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صخلملا

نيبةيعيبطلاةعاضرللةسرامملاوكولسلاو،ةفرعملاعلاطتسا:ثحبلافادهأ
فيقثتلادعبولبقةيلولأاةيحصلاةياعرلازكارمىلعتاددرتملاتاديسلا
.يحصلا

لماحةديس360نمةنوكمةسناجتمةنيعليئاوشعميسقتورايتخا:ثحبلاقرط
يقلتمدعوأيقلتلةرونملاةنيدملابةيلولأاةيحصلاةياعرلازكارمىلعددرتت
اهتئبعتوةيادبةدلاولالبقنيتعومجمللةنابتساةئبعتمت.يحصلافيقثتللتارود
ةئبعتبنيتعومجملاتماقدقو.لخدتلاةعومجملطقفيحصلافيقثتلادعبةيناث
نيتعومجملانيبةيئاصحلإاتلالادلاتاذقورفلارابتخامت.ةدلاولادعبامةنابتسا
ددعتمليلحتلامدختسا.يحصلافيقثتلاتاروددعبولبقلخدتلاةعومجمو
.رييغتلانعفشكللتاريغتملا

تناكو.نيتعومجملانيبلخدتلالبقكولسلاوةفرعملاميهافمفلتختمل:جئاتنلا
يحصلافيقثتلادعبولبقلخدتلاةعومجميفةيئاصحإةللادتاذقورفكانه
ةدلاولاةقيرطلةيحجرلأاةبسننأدجو.ميهافملاعيمجيفنيتعومجملانيبو

ةلاحو،5,2باجنلااتارمددعو،6,5رمعلاو،6,10يميلعتلاىوتسملاو،5,2

،1,4يحصلالاجملايفنيلماعلاوبراقلأاوتاهملأانمزيفحتلاو،3,3لمعلا
كولسلاو،ةفرعملارييغتىلعةلادلالماوعلانم)يلاوتلاىلع(1,2،7,3

.ةيعيبطلاةعاضرللةسرامملاو

ةعاضرللةسرامملاوكولسلاو،ةفرعملايحصلافيقثتلانسٰح:تاجاتنتسلاا
،آركبمةيعيبطلاةعاضرلانأدبيتلآلاتاديسللةيوئملاةبسنلانأريغ؛ةيعيبطلا
يفرارمتسلاانمزتعييتلآلاوجايتحلااتقوةعاضرلانسرامو،أبللانيطعأو
مهليحصلاعاطقلايفنيلماعلانإ.نيسحتىلإةجاحبلازامةيعيبطلاةعاضرلا
.ةيعيبطلاةعاضرللتاديسلازيفحتوةفرعملارشنيفلاعفرود

;ةفرعملا;يحصلافيقثتلا;ةيعيبطلاةعاضرلا;كولسلا:ةيحاتفملاتاملكلا
ةسرامملا

Abstract

Objectives: To explore the knowledge of, attitude to and

practice of breastfeeding amongwomen attending primary

health care centres before and after health education.

Methods: A cohort of 360 gravid women attending pri-

mary health care centres in Almadinah Almunawwarah

were selected randomly and allocated randomly to receive

health education sessions or not. An antenatal question-

naire was filled in initially by both groups and filled in

again after health education only by the intervention

group. Postnatal questionnaires were filled in by both

groups. Significant differences between the two groups
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and in the intervention group before and after health

education sessions were tested. Multivariate analysis was

used to detect predictors of change.

Results: Parameters of knowledge and attitude before the

intervention did not differ between the two groups. Sig-

nificant differences were found within the intervention

group before and after health education and between the

two groups in all parameters. Mode of delivery (odds ratio

[OR], 2.5), educational level (OR, 1.6), age (OR, 5.6), parity

(OR, 2.5), work status (OR, 3.3) and motivation from

mothers, other relatives and health care workers (OR, 3.7,

2.1, 4.1, respectively) were significant predictors of change

in knowledge of, attitude to and practice of breastfeeding.

Conclusion: Health education improved knowledge,

attitude and practice; however, the percentage of women

who initiated early breastfeeding, gave colostrum, prac-

tised feeding on demand and intended to continue

breastfeeding should still be improved. Health care

workers play an important role in disseminating knowl-

edge and motivating women to breastfeed.
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Introduction

The Convention on the Rights of the Child states that
access to adequate nutrition, including family support for

optimal feeding practices, is the right of every child.1

Exclusive breastfeeding for 6 months has clearly been
shown to improve infant health and development and lower

morbidity from gastrointestinal and allergic diseases.2

Studies in developing countries showed that infants who
were not breastfed were 6e10 times more likely to die in
the first months of life than those who were breastfed.3,4

Thus, WHO5 and UNICEF6 recommend that infants
should be exclusively breastfed for the first 6 months of life,
with continued breastfeeding up to 24 months or longer.

Breastfeeding also has long-term effects, including better
school achievement and performance in intelligence tests,
reduced mean blood pressure, lower total cholesterol and

lower prevalence of overweight and obesity. The evidence for
these long-term effects could be used to promote breast-
feeding throughout the world.6

Breastfeeding also has both short- and long-term benefits

for the nursing mother. Early initiation of breastfeeding re-
duces the risk for postpartum haemorrhage.7 It lowers the
incidence of cancers of the breast and ovaries, has a

contraceptive effect and accelerates the recovery of pre-
pregnancy weight.8

Despite these demonstrated benefits of breastfeeding, the

prevalence and duration in many countries are still lower
than the international recommendations.9e13 In all Arab

countries, there is a downwards trend in breastfeeding.11 In
2006, the rate of breastfeeding in Kingdom of Saudi

Arabia was 31%, with a downwards trend.12 The reasons
for the decline in both the prevalence and duration of
breastfeeding are social, economic and cultural,14 including

the rapid economic changes in the Arab Gulf countries.
Several countries in the region (Bahrain, Kuwait, Qatar,
Oman and the UAE) show patterns similar to those in

European industrialized countries, where the rate of
exclusive breastfeeding during the first 6 months is below
35%.11

To encourage early initiation of breastfeeding and to

prevent and overcome difficulties, mothers need appropriate
management and skilled help. Knowledge, support and
counselling should be available routinely during antenatal

care to prepare mothers, at the time of birth to help them
initiate breastfeeding and in the postnatal period to make
sure that breastfeeding is completely and properly estab-

lished.15 Most new mothers do not have direct, personal
knowledge of breastfeeding, and many find it hard to rely
on family members for consistent, accurate information
and guidance about infant feeding. Further, although

many women have a general understanding of the benefits
of breastfeeding, they lack information on how
breastfeeding is actually done. The aim of this study was to

determine whether a planned health education programme
would increase the percentage of women who exclusively
breastfed and increase the duration of breastfeeding. We

therefore determined the knowledge of, attitude to and
practice of breastfeeding among women attending primary
health care centres before and after a health education

programme.

Materials and Methods

Study setting and population

A controlled pre and post study was carried out during
JulyeDecember 2012 with multistage sampling. Stage one
consisted of random selection of six of 34 primary health
care centres in Almadinah Almunawwarah after a review of

official records. The investigator then trained the personnel
responsible for health education in each centre to ensure
that they could perform all the steps in selection of cases,

giving out questionnaires and health education. Stage two
consisted of recruiting a convenience, non-probability
sample of 444 women (74 per centre) of normal gravid,

currently married Saudi women at 28e30 weeks of gestation
(primigravida or multigravida) who had no medical or ob-
stetric risk and had not received health education sessions
previously. Consent to participate was given by 360 women

(60 in each centre), all of whom completed the study, with
no drop-outs, giving a response rate of 81.1% (360/444).
The women were then assigned to two equal groups by odd

or even file number. Double blinding of both health care
workers and the women was assured. Then, the group that
would receive the intervention was selected randomly, while

the other received routine health education during their
antenatal visits.
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