[image: image6.jpg]



[image: image7.jpg]



بسم الله الرحمن الرحيم
Nurse's & Midwife's  knowledge Towards Breast Feeding

Quantitative cross sectional Study
An-Najah National University

Faculty of Nursing 

Submitted by 4th year Nursing students:
Hanan AL-Haji

Noor Hussein
Yasmeen Zaid

Supervised by: Dr. Aidah AL-Kaissi

Supervisor Name: Miss. Najwa Subuh

1st semester 2010-2011

	Subject
	Pages

	Abstract
	3

	Definitions of  terms
	3

	Chapter 1

1.1  Introduction

1.2 Background
	4-8


	Chapter 2

Literature Review
	9-12



	Chapter 3

Methodology


	13-16

	Chapter4

Data analysis 

	17-23

	Chapter5

Result of study


	24-35

	Chapter6

Discussion
	36-37

	Recommendation
	38

	Limitation
	38

	Conclusion
	38

	References
	39


Abstract:
Introduction: Breastfeeding is an important public health measure, it has been recognized as the best infant feeding method for both its physiologic and psychological benefits for mothers and infants.
Aim: the aim of this study is to asses midwives and nurses knowledge toward breast feeding

Method: quantitative cross sectional study was conducted in Nablus city, in governmental and private hospitals and clinics, 34 individuals were randomly selected(19 nurse and 15 midwives),  form august to December 2010 ,  by using  questionnaire.
 Results: knowledge of nurses and midwifes about breast feeding arranged between medium degree to very high degree. No difference toward breast feeding knowledge according to (specialization, years of experience, age, qualifications). But only the difference in knowledge is according to breast feeding training courses. Assessing General Knowledge has gotten high degree with percentage of 69.5, Knowledge of Physiological  benefits of breastfeeding has gotten high degree with percentage of 78.5 Knowledge of contraindication to Brest feeding has gotten 83.0 which is very high degree, , Knowledge of contraindication to Brest feeding has gotten high degree with percentage of 78.0 and Newborn feeding Ability has gotten high degree with percentage 67.8 .
Conclusion: this study approved that Nurses& midwives are knowledgeable toward breast feeding. No difference toward breast feeding knowledge is present according to several variables, But difference is present according BFN training course.
Key words:

Breastfeeding, Artificial feeds, Supplementary feeding, Weaning, Weaning Diet, Breast milk substitute, Demand feeding.
Definition of Terms:
Breastfeeding - is the practice of a woman feeding an infant (or sometimes a toddler or a young child) with milk produced from her mammary glands, usually directly from the nipples. Babies have a sucking instinct allowing them to extract the milk.
Artificial feeds -  all forms of infant formula feeds not including weaning preparations 
Supplementary feeding -  introduction of solid food into child's feeding scheme. Because breast milk alone is not adequate after 5 months 

Weaning -  The method by which a child is taken off the breast and made accustomed to solid foods 

Weaning Diet -  The food introduced during the weaning process 

Breast milk substitute -  Any food being marketed or otherwise represented as a partial or total 
replacement for breast milk  

Demand feeding -  Breast feeding at the child's demand or request whether or not suitable for that purpose irrespective of time.

Chapter one:

Introduction

1.1 Introduction:
         Breastfeeding  is  the  universally  accepted  means  of  infant feeding. The World Health Organization (WHO)  recommends exclusive breastfeeding for the first six months of life, and thereafter continued breastfeeding until two years of age along with complementary  foods. The benefits of breastfeeding  for  individuals  and populations of mothers and children have been  extensively documented (Leong,  2009) .
      Mothers often stop breastfeeding earlier than is desirable, even when they know that it is the ideal way to feed their infants. Low rates of breastfeeding are common in countries where average income is higher, and where women work outside the home, which can make breastfeeding difficult. In countries where income is sufficient for the purchase of breast-milk substitutes, they are marketed more intensely, with the result that many families come to regard them as indispensable. Health professionals have an extremely important role to play in supporting women to enable them to breastfeed and in convincing them that breast-milk substitutes are unnecessary (Rea et al, 1999).
     The protection, promotion and support of breastfeeding are now major public health priorities. It is well established that skilled support, voluntary or professional, proactively offered to women who want to breastfeed, can increase the initiation and/or duration of breastfeeding ( Moran et al, 2006).
      Registrars  therefore need  knowledge  and  skills  that  are  up  to  date,  evidence  based  and 
appropriate to the general practice setting. Healthcare service providers play a key support and educative role to mothers about human lactation and infant feeding. (Creedy et al, 2008).
     Hospital-based intervention programs, maternity ward practices, and the feeding preferences of health care providers (doctors, lactation counselors, nurses) may affect breastfeeding behavior. Interventions to increase exclusive & any breastfeeding may also result in lower morbidity rates (Ludvigsson,2003) .
     Research also suggests that breastfeeding may protect women from developing breast cancer (Newcomb, 1994) and certain ovarian cancers (Rosenblatt, 1993). The literature also identifies a range of psychosocial advantages for breastfeeding women and babies. (Lawrence, 1995).
    There has been a wealth of research conducted amongst diverse populations around the world, which has attempted to define the factors influencing the initiation and duration of breastfeeding. It is now well established that skilled support, voluntary or professional, proactively offered to women who want to breastfeed can increase the initiation and/or duration of breastfeeding. It is also clear that a major reason for early cessation of breastfeeding relates to women's perceived difficulty with breastfeeding. It is axiomatic, therefore, that an absence of skilled support is a key factor in shortening the duration of breastfeeding (Moran et al, 2006).
General   practice  registrars  believe  that  their  professional responsibilities with  regard  to  breastfeeding  include  providing breastfeeding  information,  supporting  mothers’  infant  feeding decisions,  offering  support  and  encouragement,  asking  about infant  feeding,  and  referring  appropriately (Australian Family Physician, 2008).
1.2 Significance of the study:
       health professional education about breastfeeding is generally lacking. In recent years there has been renewed interest in health professionals' knowledge of lactation and infant feeding and maternal satisfaction with the provision of breastfeeding support (Creedy et al, 2008).
      In the developing world, breastfeeding is strongly correlated to a reduction in infant mortality and morbidity (Booth, 2001).
1.3 Objectives:

primary Objectives:

       Assessing  midwives and nurses knowledge toward breast feeding.
Secondary Objectives: 
1-To evaluate midwives and nurses knowledge about breast feeding knowledge and practices.
2-To compare between midwives and nurses knowledge toward breast feeding. 
3-To recognize the best training program that should be applied in hospitals and in nursing collage.
1.4 Hypothesis:

1-There are significant difference between the knowledge of nurses and midwives toward breastfeeding.
2-There are significant difference of knowledge of nurses and midwifery about breastfeeding practices, due to the variable of age.

3-There are significant difference of knowledge of nurses and midwifery about breastfeeding practices, due to the variable of training courses.

4-There are significant difference of the knowledge of nurses and midwifery about breastfeeding practices, due to the variable of years of experience.

5-There are significant difference of the knowledge of nurses and midwifery about breastfeeding practices, due to the variable of the midwifery qualification.

1.5 Background:
         In the past, schools of medicine, nutrition, nursing and public health failed to include breast- feeding in their curricula, though students were usually instructed on the preparation and handling of breast-milk substitutes. Textbooks were also inadequate. In 1993, WHO and the International Baby Food Action Network (IBFAN) evaluated the coverage of breastfeeding by 180 textbooks used in medical schools in over 90 countries, scoring the books on a scale of 0 to 1.00. The results ranged from 0.04 to 0.76, with only four books receiving a score of 0.5 or more. Practical management of breastfeeding received much less attention than theoretical aspects of lactation and its problems. Thus, although those who have read the books may be convinced of the value of human milk, they are unlikely to have learned the skills necessary to help mothers breastfeed, or to be able to teach others to do so (Khassawneh et al, 2006).
        Researchers have identified many non-modifiable predictors of early breastfeeding cessation, such as age and  parity. However,  recent  research  suggests  that  it  is  the  routine support offered by health professionals, which is  failing  to meet women’s  breastfeeding  needs  (Mozingo et al., 2000; Gill., 2001; Hong  et  al., 2003). 
      In order to motivate women to continue breastfeeding, routine instruction by health professionals must find the intricate balance between two main motivational components – value for the behavior and expectancy of success (confidence that they will succeed). Grounded  in a conceptualization of motivation known as expectancy-value theory,  this motivational  approach  ‘assumes  people  are motivated to engage in an activity if it is perceived to be linked  to  satisfaction  of  a  personal  need  (value  aspect) and  if there  is a positive expectancy for success (expectancy or learning aspect)’ (Keller, 1987).
       There are few reliable and valid tools to assess lactation and infant feeding knowledge and practices .Accurate assessment of health professional breastfeeding knowledge can identify learning deficits, inform the content of breastfeeding education programs and improve practice. Various studies have attempted to assess health professionals' knowledge and practice concerning lactation and infant feeding. Focus group discussions have explored women's perceptions of health professional support and revealed conflicting advice and poor practice. Similarly, interviews with midwives, nurses and mothers to determine relationships between health professional lactation knowledge and maternal satisfaction with service provision have identified knowledge and practice deficits, as have studies on support for breastfeeding initiation and duration (Creedy et al,  2008).
      It is widely accepted that breast milk is the ideal infant food and superior to all forms of artificial feeding. In acknowledgement of the benefits of breastfeeding, the WHO recommends that all infants should be exclusively breastfed from birth to six months of age. In Australia this has been recognized by health policy makers who support the WHO recommendations (Forster et al , 2003).
      General practitioners have an important role to play, not only in managing individual mothers and babies, but also in using purchasing powers to obtain adequate midwife and health visitor
training and time for the support of breastfeeding Referral of mothers to local lay support groups is of recognized value. To date, little research has been published on issues relating to breastfeeding promotion and management in the primary care setting in the UK. In view of the reported associated health benefits, this represents an important gap in our knowledge (Campbell, 1996).
      Factors which are known to be associated with successful breastfeeding include the correct positioning of the baby on the breast, a flexible approach to feed management, realistic expectations about breastfeeding and consistent advice between health professionals. Reported reasons for giving up breastfeeding often revolve around physical factors such as perceived insufficient milk supply, sore and cracked nipples and confidence and satisfaction in breastfeeding. One reason for the high rates of discontinuation in the UK may be that primary care teams may not have sufficient knowledge to help mothers overcome these problems and women may be given conflicting advice by different members of the team (Ingram, 2006).
                                               Chapter two:

Literature Review

2.1 Review of Literature:
      Epidemiological studies have found that women who breast-feed have a reduced rate of post-menopausal osteoporotic hip fracture compared with porous women who do not breastfeed. This reduction is in proportion to the duration of lactation. (Campbell, 1996).
      Breast feeding confers numerous advantages to the health of babies and their mothers, but a large proportion of women, especially in developed countries, do not initiate breast feeding. In 2005 only 77% of women in England and Wales initiated breast feeding. Although this has increased from 71% since 2000, there is still variation across groups, with lower rates in socioeconomically deprived populations and in some ethnic minority groups. The UK government has set a target for primary care trusts to increase initiation rates for breast feeding by 2% year on year. Among other interventions to achieve this, peer support is being used (MacArthur, 2008). 
      Several systematic reviews have evaluated interventions to increase breast feeding. These found evidence from randomized controlled trials of benefit from peer or lay support on breastfeeding exclusivity and continuation mainly in women who had decided to breast feed, but no randomized controlled trials evaluating the effects on initiation of breast feeding. One subsequent small randomized controlled trial based in the United Kingdom found no improvement in initiation rates from antenatal peer support. Only non-randomized studies have suggested benefit from such support on initiation rates, but these are inconclusive as a result of confounding, selection bias, or losses to follow-up (MacArthur, 2008).       
      "Mothers should have access to skilled support to help them initiate and sustain appropriate feeding practices, and to prevent difficulties and overcome them when they occur. Knowledgeable health workers are well placed to provide this support, which should be a routine part not only of regular prenatal, delivery and postnatal care but also of services provided for the well baby and sick child" (Moran et al, 2006).
        A study in Indonesia showed that most babies, 61% began sucking within the first 12 hours after birth but only a small proportion, 7% were put to breast with 1st hours of deliver with 18% who delayed beyond 24 hours especially among mothers who experienced non-normal delivery such as breech birth, vacuum extraction and even caesarian section. The reason for delayed initiation of breast feeding given were rather center on breast feeding problem like breast / nipple problem like soreness and engorgement and a perception of insufficient breast milk. In some cases, they were not breast feeding because their infants were premature and therefore thought they were weak (Singh, 2010).        
        In order motivate women to continue breast feeding, routine instruction by health professionals must the intrinsic balance between two main motivational components- value for the behavior & expectancy of success "confidence that they will succeed" (Keller, 1987). 
   Associations between midwives' characteristics, knowledge and reported practice were interesting. Midwives with 11 to 15 years clinical experience scored more highly in both general breastfeeding and in-depth knowledge than colleagues with less than six years experience. Although not significant, groups with 6 – 10 years and over 15 years clinical experience also scored less than the group with 11 to 15 years experience (Creedy et al, 2008).
        PNPs ( pediatric nurse practitioners') on pediatric nurse practitioners'  generally agreed about the importance of promoting breastfeeding and their effectiveness in doing so. However, many PNPs did not gain experience in breastfeeding support and management in their educational programs and incorrectly answered questions on basic management strategies ( Hellings &Howe,2004).
        Nursing staff counseling was generally interpreted by mothers as supporting breast-feeding, but this did not deter a large proportion of mothers who stated an initial preference for breast-feeding from introducing formula as a supplementary or exclusive form of infant feeding during the short study period. Almost all mothers doing any amount of bottle-feeding at the time of their interview were using the same formula brand and a ready-to-feed preparation used during their hospital stay. Other influences on mother's infant-feeding patterns are discussed. It is concluded that the hospital staff and routines exerted a stronger influence on mothers' infant-feeding practices by nonverbal teaching (the hospital "modeling" of infant formula products) than by verbal teaching (counseling supporting breast-feeding). Future studies might explore new ways of supporting mothers who desire to breast-feed by designing innovative hospital routines to model breast-feeding rather than feeding by infant formula  ( Reiff  & Vitale SM,1985).
        Staff training requires attention, and mothers should be considered equal players in the development and delivery of maternity services. More research is also needed with certain populations, including adolescents, low-income women, ethnic groups, fathers, HPs and mothers’ wider social networks. Attempts to increase breastfeeding initiation without significant changes in the philosophies of maternity services may result in more mothers having negative breastfeeding experiences, and this in turn, may have a detrimental impact on their social group and ultimately lead to less breastfeeding ( McInnes & Chambers,2008).
         Intensive breastfeeding education for practitioners, such as that provided by the HELP intervention, appears to increase breastfeeding initiation rates in the hospital. Further research is needed to determine if education is more effective in increasing breastfeeding initiation rates among certain types of practitioners and whether or not practitioner education, as part of a more comprehensive intervention, can increase breastfeeding exclusivity (Grossman et al,2009).
Chapter three:

Methodology

3.1 Aim of the study:
    General aim of this study is to asses midwives and nurses knowledge toward breast feeding. 
3.2 Objectives:

1-To evaluate midwives and nurses knowledge about breast feeding knowledge and practices.
2-To compare between midwives and nurses knowledge toward breast feeding. 
3-To recognize the best training program that should be applied in hospitals and in nursing collage.
3.3 Study design

        Quantitative study, cross sectional design, will use to determine nurses and midwives knowledge toward breast feeding.
Ethical consideration 3.4
      The data was collected to assess  nursing and midwives knowledge about breastfeeding. This study is approved by the research ethics committee of the Ministry of Health and the Faculty of Nursing – An-Najah National University, IRB approval was obtained. The results are protected in a way to ensure that it is not possible to identify any of the individuals. Purpose of study was described to participants.  They were voluntary included in this study and were able to withdrew at any time. 
3.5 Materials and methods

       This is quantitative study  surveying, descriptive and analytic method was used for its suitability for the study purposes. Filling questionnaire was used to collect data in this study. The study community consists of Nurses and Midwives in delivery and post delivery words in Rafidia governmental hospital and (Arab and Nablus) specialist hospitals, and governmental clinics (Ras_Alean and Almarkazia) in Nablus city. The sample size consists of (34) individuals who are Nurses and Midwives(15Midwives and 19 nurses),(5 samples from clinics,15 from private hospitals, 14 from governmental hospital). 
        This sample was selected randomly, all individuals whom found at A & B  shifts were taken. The questionnaire contain four variable(age, breastfeeding training courses attended, years of experience, qualifications), and contain of 52 questions(paragraphs) divided into 5domaines, first domain is for assessing general knowledge (15 questions), second domain (Knowledge of physiological benefits of breast feeding , contain 5 questions), third domain (Knowledge of psycho-physiological factors that affect lactation, contain 5 questions), fourth domain (Knowledge of Contraindication to Breast feeding, contain 7 questions), fifth domain (Newborn Feeding Ability Questionnaire, contain 20 questions.And answer on these questions take time approximately 20 minute.
3.6 Inclusion criteria:

-Sample was selected just from delivery and post delivery ward and governmental clinics.

-All sample selected just in Nablus city. 

3.7 Exclusion criteria:
Nurses and midwives from unnrwa.

Chapter four:

Data analysis 

4.1 Study Sample:

   The study sample consists of (34) individuals who are Nurses and Midwives(15Midwives and 19 nurses).This sample was selected randomly.
Table (1): The distribution of the study sample according to the variable of Kind of specialization:
	Percentage
	No.
	Kind of specialization

	55.9
	19
	Nurses

	44.1
	15
	Midwives

	100%
	34
	Total


Figure (1) : Shows the distribution of the study sample according to the variable of specialization:
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This figure shows that nurses(19) are more than midwives(15).

Table (2): The distribution of the study sample according to the variable of Age:
	Percentage
	No.
	Age

	64.7
	22
	Less than 30 years old

	35.3
	12
	More than 30 years old

	100%
	34
	Total


Figure (2) : Shows The distribution of the study sample according to the variable of Age:
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This figure shows that individuals less than 30 years old are more than individuals more than 30 years old.

Table (3): The distribution of the study sample according to the variable of the Breastfeeding training courses attended:
	Percentage
	No.
	Breastfeeding training courses attended

	0
	___
	Hospital in – service training

	35.3
	12
	20-h WHO/UNICEF Breastfeeding

	41.2
	14
	University breastfeeding module/course

	23.5
	8
	BfN Training course

	100%
	34
	Total


Figure (3) : Shows The distribution of the study sample according to the variable of Breastfeeding training courses attended:
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This figure shows that no individuals had take Hospital in – service training but 12 individuals had take 20-h WHO/UNICEF Breastfeeding, 14 had take University breastfeeding module/course, and 8 had take BfN Training course, so most of individuals had take  University breastfeeding module/course.
Table (4): The distribution of the study sample according to the variable of Years of experience: 

	Percentage
	No.
	Years of experience

	29.4
	10
	One year (new graduate midwives)

	35.3
	12
	2-5 years

	20.6
	7
	6-10 years

	8.8
	3
	11-15 years

	5.9
	2
	Over 15 years

	100%
	34
	Total


Figure (4) : Shows The distribution of the study sample according to the variable of Years of experience:
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This figure shows that most of individuals had experience arranged between 2-5 years.
Table (5): The distribution of the study sample according to the variable of Midwifery qualification:

	Percentage
	No.
	Midwifery qualification

	35.3
	12
	Diploma degree

	52.9
	18
	B.A

	11.8
	4
	M.A

	0
	___
	Other

	100%
	34
	Total


Figure (5) : Shows The distribution of the study sample according to the variable of Midwifery qualification:
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This figure shows that most individuals had B.A degree.
4.2 Study Tool:
     Questionnaire for collecting information has been developed after surveying some previous studies dealing with the same subject. The questionnaire consisting of three parts as the following:
Part One:
     Includes the introduction, several elements which emphasize the target of the study, kind of data that the researchers need to collect from the study sample in addition to a paragraph aims at encouraging the targeted individuals to respond frankly on the study questions after satisfying  the tested people that the information will be secret and will not be used except for the scientific research only.

Part Tow:
        Includes general information dealing with the independent variables of the study like Age, training courses , years of experiences and midwifery qualification.

.Part Three:
          Includes 52 questions ( paragraphs) dealing with the questions that the nurses and midwifery at the hospitals will response to.
Pilot testing:  4.3
The questionnaire was tested by pilot study, 7 participants were selected for this purpose (4 nurses and 3 midwives)from clinics and private and governmental hospitals, Reliability was examined with a test-retest. The test-retest correlation coefficient (Khronapach alpha) which was (0.808).  this result is acceptable for the study purposes. After distribution of questionnaire we found that participants have difficulty in understanding questions in English language so they were changed to Arabic language after presenting them to a qualified English translator  Dr, in order to assure that Arabic version presenting the exact meaning as the English one.
validity: 4.4
       The study tool was subjected for the test by experts who recommended for its validity for the achieving of the study purposes.
Procedures:  4.5
The study has been made according to the following:
- Preparing the study tool.

- The study sample is identified. 

- Distribution of the questionnaire.

- Gathering the questionnaire.
 - Statistically processing by using the statistical package for social science (SPSS).
- Gathering the responds.

-Results, 

Discussion -
- Recommendations.

Study Design: 4.6
The study includes the following variables:
- Independent variables:

1- Age : which has two  levels (Less than 30 and more than 30 years old ).
2. Training courses : which has four levels(Hospital in – service training, 20-h WHO/UNICEF Breastfeeding, University breastfeeding module/course, BfN Training course).
3-Years of experiences: with five levels (One year (new graduate midwives ) 2-5 years, 6-10 years, 11-15 years, Over 15 years)
2- Academic qualification: which has three levels (Diploma, B.A ,M.A and others)
- Dependent variables: 
       The means for the responds of the study sample on its questions about 
the evaluation of the knowledge of nurses and midwives about breastfeeding.
Statistical processing: 4.7
        After gathering the responds, they have been codified, entered the computer and statically processed by using the statistical package for social science (SPSS)
The statistical procedures used in the study are: 

- Frequencies, means, standard deviations and percentages.

- Kronpach Alpha test.

- T- test for two independent samples.
- One Way Anova test.
Chapter five:
Study result
5.1 The Study Result:
First: Assessing the knowledge of nurses and midwives about breastfeeding. 
 For achieving this aim, means for each paragraphs were used.

The paragraphs means were given the following scale:

· 80%- 100% Very high

· 60%-79.9% High

· 40%-59.9% Medium.

· Less than 39.9% Low.

And the following table shows the study results about its questions: 

Table (8): means ,Percentages ,standard deviations and the study degree for the study questions:

	Paragraph No.
	Paragraph
	Mean
	standard

deviations
	Percentage
	Response Degree

	Domain 1 : Assessing General Knowledge

	1.
	I think it is appropriate to recommend mothers to prolong breastfeeding interval during the night.
	2.91
	1.21
	58.0
	Medium

	2.
	A baby who shows no willingness to be fed in the first 24 hours should be left in peace.
	2.67
	0.91
	53.0
	Medium

	3.
	Breastfeeding at night is tiring for mothers.
	2.64
	1.04
	52.0
	Medium

	4.
	Most mothers are not receptive to information about breastfeeding before the 24th weeks of pregnancy.
	2.85
	1.04
	57.0
	Medium

	5.
	It is Important that the mother and baby stay together at all times.
	3.08
	0.90
	61.5
	High

	6.
	Breastfeeding protects the baby from diseases.
	3.08
	1.16
	61.5
	High

	7.
	I Teach the mothers to express milk by hand.
	2.73
	.0.96
	46.0
	Medium

	8.
	I think mothers should be encouraged to stop breastfeeding when the baby is 1 year old.
	2.35
	1.04
	47.0
	Medium

	9.
	I don't discuss breastfeeding so much since mothers who have no breastfed might feel bad about it.
	2.44
	1.02
	49.0
	Medium

	10.
	On the maternity ward , mothers can be disturbed when their room-mates ' babies cry.
	2.76
	0.98
	55.0
	Medium

	11.
	Most mothers are not receptive to breastfeeding information during the 35th -40th  weeks of pregnancy.
	2.61
	1.04
	52.0
	Medium

	12.
	Once the mother starts to give supplementary feeding , she will stop breastfeeding
	2.67
	0.94
	53.0
	Medium

	13.
	Milk stasis is often caused by the wrong sucking technique.
	3.26
	0.89
	65.0
	High

	14.
	It is important that the baby should be nursed within the first 2 hours after birth.
	3.17
	0.96
	63.0
	High

	15.
	The baby 's position at the breast has nothing to do with sore nipples.
	2.41
	1.04
	48.0
	Medium

	Domain 2 : Knowledge of Physiological  benefits of breastfeeding.

	16.
	Almost any mother can be successful at breastfeeding if she keeps trying.
	1.73
	0.50
	85.5
	Very high

	17.
	Breastfeeding and formula feeding are equally acceptable methods for feeding infants.
	1.44
	0.50
	72.0
	Very high

	18.
	Formula- feeding is more reliable and easier for both the mother and the baby.
	1.70
	0.46
	88.5
	Very high

	19.
	The benefits of breastfeeding outweigh any difficulties / inconveniences mothers may encounter.
	1.38
	0.49
	69.0
	High

	20.
	In the long run, formula fed babies are just as healthy as breastfed baby
	1.61
	0.49
	80.5
	Very high

	Domain 3: Knowledge of psycho- physiological factors that affect lactation

	21.
	During feeding, mother's emotional state dose not affect breastfeeding
	1.82
	0.38
	91.0
	Very high

	22.
	Sucking stimulate quantity of breast milk produced
	1.61
	0.49
	80.5
	Very high

	23.
	Sitting up is proper position in nurse baby
	1.73
	0.44
	85.5
	Very high

	24.
	Care of engorged breast : empty breast frequently
	1.47
	0.50
	73.5
	High

	25
	Breastfeeding causes breast to lose its shape
	1.67
	0.47
	83.5
	Very high

	Domain 4: Knowledge of contraindication to Brest feeding

Breast feeding should be advised against if:

	26.
	Mother has breast abscesses
	1.64
	0.48
	82.0
	Very high

	27.
	Mother has Tuberculosis
	1.52
	0.50
	76.0
	High

	28.
	Baby has diarrhea
	1.55
	0.50
	77.5
	High

	29.
	Mother pregnant
	1.52
	0.50
	76.0
	High

	30.
	Mother has flat or inverted nipple
	1.50
	0.50
	75.0
	High

	31.
	Mother taking contraceptive nipple
	1.52
	0.50
	76.0
	High

	32.
	Mother taking Penicillin
	1.55
	0.50
	77.5
	High

	Domain 5: Newborn feeding Ability

	33.
	A normal full- term infant is born with instinctive reflex ability to breastfed effectively.
	3.11
	1.47
	62.0
	High

	34.
	To know the baby is getting colostrums at the first breastfeed, it is important that nurses and mothers hear the baby swallowing colostrums.
	3.20
	1.03
	64.0
	High

	35.
	Separation of the new born from the mother at birth can cause harmful stress to the baby.
	3.52
	1.05
	70.5
	High

	36.
	Birth trauma may interfere with the proper coordination of an infant 's natural sucking reflex.
	3.38
	1.18
	66.0
	High

	37.
	Interrupting skin-to-skin contact within 15-20 minutes of delivery seriously disturbs the sucking reflexes for correct attachment.
	3.76
	0.95
	72.0
	High

	38.
	Prevention of heat lose by wrapping the baby is of higher priority than skin to skin contact to initiate feeding behaviors.
	3.17
	1.35
	63.5
	High

	39.
	Time required for skin-to-skin contact to breastfeeding interferes with completion of required legal documentation.
	3.44
	1.23
	69.0
	High

	40.
	Formula feeding is good way of letting fathers care for the baby.
	3.05
	1.22
	61.0
	High

	41.
	Breast milk is the ideal food for babies.
	3.97
	1.21
	79.5
	High

	42.
	Mothers intending to breastfeed should expect sore nipples as a normal part of breastfeeding.
	3.52
	1.21
	70.5
	High

	43.
	Health professionals have little influence on woman's decision to continue breastfeeding.
	3.44
	1.33
	68.0
	High

	44.
	Formula fed babies are more likely to be overfed than breastfed babies.
	3.11
	1.22
	62.0
	High

	45.
	Breast milk alone can satisfy most babies for approximately the first six months.
	3.50
	1.41
	70.0
	High

	46.
	Formula milk is more easily digested than breast milk.
	3.41
	1.30
	68.0
	High

	47.
	A woman who is fully breastfeeding is less likely to become pregnant three months after delivery than a woman who is formula feeding.
	3.47
	1.35
	69.0
	High

	48.
	Supplemental feeding is detrimental to the establishment of a good milk supply.
	2.88
	1.09
	57.6
	Medium

	49.
	It is usually advisable for babies to receive a formula feed before the first breastfeeding.
	3.26
	1.39
	65.0
	High

	50.
	Frequent breastfeeding in the early newborn period can help reduce jaundice.
	3.58
	1.25
	72.0
	High

	51.
	Growth patterns of breastfed infants differ from those of formula fed infants.
	3.41
	1.23
	68.0
	High

	52.
	If a breastfed infant has not reigned his birth weight by two weeks of age , the mother should be encouraged to begin supplementing with formula.
	2.78
	0.55
	56.0
	Medium

	Total
	2.19
	0.24
	55.0
	Medium


It has shown from the previous table that the response degree was from medium to high .

1.Nine paragraphs have gotten Very High degree which are (16, 17, 18, 20, 21, 22, 23, 25, 26)

2. There are twelve paragraphs that  have gotten medium degree. which are ( 1,2,3, 4, 8,9,10,11,12,15,48,52)

3. Thirty one paragraphs have gotten High degree.

4. There are no low degrees among the study paragraphs.

Finally, the total degree was (55.0 ) which refers to Medium degree.

Table ( 9) : shows means ,standard deviations and the study degree for the study domains:

	Response Degree
	Percentage
	Standard Deviation
	Mean
	Domain

	High
	69.5
	0.55
	2.78
	Domain 1 : Assessing General Knowledge.

	High
	78.5
	0.26
	1.57
	Domain 2 : Knowledge of Physiological  benefits of breastfeeding.

	Very High
	83.0
	0.24
	1.66
	Domain3:  Knowledge of psycho- physiological factors that affect lactation.

	High
	78.0
	0.37
	1.56
	Domain 4: Knowledge of contraindication to Brest feeding.

	High
	67.8
	0.64
	3.39
	Domain 5: Newborn feeding Ability


It has shown from the previous table that all domains response degree were high in number 1, 2,4, and 5, whereas it is Very high in number 3 . 

5.2 Second: Study Hypothesis:
Hypothesis (1):

There are significant references at (α =0.05) level about the evaluation of the knowledge of nurses and midwifery about breastfeeding practices. due to the variable of Kind of specialization.

For achieving this hypothesis, t-test for two independent samples was used the results were as the following:

Table (10): Shows t- test for the evaluation of the knowledge of nurses and midwifery about breastfeeding practices due to the variable of Kind of specialization.
	
	T
	Sig.

	Nurse (n=19)
	Midwife (n=15)
	
	

	Means
	S.deviation 
	means
	S.deviation
	
	

	2.15
	0.17
	2.25
	0.29
	-1.207
	0.236


It has been shown from the previous table that there are no significant references at (α =0.05) level about the evaluation of the knowledge of nurses and midwifery about breastfeeding practices, due to the variable of Kind of specialization.

The significant was (0.236) which is higher than (0.05) and that means there are no differences between the Kind of specialization towards the questions of the subject.
Hypothesis (2):

There are significant references at (α =0.05) level about the evaluation of the knowledge of nurses and midwifery about breastfeeding practices. due to the variable of age.

For achieving this hypothesis, t-test for two independent samples was used .The results were as the following:
Table (11): Shows t- test for the evaluation of the knowledge of nurses and midwifery about breastfeeding practices due to the variable of age.
	Domain 1 : 
	T
	Sig.

	Less than30

(n=22)
	More than30

 (n=12)
	
	

	Means
	s.deviation 
	means
	s.deviation
	
	

	2.21
	0.19
	2.16
	0.31
	0.500
	0.620


It has been shown from the previous table that there are no significant references at (α =0.05) level about the evaluation of the knowledge of nurses and midwifery about breastfeeding practices, due to the variable of age.
The significant was (0.620) which is higher than (0.05) and that means there are no differences between the ages towards the questions of the subject.
Hypothesis (3):

There are significant references at (α =0.05) level the evaluation of the knowledge of nurses and midwifery about breastfeeding practices.,due to the variable of training courses
    For achieving this , One Way Anova Test was used ,and table (12) shows it:
Table (12) : Shows the results of One Way ANOVA for the evaluation of the knowledge of nurses and midwifery about breastfeeding practices. due to the variable of age due to the variable of the training courses.
	
	Sum of squares
	D f
	Mean square
	F
	Sig.

	Between groups
	0.368
	2
	0.184
	3.678
	0.037*

	Within groups


	1.551
	31
	0.0500
	
	

	Total
	1.918
	33
	
	
	


It has been shown from the previous table that there are significant references at (α =0.05) level about the evaluation of the knowledge of nurses and midwifery about breastfeeding practices. due to the variable of age due to the variable of the training courses.
The significant was (0.037) which is lower than (0.05) and that means there are differences between the different levels of the training courses towards the subject.

LSD Test for distance comparable was used to clarifying the differences:

Table (13) : shows LSD Test for distance comparable 

	Training Courses
	20-h WHO/UNICEF Breastfeeding
	University breastfeeding module/course
	BfN Training course

	20-h WHO/UNICEF Breastfeeding
	****
	-0.1579
	0.6556*

	University breastfeeding module/course
	***
	***
	0.4976*

	BfN Training course
	***
	***
	***


It has been shown from the previous table that there are differences between  (20-h WHO/UNICEF Breastfeeding and University breastfeeding module/course) from one side and (BfN Training course) and these differences return to BfN Training course.
 Hypothesis (4):

There are significant references at (α =0.05) level the evaluation of the knowledge of nurses and midwifery about breastfeeding practices, due to the variable of years of experience

    For achieving this , One Way Anova Test was used ,and table (14) shows it:

Table (14): Shows the results of One Way ANOVA for the evaluation of the knowledge of nurses and midwifery about breastfeeding practices. due to the variable of age due to the variable of the years of experience.
	
	Sum of squares
	D f
	Mean square
	F
	Sig.

	Between groups
	0.0995
	4
	0.0248
	0.397
	0.809

	Within groups


	1.819
	29
	0.0627
	
	

	Total
	1.918
	33
	
	
	


           It has been shown from the previous table that there are no significant references at (α =0.05) level about the evaluation of the knowledge of nurses and midwifery about breastfeeding practices, due to the variable of the years of experience

The significant was (0.809) which is higher than (0.05) and that means there are no differences between the different levels of the years of experience towards the subject.
Hypothesis (5):

There are significant references at (α =0.05) level the evaluation of the knowledge of nurses and midwifery about breastfeeding practices, due to the variable of  qualification

    For achieving this , One Way Anova Test was used ,and table (15) shows it:

Table (15) : Shows the results of One Way ANOVA for the evaluation of the knowledge of nurses and midwifery about breastfeeding practices due to the variable of age due to the variable of qualification.
	
	Sum of squares
	D f
	Mean square
	F
	Sig.

	Between groups
	0.07638
	2
	0.0381
	0.643
	0.533

	Within groups


	1.842
	31
	0.0594
	
	

	Total
	1.918
	33
	
	
	


It has been shown from the previous table that there are no significant references at (α =0.05) level about the evaluation of the knowledge of nurses and midwives about breastfeeding practices due to the variable of age due to the variable of the qualification.
The significant was (0.533) which is higher than (0.05) and that means there are no differences between the different levels of the qualification towards the subject.
Chapter six:

Discussion

Discussion:
         This study aims to asses midwives and nurses knowledge toward breast feeding.

 Also it aims at identifying several study variables like Age, training courses, academic qualification and years of experiences and their relationship with breastfeeding knowledge.

6.1 Part one : methodology discussion:

The study design used quantitative cross sectional design which has some advantages they are inexpensive and takes up little time to conduct, easy to analyze, can assess the knowledge according to several domain so it  is comprehensive, Understanding the effect of several variables (Age, training courses, academic qualification and years of experiences) on knowledge, and generation of hypothesis, disadvantages of this design are changing of results may occur if time and place were different.

Sample size is (34) individuals (19 nurses& 15 midwives) which considered as a small sample due to variance limitations (lacking of midwives, work overload, uncooperativeness specially from midwives, nurses in post partum word are more than midwives). 

Questionnaire consisting of (52) paragraphs(questions) has been developed which considered long by some participants but it had to be so to cover all study topic, The type of the questions were closed ended questions which provided a number of alternative answers from which a choice had to be mad, we choose one type of these questions which is  likert scale.
The advantages of closed questions type are: easier to analyze, quick and easy to answer, better if motivation of participant is low. Also there are some disadvantages: loss of spontaneity and expressiveness and the answers of the question don’t always reflect the actual behavior of the participant.
Time table: 

	Task
	Period 

	selecting topic
	3 days

	searching
	2 weeks

	Writing proposal
	2 weeks

	Ministry health & journal permission
	2 weeks

	Preparing the questionnaire
	1 week

	Gathering data
	3 weeks

	Analyzing data 
	2 week

	Developing the project 
	3 weeks


6.2Part two: The discussion of the study results :

· The results about knowledge of nurses and midwifes about breast feeding arranged between medium degree to very high degree. which is contestant with the results of Hila J which shows that the findings revealed that participants were generally knowledgeable about and supportive of breastfeeding by adolescent mothers. (Hila J,2004)
· But in the contrary of  the results of creedy which shows that health professional education about breastfeeding is generally lacking. In recent years there has been renewed interest in health professionals' knowledge of lactation and infant feeding and maternal satisfaction with the provision of breastfeeding support. (Creedy et al, 2008).
· Result of hypothesis (1) is that there is no deference between nurses and midwives knowledge toward breast feeding. .  In the contrary of  the results of creedy which shows that Midwives with high knowledge scores were more likely to report best practice when assisting mothers to initiate breastfeeding. Midwives with more personal breastfeeding experience scored higher on all scales. (Creedy et al; 2008).

· Result of hypothesis (2) is that there is no deference knowledge toward breast feeding according to age.
· Result of hypothesis (3) is that there is deference knowledge toward breast feeding according to training courses which is contestant with the results of Ludvigsson which shows that Hospital-based intervention programs, maternity ward practices, and the feeding preferences of health care providers (doctors, lactation counselors, nurses) may affect breastfeeding behavior. Interventions to increase exclusive & any breastfeeding may also result in lower morbidity rates. (Ludvigsson,2003) . 
·  Result of hypothesis (4) is that there is no deference knowledge toward breast feeding according to years of experience.  In the contrary of  the results of creedy which shows that Midwives with 11 to 15 years clinical experience scored more highly in both general breastfeeding and in-depth knowledge than colleagues with less than six years experience. Although not significant, groups with 6 – 10 years and over 15 years clinical experience also scored less than the group with 11 to 15 years experience. (Creedy et al, 2008).
· Result of hypothesis (5) is that there is no deference knowledge toward breast feeding according to qualifications.  In the contrary of  the results of Hila J which shows that Statistically significant differences were noted in mean attitude and knowledge scores based on the participant’s specialty; knowledge and attitude were positively correlated with the nurse’s level of education.( Hila J,2004).
6.3 Recommendations for project:

          According to the study results, the researchers recommends the following recommendations as the following:

1. A profound study dealing with the subject should be conducted.

2. It is better to give the nurses and midwifes more training courses in the breastfeeding especially in BfN Training course for its importance to the babies and the mothers.
3. midwives knowledge toward breast feeding should be improved because they are in direct contact with breastfeeding mothers more than nurses.
4. Further research about this topic should include expanded number of nurses and midwives, and expanded area.
6.4 Limitation of study:

1-Inadequate number of midwives in private hospitals and clinics.

2-some nurses and specially midwives were uncooperative to answer the questionnaire due to work overload.

6.5 Conclusion:

This study approved that Nurses& midwives are knowledgeable toward breast feeding. No difference toward breast feeding knowledge is present according to several variables, But difference is present according BFN training course.
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