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Senior Medical Students’ Attitudes toward and Knowledge about Breastfeeding

Mi Young Lee, Mi Jung Kang, Choong Won Lee, Kyu Bok Jin,
Eun Jung Suh, Jae Suk Ahn, Suk Kwon Suh

Department of Preventive Medicine and Institute for Medical Sciences
Keimyung University, College of Medicine

Objectives. This study surveyed medical students attending  breastfeeding problems were only 25.7%. Correlations between
clerkship to assess their attitude toward and knowledge about  knowledge and self-confidence were not statistically significant
breastfeeding, and self-confidence to manage common breast-  except in college A (r=0.35, p<0.05). Correlations between
feeding problems. knowledge and aftitude were not significant.

Methods. A self-report questionnaire was administered to the Conclusions. These results suggest that medical students
323 medical students at four medical colleges in Taegu in May  attending clerkship in Taegu show equivocal attitudes toward
1997. The response rate was 92.9%, but the respondents used in  breastieeding, low self-confidence to manage common
the final data analysis were 245 (75.8%) due 1o missing variables. breastfeeding problems and have substantially limited level of

Results. Overall, respondents showed equivocal attitudes  knowledge. There should be more concerted efforts to improve
toward breastfeeding (mean score 2.9 on a 6-point scale).  this situation on the part of those involved in breastieeding
Knowledge about breastfeeding was substantially low with the  education.
median % correct 39.2%. Of nine knowledge areas, weak areas Korean J Prev Med 1999;32(1):95-100
were especially “contraindications and barriers to breastfeeding’,

“use of breastfeeding aids”, “expression and storage of breast  Key Words: breastfeeding, attitude, knowledge
milk”, Those reported to be confident to manage common
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Table 1. Demographic characteristics

Z 1t
1. DACEXTY] Bk £
AL AL & 245 5 HEAL 183

WO & 747%E AAHITh 244 o)A

80| 149902 60.8%2 eI

F WA 5 4 dgte] 74 1&2 47

35.1%, 34.7%, 23.1%, 6.5% ATHE 1).

2. Bl HiRt HiS

64 A==z e F 1083 9
T ASE 294090 Aol ake
oAMUEA Ef Y%= A 2
Falok @t £ e At 172
P SAHY B=E Bolth g
Ag W Wk 2EE o7 2R 9%
€ W AL o SRty 23 ¥

ox
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Characteristic Total students enrolled Study subjects
No. (%) No. (%)
Gender
Male 252 (78.0) 183 (74.7)
Female 71(22.0) 62(25.3)
Age (Years)
24 146 (45.2) 96(39.2)
25+ 177 (54.8) 149 (60.8)
School
A 89 (27.5) 86 (35.1)
B 123 (38.1) 85(34.7)
C 92 (28.5) 58 (23.7)
D 19( 5.9) 16 ( 6.5)
Total 323 (100.0) 245 (100.0)
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Table 2. Breastfeeding attitudinal variables (n=245) & HAH L9e dlo] Tosgo] 24
Mean score on 6- Significant”  Significant’  Significant” Aol HEE el
point scale where 1= gender age school
strongly agree and Standard  difference  difference  difference OAO
Statements 6=strongly disagree  deviation P value P value P value 3 —IJ:I-'ITTTOH E‘]'Ib\j I]k_!
Agreement indicates.positive %%Z]—%% Ao %ZI:%oﬂ ;Hfls} x]é}oﬂ
attitude to breastfeeding: o o= R
1. Beastfeeding helps mothers 3.1 15 03% 96 21 thEk & 56709 Ealko thal ©A) 39.2%
leZZ i\;/zlght faster than formula- 9] Zé% X L"E]'LH(H )b]_%-] Lo 74] }4 4\_
2. 1 prefer that babies I care 2.1 1.3 .10 09 07 FL 7R 2 Yt AA 5653e ¢
for are breastfed. 3 - -
¢l =L 71 B3lo o] g
3. Pediatricians should strongly 1.7 1.1 80 20 05* ‘l- - kil = 7]-‘—] TEEE 3 01 97“"] o]—
encourage mothers to breast-feed. 9] Fotg FTEGINTE 7+ 319 Bopof Ul
Disagreement indicates positive 3k Atte] Hlzre 18 - 48%9 HYE
attitude to breastfeeding. “e oo
4. Partners of breastfeeding m- 46 1.6 66 .56 13 ig}u} O]% 3 24 T T o]] EH w7 ]
others often feel left out if }\]_60]-31]_ ;g].oﬁ =] _ﬁ,_/]:_?r RT3 _g]
the mother breastfeeds. . o = L o o
5. Twould be embarassed if 46 15 19 84 01% AR, ERE AT A A 59
a mother breastfed her infant FEO ATl plLo olE =
i front of me. 37 e AY HE ] 25% o|3E &
6.1 would be embarassed if a 37 17 - 50 35 09 3] 1o 2| Al 428 Vet 3).
mother breastfed her toddler
in front of me.
7. Mothers who smoke should 37 1.9 33 17 03* 30% o]3te] ARES 1ol AW x4
formula-feed their babies. Dslo = - 0 ATk
8. Formula is a good substitu- 34 14 83 o1* 43 T F 24 oI M 2 A
forbreastmik, £2 B9l $Y BAFE A% U3
9. Mothers know instinctively 38 1.6 A1 03* 00* o = “H.0 010} o
how to breastfeed. THOZA "R{FAYE AREE oy
. . . . .54 . )
10 Mothers who breastf.eed are 4.1 1.6 79 5 09 Y Oﬂ ;\1 78 o(}o] N Dase AL
likely to be more fatigued than —
mothers who formula-feed. o}zl W Aujoisl? = dfoz A
Overall attitude® 29 0.7 50 39 10 SR} 4.1% AVA gtk e s
a) Mann-Whitney U test i 01 }‘1 "_?:“]Ql‘oﬂ}‘i E.E}' E1 D}O] BJ'TF%
b) Kruskal-Wallis test B oo o
¢} The 6-point scale was revised for statements 4-10 to assign a lower numbers to the attitude more supportive of breastfeeding "5‘ 1‘1:7 O] E]‘ E]‘T‘.S).i 4, 5%91 Zq DL
before calculating a mean attitude score. “
* p<0.05 2 Yehiglen ggos Al 4
. [ o o
Table 3. Breastfeeding knowledge by area < 7k i gl 15-20709) BfEellA
A Y= H3o Atz o
A Number of Median % et = EP0R 78%9 AHES
rea questions (N=56) correct (range) UERQTHE 4).
1. Anatomy and physiology of lactation 10 39( 5-54)
X ko} TUOOAOC D=L 1jz|vt
2. Benefits of breastfeeding 5 44 (27-93) 4 TP EEAR 2HES AY
3. Contraindications and barriers to breastfeeding 7 19 (10-48) TR 9 B0 2 284
4. Initiation of breastfeeding 3 42 ( 4-53) o TIAITF XINZ2H Tt
5. Prevention and management of sore nipples 5 27 (11-51) L I —"L]- I- ‘:"LI-_I 7“
6. Assessment of the breastfeeding infant 11 45 (18-70) 3 molomags - o]
& A2 weskey
7. Use of breastfeeding aids 4 21 (18-39) . OJ—TFT;F“" ]E':‘_ i]; | 3 j
8. Management of special situations 8 48 (12-61) A S AT T S| 2RI8
9. Expression and storage of breast milk 3 18 (17-49) o gk zAAS Bol Al 25.7%9

AuA ggtem Aol Uk it &
o Aol o WY A2UES BT W BUSS A9 A W b BRE BD AT 20.0%1 HUATHE 5)
= 32 ol o FARCIAT A9 oIl mh de B AL Y

2E 244 olak= 254 o] Fof Hlg) " o 2 s A HEE e AUEE o7k glsloy dYds

FriE BR9%Y 22 UAAE  9m DUt A% "o ojeluzk 1 254 o) 3ol 244 olshct o 4
B 950 ol o A HL U oA A1) ol ZAE el AZe Ao el Cole B
Ehd o] ot BSHOE Bf W 93T Aot FASE orlde 8 DY AUSe o2 g 3
YRS A= G2 el O 44 AFFHE Aok I UFFHE BR ot Yo BARCE Resg
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Table 4. Percent of items of knowledge with right answer

Questions % of correct answer

Anatomy and physiology of lactation
1. Lactoferrin gives breast milk its characteristic bluish-white color.

2. Human milk is produced in the 15-20 milk sinuses in each breast.
3. Hind milk has a higher proportion of than foremilk.
Benefits of breastfeeding

1. Feeding of glucose water can help lower a newborn' s serum bilirubin levels.

Contraindications and barriers to brestfeeding

1. More than 1 in 20 mothers do not have sufficient milk to
breastfeed their infants adequately.

2. A breastfeeding mother who is diagnosed as having mastitis should
pump her milk and throw it away the first week of antibiotic treatment.

3. Only about 20% of women are congenitally incapable of
breastfeeding.

4. Supplemental feeding with water or formula is detrimental
to the estabilishment of a good milk supply.

5. Of those new mothers who are discharged from the hospital intending to
breastfeed, the main reason for switching to formula is return to work.

Initiation of breastfeeding
1. The greastest decline in breastfeeding among mothers who
initiate breastfeeding occurs when the infant is how old?

Prevention and management of sore nipples

1. Nearly every breastfeeding mother can expect to experience
painful engorgement when her milk comes in.

2. The most common cause of sore nipples related to breastfeeding is
allowing the infant to nurse too much the first day or so.

3. Sore nipples can be prevented by gradually increasing
the number of minutes the infant is allowed to breast-feed on each side.

4. The most common cause of sore nipples in a breastfeeding mother is:

Assessment of the brestfeeding infant

1. Five wet diapers in a 24 hour period is a sign of
adequate intake in a breastfed newborn.

2.1t is normal for a 1 week old breastfed infant to
have infrequent bowel movements.

3. If a breastfed infant has not regained his birth weight by
two weeks of age, generally the mother should be
encouraged to begin supplementing with formula.

4. The best time to introduce a breastfed infant to the bottle is:

Use of breastfeeding aids
1. A breastfed infant with an adequate suck can be expected
to obtain as much milk from a nipple shield as without.
2. Nipple cofusion refers to the way some newborns have
difficulty feeding from bottles with different shaped nipples.
3. Partners of breastfeeding mothers should be encouraged
to give their newborn a “relief bottle” at least once a day
in order to allow the mother to rest.

Management of special situations

1. Should a mother s milk supply falter, topping off each
breastfeeding with a bottle of formula will resolve the problem.

Expression and storage of breast milk
1. Expressed or pumped breast milk should not be stored in
the refrigerator for longer than 12 hours before using.
2. Expressed or pumped breast milk should be stored in a sterile container.
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Table 5. Self-confidence regarding management of common breastfeeding problems

Confidence level No. (%)
Very confident 24( 9.8)
Fairly confident 39(15.9)
More or less confident 111 (45.3)
Not very confident 58 (23.7)
Not at all confident 13(53)

Table 6. Mean score of self-confidence regarding management of common
breastfeeding problems by sex, age and school

Mean score on 5 points

Standard

Characteristic (I=very confident o p-value
5=not at all confident) deviation

Gender

Male 30 0.1

Female 29 1.0 047
Age(years)

-24 32 09

25+ 2.9 1.1 0.00*
School

1 33 09

2 2.8 1.1

3 27 09

4 3.1 038 0.00%

* P<0.05

Table 7. Correlations of breastfeeding knowledge with self-confidence to man-
age breastfeeding and with nonsupportive breastfeeding attitude

Breastfeeding knowledge correlated with

Characteristic

Self-confidence

Nonsupportiveness

Gender
Male 0.10 0.13
Female 0.11 0.09
Age(years)
24 0.14 0.12
25+ 0.05 0.15
School
1 0.35% 0.13
2 0.06 0.05
3 0.05 0.21
4 0.34 0.19
All 0.11 0.13*
*P<0.05
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