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Abstract

Midwives nurses in conjunction with other caregivers play an important role in promoting
breastfeeding to women. Although many have positive breastfeeding attitudes, significant
knowledge deficits often limit their capacity to effectively encourage, support and assist
breastfeeding women and their infants. Aim: To explore the effect of using CD-ROM
breastfeeding learning package in training of different caregivers Design: Quasi
experimental. Methods: One hundred caregivers (30 physicians, 50 internship nursing
students, and 20 nurses midwives). Materials: The intervention comprised a CD-ROM
with accompanying information sheets on drugs for lactating women. Study setting:
Departments of Obstetric and Pediatric at Obstetric and Pediatric University Hospital at El
Minia University, Egypt from first of July to last of September/ 2013. Results: There was
an increase in scores relating to knowledge about breastfeeding after training, especially for
the physicians and for those who did not have children. Internship nursing students
improved their scores on recognition of the symptoms of poor attachment at the breast, and
physicians showed greatest improvement in resolving sore nipples and recognizing nipple
thrush. Changes in practice were reported and positive comments made about involving
physicians and internship nursing students together in practice-based education.
Conclusion: There is a need for using an electronic teaching resource and it is feasible for
updating the knowledge of the caregivers. It can help to improve breastfeeding expertise
and advice about breastfeeding problem management. Also caregive.rs need training about
breastfeeding, as well as refresher courses for trained caregivers. Recommendation:
Larger evaluation which also explored the training in terms of women's experiences of care
and measured breastfeeding outcomes.
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Introduction: skills of ensuring that women
This review highlighted the experience  pain-free, effective
scarcity of good well-designed feeding. It concluded that a
research to inform practice, coordinated approach to practice
particularly on the prevalence of and research is needed, involving
breastfeeding mismanagement by the full range of professionals who
health professionals and the need to work with mothers and babies "),
examine training programmes to The decision a mother makes to
educate caregivers in the essential initiate and continue to breastfeed




Sabah Ramadan Hussein Ahmed &Hala Abd El fitah Ali

is not just a life style choice but a
public health issue. There is strong
evidence indicating that infants
who are not breastfed suffer more
illness and have a greater chance of
dying than those who are
exclusively breastfed. Additionally,
there are both short-and long-term
consequences of early weaning for
the mother and infant “*. The

National Health & Medical
Research Council in Australia
recommends exclusive

breastfeeding for the first 6 months
of life and continued breastfeeding
for at least 12 months, with a target
of 80% of women breastfeeding 6
months  postpartum . In
conjunction with other health
professionals, doctors believe they
play an important role in promoting
breastfeeding to women
Furthermore, breastfeeding
initiation and duration increase
when doctors provide information,
support and encouragement to
women.

Although studies indicate that
doctors have positive attitudes to
breastfeeding, significant
knowledge deficits often limit their
capacity to assist breastfeeding
women and their infants. Training
for doctors about breastfeeding is
frequently described as inadequate,
with many relying on personal
breastfeeding experience as a main
source of breastfeeding knowledge
and skill development ”.The
importance of breastfeeding for the

health and wellbeing of infants and
mother is documented in both this
literature  review and  other
published articles ®. The Baby
Friendly Hospital Initiative (BFHI),
in conjunction with WHO and
UNICEF, identified the need for
education of health professionals
and mothers who intend to
breastfeed to improve breastfeeding
management ©.10)

Breastfeeding provides benefits
to infants, mothers, families, and

communities. The improved
nutrition, immunological,
psychological, economical and

environmental benefits that
breastfeeding provides are well
documented. Breast milk provides

benefits as well as protection
against  conditions  such as
gastroenteritis, respiratory

infections and allergies. Extensive
scientific research reports that
infants who are not breastfed are
predisposed to many health
complications in  later life,
including high blood pressure,
obesity, non-insulin dependent
diabetes and ischemic heart
disease. Benefits of breastfeeding
for the mother: Protects mother’s
health; helps reduces risk of uterine
bleeding and helps the uterus to
return to its previous size reduces
risk of breast and ovarian cancer,
helps delay a new pregnancy and
helps a mother return to pre-
pregnancy weight (1, 12).
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Factors which are known to be
associated with successful
breastfeeding include: Factors that
influence breastfeeding decisions;
many factors affect the initiation
and duration of breastfeeding,
including socio-demographic,
biomedical, support and
psychosocial issues. The literature
suggests that improving
breastfeeding initiation and
duration rates not only provides
maternal and infant advantages but
also has environmental and
economical benefits for both the
health care systems and individual
families > 1%

Stress and anxiety are factors
also known to affect breastfeeding
success. Mothers who are separated
when the infant is admitted to
special care nursery or intensive
care may experience stress and
anxiety that influences their
breastfeeding experience. Recent
studies have shown that highly
motivated mothers of low birth
weight or premature infants
breastfeed for longer, suggesting
that mothers understand the
importance of breast milk for their
infants. Negative attitudes, lack of
experience breastfeeding previous
infants, and prematurity have been
seen to have detrimental effects on
breastfeeding success. Mothers of
healthy full term infants are more
likely to initiate breastfeeding, but
maternal attitude will influence
breastfeeding continuation > !¢,

A study by Meyerink and
Marquis highlighted the importance
of support from family and friends
for breastfeeding women. Support
was seen to impact on the increased
probability of mothers initiating
breastfeeding 7. Face-to-face and

telephone-based  peer  support
groups show a  noteworthy
difference n breastfeeding
initiation rates. Antenatal and
postnatal education about
breastfeeding issues and
complications helps to address

common problems in the prenatal
period, providing women with
strategies and tools with which to
manage. Along with encouraging
and supporting early skin-to skin
contact for mothers and infants,
early initiation of feeding and
maternal support has been reported
;c]% ]g?hance breastfeeding success

Common breastfeeding issues
that women experience when
initiating lactation such as poor
attachment and positioning of the
infant at the breast, along with
inadequate emptying of the breast
may inhibit the establishment and
maintaining of adequate lactation
while breastfeeding. These
breastfeeding issues often lead to
complications including damaged
nipples, breast engorgement and
mastitis. Breastfeeding issues such
as these may lead to complications
that hinder establishing and
maintaining breastfeeding
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exclusivity and duration. As with
other known complications of
lactation, mastitis is reported to
influence a woman’s breastfeeding
decision. Leading authorities have
recognized modifiable variables
that influence breastfeeding
exclusivity and duration %2V,

Mastitis is a  significant
breastfeeding complication
experienced by lactating women. It
is defined as an inflammatory
condition of the breast, which may
or may not be accompanied by
infection causing a fever of > 38.5
and a red tender area in the breast.
(22, 23). There are two main causes
for lactation mastitis, the first
resulting from milk stasis due to
inefficient milk removal, poor
attachment of the infant to the
breast, ineffective suckling,
restricted frequency or duration of
feeds, blockage in milk ducts, and
overabundant milk supply. The
second from direct microbial
infection that due to bacterial
infection from an interruption in
the integrity of the nipple, caused
by trauma during feeding and often
a result of incorrect attachment %
25,26).

One reason for the high rates of
discontinuation in the UK may be
that caregivers may not have
sufficient knowledge to help
mothers overcome these problems
and women may be given
conflicting advice by different
members of the team, multi-

professional workshops are
effective n improving
collaboration within primary health
care teams and those which include
elements that are relevant, problem
based, logical, challenging and
interactive, and which build on
experience are likely to be more
successful @7*¥,

Aim: To explore the effect of using
CD-ROM  breastfeeding learning
package in training of different
caregivers through: Assess
different caregivers’ knowledge
and practice about breastfeeding,
assess different caregivers’ attitude

towards breastfeeding, increase
caregivers’ awareness about
breastfeeding using CD-ROM

breastfeeding learning package, and
determine the difference between
caregivers’ knowledge and attitude
before and after using of CD-
ROM.

Hypothesis: The current study will
test the following hypothesis:
Using CD-ROM breastfeeding
learning package in training of
different  caregivers  through:
Assess different caregivers’
knowledge and practice about
breastfeeding, assess  different
caregivers’ attitude towards
breastfeeding, increase caregivers’
awareness about breastfeeding
using CD-ROM  breastfeeding
learning package, and determine
the difference between caregivers’
knowledge and attitude before and
after using of CD- ROM.
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Subjects and Method:

Subjects: One hundred caregivers
(30 physicians, 50 internship
nursing students, and 20 midwives
nurses) practices were involved in a
questionnaire survey of caregivers
groups before and after an
interactive training session.
Inclusion criteria: All males and
females from physicians, internship
nursing students and midwives at
Departments of Obstetric and
Pediatric at Obstetric and Pediatric
University Hospital whom may
have or not have children included
in the study. Other caregivers were
excluded from the study.

Design : Quasi experimental.
Study setting: The data collection
carried out at Departments of
Obstetric and Pediatric at Obstetric
and Pediatric University Hospital at
El Minia University, Egypt. From
First of July to last of September/
2013.

Materials: The intervention
comprised a CD-ROM  with
accompanying information sheets
on drugs for lactating women
(taken from (29, 30) produced by
M Martindale, and the treatment of
nipple/breast thrush and mastitis
sheet (candidiasis) (modified from

(31)).

The CD-ROM contains sections on:

* Ten steps to successful
breastfeeding;

* Benefits of breastfeed for infant,
mother, family and hospital;

* Risks of artificial feeding;

*Mechanisms of lactation and
suckling (Good positioning and
attachment);

*Recognizing and solving the
problems of both maternal and
baby particularly mastitis and
thrush;

* Antenatal preparation.

Procedures:

The interactive session lasted about

40 minutes and concentrated on the

section on managing and solving

problems particularly mastitis and
thrush. The participants also
discussed management of these
problems with each other and the
facilitator by giving examples and
responding to questions posed. All
participants were given a copy of
the CD-ROM and encouraged to
try it out after the session to
explore the sections not covered in
detail at the session. Before the
session all participants were asked
to complete a questionnaire, which
included twenty questions on
attitudes to and knowledge of
breastfeeding. The questions used
20 attitude items using a S-point

Likert scale (strongly disagree,
disagree, neither agree  nor
disagree, agree, strongly agree)

were selected for inclusion from 33
attitude items and the questionnaire
was based on a validated tool used
by Scott et al. (2003)  with
midwives in Scotland and this
shortened version took about 10
minutes to complete (32). There
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were also 8 multiple choice
questions on breastfeeding
management covering the treatment
of mastitis, breast milk
insufficiency, attachment at the
breast, sore nipples and nipple
thrush. There was also a short
section at the end of the
questionnaire with demographic
questions including age group,
gender and whether they had
children.

Three months after the training
session, another questionnaire was
given to all those who had
completed the first questionnaire,
then return to the researcher. This
questionnaire included the
knowledge and  breastfeeding
management questions from the
initial questionnaire and further
questions about the use of the CD-
ROM and information sheets.

Sample  selected by the
following formula, the 13 attitude
and 12 knowledge questions on
breastfeeding were each scored
from one (low) to five (high), with
a high score reflecting positive
breastfeeding attitude and a high
level of knowledge. These two
groups were then summed to give
total attitude and total knowledge
scores, which could potentially
range from 13 to 65 for attitude,
and 12 to 67 for knowledge. Free
text comments were coded and the
frequencies of the comments
reported.

Statistical Analysis: Attitude and 7
knowledge scores on breastfeeding
as well as number of children and
number of breast feedings were
presented as means + standard
deviations (SD). Categorical
variables are reported as number
and proportions. Data  were
checked for normality and equality
of distribution, prior to any analysis
being performed. Data were
checked for normality and equality
of distribution, prior to any analysis
being performed. All variables did
not follow a normal curve therefore
Kruskal  Wallis  Test (non-
parametric test) was used for the
comparison of knowledge, attitude
and number of formula among the
groups. Chi-square test was used
for comparison between categorical
variables.  Differences between
genders and participants with and
without children were examined
using Mann-Whitney. Wilcoxon
signed rank non-parametric tests
were used to explore changes in
total knowledge scores before and
after training. All calculations were
performed wusing SPSS 17.0
software for Windows. All analyses
were 2-tailed. P values less than
0.05 were regarded as significant.
Results:

Tablel shows the characteristics by
caregivers. There were 79 female
and 21 male -caregivers at the
training sessions, 47 of whom had
children. Physicians children had
been breastfed more than other
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groups while midwives children
had been formula more than other
groups.

Table 2 shows significant
differences between the groups
before = and  after  training,
particularly in  breast-feeding
knowledge, with midwives having
the lowest scores (Mean =+SD
before & after 38.8 +5.5 & 42.6
+2.1) and physicians the highest
(Mean +SD before & after 49.2
+5.4 & 56.4 +4.7) (p < 0.001). The
mean knowledge scores for all
caregivers increased after training
but the attitudes was not
statistically significant, (p = 0.003).

Table 3 shows that, the mean of
male attitude was 49.6 1.7 while
the mean of female was 48.1 £3.6
which indicated that there were no
significant  differences between
males and females in their attitude
towards breastfeeding. There were
significant  differences between
groups before sessions towards
breastfeeding knowledge
(P<0.001).

Table 4 shows that caregivers
who had children showed no
significantly differences in attitudes
or Knowledge (before, after)
towards breastfeeding as well as
who had no children (P=0.647,
0.007) respectively.

Table 5 shows that, the follow-up
questionnaire showed that since the
session, {30 (100%), 7 (14%),4
(20%)} from caregivers
(physicians, internship, midwives)
respectively had used the CD-ROM
as well as {30 (100%),18 (36%),4
(20%)} respectively had used the
drugs, and {30 (100%),9 (18%),8
(40%)} respectively had used the
information sheets. All physicians
had found all methods useful
There were significant differences
between groups related to methods
used (P<0.001).

Table 6 shows that, qualitative
comments about the session were
very positive, however internship
(n = 18, 36%) had found it
informative, while 6 (20%) of
physician found it very useful only
4 (20%) of midwives found it
helpful. There were significant
differences between groups related
to comments.

Table 7 shows that, the main
changes seen in the management of
breastfeeding  problems  were
insignificant between groups.
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Table 1. Sample characteristics

. Gender Number | Number | Number
Caregivers Have
" N female: children of of breast of
group male children | feeding | formula
Internship 50 41:9 5 1+0.3 347.1 0.6 1.6
Midwives 20 20:0 18 24+1.2 | 63493 |3.7+£28
Physicians | 30 18:12 24 1.6 +1 7.149.1 |3.1#4.1

Table 2. Mean scores for breastfeeding attitude and knowledge before and after

training
Caregivers Attitude before Knowledge before Knowledge after
group (max=65) (max=67) (max=67)

Range hﬂ/:[g?)n Range h;lg?)n Range h;lg?)n
Internship 42-51 48.1 £3.5 | 35-57 | 45.4+6.2 | 39-59 48.5+£5.3
(n=50)
Midwives 41-51 46.4£4.2 | 2946 | 38.8+5.5 | 40-46 42.6 £2.1
(n=20)
Physicians 47-52 50.2£1.7 | 42-53 | 49.2+£54 | 47-63 56.4 4.7
(n=30)
Kruskal Chi-Square=11.708, | Chi-Square=20.611, | Chi-Square=58.846,
Wallis Test | P=0.003 P<0.001 P<0.001

Table 3. Mean scores for breastfeeding attitude and knowledge between males and

females
Caregivers Attitude before Knowledge before | Knowledge after
group (max=65) (max=67) (max=67)
Range hﬂ/:[g?)n Range h;lg?)n Range h;lg?)n
Male (n=21) | 47-51 49.6 47-53 51.1 39-63 52.3
+1.7 +1.5 +7.5

Female 41-52 48.1 35-57 44.6 29-63 48 £7.9
(n=79) +3.6 +5.3
Mann- 7=0.401, P=0.688 | Z=5.853, P<0.001 7=2.013, P=0.04
Whitney Test

However, there were greater increases
in appropriate advice to women with
mastitis to keep breastfeeding on both
breasts was related to internship
(16%). On the other side, greater
knowledge of how to resolve sore
nipples was related to midwifes (35%),

and greater increases recognition of
the symptoms of nipple thrush was
related to physicians (20%). And a
greater increase in recognition of
resolve breast milk insufficiency was
related to internship.




Using Of CD-Rom Breastfeeding Learning Package In etc...

Table 4. Mean scores for breastfeeding attitude and knowledge of those having
children versus having no children

Caregivers Attitude before Knowledge before Knowledge after
group (max=65) (max=67) (max=67)
Range | Mean #SD | Range Mean £SD | Range | Mean +SD

No children 42-51 483134 35-51 44.545.7 29-63 48.4 6.6
(n=53)
Children 41-52 | 48.543.5 40-57 47.6 4.6 29-63 49.4+94
(n=47)
Mann- 7=0.459, P=0.647 7=2.689, P=0.007 7=0.899, P=0.268
Whitney Test

Table 5. Methods used by caregivers group

Methods Caregivers Used it Useful
group
The Breastfeeding | Internship 7 (14%) 7 (14%)
CD-ROM Package | (n=50)
Midwives 4 (20%) 4 (20%)
(n=20)
Physicians 30 (100%) 30 (100%)
(n=30)
Chi square test X2=61.885, P<0.001 X2=61.885,P<0.001
Information sheets | Internship 18 (36%) 9 (18%)
on drugs for | (n=50)
lactating women Midwives 4 (20%) 4 (20%)
(n=20)
Physicians 30 (100%) 30 (100%)
(n=30)
Chi square test X2=41.026,P<0.001 X2=56.834,P<0.001
Treatment of | Internship 9 (18%) 0
nipple/ breast | (n=50)
thrush and mastitis | Midwives 8 (40%) 8 (40%)
sheet (n=20)
Physicians 30 (100%) 30 (100%)
(n=30)

Chi square test

X2=51.104,P<0.001

X2=79.626,P<0.001

Table 6. Comments about the breastfeeding management training session

Caregivers No Informative | Useful Appropriate | Helpful
group answer
Internship (n=50) | 32 (64%) | 18 (36%) 0 0 0
Midwives (n=20) | 0 8 (40%) 4 (20%) | 4 (20%) 4 (20%)
Physicians (n=30) | 0 12 (40%) 6 (20%) 12 (40%) 0

Chi square test

9

X2=77.105, P<0.001




Sabah Ramadan Hussein Ahmed &Hala Abd El fitah Ali

Table 7. Changes in the management of breastfeeding problems

Management of breastfeeding Internshi | Midwive | Physicians | Chisquare
problems p (n=50) | s (n=20) (n=30) test

No answer 20 (40%) | 0 8 (26.7%)

Resolve breast milk insufficiency | 16 (32%) | 4 (20%) | 4 (20%)

by (Increase Breast feeding

frequency and seek expert help)

Appropriate advice for mastitis | 8 (16%) 525%) | 6(20%)

(Keep breast feeding on both

breasts)

Know about how to resolves the | 3 (6%) 7 (35%) | 6(20%)

sore of nipples (Check for nipple X2=23.418

thrush, apply breast milk, seek , p=0.003

expert help with attachment, apply

lanolin to cracked nipples)

Increase  recognition of the | 3 (6%) 4 (20%) | 6 (20%)

symptoms of nipples thrush (Pink,

sensitive, tender, cracked nipples;

shooting, burning pains in the

breast)
Discussion: breastfeeding problems arise after
Training  primary care  health mothers have been discharged from
professionals in improved midwifery care and they turn to health

breastfeeding management is an
important part of a multi-faceted
approach towards improving
breastfeeding rates, as advocated by
the UNICEF UK Baby Friendly
Initiative. The opportunistic discussion
about the benefits and management of
breastfeeding with mothers and other
family members can help to improve
breastfeeding continuation rates. GPs
have had a declining role in maternity
and post natal care in Britain over
recent years and maternity care is
midwife-led in many areas . In the
UK, midwifery care continues for ten
to fourteen days postpartum and then
passes to health visitors, who are often
only able to visit families with high
health needs. However many

visitors or their GP for advice and
treatment. It is therefore important to
have an up to date and accessible
resource for health professionals, who
may not come across breastfeeding
problem very often, to enable them to
give physiologically accurate and
evidence-based advice .

In previous study, the training
sessions took place from June to
November 2004. Eighty health
professionals (50 GPs, 25 health
visitors, 5 midwives) were invited to
attend the practice-based breastfeeding
sessions. Six sessions were delivered,
at which 29 GPs, 18 health visitors and
3 midwives completed the initial
questionnaires (total 50; 63% of those
invited). Thirty-six replies (72%) were
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received to the second questionnaire,
sent four to six weeks after each
training session, from 21 GPs, 13
health visitors and 2 midwives. There
were 40 female and 10 male health
professionals at the training sessions,
39 of whom had children. All but one
of these children had been breastfed
(28). The characteristics at the current
study concluded that, there were 79
female and 21 male health
professionals at the training sessions,
47 of whom had children. Physicians
children had been breastfed more than
other groups while midwifes children
had been formula more than other
groups. The change in the results may
be due to difference in sample size and
period of the study (80:100 and 6:3
months).

There were no
differences between males and
females in  their attitude or
knowledge (before, after session)
towards  breastfeeding. = However
those who had children showed
significantly more positive
attitudes towards breastfeeding and
also had  significantly  higher
knowledge scores before training.
This difference was not apparent
after training due to an increase in
knowledge scores for those
without  children,  which  was
statistically significant (28). In the
agreement of current study that
shows  that there were no
significant differences between
males and females in their attitude

significant

towards breastfeeding but there
were significant differences
between groups Dbefore sessions
towards Dbreastfeeding knowledge.

Also, those who had children

showed insignificantly differences
in attitudes and  Knowledge
towards breastfeeding as well as
who had no children.

Related to  knowledge and
reported practice which improved
after the training session and
associated discussion. It is often

assumed  that  training  health
professionals reduces variation in
clinical practice and leads to

improved patient outcomes, which
will only be true if the training
improves knowledge and skills ©°.
Using a validated tool to assess
knowledge  and  skills  makes
assessment of participants across
professional groups more reliable.
Our study was not designed to
measure long term effects on
knowledge or behavioral change,
but the post session questionnaire
did demonstrate retention of short-
term information, to be reinforced
when necessary with the use of a
CD-ROM. Scott et al. showed by

using a reliable and  valid
measurement scale for evaluating
breastfeeding attitudes, knowledge

and management practices of
health professionals, that there is a
positive correlation between
attitude and knowledge scores, and
that  midwives  with  personal
breastfeeding experience had
higher attitude scores than those
without ©?. These findings were
confirmed by the current study
with  physicians, internships and
midwives, which had higher mean
attitudes and knowledge
respectively using a shorter form
of the wvalidated tool. There was
not a linear increase in attitude
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scores with increasing
breastfeeding experience V. Guise
and Freed ®* suggesting that there
is a connection between personal
experiences and breastfeeding
knowledge. These findings agree
with the present study.

The nursing staff should be
prioritised for training ‘Y. The
majority of the nurses had positive
attitudes toward BFHI principles
and practices. For example, fifty-
three percent of the respondents
had the incorrect idea that a
mother should stop breastfeeding
if she developed mastitis. For the
correct management of mastitis, it
is important that mothers should
not rest the breast, but rather
remove the milk by continuing
with on-demand breastfeeding 7.
This shifts the focus to improving
the knowledge of the lower level
spectrum of nursing staff 7.

Also, in another study, Before

the training session for health
professional  groups, the mean
attitude score was indicating very
positive attitudes towards

breastfeeding in these groups. The
mean knowledge score was
reflecting the high  knowledge
levels of those who attended. After
training the mean knowledge score
was not statistically significant.
But there was a significant positive
correlation between the knowledge
and attitude scores before training.
Comparisons were made for those
individuals who completed both
pre and post intervention
questionnaires. There were
significant differences between the
groups before and after training,

particularly in breastfeeding
knowledge, with GPs having the
lowest scores and midwives the
highest.: The mean knowledge
scores for GPs increased after
training but the increase was not
statistically ~ significant “®.  The
previous study at the same line
with the current study in that, there
were significant differences
between the groups before and
after  training, particularly in
breast-feeding knowledge, the
mean knowledge scores for all
health professionals increased after
training but the attitudes was not
statistically ~ significant. On the
other side, this study disagreed
with the current study results in
that, midwifes having the lowest
scores and physicians the highest.
This disagreement is due to change
in study setting as in Egypt
hospitals do not permit midwives
to accompanied their children in
the work or permit accessible place
for breast feeding.

Others who have used interactive
multimedia interventions for
breastfeeding education or internet
based teaching programmes ¢
have found these new models of
education to be well accepted by
clinicians. Hillenbrand and Larsen
©® showed that by using role-play,

video and discussions, pediatric
residents' breastfeeding
knowledge, confidence and
clinical behavior was enhanced,
and the areas which showed
significant improvement included
breast milk insufficiency, mastitis

treatment and drugs for lactating
mothers. Another study showed
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that, the follow-up questionnaire
showed that since the session, 12
health professionals (33%) (7 GPs,
4 HVs, 1 MW) had used the CD-
ROM and 17 (47%) the
information sheets, but the others
reported that they had not had an
opportunity to use them yet. All
had found them wuseful for their
practice ®. In the current study,
the follow-up questionnaire
showed that since the session, [30
(100%), 7 (14%), 4 (20%)] from

health  professionals  (physicians,
internship, midwives) respectively
had wused the CD-ROM; these

findings depend on time accessible
to use this method.

Qualitative comments (made by 16
participants) about the session were
very positive and most (n = 12, 75%)
had found it informative, very useful,
helpful and appropriate.  Others
commented that "it was good to have
GPs and health visitors discussing
these topics together at a practice-
based session "and that "it should form
part of mandatory training for health
professionals”"  ®®.  There  were
significant differences between groups
related to comments in the current

study.

In the current study
inconsistencies  in  breastfeeding
management by health

professionals were linked to poor
understanding of the treatment of
more complex breastfeeding
situations, including nipple thrush,
the ramifications of poor infant
attachment to the breast and the
resolution of sore nipples. The
main  changes seen in  the
management of breastfeeding

problems were significant
increases in appropriate advice to
women with mastitis to keep
breastfeeding on  both  breasts,

greater recognition of the
symptoms of poor attachment at
the breast, greater knowledge of

how to resolve sore nipples, and
increased  recognition  of  the
symptoms of nipple thrush. Health
visitors particularly improved their

scores on recognition of the
symptoms of poor attachment at
the breastt and GPs showed

greatest improvement in resolving
sore  nipples and  recognizing
nipple thrush ®. In the current
study, there were greater increases
in appropriate advice to women
with mastitis to keep breastfeeding
on both breasts was related to
internship. On the other side,
greater knowledge of how to
resolve sore nipples was related to

midwifes, and greater increases
recognition of the symptoms of
nipple thrush was related to
physicians.
Conclusion:

The findings of this study have
highlighted that there is a need for
Using an electronic teaching resource
is feasible for updating the knowledge
of the primary care team. It can help to
improve breastfeeding expertise and
advice about breastfeeding problem
management.

Recommendation:

There is a need for there is a need for
multi-professional training about
breastfeeding, as well as refresher
courses for trained staff. From this
study for future research would
include a larger evaluation which also
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explored the training in terms of
women's experiences of care and
measured breastfeeding outcomes.
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