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Abstract

Background
To investigate the knowledge level, attitudes and perceptions of Gynecology healthcare professionals in
Greece towards breastfeeding.

Methods
A self-administered questionnaire was provided asking to answer multiple choice questions. The study
was conducted mainly at the facilities of Medical Faculty Aristotle University of Thessaloniki. The
questionnaire was administered to 312 healthcare professionals (nurses, students, physicians and other
healthcare professionals).

Results
Over 70% supported that their breastfeeding knowledge was moderate at best and could be further
improved. 30% lacked knowledge concerning the management of special breastfeeding scenarios. 84%
had previous personal breastfeeding experience or at least are willing to do so in the future (themselves
or their partners) with 39.1% aiming to breastfeed approximately for one year. The same pattern was
observed in terms of their breastfeeding recommendations to other mothers regardless of their sex. 59.6%
admitted that they do not have the necessary time to properly inform mothers about breastfeeding while
72.4% acknowledged improper breastfeeding information as an important factor for the low
breastfeeding rates in Greece. Finally, 80.4% stated that their education was lacking in didactic depth and
their training in hands-on experience while 88.8% clearly underlined that there was definitely room for
improvement in their education/training curriculum. Expert teams, well-organized educational programs
and advanced computing could contribute to the personnel’s harmonization with the various
breastfeeding objectives to create a “breastfeeding-friendly” social environment.

Conclusions
This study revealed that although most Greek gynecology healthcare professionals have very positive
attitudes towards breastfeeding, their breastfeeding knowledge was moderate at best and could be
further improved.

Background
The term “Breastfeeding” is used to describe the process through which the baby receives any breast milk
(1) and is considered to be highly important both for infants and their mothers for nutritional,
immunologic, psychologic, and other health-related reasons.
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For the optimal health and development of infants, today WHO and UNICEF recommend that all infants
should be exclusively breastfed for the first 6 months and continue to receive breast milk until 2 years of
age to supplement other foods (2). In addition, the policy statement of American Academy of Pediatrics
recognizes breastfeeding as the ideal form of infant nutrition, providing health benefits for both mothers
and infants (3).
Studies in Greece have shown that during the decade 2007–2017 revealed a substantial improvement in
all breastfeeding indicators. In 2017, most mothers initiated breast-feeding in the first 24hrs from birth,
while rates of any breast-feeding remained above 50% by the end of the 4th month (4). Increasing
breastfeeding rates have been observed in other European countries as well during the same period,
including among others, Scotland (5), France (6), Ireland (7), England (8) and Germany (9). However, it
seems that despite the slight improvements that have been recorded in breastfeeding rates during the last
decade, they continue to fall short of global recommendations, and many mothers, who initially chose to
breastfeed, abandon breastfeeding because of the easy solution of formula-feeding (10).
Literature has shown that one of the most important determinants of the maternal decision to breastfeed
is, apart from her knowledge and family attitudes, the support and involvement of healthcare
professionals (11–13). In fact, there is strong evidence suggesting that support from a trained healthcare
professional can have a positive effect on initiation, duration and experiences of breastfeeding (14).
It is therefore important that nursing, medical and other students in other healthcare professions, acquire
knowledge about breastfeeding, and develop skills to achieve effective support and appropriate care to
pregnant women, and to new mothers with infants, towards breastfeeding (15). However, healthcare
professionals do not always receive sufficient breastfeeding education during their foundational
education program which makes them unable in effectively supporting mothers with breastfeeding (16,
17). A significant lack in breastfeeding knowledge among healthcare professionals can lead women to
receive inappropriate and often conflicting information that may result in premature weaning and
causation of breastfeeding (18–20).
Additionally, although the importance of knowledge has been underlined, knowledge about breastfeeding
and its benefits alone is not enough for sufficient breastfeeding support; a positive attitude is also
essential (21).
Few studies, to date, have investigated the nature of professionals’ beliefs, instead relying on simple
statements of support or agreement (22). The analysis of attitudes in much literature can be seen as
being mainly descriptive without exploring the breadth and depth of health professionals’ attitudes in this
domain (23) and all those studies focused on healthcare professionals of different geographic regions
(especially US and Europe) without, to our knowledge, any study analyzing the attitudes of Greek
healthcare professionals towards this crucial and interesting objective.
Given these issues, it is important to investigate in a qualitative manner Greek healthcare professionals’
views regarding breastfeeding, to obtain a clearer image of the depth, nature, and complexity of
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underlying attitudes. The aim of this study is to investigate the knowledge, attitudes and perceptions and
education of Gynecology healthcare professionals in Greece associated with breastfeeding through the
completion of a well-structured self-administered questionnaire asking the participating Greek healthcare
professionals to answer multiple choice questions. Based on the findings of this study, the paper
proposes potential strategies to improve the breastfeeding educational curriculum of Obstetrics and
Gynecology Departments for a more “breastfeeding-friendly” social environment.

Methods
For the purpose of this study, a survey during 2019 was carried out, in which healthcare professionals
including midwifes, midwife interns, physicians and others, were recruited to express their opinions about
breastfeeding, its benefits, its principles and approaches. A well-structured self-administered
questionnaire was provided to every participant asking to answer multiple choice questions.
After studying the available literature of former relative studies, a draft version of the study questionnaire
was designed covering most of the important evaluating objectives of the study. Then, for the needs of
the study, a designated team of healthcare professionals was formed to further improve the draft version
of the questionnaire and develop its initial version during a preparative period in the second semester of
2018. During that preparative period, discussion with the form of informal communications during
normal working hours was made concerning the nature of a hypothetical questionnaire, associated
mainly with breastfeeding in Greece, which could be administered to working personnel asking for their
opinions and attitudes towards the objectives of this study. More specifically, valuable information was
exchanged from own working experience in Obstetrics and Gynecology Departments resulting in some
important observations and recommendations, which were added to the draft questionnaire and the
initial version was ready.
Before its administration, the initial questionnaire was pre-tested through a control group of healthcare
professionals at a private Obstetrics and Gynecology Clinic with highly educated and skilled healthcare
professionals completely aware of the breastfeeding and all its related objectives. The personnel of this
hospital were asked to evaluate the comprehension level of the questionnaire and suggest possible
modifications for better understanding. The comments from this “reviewing” group were evaluated and
assessed leading at the end to some slight alternations made to a few questions for better clarity. This
initial group of respondents was excluded from this study.
The final version of this anonymous self-administered questionnaire was distributed to working
personnel though three different ways: a) during staff meetings in Hippokration General Hospital of
Thessaloniki b) during academic activities in Thessaloniki Medical Faculty and c) during educational
seminars where healthcare professionals from public and private sector in Greece participated. Before
completing the questionnaire, each participant was asked to read and sign an informed consent form.
The introductory part of the questionnaire (6 questions) explored demographic characteristics of the
respondents. In detail, participants were questioned about their age, educational level, profession, marital
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status, and numbers of offspring. The core part of the questionnaire consisted of three different
thematical sections: the first one that was associated with their knowledge about breastfeeding (15
questions), the second one associated with their attitudes and perceptions towards breastfeeding (15
questions) and the last one with their education associated with breastfeeding (3 questions).
The questions were based on a Linkert scale where the respondents were asked to specify their level of
agreement or disagreement on an agree-disagree scale for a series of statements addressed by the
questions. The Linkert format was a typical five-level Likert item where: 1* corresponded to “Strongly
disagree” (St/Dis), 2* to “Somewhat Disagree” (Sm/Dis), 3* to “Either agree or disagree” (Ag/Dis), 4* to
“Somewhat Agree” (Sm/Ag) and 5* to “Strongly agree” (St/Ag).
The data obtained from the responses of the participants who answered the questionnaires were
collected and analyzed with the help of the Statistical Package for the Social Sciences (SPSS) Version
24.0 (IBM).

Results
Sample Characteristics and Demographics
The questionnaire was administered to a total of 344 healthcare professionals. From this initial group of
344 participants, a total of 312 agreed to answer (90.7% response rate) the questionnaire of the study.
This group of 312 respondents mainly consisted of nurses and students (nursing or medical ones). In
detail, the final study group included 112 nurses, 134 students, 57 physicians and 9 other healthcare
professionals working in gynecological departments of public or private sector in Greece with the vast
majority being women (274 out of 312) (Table 1).
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Table 1
Demographic characteristics of participants.
Demographics

%

n = 312

Male

12.2

38

Female

87.8

274

< 20

14.4

45

20–29

45.2

141

30–39

18.2

57

40–49

12.2

38

50–59

10.0

31

Technological Educational Institute

78.2

244

University

14.7

46

Post-Graduate (MSc / PhD)

7.1

22

Nurse

35.9

112

Student (nursing / medical)

42.9

134

Physician

18.3

57

Other

2.9

9

Single

61.5

192

Married

38.5

120

0

67.0

209

1

10.9

34

2

18.2

57

3

2.9

9

>3

1.0

3

Sex

Age (years)

Educational level

Profession

Marital status

Number of children
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Regarding the age of the study group, more than half of the respondents (59.6%) were at most in their
early twenties followed by a 30.4% of them being between 30 and 50 years old and a mere 10% were
older than 50 years old. Because of the relative low average age, more than 60% of the participants were
single and without any children (192 and 209 out of 312 respectively) while only 38.5% were married and
33% had families of at least one child. Regarding educational level and status, 244 out of 312 had
attended or were attending a Nursing Technical Institute (78.2%), 46 had attended or were attending a
University Department (2.6%) and 22 had obtained a higher educational post-graduate status (MSc or
PhD) (7.1%).
Knowledge, attitudes and perceptions of healthcare professionals in Greece towards breastfeeding:
Table 2 presents the questions that were asked to respondents with the form of an anonymous selfadministered questionnaire along with the received answers in the three thematical subsections: a)
knowledge about breastfeeding b) attitudes and perceptions towards breastfeeding and c) education
associated with breastfeeding.
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Table 2
Evaluating the knowledge, attitudes and perceptions of healthcare professionals in Greece towards
breastfeeding.
n = 312
KNOWLEDGE ABOUT
BREASTFEEDING

1*

2*

3*

4*

5*

(St/Dis)

(Sm/Dis)

(Ag/Dis)

(Sm/Ag)

(St/Ag)

Are you confident with your
knowledge about breastfeeding?

49

53 (17%)

157
(50.3%)

28

25

(8.9%)

(8.1%)

Have you obtained most of your
knowledge about breastfeeding
through your own personal research?

12

20

48

89

143

(3.6%)

(6.4%)

(15.5%)

(28.6%)

(45.9%)

Could your level of knowledge be
improved?

9

8

38

95

162

(2.9%)

(2.6%)

(12.2%)

(30.4%)

(51.9%)

Are you confident concerning the
management of any breastfeeding
related issues in your everyday
practice?

12

52

98

102

48

(3.6%)

(16.6%)

(31.5%)

(32.8%)

(15.5%)

Is breastfed milk the ideal meal for an
infant?

0

2

15

54

241

(0%)

(0.7%)

(4.8%)

(17.2%)

(77.3%)

Are ready meals (formulas) as
nutritious as the maternal milk?

22

33

65

124

68

(7.1%)

(10.6%)

(20.8%)

(39.7%)

(21.8%)

Are formulas easier to digest than
maternal milk?

64

68

79

52

49

(20.5%)

(21.8%)

(25.3%)

(16.7%)

(15.7%)

Should a mother/casual drinker avoid
breastfeeding?

27

52

88

64

81

(8.6%)

(16.7%)

(28.2%)

(20.5%)

(26%)

Can a mother/carrier of Hepatitis B
that has been vaccinated, safely
breastfeed her baby?

58

71

84

50

49

(18.6%)

(22.7%)

(26.9%)

(16.1%)

(15.7%)

Can a mother/carrier of HIV transfer
the virus to her baby through
breastfeeding?

67

54

91

64

36

(21.5%)

(17.3%)

(29.2%)

(20.5%)

(11.5%)

Should a mother with fever > 38oC
interrupt breastfeeding temporarily?

47

45

84

64

72

(15.1%)

(14.4%)

(26.9%)

(20.5%)

(23.1%)

In case of mastitis, should a mother
stop breastfeeding?

51

49

69

72

71

(16.4%)

(15.7%)

(22.1%)

(23.1%)

(22.7%)

(15.7%)
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n = 312
Should mothers/ regular smokers be
encouraged to stop breastfeeding?

47

71

79

56

58

(15.1%)

(22.8%)

(25.4%)

(18%)

(18.7%)

Can a mother make safe use of
medication in breastfeeding?

74

78

79

52

29

(23.7%)

(25%)

(25.3%)

(16.7%)

(9.3%)

Do breast plastic surgeries make
breastfeeding difficult?

62

67

81

71

31

(19.9%)

(21.5%)

(25.9%)

(22.8%)

(9.9%)

ATTITUDES AND PERCEPTIONS
TOWARDS BREASTFEEDING

1*

2*

3*

4*

5*

(St/Dis)

(Sm/Dis)

(Ag/Dis)

(Sm/Ag)

(St/Ag)

Have you breastfed your children or
do you intend to do so in the future
(yourselves or your partners)?

11

21

18

89

173

(3.5%)

(6.7%)

(5.8%)

(28.5%)

(55.5%)

For how long have you breastfed your
children or do you intend to do so in
the future (yourselves or your
partners)?

1month

3months

6months

12months

24months

2

8

88

122

92

(0.7%)

(2.8%)

(28%)

(39.1%)

(29.5%)

Do you recommend breastfeeding to
mothers?

5

6

31

81

189

(1.6%)

(1.9%)

(9.9%)

(26%)

(60.6%)

For how long would you recommend
breastfeeding?

1month

3months

6months

12months

24months

2

6

64

156

84

(0.7%)

(1.9 %)

(20.5%)

(50%)

(26.9%)

Are you in favour of exclusive
breastfeeding?

3

2

69

74

164

(1%)

(0.7%)

22.1%)

(23.7%)

(52.5%)

Are you in favour of breastfeeding
combined with formulas?

94

65

45

50

58

(30.2%)

(20.8%)

(14.4%)

(16%)

(18.6%)

Are you in favour of public
breastfeeding?

5

6

26

91

184

(1.6%)

(1.9%)

(8.3%)

(29.2%)

(59%)

Are you in favour of breastfeeding
while returning to work?

7

9

23

97

176

(2.2%)

(2.9%)

(7.4%)

(31%)

(56.5%)

Is breastfeeding an obstacle for the
social and professional obligations of
mothers?

17

18

58

71

148

(5.4%)

(5.7%)

(18.6%)

(22.8%)

(47.5%)
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n = 312
Does breastfeeding make the father
feel isolated from raising of his child?

19

15

38

89

151

(6.1%)

(4.8%)

(12.2%)

(28.5%)

(48.4%)

Is breastfeeding better than formulas
in the promotion of bonding between
the mother and her baby?

2

2

27

92

189

(0.7%)

(0.7%)

(8.6%)

(29.5%)

(60.5%)

Is breastfeeding more convenient and
cheaper than formulas?

11

21

18

89

173

(3.5%)

(6.7%)

(5.7%)

(28.6%)

(55.5%)

Should mothers with excess of milk
be encouraged to donate their milk to
maternal milk banks?

15

17

24

94

162

(3.5%)

(6.7%)

(5.7%)

(28.6%)

(55.5%)

Do you have the time to properly
inform the mothers about the benefits
of breastfeeding?

101

85

61

42

23

(32.6%)

(27.1%)

(19.5%)

(13.5%)

(7.3%)

Are the low breastfeeding rates in
Greece associated, to an important
degree, with the fact that healthcare
professionals do not properly inform
mothers about breastfeeding?

25

27

34

84

142

(8%)

(8.6%)

(10.9%)

(27%)

(45.5%)

BREASTFEEDING EDUCATION &
TRAINING

1*

2*

3*

4*

5*

(St/Dis)

(Sm/Dis)

(Ag/Dis)

(Sm/Ag)

(St/Ag)

Was the education and training you
received from your department
detailed and accurate?

107

117

57

18

13

(34.4%)

(37.5%)

(18.3%)

(5.7%)

(4.1%)

Did the education and training you
received from your department lack in
didactic depth and hands-on
experience?

11

16

34

86

165

(3.5%)

(5.1%)

(10.9%)

(27.6%)

(52.9%)

Could your education and training
provided from your department have
been of higher quality?

11

11

13

96

181

(3.5%)

(3.5%)

(4.2%)

(30.8%)

(58%)

The evaluation of the first thematical section revealed that half of the participants (50.3%) characterized
their self-confidence in terms of their knowledge about breastfeeding as moderate while less than one
third (32.7%) was not confident at all and only 17% were highly confident. 232 out of 312 respondents
(74.5%) reported that that they had hardly received any formal breastfeeding training from their
department or school and admitted that their current level of knowledge has been achieved almost
entirely by their own personal research and everyday working experience while over 80% of them
supported that there was definitely room for improvement in terms of their breastfeeding knowledge. To
this direction, for every 10 healthcare professionals who completed the questionnaire, at least 3 of them
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lacked knowledge concerning the management of special breastfeeding scenarios such as mastitis
development, Hepatitis B or HIV status, high fever appearance or safe use of medication from the
breastfeeding mothers. However, despite admitting their low knowledge levels, almost half of the
participants (n = 150, 48.3%) stated that they were very confident concerning the management of any
breastfeeding related issues in their everyday practice. As expected, the vast majority were of the opinion
that breastfed milk is the ideal meal for an infant while being more nutritious than ready meals
(formulas) (94.5% and 61.5% respectively).
The evaluation of the second thematical section revealed that most participants had previous personal
breastfeeding experience or at least are willing to do so in the future (themselves or their partners) (262
out of 312 respondents) with most of them aiming to breastfeed approximately for one year (39.1%)
followed by those either willing to extend breastfeeding up to 2 years or reduce it down to 6 months
(29.5% and 28% respectively). The same pattern was observed in terms of their recommendation of
breastfeeding to other mothers with 270 out of 312 Greek healthcare professionals being supportive of
breastfeeding up to 1 year (50%) with a balance between the supporters of either 6 months or 24 months
(26.9% and 20.5% respectively). Most of them strongly supported the option of exclusive breastfeeding
(76.2%) and showed their disagreement over a potential combination of breastfeeding and formulas
(75.4%). Moreover, the vast majority was in favor of public breastfeeding (88.2%) and breastfeeding while
returning to work (87.5%) despite the fact they considered that breastfeeding could become an obstacle
for the social and professional obligations of mothers (70.3%). In terms of bonding, it was widely
believed that breastfeeding is better than formulas for creating a strong emotional bond between the
baby and the mother while at the same time it is highly likely that the process may isolate the father from
the bonding process (90% and 76.9% respectively). 262 out of the 312 participants underlined the
superiority of breastfeeding over formula-feeding in terms of convenience and cost. Also, a clear support
over donation of maternal milk was reported from over 80% of the participants. Finally, most healthcare
professionals (186 out of 312 participants) admitted that they do not have the necessary time to properly
inform the mothers about the benefits of breastfeeding while at the same time most of them (226 out of
312 participants) acknowledged their improper breastfeeding informing as an important contributing
factor for the low breastfeeding rates among Greek mothers.
The evaluation of the last thematical section showed that most participants basically had not received
any breastfeeding education/training from their departments or that their education/training was
superficial as reported from the 71.9% of the participants. In fact, 251 out of 312 participants stated that
although having been taught the basic principles and theoretical background associated with
breastfeeding from their departments, their education was lacking in didactic depth and their training in
hands-on experience while the vast majority (88.8%) clearly underlined that there was definitely room for
improvement in their education/training curriculum.

Discussion
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The aim of this study was to investigate the knowledge level, attitudes and perceptions of Gynecology
healthcare professionals in Greece towards breastfeeding with a questionnaire focusing especially on
various relative objectives. In fact, this study of the knowledge, attitudes and practices of established
Greek healthcare professionals in relation to breastfeeding, by evaluating: their knowledge, their attitudes
and perceptions and their education regarding breastfeeding.
In terms of the first theme, most participants supported that their level of knowledge about breastfeeding
was moderate at best and could be further improved. Many of them reported that they had hardly
received any formal breastfeeding training from their department or school and admitted that their
current level of knowledge has been achieved almost entirely by their own personal research and
everyday working experience. These findings are on agreement with various studies in other countries
where healthcare professionals admitted that they were significant knowledge gaps in their background
which made them ill-prepared to counsel breast-feeding mothers (24–30). Most participants lacked
knowledge about the safe use of medication from mothers during breastfeeding, something that has
been reported by Amir et for Australian healthcare professionals as well (31). Additionally, a significant
number lacked knowledge concerning the management of special breastfeeding scenarios such as
mastitis development, Hepatitis B or HIV status or high fever appearance, a finding that has also been
reported by Brodribb et al for Australian healthcare professionals (32).
However, despite admitting their low knowledge levels, most of the participants stated that they were very
confident concerning the management of any breastfeeding related issues in their everyday practice. This
high level of confidence was in contrast to other studies where healthcare professionals wondered
whether their lack of breastfeeding knowledge could have a negative impact on their ability to handle
effectively any breastfeeding related issues (32). This difference could possibly be explained by the fact
that most participants in this study were of relative low age. Their age-related enthusiasm and energy
combined with their lack of working experience could result in higher levels of confidence compared to
those of experienced fully qualified older healthcare professionals that participated in other studies (24–
29, 32). In fact, Ahmed et al found that despite Egyptian healthcare students having low knowledge
scores and not holding strongly positive attitudes towards breastfeeding, more than 70% of the students
indicated they were confident or very confident about their ability to support breastfeeding (33).
In terms of their attitudes and perceptions regarding breastfeeding, most participants generally supported
breastfeeding up to 1 year of age followed by those supporting the breastfeeding up to 2 years of age.
Furthermore, the vast majority was in favor of public breastfeeding and breastfeeding while returning to
work. The same picture has been painted by previous studies evaluating healthcare professionals from
other countries around the globe including United States, Mexico, United Kingdom (Ireland, Scotland,
England), Iraq, Israel, Taiwan and Australia which revealed very positive attitudes towards breastfeeding
(26–30, 34, 35), although one study found that over one third of nursing American students were against
public breastfeeding and another reported that all students held this belief (36, 37).
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In terms of their education regarding breastfeeding, most participants admitted that basically they have
not received any breastfeeding education/training by their departments, or that their education/training
was superficial. This was in agreement with Freed et al who reported that only 38% had received any
education from their departments about breastfeeding and indicated what little they knew came from
other residents and nurses (38). In fact, most participants in this study stated that although having
learned basic principles about breastfeeding from their departments, their education was lacking in
didactic depth and their training in hands-on experience and that there was definitely room for
improvement in their education/training curriculum. This is very much in line with other studies, where
healthcare professionals stated that their education and training about breastfeeding was more of
superficial instead of being substantial either in theoretical background or technical skills (35, 39).
It has been found that breastfeeding education for healthcare professionals results in greater knowledge,
improved use of resources, and a more proactive approach to breastfeeding support and the creation of a
breastfeeding-friendly environment (40, 41). A subsequent study confirmed that healthcare professionals’
knowledge was low and their misinformation disturbingly high making the need for the design of
educational & training programs that would provide comprehensive education on breastfeeding (42).
Another study revealed a reported low level of confidence in their skills underlying the need for the need
for didactic and clinical training in breastfeeding (34).
This study also revealed that healthcare professionals that have previous breastfeeding experience
(themselves or their partners) or are willing to breastfeed their newborns are most likely to recommend
breastfeeding to other mothers, a finding in agreement with previous studies where it was shown that
healthcare professionals with breastfeeding experience had more positive attitudes towards
breastfeeding than those without any personal experience (27, 43–45). Also, this study revealed that the
vast majority considered that breastfeeding was more convenient and cheaper than formulas whereas in
other former studies there was a balance between the convenience of both feeding methods (46).
Moreover, it was shown that most healthcare professionals agreed that breastfeeding is far more superior
to formula feeding in promoting bonding between the mother and her baby matching the opinion of
healthcare professionals from other studies (30, 46, 47). Regarding bonding between the father and his
baby, a significant number of the participants (both male and female) stated that the breastfeeding
excludes the father from the raising of his child since it basically involves only the mother of the child.
This is a finding for which the literature is inconclusive since there are studies that have raised concerns
whether breastfeeding might make fathers feel excluded (30) whereas there are other ones where most
healthcare professionals (either male or female) totally agree that breastfeeding does not affect the
bonding process between the father and his baby (46).
The above results are very interesting and they can assist in developing breastfeeding policies and
professional education to support Greek healthcare professionals in this vital role.
It is a well-established fact that breastfeeding is important to infants and their mothers for nutritional,
immunologic, psychologic, and other health reasons is an established fact. While all the participating
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healthcare professionals had positive attitudes towards breastfeeding, they were often lacking in
knowledge and training to provide strong support to mothers during their breastfeeding journey. To solve
this educational problem, the existing educational curriculum should be improved since as stated by the
participants there is definitely room for improvement. To establish breastfeeding and human lactation as
an integral part of medical student education, the topic should be included in the present curriculum at
the appropriate natural points, whether it is a class on anatomy, physiology, nutrition, endocrinology,
women’s health, or infant care, discussing topics such as the properties of breast milk, benefits of
breastfeeding for both mother and infant, assessment parameters for effective breastfeeding, maternal
support, and achievement of proper latch in a didactic instructional manner (16, 33, 37, 48).
A range of formats and educational strategies can be applied including, apart from the didactic lecture
style, simulation and clinical placement, evidence-based seminar updates (49) with case studies (50) in
conjunction with, or perhaps replacing, didactic classroom lectures. Specialized training workshops and
seminars have been characterized as useful as well (48–50). Increasingly online education can be
applied as well. In fact, studies have shown that the additional online module improved undergraduate
nursing students’ learning as well as their confidence in the clinical setting (51).
The program should be taught by healthcare professionals who are qualified faculty members recognized
by their colleagues and certified by specialty examining boards. The classes should be part of the total
curriculum and not something a student can elect to do only in the last year of the program, when most
of the assignments are by electives since it is highly unlikely that graduate physicians or nurses in
practice will attend a teaching day exclusively on breastfeeding which may not serve their educational
needs when they are also responsible for keeping up to date on the constant flow of advancements in
every field of Modern Medicine. However, what needs to be established here is that much remains to be
learned in Modern Medicine, and lactation should be part of it (42).
Practical experience should be provided through clinical placement at a hospital based maternity unit
where nursing and medical students can have opportunities to observe and interact with lactation
consultants, nurses and other healthcare professionals as they provided breastfeeding support to new
mothers (16, 33, 37, 52). Providing students with opportunities to practice breastfeeding management
skills before actually caring for clients in a clinical setting may increase confidence (33).
The ideal educational curriculum should ensure that all participating healthcare professionals will receive
accurate breastfeeding education including both the knowledge and skills to support women to
breastfeed (53–55). For facility personnel whose role may involve educating, advising or assisting
women in relation to breastfeeding, they should have a minimum of 20 hours of breastfeeding education,
consisting of at least 8 hours theoretical education and at least 3 hours relevant supervised clinical
experience on breastfeeding (53–55). The education program may include various delivery options such
as workshops, face-to-face or online education (Yang et al., 2018). Two intervention studies were based
on the BFHI 20hr module but both adapted this by either reducing the content to 16 h online (56) or
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reducing to 10 h with a significant clinical component of 8 weeks (57). Both had positive effects on
students’ breastfeeding knowledge.
Hospital administrative, medical, nursing, and nutrition staff should establish a strategy that promotes
and supports breastfeeding through the formation of an interdisciplinary team responsible for the
implementation of hospital policies and provision of ongoing educational activities. There is a need for
training which can specifically address feelings of hopelessness and powerlessness in staff with regards
the positive impact they can have on breastfeeding behavior, and for policy makers to acknowledge and
address the ambivalence that exists regarding some current promotion practices (23).
Breastfeeding topics should become part of a well-rounded continuing education program that includes a
number of other important issues, such as infectious diseases, endocrine problems, growth, development,
and perinatology. When breastfeeding is included in programs on infant nutrition and presented by a
certified healthcare professional, it will gain the status it needs.
Expert teams, well-organized educational programs and advanced computing could contribute to the
personnel’s harmonization with the various breastfeeding objectives in order to create a “breastfeedingfriendly” social environment.

Conclusions
This study revealed that despite their very positive attitudes towards breastfeeding, the level of
breastfeeding knowledge of most Greek gynecology healthcare professionals, was moderate at best and
could be further improved. They had hardly ever received any formal breastfeeding training by their
departments, while lacking knowledge concerned mainly the management of special breastfeeding
scenarios. Most of the participating healthcare professionals stated that their education and training
about breastfeeding was more of superficial instead of being substantial either in theoretical background
or technical skills making the improvement of current educational breastfeeding curriculum in the
Obstetrics and Gynecology Departments an urgent necessity.
This study has two important limitations. The first one is associated with the self-reported nature of the
questionnaire, since in case of potential misunderstanding of the questions from the participants, they
might be reluctant to request relative elucidations when answering the questionnaire. The second one is
associated with the demographics of the participants. More specifically, 246 out of 312 participants were
either professional nurses or students (nursing or medical ones). This makes it difficult to generalize the
results and extract conclusions about the opinions and attitudes of other healthcare professionals
(gynecologists, lactation specialists, pediatricians etc.). Also, the relatively young average age of the
participants (134 out of 312 were students) could be considered as another limitation. Furthermore, this
study included a sample group consisting mainly from Greek healthcare professionals from a limited
geographical area (Thessaloniki, Greece) and as an outcome it is possible that our findings may not
reflect exactly the entire Greek residence. However, it includes a significant number of individuals and the
reported findings can cast light on the so far unknown area of breastfeeding knowledge, attitudes and
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practices of Greek healthcare professionals and provide new and useful insights. Future studies could
target a larger number of respondents focusing on a more balanced composition of the responding
subgroups that should include if possible equal numbers of all the working personnel employed in
Gynecology Departments as well as heads of medical and nursing services, while at the same time trying
to achieve a wider variety in the respondents’ age and working experience, in order to extrapolate more
universal results.
The results of this study are of high importance and could possibly assist in designing and implementing
more efficient breastfeeding educational curriculums to support Greek healthcare professionals in their
effort to support mothers during their breastfeeding journey.
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