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Introduction: the Initiative of Child-Friendly Hospitals and Healthcare Centres (IHAN) aims at impro-
ving the quality of care provided by the different healthcare centres, whether they are hospitals or
Primary Care clinics, with the purpose of improving the quality of mother-father interactions with the
newborn, also improving the rates of breastfeeding (BF) and the overall wellbeing of families. The im-
plementation of most of these measures requires the favourable attitudes of healthcare professionals,
since they do not always require complex means or resources, and thus their establishment in hospitals
and healthcare centres is more a matter of motivation than of costly investment.

Material and methods: a survey was made of professionals involved in paediatric care to assess their
attitudes towards BF. The survey was distributed online using the mailing lists of the Spanish Associa-
tion of Primary Care Paediatrics (AEPap).

Results: 431 questionnaires were collected, of which 70% were filled by paediatricians, 11% by mid-
wives, 8% by family physicians and nurses, and 4% by other professionals. 63 % of the total was aware
of the IHAN initiative. 45% of the respondents had a written document about BF, and approximately
58.7% knows at least one BF support group. 32% set up the first appointment with the newborn for
the first week of life. 62.5% recommend introducing complementary foods after six months. 82.5%
recommends the use of non-pharmacological measures for pain management. 37% is aware of and
uses the growth charts of the World Health Organization. The use of these charts has a positive corre-
lation with the recommendation of introducing complementary foods at six months.

Discusion: we did not find any correlation between the recommendation of introducing complemen-
tary foods before six months and having received funding from the breast milk substitute industry.

Palabras clave:
e Lactancia materna
e Practica profesional

Resumen

Encuesta sobre las actitudes de los profesionales ante la lactancia materna

Introduccidn: la Iniciativa de Hospitales y Centros de Salud Amigos de los Nifios (IHAN) pretende me-
jorar la calidad de la atencion prestada por los distintos centros sanitarios, ya sean hospitales o centros
de Atencién Primaria con el objetivo de mejorar la calidad de la interaccién madre-padre y recién naci-
do, mejorando asimismo las tasas de lactancia materna (LM) y el bienestar general de las familias. La
mayor parte de estas medidas requieren para su implantacion unas actitudes favorables por parte de
los profesionales, ya que no siempre precisan de medios o utillajes complejos, por lo que su puesta en
marcha en hospitales y centros de salud es mas una cuestion de motivacién que de medios costosos.

Material y métodos: se realiza una encuesta dirigida a profesionales relacionados con la salud infantil
para conocer sus actitudes respecto a la LM. Esta encuesta se distribuye via Internet en el dmbito de las
listas de distribucién de la Asociacién Espafiola de Pediatria de Atencion Primaria (AEPap).

Resultados: se recogen 431 encuestas, de las cuales el 70% son de pediatras, el 11% de matronas, el
8% de médicos de familia y enfermeras y el 4% de otros profesionales. El 63% conoce la iniciativa
IHAN. El 45% de los encuestados dispone de un documento escrito sobre LM, y aproximadamente el
58,7% conoce alglin grupo de apoyo a la LM. El 32% realiza la primera vista del recién nacido en la
primera semana de vida. El 62,5% aconsejan introducir la alimentacién complementaria pasados los
seis meses. El 82,5% recomienda el uso de medidas no farmacolégicas para el tratamiento del dolor. El
37% conoce y usa las gréficas de crecimiento de la Organizacién Mundial de la Salud. El uso de estas
gréficas se correlaciona con el consejo sobre alimentacion complementaria pasados los seis meses.

Discusion: no se apreciaron correlaciones entre un consejo de alimentacién complementaria mas pre-
coz con el hecho de haber recibido ayudas de la industria de sucedaneos de LM.
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INTRODUCTION

MATERIALS AND METHODS

The “child-friendly healthcare centres” initiative
has been developing for a few years in the wake
of the “child-friendly hospitals” initiative' (IHAN).
These initiatives aim at improving the quality of
the care provided by different healthcare centres,
be they hospital or primary care (PC) clinics, with
the purpose of improving the quality of the moth-
er-father interactions with the newborn, along
with improving the rates of breastfeeding (BF) and
the general wellbeing of the families. This initia-
tive is also associated to an approach to the care of
children and their families in which BF, the kanga-
roo-mother care method, or non-pharmacological
pain relief measures play an important role*®. The
implementation of most of these measures re-
quires a favourable attitude on the part of health-
care professionals, since such measures do not
always require complex means or resources, and
thus their establishment in hospitals and health-
care centres is more a matter of motivation than
of costly investment. The present work aims at
evaluating the attitude of PC healthcare profes-
sionals toward these issues.

OBJECTIVES

® Analysing the attitudes of healthcare profes-
sionals toward BF.

® Learn of the different training efforts that are
being implemented in the different fields of
healthcare on the topic of BF.

e Researching the existence or the lack of BF
committees in different healthcare fields.

e To assess healthcare professional attitudes
during the neonatal and the post-natal peri-
ods.

e Comparingthe results across different autono-
mous communities.

® Propose strategies to improve paediatric care.
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Target population: at first, the survey addressed
professionals with an association to BF (hospital
and PC paediatricians, paediatric nurses, midwives
and MIR medical residents) in Aragén. Later on,
the sample was expanded to include the remain-
ing autonomous communities of Spain, and par-
ticularly Madrid and the Canary Islands.

The survey was distributed online and addressed
to the members of the ArAPAP, PEDIAP, SPARS,
AMPap. It was also sent to the Association of Mid-
wives of Aragon (Appendix I). The data were col-
lected using the survey tool of Google Docs®, and
data analysis was done using Excel” and Gstat-2°.

Study design: descriptive and observational. The
data were gathered between September and No-
vember of 2010.

RESULTS

Total number of responses: 431. The sources of the
responses are shown in Fig 1. When it comes to
the setting, 71.93% of respondents worked in PC,
13.69% in the hospital, and14.39% in both. As for
gender, 79% of respondents were female, and 21%
were male. An analysis of the ages of the respond-
ents showed that 28.31% were 46 to 55 years old,
25.29% were 36 to 45 years old, 35% was younger
than 35, and 11.37% were aged over 55. Respond-
ents whose public healthcare position is perma-
nent: 67%. By profession, 70% were paediatricians,
11% were midwives, 8% were nurses, 8% were fam-
ily physicians and 4% were other types of profes-
sional.

Out of all respondents, 63% were aware of the
“Child-friendly Healthcare Centres” initiative.
As for the breastfeeding committees. 45% of re-
spondents answered that there was a written
document about BF in their centre, 39% were not
aware of it, and 13% did not know or did not an-
swer (n/a).

In regards to knowing about BF support groups
in their area, 57.6% answered in the affirmative,
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Figure 1. Locality of respondents by autonomous community. N = 431
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23.3% answered they did not, 12.4% did not know
or did not answer, and 6.6% of respondents report-
ed such a group existed in their own HCC.

The survey also asked about training: in 76% of the
cases, the respondents had received some kind of
training on BF, and in 34% of the cases their centre
had organised some educational activity about BF
in the past three years.

An important question is when complementary
foods are introduced. 62.7% of the respondents
recommended starting at 6 months, 33.4% recom-
mended their introduction between the 4th and
6th months of life, 1.2% gave a different answer,
and 2.5% did not answer or did not know. 40.6%
recommended co-sleeping, 87.2% the kangaroo
mother method, and 89.6% recommended ex-
pressing and storing breast milk.

When it came to the time of the first post-natal
visit, 29% reported scheduling it within the first

week of life, 52% between 8 and 15 days post-
birth, and the rest chose different answers. If we
analyse the data pertaining to the four-month
visit, 27% of these visits are attended by both the
physician or paediatrician and the nurse, in 24%
only the paediatrician or physician attends it, and
in 38% only the nurse does. For the six-month visit,
43% are held by doctor and nurse together, 32% by
the physician or paediatrician alone, and 13% by
the nurse alone; the rest of the respondents chose
different answers.

Non-pharmacological pain relief measures are rec-
ommended by 83% of respondents. The circum-
stances in which they would recommend these
measures would be: excessive crying (37%), baby
colic (81%), vaccinations (66%) and heel punctures
(61%). As for the measures that they would recom-
mend, 80% reported recommending skin-to-skin
contact and caressing; 83%, breastfeeding; 48%,
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kangaroo mother care methods, 31%, sucrose, and
25%, the use of swaddling.

81% of respondents would prefer to make an ob-
servation of a feeding and BF assessment in the
office when they deemed it necessary.

In regard to the growth charts used, 42% used the
charts of the Fundacion Orbegozo, 21% the charts
of the Fundacién Andreas Prader, 37% the charts
of the World Health Organization (WHO), 7% used
other Spanish charts, while 21% chose other op-
tions.

In 38.5% of the cases, the respondents reported
that advertising materials for breast milk substi-
tutes could be seen in the paediatric offices, hall-
ways, or waiting rooms. 57.4% had received fund-
ing from formula manufacturers in the past three
years.

We compared the time at which complementary
foods were introduced, whether it happened be-
tween 4-6 months of age or at 6 months, to who
mandated it, the paediatrician or the nurse.

If we exclude the data collected from midwives,
nurses, and respondents who did not know or did
not answer from our hypothesis testing, the study
shows that the use of the WHO growth charts is
positively correlated to recommending the intro-
duction of complementary feeding at six months
or later (x> =21.72; p < 0.0001).

We also tested to see whether the introduction
of complementary feeding varied according to
the type of professional practise, public or private,
excluding the data from providers who worked
in both types of setting (N = 396; x*> = 2.85; p =
0.09). We tested whether there were differences in
the recommendations pertaining to complemen-
tary feeding depending on whether the provider
worked in an urban or a rural setting, excluding
the data of providers who worked in both settings
(N =386; x* = 3.6; p = 0.057), and whether there
were differences depending on whether the pae-
diatricians worked in hospitals or in PC centres (N
= 271; x> = 2.93; p = 0.086). Likewise, we tested
whether there was some type of correlation be-
tween the recommended start of complementary
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feeding and having received funding from formula
manufacturers in the past three years (N = 407; %
=0.079; p=0.77).

Funding from the breast milk substitute industry
had a higher correlation with private practice (N =
395; %% = 3.66; p = 0.051) and with public employ-
ees whose positions are permanent (N = 416; %* =
16.2; p < 0.0001).

Finally, with regards the contrast between the
type of growth charts used and the fact of know-
ing a BF support group, one can affirm that there
is a positive correlation between the use of WHO
growth charts and the fact of knowing about BF
support groups (x* = 6.68; p < 0.0001).

DISCUSSION

The main conclusions from testing our hypothe-
ses are the following. It was established that hold-
ing a permanent position in the public healthcare
system or having a private practise had a positive
correlation with receiving funding from the breast
milk substitute industry.

There was a positive correlation between us-
ing the WHO growth charts and recommending
the introduction of supplementary foods at six
months of age. Using the WHO growth charts was
positively correlated with having knowledge of BF
support groups.

Our study showed no correlation between receiv-
ing funding from the formula industry and rec-
ommending the introduction of complementary
foods at an age younger than 6 months.

The present study does not pretend to be repre-
sentative of the opinion of every PC professional.
However, we collected a considerable number of
responses by means of a simple tool, which was
low-cost, easy to use, and easy to disseminate, and
which we believe to be a valid tool for conducting
surveys. We are aware that this tool is biased in
that it requires the use of the Internet, however,
the Internet is widely used in PC. The differences
in the response rates between autonomous com-
munities can be accounted for simply because in



some communities there were people in charge
of promoting the survey and in others there were
not.

The survey results (SR) allow us to reflect on the
care provided, and to formulate proposals for im-
proving this care. First of all, according to the SR,
the first appointment with the newborn happens
somewhat late, since only 29% of respondents re-
port recommending that the visit take place before
the seventh day of life. It is well known that doing
the first check-up in the first week of life shows an
improvement in BF rates and better outcomes if
there is dehydration due to lactation failure®.

It is interesting to see how BF committees are
gradually being established in many areas. This re-
source is still the exception to the rule, and it clear-
ly shows the challenge it poses in requiring the in-
volvement and coordination of different areas of
PC and hospital management and clinical practice
and their professionals. However, we believe that
it could be an important tool for coordinating care,
and decreasing the variability of BF education and
research®. Most respondents reported that they
knew of one or more BF support groups. Still, we
believe that such groups should be promoted fur-
ther, given their demonstrated efficacy in improv-
ing BF rates, and because they are a type of activity
characteristic of PC®.

We still think that the percentage of profession-
als that recommend introducing complementary
foods starting at 6 months ought to improve,
since this is one of the key points of the 10 facts on
breastfeeding published by the WHO to promote
BF, and of the child-friendly HCC initiative. The
study showed no differences in the recommenda-
tions about complementary feeding between pae-
diatricians and nurses.

As for pain management, the SR show that there is
a great awareness of this issue and that the main
measures of pain management are well known?.
Still, the SR reflect attitudes and do not document
actual practises, which could be different.

The variability in how four- and six-month check-
ups are performed probably reflects a reality and a
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practice in which, on the other hand, there is very
little evidence®.

It is worth noting that 37% of the SR report the
use of the WHO growth charts. When we ana-
lysed the relationship between the types of chart
used and the time at which complementary feed-
ing was introduced, we found that the use of the
WHO charts was positively correlated with the
introduction of complementary feeding after six
months of age. Our study also shows a positive
correlation between the use of the WHO charts
and the knowledge about BF support groups.
This does not prove a causal relationship, but it
does mean that the use of these charts is more
frequent in professionals who also show a great-
er tendency to recommend exclusive BF up to six
months and to promote attending BF support
groups. The data also confirm that there is an in-
creasing trend in the use of WHO growth charts,
particularly in PC. It should be kept in mind that,
although the charts were not conceived specifi-
cally for BF babies, they have the advantage of
having been developed based on babies that had
been breastfed™.

Finally, we should report that our study did not
show any correlation between receiving funding
from the breast milk substitute industry and the
earlier introduction of complementary feeding.
Nevertheless, it must be noted that there are still
many centres where advertisements of BF substi-
tutes can be seen in hallways, waiting rooms and
offices, a practice that, as it is well known, is abso-
lutely forbidden ™.

Proposed improvements

e Schedule the first visit of the newborn for the
first week of life.

e Promote the development of BF support
groups.

® Promote the development of BF committees.
e Promote the use of the WHO growth charts.

e Promote kangaroo mother care from the pri-
mary care setting.
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e Promote the use of non-pharmacological pain
management methods.

® Promote strict adherence to the normative re-
garding the placement of breast milk substi-
tute advertising within PC settings.
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Appendix 1. Survey on the attitudes of healthcare professionals toward breastfeeding

Age (): < 35 years /36-45 years/46-55 years/> 55 years.

Sex (*): Female/Male.

Autonomous community where you practise (¥).

Is your position a permanent one? (*): Yes/No.

Setting, type of location you work at (*): Rural/Urban/Both.

Type of healthcare (*): Public/Private/Both.

Professional title (*): Paediatrician/Family physician /Nurse/Clinic Assistant/Midwife/Other.

If you have yet to finish your education, note what you are doing at present: Medicine student/Nursing student/
MIR-family and community medicine resident/MIR-paediatrics resident/midwifery resident /other.

Type of care setting (*): Primary Care/Hospital/Both.

Are you acquainted with the child-friendly HCC initiative? (*): Yes/No/Don’t know.

Does your HCC have a written document about BF? (*): it is not necessary that this document was produced in
your centre, but it is that it is known by and available to all the professionals whose practise is associated to BF,
and that it is the standard of care reference. Yes/No/Don’t know.

Does your healthcare district have a Breastfeeding Committee? (*); that is, one involving the participation of the
management and all the PC professionals whose work is associated to BF: Yes/No/Don’t know

Have you been trained in the topic of BF? (*): Yes/No.

In the past three years, has your HCC organised any training activity in the topic of BF? (*); the training would be
directed to all professionals in the centre whose work was associated to BF: Yes/No/Don’t know/Yes, but it was
not open to any professional in the HCC whose work was associated to BF.

Do you know of any BF support group operating in the close environment of your HCC? (*); that is, one that is
accessible and within reasonable distance of the centre: Yes/No/Don’t know/ Yes, and the group is at my own
HCC.

For what time after birth do you schedule the first visit with the newborn in your centre? (*): < 7 days /8 to 15
days/16-30 days/Other/Don’t know

Do you generally recommend co-sleeping? (*): Whenever it is indicated/No/Yes/Don’t know.

At which age do you recommend introducing complementary foods? Under normal circumstances (*): at 6
months/4-6 months/Other.

Who does the 4-month check-up in your HCC? (*): Paediatrician/Nurse/Family physician/Other/Don’t know/
Family physician or Paediatrician and Nurse.

Who does the 6-month check-up in your HCC? (*): Paediatrician/Nurse/Family physician/Other/Don’t know/
Family physician or Paediatrician and Nurse.

Do you recommend “kangaroo mother” care or skin-to-skin contact when indicated? (*): Yes/No/Don’t know

Do you recommend non-pharmacological pain relief when indicated? (*): Yes/No/Don’t know.

In which situations would you recommend non-pharmacological measures? (*); you can choose several: Excessive
crying/Baby colic/Vein puncture/Heel puncture/Vaccine or shot/Skin suture/Ear piercing/Other/None/Don’t
know.

Which kind of non-pharmacological measures would you recommend when indicated? (*): Skin-to-skin contact/
Kangaroo mother care methods/Sucrose/Breastfeeding/Caresses/Swaddling/Music/Other/None/Don’t know.
If necessary, do you perform an observation of a feeding in the office in case it is indicated? (*): Yes/No/Don’t
know.

Which growth charts do you normally use? (*); you can choose more than one: Fundaciéon Orbegozo/Fundacion
Andreas Prader/WHO/Other Spanish charts/Other foreign charts /Don’t know/None.

Do you recommend expressing and storing breast milk if it is indicated? (*): Yes/No/Don’t know how/Yes, but |
need to learn more about it.

Can one see advertisements for children’s formula on walls, hallways, waiting rooms and offices? (*): Yes/No/
Don’t know.

In the past three years, have you received any funding for training, congresses, etc. from manufacturers of
children’s formula? This is not a required question, but we are very interested in your feedback: Yes/No/Don’t
know/No answer

Please, write down any comments you wish on any issue related to BF.

PC: primary care; HCC: healthcare centre; BF: breastfeeding; WHO: World Health Organization..
(*)Required answer.
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