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Abstract
Background The World Health Organization identi�es exclusive breastfeeding as the gold standard for child
nutrition. Breastfeeding provides many bene�ts to both the baby and the mother.

First days after birth are crucial for breastfeeding and determine its further path. Unfortunately, very often it is
also the time of facing the �rst breastfeeding problems. The aim of this study was to analyze selected
factors in�uencing a mother's decision to breastfeed.

Methods This is a cross-sectional study conducted between March 2019 and November 2019 in selected
Polish maternity wards. Data were collected through completion of author's questionnaire and a
standardized questionnaire, the Multidimensional Perceived Social Support Scale and also through informal
interviews with mothers.

During statistical analysis the chi-square test of independence, the Kolmogorov-Smirnov test, as well as the
non-parametric Mann-Whitney U test in addition to Fisher's exact test were performed.

Results The results showed that there is no correlation between the mode of delivery and the mother’s choice
of infant feeding method. Whereas knowledge of the bene�ts of breastfeeding and received support affects
the mother’s decision on infant feeding method.

The study also showed that the 83% of newborns were put to the breast within the �rst two hours after birth.
However, only 58% continued to be breastfed in the subsequent days. As many as 42% of the newborns were
supplemented with formula despite early initiation of breastfeeding. Analyses showed that exclusive
breastfeeding was more often chosen by mothers with higher education. And the most common
breastfeeding problem reported by 62% of the respondents was perceived insu�cient milk supply and also
breastfeeding pain, reported in 48,5% mothers.

Conclusions It is extremely important to continually promote breastfeeding among women. The role of
midwives is crucial in this regard, as they should encourage the initiation of breastfeeding, support mothers
during the perinatal and postnatal periods, and increase their sense of competence and con�dence in their
ability to breastfeed. Accessible, professional, and empathetic support can help reduce the number of women
supplementing with modi�ed milk. Undoubtedly, the postpartum period is important for breastfeeding
outcomes, but it is signi�cant that breastfeeding education and promotion begin during pregnancy. 

Background
Breast milk is widely acknowledged as the most complete form of nutrition for infants. It adapts to the
changing needs of a newborn baby, whether full-term or premature. Exclusive breastfeeding is recommended
by all child nutrition and health experts, including: the World Health Organization (WHO), European Society
for Paediatric Gastroenterology, Hepatology and Nutrition (ESPGHAN), United Nations International Children’s
Emergency Fund (UNICEF) and the American Academy of Pediatrics (AAP) [1-3]. A global campaign, “The
Baby-Friendly Hospital Initiative” was launched in 1989 by UNICEF and the WHO to advocate breastfeeding.
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Recent evidence indicates that breastfeeding could save over eight hundred thousand children’s lives and
about two hundred mother’s lives annually [4,5].

Breastfeeding offers numerous bene�ts. It helps strengthen the bond between the mother and her newborn
child, promotes the child’s physical, mental and cognitive development, and reduces the risk of a number of
conditions during the breastfeeding period and after weaning (i.e. obesity, diabetes and hypertension).
Breastfeeding boosts immunity, has a positive effect on the cardiovascular system, and supports the
development of a healthy infant gut microbiome [6-8]. The protective properties of breastmilk are unique. All
babies should be breastfed for at least the �rst months of life [9]. Therefore, breastfeeding is considered the
gold standard by child nutrition experts.

There is no doubt that the �rst days after birth are crucial for breastfeeding and determine its outcomes. It is
then that the �rst contact between the mother and her newborn child, kangaroo mother care and
breastfeeding initiation take place. However, it is also the time when that the �rst problems with
breastfeeding occur.

Breastfeeding is to a large extent a matter of individual choice. Soon after birth, the mother needs to decide
how to feed her newborn baby. It would seem that breastfeeding is so obvious and natural that it should be
easy for every mother. However, a number of problems with breastfeeding often occur after birth. The
psychological aspect is also important. It often takes a lot of perseverance and inner strength to breastfeed,
especially one’s �rst child.

Even after decision to breast, many mothers fail to reach their own breastfeeding goals because many
factors discourage them. International studies have identi�ed factors that affects breastfeeding intentions,
such as public facilities for breastfeeding, social attitudes [10] employment [11] husband involvement [12] or
personal perceptions [13].

Given the bene�ts of breastfeeding and the di�culties that breastfeeding mothers can experience, every
effort must be made to support breastfeeding women, especially during the perinatal period. The role of
midwives is crucial during that time. In the �rst days after birth, midwives are closest to mothers and their
newborn children and, as specialists in the promotion of breastfeeding, have a strong in�uence on the
mother’s decision whether to continue breastfeeding or not. Midwives are responsible not only for the
provision of specialist assistance, but also for increasing young mothers’ sense of competence and
con�dence in their abilities e.g. to breastfeed.

Methods
Aim

This study was conducted to analyse selected factors in�uencing mother’s decision to breastfeed. The
speci�c objectives were to investigate (1) the mode of delivery to mother’s decision to breastfeed, (2)
perceived support from family and its in�uence on decision on infant feeding method, (3) knowledge of the
bene�ts of breastfeeding and its in�uences on their breast feeding intention, (4) infants who are
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supplemented with formula at birth are less likely to be exclusively breastfed in the subsequent days, (5)
exclusive breastfeeding is chosen more often by mothers with higher education.

Design and Participants

A cross-sectional survey was conducted between March 2019 and November 2019. The study included 103
female respondents. A total of 101 completed questionnaires were obtained; 2 were rejected as they were
�lled out incorrectly. The inclusion criteria were as follows: provision of consent to participate in the study,
correct completion of the questionnaires, at least 3 days postpartum, single uncomplicated pregnancy,
mothers with no chronic diseases, full-term delivery, newborns born in a good general condition according to
Apgar scoring, and a birth weight of over 2,000g.

Data collection

Data were collected through completion of questionnaires and informal interviews. Information sheets
outlining the purpose, signi�cance and design of the study were given to maternity unit concerned in order to
clarify issues and obtain their co – operation.

Measures

The study was conducted using a diagnostic survey with the use of the authors’ own questionnaire as well
as a standardised questionnaire, i.e. The Multidimensional Scale of Perceived Social Support, as adapted for
use in Poland by K. Buszman and H. Przybyła-Basista [14-16].

The authors’ own questionnaire comprises 29 items, including questions regarding sociometric data (i.e. age,
education, place of residence, marital status and �nancial standing) and questions regarding breastfeeding
(13 questions), newborn child (4 questions), pregnancy (4 questions) and birth (2 questions).

The Multidimensional Scale of Perceived Social Support includes 12 items scored on a 1-7 scale, where 1
denotes ‘very strongly disagree’ and 7 ‘very strongly agree’. The items concern the perception of support from
family and friends. The questionnaire enables the assessment of total perceived social support (sum across
all items), perceived support from a signi�cant other (items 1, 2, 5, 10), perceived support from family (items
3, 4, 8, 11) and perceived support from friends (items 6, 7, 9, 12).

During statistical analysis  the chi-square test of independence, the Kolmogorov-Smirnov test, as well as the
non-parametric Mann-Whitney U test in addition to Fisher's exact test were performed.

Results
Sociodemographic details of participants are shown in Table 1.

Table 1. Characteristics of the group studied.
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Age Number [N] Percentage [%]

Under 21 1 1.0

21-25 19 18.8

26-30 36 35.6

31-35 33 32.7

Over 35 12 11.9

  Number [N] Percentage [%]

Marital status    

Single 19 18.8

Married 79 78.2

Divorced 3 3.0

Place of residence    

Rural area 35 34.7

Small town 22 21.8

Medium-sized town 9 8.9

Large town 35 34.7

Education    

Tertiary 62 61.4

Secondary 36 35.6

Primary 3 3.0

Financial situation    

Very good 27 26.7

Good 62 61.4

Moderate 12 11.9

Veri�cation of study objectives

1. There is no correlation between the mode of delivery and the mother’s choice of infant feeding method.

To test this hypothesis, a chi-square test of independence was performed. The test result was not statistically
signi�cant (p>0.05), which indicates that there is no correlation between the mode of delivery and the
mother’s choice of infant feeding method (table 2).

Table 2. Correlation between the mode of delivery and the choice of feeding method
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 Feeding
method

Natural
delivery

Natural
delivery
involving the
use of
oxytocin
and/or
vacuum
extraction

Elective
caesarean
section

Emergency
caesarean
section

Total

N % N % N % N % N %

Exclusive
breastfeeding

9 31.03% 19 51.35% 7 53.85% 6 27.27% 41 40.59%

Mixed
feeding or
exclusive
formula
feeding

20 68.97% 18 48.65% 6 46.15% 16 72.73% 60 59.41%

Total 29 100.00% 37 100.00% 13 100.00% 22 100.00% 101 100.00%

χ2(3) = 5.44; p = 0.142

2. Perceived support affects the mother’s decision on infant feeding method.

In the �rst step of the analysis, the distribution of quantitative variables was tested. To this end, basic
descriptive statistics were calculated and the normality of distribution was tested using the Kolmogorov-
Smirnov test. The Kolmogorov-Smirnov test result was statistically signi�cant for all the variables (p<0.05).
The results are presented in table 3.

Table 3. Basic descriptive statistics of the variables analysed and the Kolmogorov-Smirnov test results

  M Me SD Sk. Kurt. Min. Max. D p

Support from a
signi�cant other

26.63 28.00 3.23 -3.06 9.54 11.00 28.00 0.39 <0.001

Support from family 25.83 28.00 3.59 -2.40 6.41 11.00 28.00 0.27 <0.001

Support from friends 24.91 27.00 4.21 -1.55 2.02 11.00 28.00 0.25 <0.001

Total perceived social
support

77.39 81.00 10.20 -2.50 7.02 34.00 84.00 0.26 <0.001

M – mean; Me – median; SD – standard deviation; Sk. – skewness; Kurt. – kurtosis; Min. and Max. – minimum and maximum distribution

value; D – Kolmogorov-Smirnov test result; p – signi�cance of the Kolmogorov-Smirnov test

In addition, a comparative analysis of perceived support between breastfeeding women and women who
exclusively formula-fed their babies was carried out. As the distribution of the variables was signi�cantly
different from normal distribution, the non-parametric Mann-Whitney U test was applied. The test results
show that there are no statistically signi�cant differences (p>0.05) between exclusively breastfeeding women
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and those who decided to mix-feed or exclusively formula-feed their babies both in terms of total perceived
social support and in terms of particular dimensions of perceived social support. Detailed data are presented
in table 4.

Table 4. Comparative analysis of perceived social support between breastfeeding women and women who
decided to use mixed feeding or exclusive formula feeding

 

 

Exclusive breastfeeding (n = 41) Mixed feeding or formula feeding
(n= 60)

 

 

mean
rank

Me Min. Max. mean
rank

Me Min. Max. Z p

Support from
a signi�cant
other

52.16 28.00 14.00 28.00 50.21 28.00 11.00 28.00 -0.42 0.677

Support from
family

53.90 28.00 11.00 28.00 49.02 27.00 11.00 28.00 -0.89 0.373

Support from
friends

53.76 28.00 11.00 28.00 49.12 26.50 11.00 28.00 -0.83 0.405

Total
perceived
social
support

54.48 83.00 36.00 84.00 48.63 79.50 34.00 84.00 -1.02 0.306

n – number of observations; M – mean, Me – median; Min. and Max. – minimum and maximum distribution value; Z – Mann-Whitney U test

result; p – statistical signi�cance of Mann-Whitney U test

3. Knowledge of the bene�ts of breastfeeding in�uences the mother’s feeding choices.

In the next step, the association between the respondents’ knowledge of the bene�ts of breastfeeding and
their choice of feeding method was analysed. To this end, the chi-square test and the Fisher’s exact test were
applied. In the case of knowledge about how breastfeeding strengthens the mother and child bond, the
Fisher’s exact test was used when the predicted count in any cell was less than 5.

The results of the chi-square tests of independence showed that there is no statistically signi�cant
correlation (p>0.05) between the choice of feeding method and knowledge of such bene�ts of breastfeeding
as: faster uterine involution, stronger mother and child bond, and lower risk of diabetes.

The analysis showed a statistically signi�cant relationship (p<0.05) between the choice of feeding method
and knowledge that breastfeeding lowers the risk of ovarian cancer, and has a positive impact on a child’s
intellectual development. However, the respondents who did not exclusively breastfeed had a higher
awareness of those bene�ts. The women who used  mixed feeding were more aware that breastfeeding
lowers the risk of ovarian cancer compared to exclusively breastfeeding mothers (48.3% v 19.5%). Similar
results were found for awareness of a positive impact of breastfeeding on a child’s intellectual development
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(55% of mix-feeding women v 14.6% of exclusively breastfeeding women). Despite being aware of the
bene�ts of breastfeeding, the respondents supplemented breastfeeding with formula. Detailed data are
presented in table 5.

Table 5. Bene�ts of breastfeeding
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  Accelerates uterine involution Test results

no yes Total

N % N % N %  

Feeding
method

Exclusive
breastfeeding

12 29.27% 29 70.73% 41 100.00% χ2(1) = 0.37;   p
= 0.546

Mixed feeding 21 35.00% 39 65.00% 60 100.00%

Total 33 32.67% 68 67.33% 101 100.00%

  Lowers the risk of ovarian cancer χ2(1) = 8.72;   p
= 0.003

no yes Total

N % N % N %

Feeding
method

Exclusive
breastfeeding

33 80.49% 8 19.51% 41 100%

Mixed feeding 31 51.67% 29 48.33% 60 100%

Total 64 63.37% 37 36.63% 101 100.00%

  Strengthens the mother and child bond p = 1.000
(Fisher’s exact
test)no yes Total

N % N % N %

Feeding
method

Exclusive
breastfeeding

4 9.76% 37 90.24% 41 100.00%

Mixed feeding 6 10.00% 54 90.00% 60 100.00%

Total 10 9.90% 91 90.10% 101 100.00%

  Lowers the risk of diabetes χ2(1) = 2.60;

 p = 0.107 
no yes Total

N % N % N %

Feeding
method

Exclusive
breastfeeding

35 85.37% 6 14.63% 41 100.00%

Mixed feeding 43 71.67% 17 28.33% 60 100.00%

Total 78 77.23% 23 22.77% 101 100.00%

  Bene�ts a child’s intelligence and speech
development

χ2(1) = 16.74;

p < 0.001no yes Total

N % N % N %

Feeding Exclusive 35 85.37% 6 14.63% 41 100.00%
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method breastfeeding

Mixed feeding 27 45.00% 33 55.00% 60 100.00%

Total 62 61.39% 39 38.61% 101 100.00%

4. Infants who are supplemented with formula at birth are less likely to be exclusively breastfed.

In the next step, the correlation between the use of formula at birth and the decision to breastfeed in the
subsequent days was analysed. Unfortunately, the majority (70%)
of infants in the study were supplemented with formula.  Only some respondents managed to establish
exclusive breastfeeding in the days that followed (about 21%). The chi-square test of independence was
used. The result of the test was statistically signi�cant (p>0.05), which means that there is a correlation
between the use of formula at birth and the decision to exclusively breastfeed in the subsequent days. A
higher proportion of respondents whose infants were not supplemented with formula at birth decided to
exclusively breastfeed (table 6).

Table 6.  Correlation between the use of formula at birth and the mother’s choice on how to feed her baby in
the subsequent days.

  Was the baby given formula at birth?

Yes No Total

N % N % N %

Feeding
method

Exclusive breastfeeding 15 21.13% 26 78.87% 41 40.59%

Mixed feeding or formula
feeding

56 86.67% 4 13.33% 60 59.41%

Total 71 100.00% 30 100.00% 101 100.00%

 

5. Exclusive breastfeeding is chosen more often by mothers with higher education.

The last objective analysed concerned the association between the education of the respondents and the
choice of infant feeding method. In order to ful�l the chi-square test assumptions, women with primary
education (3 respondents) and women with secondary education (72 respondents) were grouped into one
category.

The result of the chi-square test was statistically signi�cant. This means that there is a correlation between
the level of education of the respondents and the choice of infant feeding method. Exclusive breastfeeding
was chosen more often by women with secondary and primary education compared to those with higher
education (56.41% v 40.22%). Detailed data are presented in table 7.

Table 7. Correlation between the level of education and the choice of infant feeding method
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  Education

higher secondary and
primary

Total

N % N % N %

Feeding
method

Exclusive breastfeeding 19 40.22% 22 56.41% 41 40.59%

Mixed feeding or exclusive
formula feeding

43 59.78% 17 43.59% 60 59.41%

Total 62 100.00% 39 100.00% 101 100.00%

χ2(1) = 6.59; p = 0.010

Analysis of the impact of early initiation of breastfeeding on breastfeeding success

The study showed that the vast majority of newborns (83%) were put to the breast within the �rst two hours
after birth. Over half of the newborns (58%)who were breastfed at birth continued to be breastfed in the
subsequent days. As many as 42% of the newborns were supplemented with formula despite early initiation
of breastfeeding. Seventeen babies (17%) were not put to the breast within the �rst two hours after birth. Only
six of them (35%) were exclusively breastfed in the subsequent days.

As many as 65% of the newborns who were not put to the breast at birth were bottle feeding. Early initiation
of breastfeeding increased breastfeeding success by 23%.

Assessment of the impact of breastfeeding support from medical staff on the choice of feeding method

The majority (73%) of the respondents received breastfeeding support from midwives. However, 24% of those
respondents considered the support to be insu�cient. Approximately 9% of the women did not receive any
support, while 19% did not need help with breastfeeding. However, over half (66%)of those respondents who
did not receive support with breastfeeding used formula or mixed feeding.

Analysis of the association between self-assessed breastfeeding knowledge and the choice of feeding
method

The study showed that the vast majority (80%) of those respondents who used exclusive breastfeeding rated
their breastfeeding knowledge as very good or good. Importantly, all the respondents who rated their
breastfeeding knowledge as rather poor supplemented with formula.

Sources of respondents’ knowledge of breastfeeding

The item concerning the sources of information about breastfeeding was a multiple-choice question. The
majority of the respondents (about 63%) received information about breastfeeding from midwives. Almost
half of the women (48%) found information about breastfeeding on the Internet. Around 30% of the
respondents indicated childbirth preparation classes, a family member and/or literature as their source of
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knowledge about breastfeeding. A very small proportion of the respondents (4%) received information about
breastfeeding from their physician. 

Analysis of breastfeeding problems

The study showed that perceived insu�cient milk supply was the most common breastfeeding problem
reported by the respondents. It was indicated by as many as 60 out of 97 respondents, i.e. 62%. Another
major problem was breastfeeding pain. Almost half of the respondents (48.5%; n=47) experienced pain when
breastfeeding. Some respondents also reported such breastfeeding problems as di�culties �nding a
comfortable position (25.8%; n=25) and unlatchable nipples (24.7%; n=24). Breast fullness was also
mentioned as a breastfeeding problem (15.4%). Only 8% of the respondents did not experience any problems
when breastfeeding their babies.

The study showed that most of the respondents (65%) did not experience any infant-related breastfeeding
challenges. Some babies were not very active during feeding (22%). This might have been due to
physiological jaundice, which was diagnosed in 19% of the newborns. Ten per cent of the babies were
diagnosed with excessive weight loss and a few had tongue-tie (2%).

Discussion
All mothers should be supported to initiate breastfeeding. It is a complex process, which often requires
mothers to show a lot of patience and perseverance, and deal with a number of breastfeeding problems
[17,18]. A study by Bień et al. [19] on the opinions and attitudes of women towards breastfeeding showed
that mothers �nd the initiation of breastfeeding to be a di�cult experience. In turn, a study by Wagner et al.
[20] demonstrated that a vast majority of women experience di�culties at the early stage of breastfeeding.
Our analysis showed that only 8% of the respondents did not report any breastfeeding problems. The most
common breastfeeding problems were: nipple pain, di�culty latching the baby on to the breast and �nding a
comfortable breastfeeding position, and breast fullness. Moreover, 62% of the respondents reported
insu�cient milk supply as the cause of their breastfeeding di�culties. Perceived insu�cient milk supply is
the main reason why mothers decide to use formula. Over 60% of mothers who use mixed feeding do so
because they believe their milk supply is insu�cient to satisfy their baby’s needs. These results are
consistent with the literature on the subject [21-23]. In a study by Li et al. [24], over 50% mother’s stated they
stopped breastfeeding at one or two months postpartum because they did not think they had enough milk.
Breastfeeding success depends not only on the quantity of breastmilk produced but also on a number of
different factors. Undoubtedly, one of them is a mother’s mental attitude towards breastfeeding [25]. This is
why it is so important to provide lactation education at maternity units as well as to reinforce new mothers’
sense of competence and reassure them that the relatively small amount of breastmilk produced in the �rst
days after birth is su�cient to satisfy their baby’s needs. Therefore, it seems that Nnebe-Agumadu  et al., [26]
is right in claiming that midwives who show mothers that they trust them, have con�dence in their parental
abilities and appreciate their efforts help them feel con�dent and competent. 

The literature con�rms [27] that a large proportion of children are supplemented with formula in the �rst days
after birth, even though in most cases there are no clear medical indications for the use of formula. The
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present study analysed the impact of the use of formula at birth on a mother’s future feeding choices. The
study showed that there is a correlation between supplementation with formula at birth and the method of
feeding in the subsequent days. Only some mothers (21%) managed to stop supplementing with formula
and establish exclusive breastfeeding. The decision to introduce formula feeding (whether exclusive or
partial) should be made by the physician in agreement with the mother, as unnecessary use of supplemental
formula feeds disrupts lactation and shortens the duration of breastfeeding. Żukowska-Rubik et al. [28]
concluded that persons recommending the use of supplemental formula feeds should be familiar with the
rules for assessing lactation performance and know how to assess the baby’s sucking technique and its
effectiveness and, where necessary, intervene to improve the effectiveness of breastfeeding. The amount of
supplemental formula feeds should be determined depending on the situation and the baby’s weight gain.
The use of supplemental formula feeds of 60-80 ml, regardless of circumstances, may lead to the cessation
of breastfeeding.

The present analysis of the impact of parity on a mother’s choice of infant feeding method revealed that the
proportion of primiparous mothers who decided to supplement with formula was 12% higher than the
proportion of multiparous mothers who used supplemental formula feeds. However, this factor has no
impact on the incidence of breastfeeding problems, which were reported by the majority of the respondents.
This is consistent with the results obtained by Gebuza et al. [29].

Recent years have seen growing caesarean section rates [30]. There is ongoing research  investigating the
difference in breastfeeding performance between women after natural delivery and those after caesarean
section. Several studies have found that women after caesarean section are more likely to experience
problems during the early stage of lactation and have more di�culties putting their babies to the breast [31-
33].There are several reasons that might account for the low prevalence of timely initiation of breastfeeding
among mothers that had a caesarean section. Mothers who had a c- section might need some time to
recover from anaesthesia or may not be comfortable adapting to breastfeeding position. However, the
present study did not con�rm that there is a statistically signi�cant correlation between the mode of delivery
and the choice of infant feeding method. Same as Prior et al. [34] found no association between any type of
c-section delivery and exclusive breastfeeding up to six months.

Many authors stress the importance of supporting women after birth by a skill attendant, especially in
relation to breastfeeding [35,36,37]. A study by Britton et al. [38] showed that professional support has an
impact on both the initiation and duration of breastfeeding. Support from partners is also important for
breastfeeding mothers [39]. The present study found that women receive support from the people closest to
them, i.e. their families, friends and partners. However, the analysis did not show an association between
perceived support and the choice of infant feeding method.

The present study also analysed the impact of education on the choice of infant feeding method. It was
found that there is a correlation between the mother’s education 
and her feeding choice. In the group studied, the proportion of exclusively breastfeeding women with primary
or secondary education was 16% higher compared with exclusively breastfeeding women with higher
education. Day et al. [40] indicated that there is a tendency for mothers with a higher education to never
breast-feed their infants.
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Mothers’ breastfeeding knowledge and its impact on their feeding choices has been analysed in a number of
studies [41,42]. A study by Suarez-Cotelo et al. [43], investigating factors that in�uence newborn or infant
feeding choices found that mothers with a higher level of knowledge are more likely to choose breastfeeding.
The present study showed that the majority of the respondents were aware of the bene�ts of breastfeeding.
However, this knowledge was not associated with the decision to exclusively breastfeed. It was also
surprising that more mixed feeding mothers than exclusively breastfeeding mothers were aware of such
bene�ts of breastfeeding as reduced risk of ovarian cancer and positive impact on a child’s intellectual
development. As regards self-assessed breastfeeding knowledge, the present analysis showed that 80% of
exclusively breastfeeding mothers rated their knowledge as ‘very good’ or ‘good’. On the other hand, all the
respondents who considered their breastfeeding knowledge to be rather poor or very poor were
supplementing with formula. Therefore, it may be concluded that it is not the level of knowledge that
in�uences a mother’s feeding choice but rather her self-con�dence and belief in her ability to breastfeed.

Conclusion
While breastfeeding rates are high, a continuing effort needs to be made to further promote breastfeeding
among women. Midwives should get involved in encouraging the initiation of breastfeeding and supporting
breastfeeding mothers during the perinatal and postnatal period, as it contributes to the success of
breastfeeding, which is bene�cial for both the mother and her baby. Professional aid during the lactation
period, psychological support as well as assistance in solving problems through correction of errors and
motivation may help reduce the number of women who supplement with formula. It is also clear that such
care should also be provided after hospital discharge. Without doubt, the postnatal period is important for
breastfeeding outcomes. However, the present study found that the majority of the respondents made the
decision on how to feed their babies even before con�nement. Therefore, it is also important to ensure that
education and promotion of breastfeeding begin already during pregnancy.
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