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Abstract 

 

Research Question: Does capacity building of health care providers improve their 

knowledge on infant feeding practices in a tertiary care hospital? 

 

Study Design: Cross-sectional 

 

Study Population:65 Health care providers (HCPs) posted in the labor room, postnatal 

wards and neonatal wards of the tertiary care hospital 

 

Materials and Methods:Pre and post intervention knowledge of health care providers was 

assessed using a semi structured questionnaire. Focus group discussions were conducted to 

assess their attitude and practices towards infant feeding. Capacity building sessions were 

conducted on early initiation of breastfeeding, breastfeeding techniques and skills required 

for its proper implementation. 

 

Results: Post intervention all the HCPs were convinced that breastfeeding is to be initiated 

within the first hour of life (100% vs. 92.3%). Majority acquired knowledge of all four steps 

of positioning and attachment (87.7% vs. 47.7% and 83.1% vs. 7.7% respectively). Majority 

(67.7%) gained the knowledgethat top milk not only causes diarrhea and ARI but may also 

lead to malnutrition and poor IQ in future post intervention. 
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Introduction 

 

Optimal Infant and Young Child Feeding practices - especially early initiation and 

exclusivebreastfeeding (EBF) for the first six months of life - help ensure young children the 

bestpossible start to life. WHO recommends breastfeeding should start within an hour of 

birth.
(1)

 In 2003, Lancet series on childsurvival
(2)

, later Lancet series on newborn 

survival
(3)

and a study from Ghana
(4)

summarized that 16% of neonatal deaths could have 

been prevented if all newborns had been breastfed starting from day 1 and 22% if breastfed 

within the first hour of birth. Despite its demonstrated benefits, only 24%-26% of babies 

born in India, Pakistan and Bangladesh are breastfed within 1 hour while the corresponding 

rate for Sri Lanka is 75%.
(5)

In India, the societal acceptance andpractice of breastfeeding is 

almost universal, but initiation of breastfeeding is generallyquite late and colostrum is 

discarded. The effect of these breastfeeding patterns is reflected in the neonatal mortality 

rate of these countries. IMR is between 40-50 per 1000 live births in India, Pakistan and 

Bangladesh while it is as low as 11 per 1000 live births in Sri Lanka.
(6)

 

 

Gujarat is nearly same as the national average at 25.2% with regards to initiation of 

breastfeeding within an hour.
(7) 

 The setting in which a woman gives birth has an impact on 

her breastfeeding outcomes. A large retrospective cohort study conducted in the United 

States found that though 60% of the variations in breastfeeding was predicted by socio-

demographic factors hospital practices mainly of delivery room and maternity ward staff 

significantly contributed to breastfeeding outcomes.
(8) 

Another study found that even 

among more motivated women, the quality of breastfeeding support in hospitals made a 

huge difference. 
(9)

 

 

There is only one trial from India
(10) 

that has evaluated the impact training intervention for 

staff at an Indian district hospital on initiation of breastfeeding by mothers as one of its 

objective and no trial where the health care workers' knowledge, attitude and practices 

were checked pre and post intervention and they were actively involved in discussion. 

Keeping in mind the above mentioned the present study was carried out to evaluate the 

effect of educating about or re-enforcing the importance of early initiation of breast feeding 

among health care workers of a tertiary care hospital.  

 

Materials and Methods 

 

A cross sectional study carried out in the month of January, 2011 in a tertiary care hospital 

of Vadodara city. A total of 65 health care providers (nurses) posted in labor room, postnatal 

wards and neonatal wards were included in the study. A semi structured questionnaire was 

used to assess the knowledge of health care providers before and after the intervention. 

Focus group discussions were conducted to assess their attitude and practices towards their 

role in infant feeding in hospital setting.  

 

Capacity building sessions were planned in the form of workshops on issues of early 

initiation of breastfeeding, breastfeeding techniques and skills required for its proper 

implementation and managing routine problems that may interfere with its performance. 

Four workshops were conducted and not more than 17 HCPs were included in each group.  
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Workshops included presentation on Infant and Young Child Feeding Practices (prepared by 

UNICEF) - delivered on viable and scientifically accepted national guidelines in a simpleyet 

effective language and was followed by a question answer session to dispel common 

queries and clear misconceptions. Data thus obtained was statistically analyzed using 

Microsoft Excel and SPSS software. 

 

Before conducting the capacity building session’s initiation rate of breastfeeding within one 

hour was assessed for the hospital under study and after giving the capacity building 

sessions to the health care providers the initiation rate was assessed again to see the 

impact. However, the impact of capacity building sessions is not a part of this article. 

 

 

Observations  

 

Pre intervention almost all the health care providers (HCPs) who participated in the study 

knew that breastfeeding is essential for a newborn (98.5%) and that it should be initiated 

within the first hour of life (92.3%),which was also observed in FGD (Table I). 

 

However in the FGD, HCPs accepted that though they were aware about the importance of 

initiating breastfeeding within 1 hour, it was not done in practice. According to them “first 

feeding is given to the newborn after the placenta is removed and newborn is cleaned, 

mother is transferred to ward where she is given tea and biscuits, which would take at 

least 30 min to 1 hour.” 

 

This could be the reason that made 7.7% HCPs believe that breastfeeding should be initiated 

only after 1 hour of birth. This percentage however changed post intervention when nurses 

felt the importance of early initiation and were convinced with the reasons shared. 

 

Pre intervention almost all the HCPs (98.5%) knew that colostrum is full of immunoglobulins 

and vitamin A and so should be given to all the newborns. They stated that “they came 

across patients and their relatives who perceived that colostrum is a thick yellow fluid 

which is a type of filth of the women’s body accumulated during pregnancy and is 

indigestible which may cause diarrhea and so should not be given to the baby.” 

 

Confusion was however significant among the HCPs regarding the ideal frequency of 

breastfeeding a newborn with half of them (46.2%) of the opinion that the baby be 

breastfed only when it demands. Post-intervention most of the nurses (76.9%) were 

convinced that the new born infant should be breastfed minimum 8-10 times inclusive of 

day and night feeds, whether he/she demands it or not.  
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Table I: Knowledge, attitude and practices of nursing staff with regards to breastfeeding 

Sr. 

No. 

Issues on 

breastfeeding 
KAP of nursing staff 

Pre Post 

No. % No. % 

1. 

Breastfeeding should 

be given to a 

newborn 

a. Yes 64 98.5 65 100.0 

b. Yes, after 2 days 1 1.5 0 0.0 

c. No 0 0.0 0 0.0 

2. 

Post delivery 

breastfeeding should 

be started 

a. Within 1 hour of birth 60 92.3 65 100.0 

b. 1-4 hours 4 6.2 0 0.0 

c. 4-24 hours 1 1.5 0 0.0 

d. After 24 hours 0 0.0 0 0.0 

3. Colostrum 

a. Is the filth that should 

be removed through 

expression for mature 

milk to come 

0 0.0 0 0.0 

b. It comes in very less 

quantity so not enough 

for baby 

1 1.5 0 0.0 

c. It is full of 

immunoglobulin’s, 

vitamin A and should be 

given to all newborns 

64 98.5 65 100.0 

4. 

Frequency of 

breastfeeding in 24 

hrs for a newborn 

a. 4-5 times 0 0.0 0 0.0 

b. 6-7 times 7 10.8 4 6.2 

c. Minimum 8 times (Day 

& Night) 
28 43.1 50 76.9 

d. On demand 30 46.2 11 16.9 

5. 

Frequency of 

urination in a well 

breastfed child 

a. 3-4 times 2 3.1 0 0.0 

b. 5-6 times 9 13.8 1 1.5 

c. 7-8 times 54 83.1 64 98.5 

6. 

Reason for pain 

experienced by 

mother during 

breastfeeding 

a. Sore/cracked nipple 19 29.2 10 15.4 

b. Mastitis 4 6.2 2 3.1 

c. Inverted/flat nipple 3 4.6 1 1.5 

d. All of above 39 60.0 54 83.1 

  

A wide gap in knowledge persists in the minds of the HCPs with regards to proper 

positioning and more significantly with regards to proper attachment of a newborn while 

breastfeeding (Table II). Although the percentage of HCPs knowing all the points of proper 

positioning and attachment improved from 47.7% vs. 87.7% and 7.7% vs. 83.1% 

respectively, this is one of the areas that will require rigorous efforts on the part of the 

healthcare system so that all paramedical workers become knowledgeable in this aspect in 

order to help mothers breastfeed their newborns correctly. 

 

Majority (88%) of the HCPs knew that top milk should be started after six months that too 

without dilution and with cup and spoon pre intervention (Table III). 
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Table II: Knowledge regarding position and attachment of infant during breastfeeding 

Sr. 

No. 

Issues on 

breastfeeding 
KAP of nursing staff 

Pre Post 

No. % No. % 

1. 
Signs of proper 

positioning 

a. Infant’s head & body in 

one line 
9 13.8 3 4.6 

b. Whole body well 

supported 
14 21.5 2 3.1 

c. Child’s abdomen 

touching mother’s 

abdomen 

11 16.9 5 7.7 

d. All of above 31 47.7 57 87.7 

2. 
Signs of proper 

attachment 

a. Wide open mouth 25 38.5 7 10.8 

b. Lower lip turned 

outwards 
6 9.2 6 9.2 

c. Areola seen more on 

upper-side than lower 
16 24.6 7 10.8 

d. Chin touching breast 21 32.3 3 4.6 

e. All of above 5 7.7 54 83.1 

  

 

Table III: Knowledge, attitude and practices of nursing staff with regards to top milk and 

formula feeds 

Sr. 

No. 

Issues on 

breastfeeding 
KAP of nursing staff 

Pre Post 

No. % No. % 

1. 

When and how 

should top milk be 

given to child 

a. With bottle when 

mother is ill 
7 10.8 1 1.5 

b. With bottle when 

mother is out for work 
1 1.5 1 1.5 

c. After birth to 

complement 

breastfeeding 

2 3.1 0 0.0 

d. After six months 

without dilution with 

cup/katori spoon 

57 87.7 63 96.9 

2. 

Disadvantage of top 

milk or formula 

feeding a newborn 

a. Causes diarrhea, acute 

respiratory infections 

and other diseases 

53 81.5 17 26.2 

b. Child does not get 

proper nutrition and 

thus lead to 

malnutrition 

2 3.1 4 6.2 

c. Mental development is 

slower with low IQ 

seen in these children  

7 10.8 1 1.5 

d. All of the above 3 4.6 44 67.7 
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However,it is important to note that pre intervention there were 15.4% HCPs who perceived 

that top milk can be given with bottle when mother is ill, when she is out for work or soon 

after birth of the baby so as to complement breast milk which is against the guidelines of 

optimum infant and young child feeding practices. Nurses having such incorrect beliefs need 

to be focused upon during training programs. The intervention was successful in doing this 

which was evident by a change in percentage of HCPs having such beliefs (3%) post 

intervention. 

 

Confusion was however rampant regarding breastfeeding and initiation of top feeding when 

the mother is ill with a contagious disease viz. tuberculosis, HIV infection, hepatitis, etc. 

which was revealed form the discussion in the FGD. Most of the HCPs believed that 

“breastfeeding should be stopped when the mother is ill with any communicable disease 

especially HIV infection.”  

 

Before the intervention most (81.5%) of the HCPs believed that the only disadvantage of 

giving top milk to a new born is that it causes diarrhea, ARI and other diseases, however 

only a few (3.1% & 10.8% respectively) knew that it can also lead to malnutrition as the child 

does not get proper nutrition and may lead to slower mental development and low IQ levels 

later in life which improved post intervention. 

 

Discussion 

 

The benefits of breastfeeding for the health and wellbeing of the mother and baby are well 

documented. WHO recommends early initiation of breastfeeding particularly within one 

hour of birth. A recent trial has shown that early initiation of breastfeeding could reduce 

neonatal mortality by 22%
(4)

, which would contribute to the achievement of the Millennium 

Development Goals. Globally, over one million newborn infants could be saved each year by 

initiating breastfeeding within the first hour of life.Lancet Maternal Mortality series, 2005 

notes that mother and child outcomes are closely linked.
(3)

 Of the 136 million babies born 

every year, 4 million die in the first month of life, 98% of who live inlow-income and middle-

income countries. Neonatal deaths contribute 38% of deathsin those younger than 5 years, 

and are the main barrier to attaining the MDG forchild heath (MDG-4). Sepsis, meningitis 

and pneumonia annually kill 1.1 millionneonates in developing countries; most deaths occur 

at home.
(3)

 Early initiation ofbreastfeeding would be protective against these causes of 

death.
(5)

 

 

The impact of early initiation of breastfeeding on infant mortality and its economic 

advantages are well known and the initiation rates can be improved only if the staff of 

hospital in which a woman delivers is well trained and skilled. Yet little attention has been 

paid by health-care practitioners and policy-makers to this simple preventive strategy, 

except for annual campaigns that aim to highlight its importance, such as the World 

Breastfeeding Week.
(11)

Training of health care professionals to protect, promote and 

support breastfeeding is necessary as a step for increasing the initiation rates especially in a 

hospital setting. There have been trainings going on in the country for grass root community 

workers to improve the optimal infant and young child feeding practices. Trainings are given 

to community workers and anganwadi workers as a part of different trainings viz. IMNCI and 

IYCF. They are trained to help counsel mothers through home visits during antenatal period 
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on early initiation of breastfeeding but they fail to help these mothers immediately post-

delivery as the mothers are given discharge from hospital only after 1 day in a normal 

delivery and after 4 days if it is a c-section.  

 

On the other hand with institutional deliveries at 63.4% and initiation of breastfeeding 

within 1 hour of birth at 27.8%
(12)

 suggests the need to improve initiation of breast feeding 

rates in the institutional settings. Promoting institutional deliveries increases the 

responsibility of Health Care Providers to offer appropriate counseling on improving early 

initiation of breastfeeding. However it believed that health care providers of a hospital are 

already trained on this and need no training and that could be the reason that they are not 

involved in the training programs conducted by the national organizations on improving 

optimal infant feeding practices. There is also a belief that educating mothers on optimal 

infant feeding is only duty of doctors. But we fail to understand the importance of training 

health care providers especially the nursing staff of hospital as they are first personnel to 

come in contact with a mother post-delivery. Health care providers if trained routinely and 

frequently will decrease the burden of doctors with regards to counseling and it will also 

help in reinforcing the important facts on infant feeding by actually demonstrating what was 

counseled by doctors. 

 

A large retrospective cohort study conducted in the United States found that though 60% of 

the variations in breastfeeding was predicted by socio-demographic factors hospital 

practices mainly of delivery room and maternity ward staff significantly contributed to 

breastfeeding outcomes.
(8)

 This makes it important to study the knowledge, attitude and 

practices of health care providers especially the nursing staff of the hospital towards care of 

new born and infant feeding. With the results trainings can be organized so as to enhance 

their knowledge and perceptions if gap persists. The Baby-friendly Hospital Initiative (BFHI) 

was launched by WHO and UNICEF in 1991, following the Innocenti Declaration of 1990. The 

initiative is a global effort to implement practices that protect, promote and support 

breastfeeding. According to the BFHI there are ten steps to successful breastfeeding with 

every facility providing maternity services and care for newborn infants and having a written 

breastfeeding policy that is routinely communicated to all health care staff, training all 

health care staff in skills necessary to implement this policy, helping mothers initiate 

breastfeeding within half an hour of birth and show mothers how to breastfeed and how to 

maintain lactation even if they should be separated from their infants are the first four steps 

of the ten steps. The number of BFHI accredited hospitals in the country is very few. This 

could be the reason that routine training of health care staff is not in practice. 

 

In a study from Keffi
(13)

, it was reported that only 20.8% of the nurses were aware of the 

need for initiating breastfeeding within an hour of birth. Only a few (5.22%) health workers 

could demonstrate correct positioning and attachment.These finding although are much less 

than those reported in the present study. This could be because of the reason that a 

majority of the health care providers in the present study had worked in primary health care 

centers and community health center where they have a major role to play post deliveryand 

so are routinely trained and a few had attainted training programs on IMNCI. Thus, 

enforcing the point that training of health care providers is an important factor in improving 

the optimal infant feeding practices especially in a hospital setting utilizing the second 

window of opportunity of counseling and thus reducing the IMR rates. 
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Conclusion 

It is important to include breastfeeding knowledge and management skills as a part of 

curriculum of healthcare professionals as well as conduct regular CMEs at short term 

intervals on the various issues related to breastfeeding. So that the knowledge attained is 

not diluted due to turn over rate of HCPs. 
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