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Abstract:

Background: Breastfeeding provides many benefits for the health, growth, and development of infants. Several variables such as lack of education and support, embarrassment, returning to work and distribution of free formula samples, seem to affect breastfeeding behavior.
Objectives: To assess the knowledge and attitude of pregnant females towards breastfeeding and to detect breastfeeding difficulties and manage them with different available methods, also, to asses the effect of health education intervention on the knowledge, attitude and breastfeeding practice.
Subjects and methods: A cross sectional study was carried out on 300 pregnant females to assess their knowledge and attitude towards breastfeeding and its difficulties. A validated pre-designed questionnaire was used pre and post intervention, the questionnaire covers (socio-demographic characteristics, obstetrical and gynecological history and questions measure mother's knowledge and attitude towards breastfeeding).Clinical examination of pregnant females was done. Then, an interventional study was carried out before delivery and continuing to 6 months after delivery. Four health education sessions per month had been conducted. 
Results:  The mean age of the studied mothers was 23 years old, 76.3% of them were mothers for first time, 61.7% of moderate social class, 37.3% with secondary school educational level and 67.7% were housewives. There was no significant association between the mothers' age or working status and their pre-intervention total knowledge and attitude towards breastfeeding (P>0.05) but a significantly better knowledge was associated with high mothers' educational level (P<0.05). Health education intervention showed a significant improvement of knowledge and attitude of the mothers regarding breastfeeding. On following up, 98.7% of mothers continued breastfeeding for 6 months with no significant difference in age, educational level, working status or family social class. Return to work was the reason for whom didn’t complete breastfeeding (1.3%). Breastfeeding difficulties were faced by (59%) of the studied mothers and the common were late and/or low milk production (62.1%), nipple fissuring and/or dermatitis (44.6%) and mastitis/breast abscess (20.3%). All could be successfully managed. 
Conclusion: Early detection of breastfeeding problem during pregnancy and managing them by interventions including health education intervention, counseling, diagnosis and treatment of problems improve the knowledge and attitude and help better practice of breastfeeding and dealing with any difficulty.  
Introduction

Breast feeding is a universal phenomenon common to all cultures. Since 1991 when UNICEF and WHO launched the Baby-Friendly Hospital Initiative (BFHI) in an effort to ensure that all maternity facilities become centers of breastfeeding support, there has been a universal awareness of advantages of breast milk with increasing trends of breast feeding and declining use of artificial formula (Kent, 2006). Strengthening  breastfeeding support was ensured in World Breastfeeding Week in 2007 which added stressing on breast-feeding within one hour of birth to prevent 22% of neonatal deaths in developing countries (UNICEF, 2007).
Human breast milk is the best source of nutrition for infants as it is species-specific and contains the optimal balance of fats, carbohydrates, and proteins for developing babies. It provides a range of benefits for growth, immunity, and development (American Academy of Pediatrics, 2005). "The bonding that occurs during breastfeeding makes it a special choice."(American Dietetic Association, 2009).

It was reported that human milk is rich in long chain polyunsaturated fatty acids, which are important for the brain development and myelination, so, breastfed babies usually have a higher intelligence quotient (I.Q) than formula fed ones (Reynolds, 2001). Breastfeeding is associated with decreased risk of sudden infant death syndrome (Alm,2002) and associated with better speech  and teeth development Human milk-fed premature infants receive better immunity and development compared with formula-fed premature infants (Neiva , 2003).
Breastfeeding is likely to protect the baby against some immune-related diseases later in life, such as type 1 diabetes, celiac disease, inflammatory bowel diseases and perhaps cancer. Furthermore, breast feeding seems to be associated with a lower blood pressure, serum cholesterol and obesity in later life. (Owen  et al., 2006, and Schack-Nielsen &Michaelsen, 2006). 
Breastfeeding decreases mother's risk of endometrial, ovarian and breast cancers and baby's suckling helps to prevent post-partum hemorrhage. (Lee et al., 2003).  
Breastfeeding practice in Egypt as revealed by demographic and health survey in 2005 needs improvement as 2.5% of infants were deprived of their breastfeeding before 2 months and 6-10% of infants were deprived of their breastfeeding before six months period which is the recommended period for absolute breastfeeding or at least predominant breastfeeding  i.e. when infants receive only non-milk liquids in addition to breast milk (EDHS, 2006).
Barriers to breastfeeding may arise from the baby due to ineffective muscle power for suckling, painful mouth conditions, sleepy baby, weak baby due to underlying disease, respiratory tract infection or congenital anomalies as cleft lip and palate, macroglossia and micrognathia (American Academy of Pediatrics , 2005). Other barriers may be related to the mother as lack of knowledge about breastfeeding management, lack of support, going back to work , delivery by cesarean section, delayed or low milk production, lugged milk ducts, flat or inverted nipples, sore nipples and mastitis  (Hogan, 2001, Rowe-Murray and Fisher, 2002).  

Aim of study 
The aim of the present study is to improve breastfeeding knowledge, attitude and practice, and dealing with its difficulties  through the following objectives:-
-To assess the knowledge and attitude of pregnant females towards breastfeeding.

-To detect breastfeeding difficulties and manage them.

-To asses the effect of health education intervention on the knowledge, attitude and practice of the studied sample. 

Subjects and methods:
Study design and population:-

The study was conducted in two phases; Phase I: a cross sectional study on pregnant females at the 8th month of gestation, attending Belbeis mother and child health care center in Belbeis district , Sharkia governorate, Egypt. When they come to take the 2nd dose of tetanus vaccine, their knowledge and attitude towards breastfeeding and its difficulties were assessed. Phase II: an interventional study on pregnant females before delivery till 6 months after delivery. This intervention included health education sessions, clinical examination and management of simple conditions and referral of difficult and complicated conditions.

The sample size was calculated to be (306) using EPi-info software allowing for 10% non response. The sampled women were got by systematic randomly sampling technique provided that they had a complete file in the health care center to be reviewed. They were interviewed and their consents for participation were gotten beforehand. Response rate was 98%.

Data collection and the intervention:-

1) Pre designed questionnaire tested, validated and revised by pediatrician that covers the following areas.

a- Socio-demographic characteristics of studied mothers.

b- Obstetrical and gynecological history of studied mothers.
c- Data about mother's knowledge and attitude about breastfeeding importance , difficulties which can interfere with it , and how to deal with. The same questionnaire was applied to participants before and after the intervention.

2) Clinical examination of pregnant females: General examination includes blood pressure ,blood sugar measurements and conjunctiva and skin examination to detect anemia.  Local examination of the breast by inspection to detect any nipple malformations, redness, mass and fissuring, also by palpation to detect tenderness, lump, skin fissuring and breast engorgement. Squeezing the breast to detect any pus, blood or abnormal secretions inside.    

3) Health education and Counseling sessions :involved sessions in the health care center to explain importance of breastfeeding, and breastfeeding practice and the problems and difficulties of breastfeeding and how to deal with. Also, how to use some drugs for dealing with some pathological problems. Four sessions(1 session/week) over one month ,every session lasted   for one and half hour , the attendance rate was low in first session but increased in the following three sessions. Videos were presented using computer to explain how milk comes in , how the process of  breastfeeding can be initiated safely ,advantages of breastfeeding to the mother and her child and the commonest breastfeeding difficulties and how to deal and prevent them. Also, colored  pictures carrying the same meaning of the previous items was used with the interventional message.

4) Follow up: for each participant monthly for 6 months to follow up the success of breastfeeding. This was carried out through six visits (one visit/month).
Scoring of knowledge and attitude:-
knowledge and attitude questions were scored as follows:- Each correct answer took 1 degree and incorrect answer took 0 degree in questions carried the answers (Yes & No) and (satisfactory & unsatisfactory) while in questions with 3 grades; which asses knowledge and attitude of the participants <50% took zero, from 50% to 75% took 1 degree and equal to and over 75% took 2 degree. 

Adequacy of total knowledge and attitude were considered as follows: results of  60% and more considered had adequate or satisfactory score of knowledge or attitude. Less than 60% considered had inadequate or not satisfactory score of knowledge or attitude.

Statistical analysis 

The collected data were analyzed by computer using statistical package of social sciences (SPSS) version 14.0. Qualitative data were represented as frequencies , percents and chi square test (χ2 ) was carried out for testing significant differences in breastfeeding practice by some socio-demographic factors while chi-squared for trend was used for ordinal variables. McNemar chi-squared test was used for testing the significance of change in paired qualitative data comparing pre intervention with post intervention data. The results were considered statistically significant when the significance probability was less than 0.05(p<0.05). (Mostafa and El Shourbagy, 2005).
Results

The mean age of studied mothers was 23 years old (23+3.7)  with age range from 18 to 36 years, 76.3% of them were mothers for first time, 61.7% of moderate social class, 37.3% with secondary school educational level and 67.7% of them were housewives (Table 1) .
The study revealed no significant association between the mothers' age or working status and their total knowledge and attitude pre intervention (Table 2). A significant association between mother's level of education and their total knowledge towards breastfeeding was found. In contrast, there was no significant association between mother's level of education and their total attitude. There is a significant association between family income and the adequacy of the total knowledge and attitude of the mothers towards breastfeeding practice and dealing with its difficulties. No association was found between family social class and the mother's total knowledge, but there was a significant association between family social class and total attitude (Table 2).
There was a highly significant association between the intervention and improving the knowledge of the mothers about breastfeeding importance and how to practice and face difficulties. In most items, the percentage of mothers with satisfactory knowledge improved from less than 15% to more than 75% . There was a great improvement in the total knowledge of the mothers from (15%) before the intervention to reach (88%) after the heath education intervention. (Table 3).
Also, there was a highly significant association between health education intervention and improving the attitude of the mothers towards breastfeeding practice. Asking for a medical advice improved from ≤ 50% to 98% with improving the attendance rate to the heath unit after the intervention. Also there was a significant improvement in the total attitude of the mothers from (48.7%) before the intervention to reach (94.7%) after the health education intervention(Table 4).

Most of mothers(297 out of 300) breastfed their babies and their majority (293)continued six months breastfeeding(absolutely & mixed). Only four mothers completely wean their babies due to return to work and all of them of high social class ,highly educated and had enough income (Table 5). On testing the effect of some socio-demographic factors and breastfeeding practice, there was no significant association between family social class, income, mother educational level, mother working status and practice of breastfeeding (Table 6). 
The study revealed that the commonest breastfeeding difficulty facing the studied mothers is late lacto-genesis and low milk production (62.1%), the 2nd difficulty is nipple fissuring and dermatitis (44.6%), the 3rd frequent is mastitis and breast abscess (20.3%)(Table 7). All mothers who faced difficulties could be managed properly either in the health unit or by referral to the proper specialty and none of them stop breastfeeding because of a medical difficulty.  

Discussion:
Breastfeeding provides many benefits for the health, growth, and development of infants. Everyday between 3000 and 4000 infants die in the third world countries from diarrhea and acute respiratory infection because of inadequate breast milk given to them (Edmond et al. ,2006). UNICEF and world health organization (WHO) recommend avoidance of early weaning for which the most common reasons are fear of inadequate milk supply (56.0%) followed by breast and nipple soreness (Singh, 2010).Other several variables such as lack of education and support, embarrassment, returning to work shortly after delivery and distribution of free formula samples, seem to affect breastfeeding behavior ( Finch and Daniel ,2002).
The aim of this work was to improve breastfeeding practice among mothers through improving their knowledge and attitude,  studying and managing breastfeeding difficulties, then, following them up for 6 months after delivery to measure their breastfeeding  practice.
There was no significant association between mother's age and total knowledge or total attitude agreeing with Alqadi,(2004). In contrast, another study found that the mother's age is very important in their attitude towards breastfeeding practice as the older the mother the better the attitude as she caught more experience (Scott et al., 2006). 
Most of the included mothers had secondary school education and there was a significant association between mothers' educational level and their total knowledge while there was no significant association with the total attitude. Igbedion (1994) found that the higher the education of the mother the more good and great knowledge and attitude towards breastfeeding. The disagreement of this results with ours regarding the attitude with poor attitude among university graduate may be due to old cultural concept which linked breastfeeding to poor, low educated females. However ,it doesn't reach statistical significance.
Regarding the association between mother's total knowledge and attitude with their working status, our study revealed no significance which can be contributed to  the low percent of working mothers as most of the studied sample were not working (housewives) (67.7%). There was a significance association between mothers total knowledge and attitude towards breastfeeding and their income. This  agrees with Hill et al.( 2004) who found that the family income had a noticed influence on the initiation of breastfeeding , as the higher the income the easier to the mother to lactate artificially, and vice versa as breastfeeding saves a lot of money. 
Most of the sample were of moderate social class and a highly significant association was revealed between social class of the mothers and their total attitude, but not total knowledge, in agreement with a study found that the social class of the family had a great influence in initiating and continuing breastfeeding  and also had an influence on faster asking for a medical advice on facing any medical problem (Green et al., 1999). In contrast, another study reported that the social class alone was not influence the breastfeeding practice but the community culture and behaviour as a whole are the real factors and social class is just a subfactor (Hill et al., 2004). 
The effect of health education intervention on the studied mothers was obvious. In general the overall satisfactory knowledge increased from 15%, to 88%. The health education sessions had good effect on improving knowledge  and attitude of all targeted areas. Knowledge about advantages of breastfeeding for the baby and for the mothers and  beneficial foods that help to increase breast milk increased while wrong concepts that infant or mother illnesses and neonatal jaundice prevents breastfeeding decreased. The neonatal hospitals may be responsible for this wrong knowledge that neonatal jaundice interferes with breastfeeding because of their fault attitude towards jaundiced neonates in the incubators as the hospitals prevent breastfeeding to decrease baby manipulation and infection transmission, but don't explain the reason for mothers nor try to feed the neonate the expressed mother breast milk by the bottle (Gartner and Herschel, 2001) .
The health education intervention also improved the overall satisfactory attitude which increased from 49% to 95% . The attitude was highly positive from the start for both mothers and husbands in some items which improved to reach 100% after intervention. The importance of husband attitude in encouraging the initiation and continuation of breastfeeding was stressed on by WHO (Kent, 2006). The highly positive attitude even before the intervention can be explained by the cultural and traditional aspects besides the cumulative effects of breastfeeding support initiatives with great mass media activities two decades ago. 

Mother's attitude towards how to face any breastfeeding problem was wrong before intervention as stopping lactation and asking any one who is not a specialist was chosen by the largest proportion .This wrong attitude decreased greatly to the minimum after intervention with increasing the ideal attitude which is asking for a help from a specialist or the nearest health unit  as previously reported (Eng et al., 1998). 
This highlights the importance  of  upgrading and increasing breastfeeding health education and support centres which can play an important role and offer an important service in our community. This agrees with Singh (2010) who found that the health education programs have a great effect on improving the adequacy of mother's knowledge and attitude towards breastfeeding, specially web-based ones. 

Regarding the actual practice of breastfeeding as found during the monthly follow up after delivery , the majority of mothers (297 out of 300) started breastfeeding their babies, there was no significant difference by mother's age going with results of Egypt Demographic and Health survey 2005 (EDHS, 2006) while disagrees with McDowell et al.(2008) where older age American mothers significantly more breastfeed their babies. Differences in culture and working state easily explain this disagreement.  
There was no significant association between mothers' educational level and breastfeeding as mothers of different educational level had similar distribution of their breastfeeding, but breastfeeding duration may be less in highly educated mothers because of returning work. This is matching with EDHS (2006) which found the same, but in contrast with Al-Nassaj ( 2004) who revealed that the mother educational level had a significant effect on initiation breastfeeding and its continuation as highly educated mothers are less caring to breastfed . 

Also, there was not significance in the association between mother's working status and initiating breastfeeding and this is because of cultural view in the district study, also, working hours are not long in Egypt with one hour less for lactating mother. In contrast, working status of the mother was found to have a great influence on breastfeeding practice , the working mother had less percentage in achieving a successful breastfeeding practice and the longer the working hours the more less the chance of initiating or continuing breastfeeding (Lakati et al.,2002).  Among our sample, the duration of continuation of predominant breastfeeding decreased in working mothers to 4-5 months only then mixed lactation and weaning begins. This finding was in accordance with Ortiz et al.(2004).
There was no significance of the association between income and initiation of breastfeeding agreeing with EDHS (2006) data. The majority of our studied mothers (293 out of 297 of breastfed mothers) continued six months breastfeeding(absolutely & mixed). This denotes the efficiency of the health education intervention and, only four mothers completely wean their babies due to returning work and all of them of high social class ,highly educated and had enough income.
More than one half of the mothers faced difficulties. The most common difficulty facing the mothers during lactation is late lactogenesis or low milk production  ,then nipple fissuring and dermatitis followed by mastitis and breast abscess 20.3% . This agrees with Neifert (1999) who said that the commonest difficulty facing a lactating mother is late or low milk production. Mothers with late lactogenesis and low milk production were managed by (reassurance, increase fluids intake and fresh fruits and vegetables and some drug intake). Tarrant et al.(2002) reported that the most common difficulty that face the mothers to initiate breastfeeding nowadays is increasing prevalence of caesarean section operations in labours as  anaesthesia, exhausted mother , drowsy baby and may be the complications of the operation are common factors affect early suckling and initiation of breastfeeding but this wasn’t faced by our sample.  Most of cases who had nipple fissuring, mastitis or breast abscess were in need for asking for medical advice from a specialist to cure and  managed by (antipyretics, anti-inflammatory and antibiotics) (Hogan, 2001). The  occurrence of difficulties and the excellent effect of managing them on continuation of breastfeeding proves the importance of increasing number of breastfeeding caring centers to interfere early with such difficulties (Adams et al.,2001 & Dearden et al.,2002).
Conclusion

There were some socio-demographic characteristics like family income and social class affect total knowledge and/or attitude of the mothers. Health education and counseling sessions in addition to diagnosis and management of the difficulties greatly improve knowledge and attitude and positively affect breastfeeding practice. 

Recommendations 

Enhancing the prenatal phase with health education programs regarding pregnancy, antenatal care, and infant care.

A comprehensive health education programs for all pregnant women.

Increasing the number of breastfeeding caring centers all over the country 
References:
-Adams C,  Berger R, Conning P, Cruikshank L , Dore K (2001): Breastfeeding Trends at a Community Breastfeeding Center: An Evaluative Survey. Journal of obestetric, gynacology & neonatal nursing; 30(4):392-400
-Alm B, Wennergren G, Norvenius S (2002): Breastfeeding and the Sudden Infant Death Syndrome in Scandanavia. Arch of Dis in Child.; 86: 400-2.  

-Al-Nassaj H, Al-Ward N, Awqati N ( 2004): Knowledge, attitude and sources of information on breastfeeding among medical professionals in Baghdad. Eastern Mediterranean Health Journal; 10( 6) :871-8.

-Alqadi K (2004): Knowledge, attitude and practices of Palestinian women in refugee camps of Nablus area towards family planning. An-najah national university- faculty of graduate studies; 106:198-190.

-American Academy of Pediatrics (2005): Breastfeeding and the Use of Human Milk: Policy Statement. Pediatrics; 115(2): 496-506. 

-American Dietetic Association (2009): Promoting and Supporting Breastfeeding. Journal of American Dietetic Association; 109 ( 11):1926-42. http://www.eatright.org
-Dearden k, Taye AM, Mazade I, Oliva de M (2002): Determinants of optimal breastfeeding in peri urban Guatimala city, Guatimala.Am J Public health..; 12(3): 185-92

-EDHS(2006): Egypt Demographic and Health survey 2005: Feeding practices and micronutrient supplementation: 151-67.

- Edmond K, Zandoh C, Quigley M, Amenga-Etego S, Owusu-Agyei S, Kirkwood B (2006): Delayed breastfeeding initiation increases risk of neonatal mortality. Pediatrics; 117(3): 380-6.
-Eng T, Maxfield A, Patrick K, Deering M, Ratzan S, Gustafson D (1998): Access to health information and support: A public highway or a private road? JAMA ;280 (15):1371–5.

-Finch C and Daniel E (2002): Breastfeeding education program with incentives increases exclusive breastfeeding among urban WIC participants; JADA 102(7): 981-4. 

-Gartner L and  Herschel M.(2001):  Jaundice and breastfeeding. Pediatr Clin North Am.;48(2):389-99.

-Green C, Perez-Escamilla  R, Pollitt B,  Lonnerdal K (1999): Improving breastfeeding behaviors: Evidence from two decades of intervention research. Published for USAID by LINKAGES Project, Washington, DC.

- Hill Z, Kirkwood B, Edmond K (2004): Family and community practices that promote child survival, growth and development: A review of the evidence. Geneva, Switzerland: World Health Organization. JAMA 287: 2365-71.

-Hogan S (2001): Overcoming barriers to breastfeeding: suggested

breastfeeding promotion programs for communities. Can J Public Health; 92(2): 105-8.
-Igbedion  S (1994): Influence of mother’s occupations and education on breastfeeding and weaning in infants and children in Markurdi Nigeria. Nutr. And Health, 9: 289-302.

-Kent G ( 2006): Child feeding. Int Breastfeed J.; 1:27

-Lakati A, Binns C, Stevenson M. (2002): Breast-feeding and the working mother in Nairobi. Public Health Nutr ; 5(6):715-718

-Lee S, Kim M, Kim S, Song M, Yoon S (2003): Effect of lifetime lactation on breast cancer risk: a Korean women's cohort study. Int J Cancer 2003;105: 390-3

-McDowell M, Wang C, Kennedy-Stephenson J (2008): Breastfeeding in the United States: Findings from the National Health and Nutrition Examination Surveys, 1999-2006. National Center for Health Statistics Data Brief; 5 (1):1-8.
Mostafa S and El Shourbagy O (2005): Applied and Medical Statistics, 3id Ed. Dar Alnahda Publishing Company, Cairo-Egypt. ( 2005) pp:149-150.

-Neifert M(1999): Breast-feeding on trial. BabyTalk ;42-4.

-Neiva F (2003): Advantages of breastfeeding. J Pediatr; 79(1): 7-12 .
-Ortiz J, McGilligan K, Kelly P(2004): Duration of breast milk expression among working mothers enrolled in an employer-sponsored lactation program. Pediatr Nurs , 30(2):111-119.

-Owen C, Martin R, Whincup C, Smith G, Cook D (2006): Does breastfeeding influence risk of type 2 diabetes in later life? A quantitative analysis of published evidence. Am J Clin Nutr ; 84:1043–54.

-Reynolds A (2001): Breastfeeding and brain development. Pediatr Clin North; 48:159-71.

-Rowe-Murray H &Fisher J (2002): Cesarean section is a persistent barrier to early initiation of breastfeeding. Birth; 29(2):124-31.

-Schack-Nielsen L & Michaelsen K (2006): Breast feeding and future health. Curr Opin Clin Nutr Metab Care. 9(3):289-96.

-Scott JA, Binns CW, Graham KI, Oddy WH (2006): Temporal changes in the determinants of breastfeeding initiation. Birth Issues in Perinatal Care ;33(1):37-45. 
-Singh B (2010): Knowledge, attitude and practice of breastfeeding- A case study. European Journal of Scientific Research; 40 (3): 404-22 

-Tarrant M, Dodgson JE, Tsang Fei S.(2002): Initiating and sustaining breastfeeding in Hong Kong: contextual influences on new mothers’ experiences. Nurs Health Sci;4:181-91.

-UNICEF ( 2007) :World Breastfeeding Week 2007: An early start on breast milk saves infants’ lives.  www.unicef.com 

Table (1): Distribution of the studied sample according to socio demographic characteristics. 

	Socio-demographic characteristics
	Number
	Percentage (%)

	Age

· < 23y.

· ≥23y.
	123

177
	41.0

59.0

	Parity

· Primigravida

· Multiparous
	229

71
	76.3

23.7

	Income

· Not enough

·  Enough


	20

280


	6.7

93.3



	Educational level

· Illiterate

· Read & write

· Secondary school

· High education
	43

59

112

86
	14.3

19.7

37.3

28.7

	Working status of the mother

· Not working

· working
	203

97
	67.7

32.3

	Socio economic status

· Low

· Moderate

· high
	28

185

87


	9.3

61.7

29.0



	Total
	300
	100.00


Table (2): The effect of Socio-demographic variables on total knowledge and attitude towards breast feeding before intervention.

	Socio-demographic variables
	Total Knowledge
	P value
	Total Attitude
	P value

	
	Poor
	Satisfactory
	
	Poor
	Satisfactory
	

	Mother's age:  

· <23 y.

· ≥23 y.
	87.0

83.6


	13.0

16.4


	0.14


	42.3

57.6
	57.7

42.4
	0.17

	level of education  

· Illiterate

· Read + write

· Secondary school

· High education


	90.7

93.2

81.3

81.4
	9.3

6.8

18.7

18.6
	0.04*
	53.5

44.1

43.8

65.1
	46.5

55.9

56.2

34.9
	0.1



	working status

· Not working

· Working


	86.2

82.5
	13.8

17.5
	0.7
	47.3

59.8
	52.7

40.2
	0.18

	Family income

· Not enough

· Enough  


	70.0

86.1
	30.0

13.9


	0.05*
	25.0

53.2
	75.0

46.8
	0.03*

	Family social class

· low

· moderate

· high

	89.3

85.9

81.6
	10.7

14.1

18.4
	0.25
	39.3

47.6

63.2
	60.7

52.4

36.8
	0.007*


* significant  difference
Table (3): Effect of health education intervention on the knowledge about importance of Breast feeding among the studied sample .

	Knowledge Item
	Pre Test
	Post Test
	P value

	
	No.
	%
	No.
	%
	

	1. Advantages of Breastfeeding for the Baby

· Unsatisfactory

· Satisfactory
	261

39
	87.0

13.0
	116

184
	38.7
61.3
	< 0.01*

	2. Advantages of Breastfeeding to the mothers 

· Unsatisfactory 

· Satisfactory
	259

41
	86.3

13.7
	70

230
	23.3

76.7
	<0.01*

	3. Beneficial food that increase Breast Milk

· Unsatisfactory 

· Satisfactory
	264

36
	88.0

12.0
	70

230
	23.3

76.7
	<0.01*

	4. knowledge about care of  Breast

· Unsatisfactory 

· Satisfactory
	257

43
	85.7
14.3
	62

238
	20.7
79.3
	<0.01*

	5. Disadvantages of artificial Feeding

· Unsatisfactory 

· Satisfactory
	265

35
	88.3

11.7
	63

237
	21.0

79.0
	<0.01*

	6. Infant  illness prevent Breastfeeding

· Yes 
· No(correct answer)


	106
194


	35.3
64.7


	17
283


	5.7
94.3


	<0.01*

	7. knowledge if neonatal jaundice prevent Breast feeding

· Yes 
· No(correct answer)
	204
96


	68.0
32.0


	28
272


	9.3
90.7


	<0.01*

	8. knowledge if mother illness prevent Breastfeeding

· Yes 
· No(correct answer)


	197
103


	65.7
34.3


	30
270


	10.0
90.0


	<0.01*

	Total knowledge

· Poor            (<60%)

· Satisfactory(>=60%)
	225

45
	85.0

15.0
	36

264
	12.0

88.0
	<0.01*


Table (4): effect of the health education intervention on the sample attitude towards Breast-feeding Practice.

	Attitude Towards  Breastfeeding practice
	Pre test
	Post Test
	P value

	
	No .
	%
	No .
	%
	

	1. Attitude towards breastfeeding 

· No

· Yes
	10

290
	3.3

96.6
	Zero

300
	Zero

100
	*

	2. on facing any Problem with Breast feeding

a) Stop lactation

b) Ask some one

c) Go to a doctor
	193

199

136
	64.3

66.3

45.3
	8

20

295
	2.6

6.6

98.3
	<0.01*

<0.01*

<0.01*

	3. Husband agreement To Breast feed

· No

· Yes
	5

295
	1.66

98.3
	Zero

300
	Zero

100.0
	*

	4. Asking for a help about Breast feeding

a. Go To Health unit

b. Go To a doctor

c. Ask someone
	150

177

174
	50.0

59.0

58.0
	295

279

8
	98.3

93.0

2.6.0
	<0.01*

<0.01*

<0.01*

	Total attitude

· Poor           (<60%)

· Satisfactory(>=60%)
	154

146
	51.3

48.7
	16

284
	5.3

94.7
	<0.01*


* significant  difference
Table (5 ): Number of mothers completed six months breastfeeding (absolutely & mixed).

	Factor
	Total NO.
	No. of breastfed mothers
	%

	1. social class

· low

· moderate

· high
	28

183

86
	28

183

82
	100.0

100.0

95.4

	2. Mother education

· Illiterate

· Read & write

· Secondary education

· High education
	43

58

111

85
	43

58

111

81
	100.0

100.0

100.0

95.3

	3. mother working status

· Not working

· working
	202

95
	202

91
	100.0

95.8

	4. Income

· Not enough

· Enough &enough and more
	20

277
	20

273


	100.0

98.6

	Total
	297
	293
	98.7


Table (6): Effect of different socio-demographic Factors on breast feeding practices of the studied mother as found by follow up.

	Factor
	No. of  mothers Breast fed
	No. of mothers not breastfed
	X2
	P value

	
	NO.
	%
	NO.
	%
	
	

	1. Social class

· Low

· Moderate

· high
	28

183

86
	100.0

98.9

98.9
	0

2

1
	00.0

1.1
1.1
	0.31


	0.85

	2.Mother  Education

· Illiterate

· Read & write

· Secondary education

· High education
	43

58

111

85
	100.0

98.4

99.2

98.9
	0

1

1

1
	00.0

1.6

0.8

1.1
	0.75
	0.85

	3. Mother working status

· Not working

· working
	202

95
	99.5

97.9
	1

2
	0.5

2.1
	3.51


	0.3

	4. Income 

· Not enough

· Enough


	20

277


	100.0

98.9
	0

3
	00.0

1.1
	0.22
	0.89



	             Total
	297
	99.0
	3
	1.0
	
	


Table (7 ): Percentage of common Breast feeding difficulties between studied sample& if primary managed or referred (Total N= 300)

	Breastfeeding difficulty
	occurrence
	Management

	
	
	Primarily
	Referred

	
	No.
	 (%)
	No.
	(%)
	No.
	(%)

	· No


	123


	41.0


	
	
	
	

	· Yes

- Late lacto genesis or low amount of milk

- Nipple fissures and dermatitis

- Mastitis or breast Abscess
	177

110

79

36
	59.0

62.1

44.6

20.3
	40

20

5
	36.4

25.3

13.9
	70

59

31
	63.6

74.7
86.1


دراسة و معالجة  مشاكل الرضاعة الطبيعية بين السيدات الحوامل المترددات على مركز رعاية الأم والطفل بمركز بلبيس بمحافظة الشرقية في مصر 

سمير محمد واصف, ناهد محمود خاطر*, غادة فاروق الشرقاوى و هناء صلاح سعيد**
أقسام الصحة العامة و طب الأطفال* و طب الأسرة** - كلية الطب - جامعة الزقازيق
هدف البحث:- قياس معرفة السيدات الحوامل محل البحث بأهمية الرضاعة الطبيعية و توجهاتهم, واكتشاف معوقات الرضاعة الطبيعية والتعامل معها بكل الطرق المتاحة مثل جلسات التثقيف الصحي, وعلاج الأمراض العضوية البسيطة التي يمكن علاجها مبدئيا و تحويل الحالات المعقدة لأخصائي, مع قياس تأثير التدخل التثقيفي في زيادة الوعي لدى السيدات الحوامل, وقياس التأثير التطبيقي للتدخل عن طريق متابعة إرضاع الأمهات محل البحث لمواليدهن للتأكد من نجاح عملية الرضاعة الطبيعية.منهجية البحث:- تم إجراء دراسة مقطعيه على عينة عشوائية اشتملت على 300 من السيدات الحوامل في الشهر الثامن من حملهم والمترددات على مركز بلبيس لرعاية الأمومة والطفولة في محافظة الشرقية لقياس نسبة المعرفة والوعي عن أهمية الرضاعة الطبيعية ومعوقاتها لديهن ثم تم عمل دراسة تدخلية امتدت من مرحلة ما قبل الولادة وحتى 6 شهور بعدها, وقد تم استخدام استمارة استبيان أشملت على بعض البيانات الاجتماعية (السن, درجة التعليم, العمل, الدخل...), و بيانات عن التاريخ المرضى العام والنسائي, وأسئلة لاختبار المعلومات و التوجهات نحو الرضاعة الطبيعية ومعوقاتها والتعامل معها قبل و بعد التدخل والذي اشتمل على جلسات تثقيفية وكشف إكلينيكي عام وموضعي على الثدي وعلاج بعض المشاكل الغير معقدة وتحويل الحالات المعقدة لأخصائي وقد تمت متابعه كل سيدة لمتابعة نجاح عملية الرضاعة الطبيعية حتى 6 شهور. النتائج:- أظهرت النتائج أن متوسط عمر السيدات موضع الدراسة 23 عاما, و معظمهم أمهات للمرة الأولى, من مستوى إجتماعى متوسط,, ومتوسطي التعليم, و ربات بيوت. وقد أظهرت الدراسة عدم وجود علاقة ذات دلالة إحصائية بين سن الأم أو عملها ومعرفتها بأهمية الرضاعة الطبيعية, وكيفية التعامل مع مشاكلها, بينما أظهرت الدراسة وجود علاقة بين المستوى التعليمي المرتفع للأم والمعرفة الجيدة بأهمية الرضاعة الطبيعية و هناك علاقة قويه بين المستوى الاجتماعي للأم والاتجاه نحو ممارسة الرضاعة الطبيعية والاستمرار فيها. وبعد التدخل التثقيفي حدث تحسن عالي جدا في المستوى المعرفي للأم بأهمية الرضاعة الطبيعية ومدى الحرص عليها,   وزاد وعى الأمهات أيضا بعد التدخل التثقيفي لأهمية معرفة معوقات الرضاعة الطبيعية وكيفية التعامل معها لاستمرار الرضاعة الطبيعية.و أوضحت المتابعة أن (97.7%) من الأمهات أكملوا الرضاعة الطبيعية فترة الدراسة (6 أشهر) سواء لبن الأم فقط أو بإدخال بعض المشروبات بجانب لبن الأم, بدون أي علاقة ذات دلالة إحصائية مع المستوى الاجتماعي للاسره أوالدخل أوالمستوى التعليمي للأم أوعملها . ولكن كان سبب عدم الرضاعة في من لم يرضعن هو الرجوع للعمل. وقد قابلت( 59% ) من الأمهات معوقات للرضاعة الطبيعية و كان أكثرها حدوثا هي تأخر إدرار لبن الأم أو قلة كميته(61.2%), يليه تشققات والتهابات الحلمه بنسبة (44.6%), وأخيرا التهابات وخراج الثدي بنسبة (20.3%).  وقد أمكن علاج كل المعوقات بنجاح ولم تتوقف أي أم عن الرضاعة الطبيعية بسبب تلك المعوقات.  الخلاصـــة:- إن الاكتشاف المبكر لمشكلات الرضاعة الطبيعية منذ الحمل و التعامل معها بالتداخلات المختلفة مشتملة على التدخل التثقيفي وتقديم المشورة بالإضافة إلى تشخيص و علاج المعوقات يحسن المعارف والتوجهات نحو الرضاعة الطبيعية فيؤثر إيجابيا على ممارستها, و مواجهة أي صعوبات تقابلها, لذا توصي الدراسة بزيادة الاهتمام بتعميم ذلك.  
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