qualitative, is evident to further explore the impact of the
pediatrician on a woman's choice to exclusively breastfeed her infant and, conversely,
an organization's ability to sustain exclusive breastfeeding during the immediate
postpartum period.

Title:

Attitudes, Perceptions, and Knowledge of Breastfeeding Among Caregivers in a Community
Hospital Setting

Keywords:

Breastfeeding, Infant nutrition and Quantitative Research

References:

ABM Committee. (2010). Guidelines for Management of Jaundice in the breastfeeding
Infant equal to or greater than 35 weeks gestation. Breastfeeding Medicine, 5(2), 87-93.
American Academy of Pediatrics. (2012). Breastfeeding and the use of human

milk. Pediatrics 129(3), 600-603. doi:10.1542/peds.2011.3553.

American College of Obstetrics and Gynecologies. (2016). Optimizing support for
breastfeeding as part of obstetric practice. Committee Opinion.No0.658.1-7.
Association of Women’s Health, Obstetrics and Neonatal Nurses. (2015). AWHONN
Position Statement-Breastfeeding. JOGNN,44(1),146-150.

Aronson, E., Wilson, T.D., & Akert, R.M. (2010). Social Psychology. 7 edition. New
Jersey: Pearson.

Ballard, J. Chantry, C., Howard, C.R. (2004). Guidelines for the evaluation and
management of neonatal ankyloglossia and its complications in the breastfeeding



dyad. Academy of Breastfeeding

Medicine. http://www.bfmed.org/protocol/ankyloglossia.pdf. Accessed July 3, 2017.
Bartick, M.C., Schwarz, E.B., Green, B.D., Jegier, B.J., Reinhold, A.G., Colaizy, T.T....
Stuebe, A.M. (2017). Suboptimal breastfeeding in the United States: Maternal and
pediatric health outcomes and costs. Maternal Child Nutrition,13(e12366), 1-13. Doi:
10.1111/mcn.12366.

Brown, A (2014). Maternal Trait personality and breastfeeding duration: the importance
of confidence and social support. Journal of Advanced Nursing, 70(3), 587-598.
doi:10.111/jan.12219.

Casal, C.S., Lei, A,, Young, S.L., & Tuthill, E.L. (2017). A critical review of instruments
measuring breastfeeding attitudes, knowledge, and social support. Journal of Human
Lactation, 33(1), 21-47. doi: 10.1177/0890334416677029.

Chantry, C.J., Eglash, A., Labbok, M. (2015). ABM position on

breastfeeding. Breastfeeding Medicine, 10(9), 407-411.
doi:10.1089/bfm.2015.29012.cha.

Christopher, G.C. & Krell, J.K. (2014). Changing the breastfeeding conversation and our
culture. Breastfeeding Medicine, 9(2), 53-55. Doi: 10.1089/bfm.2014.9994.

Darwent, K.L.& Kempenaar, L.E. (2014). A comparison of breastfeeding women’s, peer
supporters’ and student midwives’ breastfeeding knowledge and attitudes. Nurse
Education in Practice, 14, 319-325.doi: 10.1016/j.nepr.201.02.004.

De la Mora, A., Russell, D.W., Dungy, C.l., Losch, M. & Dusdieker, L. (1999). The lowa
infant feeding attitude scale: Analysis of reliability and validity. Journal of Applied Social
Psychology, 29(11), 2362-2380.

Dozier, A.M., Howard, C.R., Brownell, E.A., Wissler, R.N., Gantz, J.C., Ternullo, S.R.,
Thevenet-Morrison, K.N., Childs, C.K. & Lawrence, R.A. (2012). Labor Epidural
Anethesia, Obstetric Factors and breastfeeding Cessation. Maternal Child Health
Hournal, 17. 689-698. doi: 10.1007/s10995-012-1045-4

Eagly, A.H. & Chaiken, S. (1998). Attitude structure and function. In Handbook of Social
Psychology. 269-322. New York: McGraw-Hill.

Ekstrom, A., Matthiesen, A., Widstrom, A. & Nissen, E. (2005). Breastfeeding attitudes
among counseling health professionals. Development of an instrument to describe
breastfeeding attitudes. Scandinavian Journal of Public Health, 33. 353-359.

Fu, I., Fong, D., Heys, M., Lee, I., Sham, A., & Tarrant, M. (2014). Professional
breastfeeding support for first-time mothers: a mulitcentre cluster randomized controlled
trial. Royal College of Obstetrics and Gynaecologists, 121. 1673-1684. doi:
10.1111/1471-0528.12884.

Fox, R., McMullen, S., & Newburn, M. (2015). UK women’s experiences of
breastfeeding and additional breastfeeding support: a qualitative study of Baby Café
services. BMC Pregnancy and Childbirth, 15(147). doi:10.1186/s12884-015-0581-5
Gianni, M.L., Bezze, E., Sannino, P., Stori, E., Plevani, L., Roggero, P., Agosti, M. &
Mosca, F. (2016). Facilitators and barriers of breastfeeding late preterm infants
according to mothers’ experiences. Peditrics, 16(179), 1-8. doi: 10.1186/s12887-016-
0722-7.

Gonzalez-Jimenez, E., Garcia, P.E., Aguilar, M.J., Padilla, C.A. & Alvarez, A. (2013).
Breastfeeding and the prevention of breast cancer: a retrospective review of clinical
histories. Journal of Clinical Nursing, 23. 2397-2403. doi: 10.1111/jocn.12368.



Goyal, N.K., Attanasio, L.B., & Kozhimannil, K.B. (2014). Hospital care and early
breastfeeding outcomes among late preterm, early-term, and term infants. Birth, 41(4),
330-338.

Gray, J.M. (2014). What impact does tongue-tie in the newborn have on breastfeeding
success?. Australian Journal of Child & Family Health Nursing, 11(1), 30-33.

Hobbs, A.J., Mannion, C.A., McDonald, S.W., Brockway, M. & Tough, S.C. (2016). The
impact of caesarean section on breastfeeding initiation, duration and difficulties in the
first four months postpartum. BMC Pregnancy and Childbirth, 16, 1-9.

Holmes, A.V., McLeod, A.Y., Thesing, C., Kramer, S. & Howard, C.R. (2012). Physician
breastfeeding education leads to practice changes and improved clinical

outcomes. Breastfeeding Medicine, 7(6), 403-408.

Holmes, A.V., McLeod, A.Y. & Bunik, M. (2013). Peripartum breastfeeding management
for the healthy mother and infant at term. Breastfeeding Medicine, 8(6), 469-473.
Kendall-Tackett, K. (2016). Is breastfeeding only good for babies? Does the mother get
anything out of it? Clinical Lactation, 7(3), 89-90. doi: 10.1891/2158-0782.7.3.89.
Kendall-Tackett, K., Cong, Z. & Hale, T.W. (2015). Birth Interventions related to lower
rates of exclusive breastfeeding and increased risk of postpartum depression in a large
scale. Clinical Lactation, 6(3), 87-97. Doi: 10.1891/2158-0782.6.3.87.

Kvanvig, J. (2003). The value of knowledge and the pursuit of understanding. New York:
Cambridge University Press.

Laantera, S., Pietila, A., Ekstrom, A. & Po6lkki, T. (2011). Confidence in breastfeeding
among pregnant women. Western Journal of Nursing, 34(7), 933-951. doi:
10.1177/0193945910396518

Longman Dictionary of Contemporary English. (2017). Knowledge. Retrieved

at www.ldoceonline.com.

O’Callahan, C., Macary, S. & Clemente, S. (2013). The effects of office-based
frenotomy for anterior and posterior ankyloglossia on breastfeeding. International
Journal of Pediatric Otorhinolaryngology, 77(5),827-832.

Olson, J.M. & Maio, G.R. (2003). Handbook of attitudes in social behavior. Hoboken,
N.J.: John Wiley & Sons, Inc.

Olson, J.M. & Zanna, M.P. (1993). Attitudes and attitude change. Annual Review of
Psychology, 44(1), 117-154.

Mamun, A.A., O’'Callaghan, M.J., Williams, G.M., Najman, J.M., Callaway, L. &
Mclintyre, H.D. (2015). Breastfeeding is protective to diabetes risk in young adults: a
longitudinal study. Acta Diabetol, 52, 837-844. Doi: 10.1007/s00592-014-0690-z.
Marinelli, K.A., Moren, K., Taylor, J.S. (2013). Breastfeeding support for mothers in
workplace employment or educational settings: summary statement. Breastfeeding
Medicine, 8,137-142. Doi 10.1089/bfm.2013.9999.

Muchowski, K.E. (2014). Evaluation and treatment of hyperbilirubinemia. American
Family Physician, 89(11), 873-878.

Pallant, J. (2013). SPSS survival manual. McGraw-Hill Education (UK).

Pransky, S.M., Lago, D. & Hong, P. (2015) Breastfeeding difficulties and oral cavity
anomalies:The influence of posterior ankyloglossia and upper-lip ties. International
Journal of Pediatric Otorhinolaryngology, 79(10),1714-1717. doi:
10.1016/}.ijport.2015.07.033.


http://www.ldoceonline.com/
http://www.ldoceonline.com/

Radzyminski, S.& Callister, L.C. (2015). Health professionals’ attitudes and beliefs
about breastfeeding. Journal of Perinatal Education, 24(2), 102-109. Doi: 10.1891/1058-
1243.24.2.102.

Rosen-Carole, C., Hartman, S. (2015). Breastfeeding promotion in the prenatal

setting. Breastfeeding Medicine, 10(10), 451-457. Doi: 10.1089/bfm.2015.29016.ros.
Unar-Munguia, M., Torres-Mejia, G., Colchero, M.A. & Gonzalez de Cosio, T. (2017).
Breastfeeding mode and risk of breast cancer: a dose-response meta-analysis. Journal
of Human Lactation, 33(2), 422-434. Doi: 10.1177/0890334416683676.

U.S. Department of Health and Human Services. (2011) The Surgeon General’s Call to
Action to Support Breastfeeding. Washington, DC: U.S. Department of Health and
Human Services, Office of the Surgeon General.

Victora, C.G., Bahl,R. DeBarros, A.J.D., Franca, G.V.A., Horton, S....Rollins,
N.C.(2016). Breastfeeding in the 21st Century. The Lancet, 387(10017):475
doi:10.1016/S0410-6736(15)01024-7.

World Health Organization (2017). Infant and young child feeding. Retrieved

at http://www.who.int/mediacentre/factsheets/fs342/en/. Accessed July 3, 2017.

Abstract Summary:

Hospitals struggle with maintaining exclusive breastfeeding. An in-depth exploration of attitudes,
perceptions and knowledge about breastfeeding among caregivers who surround a childbearing
family produced useful information to improve clinical processes to sustain exclusive
breastfeeding.

Content Outline:
I. Introduction

A. Breastfeeding rates nationally

B. Performance Improvement data from Community hospital where study occurred
Il. Steps taken to Improve Exclusive Breastfeeding

A. Performance Improvement Project

1. Breastfeeding simulation using a standardized patient

a. Results of Pl Project

i. demonstrated need to explore factors that surround attitudes, perceptions and
knowledge of

breastfeeding

lll. Research Study

A. Design

a. Qualitative

i. Combination of 2 tools to assess attitudes, perceptions, and knowledge about
breastfeeding

il. Target: Physicians, nurses, midwives working in L&D, Mother Baby, NICU, and
Pediatrics

B. Method

a. Electronic survey
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C. Data Analysis

D. Results

a. Characteristics of sample

b. Attitudes toward breastfeeding

I. physicians, midwives, and nurses across all specialties achieved high scores that
indicated

positive attitudes toward breastfeeding

ii. more obstetricians, neonatologists and midwives “strongly agree” that it is important
for a baby

to receive breast milk (n=22, 44.8%) compared to 5 pediatricians (38.7%).

iii. no pediatricians “strongly agree” and only 3 (21.4%) “agree” that breastfeeding at
night

increases lactation compared to 12.2% (n=6) of obstetricians, midwives and
neonatologists who

“strongly agree” and 42.8% (n=21) who “agree”

c. Perceptions of breastfeeding

i. Perceptions of breastfeeding differed between physicians and nurses and among
specialties.

ii. significant differences between how pediatricians, neonatologists and obstetricians
perceived

breast milk as the ideal food for babies, with obstetricians and neonatologists reporting
“strongly agree” (n=22) with pediatricians “agree” only or “neutral” (n=7)(p=0.017)

iii. only 1 pediatrician “strongly agree” and only 3 (21.4%) “agree” to the perception that
babies

fed breast milk are healthier than babies who are fed formula compared to 9 (18.3%)
obstetrician and neonatologists who “strongly agree” and 19 (38.7%) who “agree”

d. Knowledge of breastfeeding

i. Significant differences in knowledge of breastfeeding exist.

ii. Pediatricians reported that breast size impacts breastfeeding, that nipple shields
prevent

nipples, and that bottle feeding does not complicate breastfeeding.

E. Discussion

a. Pediatricians differ significantly in their attitudes, perceptions, and knowledge of
breastfeeding

in our community hospital setting

b. Pediatricians order the feeding method for the baby

i. If pediatricians do not support breastfeeding, they could be promoting bottle feeding
ii. Large multi-physician pediatrician groups care for the babies and children in our
community

F. Implications for Nursing

a. Education opportunities exist targeting pediatricians

b. Significant opportunity for interprofessional collaboration

c. Future research opportunities.
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