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Introduction. The introduction of recommendations and the
update of the standard of obstetric care, which has been in
force since January 1 2019, also concern patient rights to
breastfeeding counselling. As one of the important aspects of
care for the mother and neonate, counselling should be
conducted by health care professionals: doctors, nurses and
midwives. In Poland, hospitals are divided based on their
referral levels into three types. The new medical standards
improve obstetric care in the area of breastfeeding.

Aim. The evaluation of the standard of obstetric care of
September 20 2012 regarding breastfeeding practices based
on a survey conducted amongst health care professionals
employed at obstetrics and neonatology wards.

Material and methods. The study involved 767 health care
professionals from 42 Polish hospitals. It was a part of the
project called: “Evaluation of breastfeeding practices incorpo-
rated in the standard of obstetric care in force from Septem-
ber 20 2012 to August 16 2018." Hospitals were divided into
3 groups based on the degree to which the standard of care
was implemented. The study was conducted using the CAWI
method, with a link to the survey. IBM SPSS Statistics v. 19
was used for statistical calculations.

Results. The profile of the respondents: 46% midwives, 27%
nurses, 23% pediatricians and neonatologists, 7% gynecolo-
gists. The “skin-to-skin” contact directly after delivery was
confirmed by 98% of the respondents. Assistance in latching
the neonate on the breast in the delivery room was declared
by a vast majority of health care professionals (98%). Infor-
mation about benefits of breastfeeding was provided by 99%
of the respondents. Employees of hospitals with a Child-Frien-
dly Hospital title (group A) most often provided information
about the choice of the first food (expressed mother’s milk)
— 93% vs 85% (group C) vs 83% (group B).

Conclusions. The level of knowledge and awareness of health
care practitioners regarding the guidelines for breastfeeding
counselling is high. Midwives most contribute to the implemen-
tation of this standard of care from amongst other health care
practitioners. The contribution of pediatricians and neonato-
logists in procedures promoting natural feeding in neonates
and infants is high. Health care professionals employed in
hospitals with the Child-Friendly Hospital title most often
declare the implementation of the standard of obstetric care.
All health care professionals, irrespective of the hospital cate-
gory, do inform mothers about benefits of breastfeeding.
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INTRODUCTION

Breastfeeding is an optimal form of neonate and
infant feeding. Human milk is species-specific
food with variable composition that depends on
individual feedings, time of the day and phase
of lactation, thereby providing the child with all
nutrients, immune substances, minerals and
vitamins that are needed for their extrauterine
development [1]. Breastfeeding is a natural ri-
ght of a child [2]. The World Health Organi-
zation recommends breastfeeding as the only
type of feeding for the first 6 months of life [3].
Research has shown that the duration of natu-
ral feeding may be prolonged using appropria-
te practices of promoting natural feeding by
health care professionals during pregnancy and
after delivery. Health promotion, which also
incorporates breastfeeding and feeding with
human milk, is the fundamental aspect of he-
alth-related programs in Europe and in the
whole world [4,5].

The Convention on the Rights of the Child
adopted on November 20 1989 by the United
Nations General Assembly (and ratified by 191
countries, including Poland in 1991) ensured
that all children have the right to appropriate
feeding, including breastfeeding, and that pa-
rents and guardians have the right to receive
information and support in using the knowled-
ge on benefits of breastfeeding. In Poland, the
ratification of the international initiative, called
Innocenti Declaration, yielded the implementa-
tion of the program called 10 Steps to Success-
ful Breastfeeding, which is the basis for making
breastfeeding more widespread [6,7]. In the
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Resolution of the Minister of Health and So-
cial Care of December 22 1998, hospitals in
Poland were divided based on their referral
levels, which significantly facilitated and syste-
matized patient care. Hospitals were divided
into three groups: primary hospitals, i.e. hospi-
tals that provide health care services in four
basic medical specialties, secondary hospitals,
i.e. provincial hospitals, and tertiary hospitals,
i.e. teaching facilities and research and develop-
ment centers of the Ministry of Health [8].

The responsibilities associated with care for
the mother and neonate, including breastfe-
eding counselling, are fulfilled by professionals
qualified for practicing the profession of a phy-
sician, nurse or midwife [9].

A Polish population-based study has shown
low indices of natural feeding. A number of
system-based actions have been planned with
the aim to improve breastfeeding education,
and they have resulted in granting the title of
a Child-Friendly Hospital to 100 facilities.
Moreover, specialist training programs with the
aim to perfect and supplement the knowledge
about breastfeeding and lactation have also been
developed [10]. The implementation of the
program of early lactation stimulation in tertiary
neonatology and obstetrics units has improved
education of health care professionals and pro-
vided support for mothers and their families in
Polish hospitals [11].

Since 1997, no general Polish epidemiolo-
gical studies on the manner of child nutrition,
including breastfeeding, have been published.
Local publications, representing regional or
provincial data, reveal great diversity. After
delivery, 97.7% of mothers begin breastfeeding,
but only 50% of children receive natural milk
as the only food. In the 6th month of life,
68.6% of infants are breast-fed, but only 3.7%
receive breast milk as the only source of food.

In April 2011, the next stage of propagating
breastfeeding began in Poland. This was a re-
sult of the Resolution of the Minister of Health
on the standards of management and medical
procedures associated with obstetric services
provided to women during physiological pre-
gnancy, physiological labor and puerperium and
with care for a neonate. Previously, the initia-
tive called Child-Friendly Hospital was a result
of a good will of health care professionals and
was addressed only to interested facilities. At
present, thanks to the 10 Steps to Successful
Breastfeeding program, with the specified stan-
dard of obstetric care, all obstetric hospitals are
obliged to follow the initiative of a child-frien-

dly hospital, which entails actions to protect,
promote and support breastfeeding [12].

AIM

The aim of the study was to evaluate the im-
plementation of the standard of obstetric care
as specified in the Resolution of the Minister
of Health of September 20 2012 concerning
breastfeeding practices based on a survey con-
ducted amongst health care professionals em-
ployed at obstetrics and neonatology wards
(midwives, nurses and doctors).

MATERIAL AND METHODS

Of over 400 obstetrics and neonatology hospi-
tals in Poland, 100 were randomly selected and
invited to participate in the project called:
“Evaluation of breastfeeding practices as part of
the current standard of obstetric care.” Consent
of directors and coordinators of 44 wards as
well as approval of the Ethics Committee of the
Medical University of Wroctaw were obtained.
Ultimately, 42 hospitals were included in the
study. The research project was approved by the
Nutricia Foundation, the Research Council of
the Foundation (PR 10/2013Z) and the Ethics
Committee of the Medical University of Wro-
claw (No 874/2012, 577/2013, 142/2014). The
hospitals were divided based on the degree to
which the standard of care was implemented
into 3 groups: A: hospitals with the Child-Frien-
dly Hospital title, where the preparation tra-
ining for the implementation of the standard of
obstetric care has been conducted; B: hospitals
in which the new principles of obstetric-neona-
tological care were being implemented after
a training regarding the new standard of care;
and C: hospitals where no trainings have been
performed and which did not have the title of
a Child-Friendly Hospital.

The hospitals were examined by a market
research company — TNS (Warsaw). The study
was conducted from March 31 to May 20 2014
using the CAWI method, with a link to the
survey. IBM SPSS Statistics v. 19 was used for
statistical calculations.

For the purposes of the evaluation of the
degree to which the standard of obstetric care
(Resolution of the Ministry of Health of 20
September 2012) has been implemented, a su-
rvey was constructed with questions about the
following breastfeeding procedures:

1. Ensuring “skin-to-skin” contact directly after
delivery and continuing it for at least 2 hours.
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2. Providing the mother with comprehensive
information about benefits and methods of
breastfeeding.

3. Instructing the woman how to latch and
helping her to begin breastfeeding.

4. Indicating the food of the first choice for
supplementary feeding of the neonate. Not
giving the neonate water or a glucose solu-
tion to drink and not giving him or her
infant formula unless such procedures are
indicated medically.

5. Enabling the mother to stay with her child
at the ward all the time.

RESULTS

Most surveys (69%) (n=533) were returned by
midwives and nurses: midwives accounted for
46% (n=354) while nurses constituted 27%
(n=179) of the respondents. Pediatricians and
neonatologists constituted 23% (n=180) of the
respondents, while gynecologists completed
only 7% (n=54) of the returned surveys. The
profile of health care professionals varied across
the different types of hospitals. Most respon-
ses from midwives were received from hospi-
tals B (facilities after a breastfeeding training)
- 53%, compared with 41% received from

hospitals C (facilities without any training and
title). Moreover, hospitals C returned most
surveys from nurses (25%); for comparison,
group B — 14%. Pediatricians and neonatologi-
sts from hospitals B and C were the most
numerous respondents in their group, while the
greatest number of responses from obstetricians
(11%) was returned from hospitals A (a signi-
ficant difference from the remaining hospitals
B and C) (Tab. 1).

Considering work experience, the greatest
number of responses was obtained from profes-
sionals working for more than 21 years (58%).
This value is similar in all three hospitals. The
percentage of young professionals, with work
experience of up to 5 years, was the highest in
hospitals B (23%) and hospitals C (16%); in both
cases, the values are significant when compared
to that obtained for hospitals A. The results
represent the demographic situation observed in
the past years in Polish hospitals, where most
professionals, particularly midwives and nurses,
are those with over 20-year work experience
(Tab. 1). Table 2. presents the number of the
responses from health care professionals depen-
ding on the hospital category. The greatest
number of responses arrived from hospitals with
the Child-Friendly Hospital title (Tab. 2).

Tab. 1. Professional profile and work experience of the respondents

Total
(N=767)

[A] Child-Friendly
Hospitals
(N=379)

[B] Hospitals after
breastfeeding
training
(N=188)

[C] Hospitals with no

training and no Child-

Friendly Hospital title
(N=200)

PROFESSION
Pediatrician/Neonatologist
Obstetrician/gynecologist
Midwife

23% (n=180)
7% (n=54)
46% (n=353)

16%(n=61)
11%(n=42)
47%(n=178)

33%(n=62)
2%(n =4)
51%(n=96)

29%(n=58)
6%(n=12)
41%(n=82)

Nurse 23% (n=176) 27%(n=102) 14%(n=26) 25%(n=50)
WORK EXPERIENCE

1-5 years 14% (n=109) 9%(n=34) 23%(n=43) 16%(n=32)
6-10 years 8% (n=65) 7%(n=27) 8%(n=15) 11%(n=22)
11-15 years 6% (n=45) 5%(n=19) 5%(n=9) 8%(n=16)
16-20 years 14% (n=102) 17%(n=64) 11%(n=21) 10%(n=20)

Over 21 years

58% (n=447)

61%(n=231)

53%(n=100)

57%(n=114)

A, B, C - statistically significant differences at 95% confidence interval

Tab. 2. The number of responses
from health care professional from

different hospitals

Number
of hospitals

Number of respon-
ses from health
care professionals

Hospitals with the
Child-Friendly Hospital title

18 (42,85%)

379 (49,42%)

Hospitals after breastfeeding
training

11 (26,19%)

188 (24,51%)

Hospitals with no training

13 (30,96%)

200 (26,07%)

Total

42 (100,0%)

767 (100,0%)
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Implementation of the “skin-to-skin” contact
Providing the opportunity for “skin-to-skin”
contact directly after delivery was confirmed by
98% of the professionals. When comparing
hospital categories, it is observed that confirma-
tory responses from hospitals B amounted to
94%, which is a significant difference compa-
red to hospitals A and C. The “skin-to-skin”
contact lasting at least 2 hours, as recommen-
ded in the standard of care, was confirmed by
91% of professionals from hospitals A (a signi-
ficant difference compared to the results obta-
ined from hospitals B and C). When comparing
responses in hospitals of different referral levels,
the “skin-to-skin” contact of at least 2 hours
was confirmed by 85% of the professionals
from primary and secondary care hospitals,
while the lowest number of confirmatory re-
sponses (71%) arrived from tertiary hospitals
(a significant difference).

Evaluation of the correctness of the “skin-to-
skin” contact

The proper mother—neonate contact directly
after birth consists in placing the naked neona-
te on the naked mother’s breast (skin-to-skin
contact, SSC). The mother and child may be

Fig. 1. Incorrect skin-to-skin contact (Photo: Own
materials: Barbara Krdlak-Olejnik)

OGOLEM (N=767) I7%R 97%
[A] Szpitale "Przyjazne.. a7 97%

[B] Szpitale po szkoleniu.. B
[C] Szpitale bez szkolenia i.. A4S

H Jest prawidtowy

covered with a previously heated towel or blan-
ket. This is when the neonate becomes coloni-
zed by maternal bacteria and the first feeding
is possible. Apart from providing heat, SSC
brings also mother-neonate emotional benefits
and reduces neonatal postnatal stress. According
to global recommendations, SSC should last at
least two hours after birth [13].

The evaluation of the correctness of imple-
menting this recommendation was based on the
assessment of a photograph included in the
survey, showing an example of incorrect skin-
to-skin contact (Fig. 1). In the general group of
the respondents, 97% of answers were correct,
and the results were similar across all hospital
categories and referral levels (Fig. 2).

Evaluation of providing direct help (right after
birth at the delivery room) to mothers in latching
on the breast

Assistance in latching on the breast in the de-
livery room was declared by a vast majority of
health care professionals: 98% of all the respon-
dents. The greatest percentage of these decla-
rations returned from hospitals A — 99% (a sta-
tistically significant difference compared with
97% in hospitals C and 94% in hospitals B).
There were no significant differences between
hospitals of different referral levels: the confir-
mative responses amounted to 98% in all ho-
spitals (Fig. 2).

Evaluation of the correctness of breastfeeding
Proper attachment of the neonate to the breast
is characterized by widely open mouth (the
angle between the upper and lower lip: at least
130°), a considerable part of the areola is in the
child’s mouth, the tip of the nose and the chin
are rested on the breast, the lower and upper
lips are flanged out, the cheeks are filled and

98%
96%

2%

m Nie jest prawidltowy, noworodek nie jest zabezpieczony przed utratg ciepta
m Nie jest prawidtowy, noworodek nie jest w bezposrednim kontakcie z matkg

Fig. 2. Distribution of responses of health care professionals about the evaluation of the skin-to-skin contact

relative to the hospital category
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round (Fig. 3) [14]. The distribution of the
responses is shown in Figures 4 and 5.

Evaluation of providing the mother with infor-
mation about benefits of breastfeeding

The medical professionals of all hospitals pro-
vided a confirmative answer (99%) about co-
nveying information about benefits of breastfe-
eding.

Fig. 3. Correct latch position of a neonate (Photo:
Own materials: Barbara Krélak-Olejnik)

OGOLEM (N=767)

[A] Szpitale "Przyjazne..
[B] Szpitale po szkoleniu..
[C] Szpitale bez szkolenia i..

m Jest prawidtowy

Evaluation of the level of knowledge with regard
to supplementary food of the first choice for the
neonate

As the supplementary food of the first choice,
the hospital staff usually recommend expressed
mother’s milk. This response was the most
common in Child-Friendly Hospitals (Group A):
93%, compared with 85% for hospitals C and
83% for hospitals B. Infant formula as the
preferred supplementary food was most often
indicated in hospitals C (12%) and B (10%); the
difference was significant in relation to hospi-
tals A. When comparing the responses from
hospitals depending on the referral level, there
were no significant differences.

DISCUSSION

Positive models and attitudes concerning infant
feeding significantly affect health in adulthood.
Various data from the world’s literature present
considerable relationships between breastfe-
eding counselling by the medical staff and the
initiation of lactation and its continuation after

= Nie jest prawidtowy, noworodek chwyta piers zbyt plytko

Fig. 4. Distribution of responses of health care professionals regarding the evaluation of the correctness of

breastfeeding relative to the hospital category

OGOLEM (N=767)

[A] 1 poziom referencyjny..
[B] 2 poziom referencyjny..

[C] 3 poziom referencyjny..

m Jest prawidtowy

= Nie jest prawidtowy, noworodek chwyta piers zbyt ptytko

Fig. 5. Distribution of responses of health care professionals regarding the evaluation of the correctness of

breastfeeding relative to the hospital referral level
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discharge. No intervention within professinal
breastfeeding counselling by medical practitio-
ners (midwives, general practitioners, pediatri-
cians, gynecologists), who are familiar with the
updated recommendations regarding infant
feeding, leads to low indices of breastfeeding
continuation after delivery. A survey conducted
among women from the same hospitals was the
first study concerning breastfeeding and infant
nutrition in the first 12 months after birth
[12,15].

Based on both mothers’ declarations and on
the responses of health care professionals, the
level of implementation of the standard of
obstetric care was the highest in hospitals with
the Child-Friendly Hospital title. The results of
surveys do not seem to be surprising as health
care professionals of these facilities should be
implementing the 10 Steps to Successful Breast-
feeding program, in accordance with their ho-
spital’s title. Only 25% of Polish hospitals have
been awarded this title, and only few have been
re-awarded and still hold it [16].

As for the remaining hospitals (those after
breastfeeding training and without training or
Child-Friendly Hospital title), the level of stan-
dard implementation is lower. It has been
observed that health care professionals of all
types of hospitals evaluate the level of standard
implementation as high. Health care professio-
nals of all the examined hospitals more often
declared the implementation of individual re-
commendations.

Professionals more often than mothers dec-
lare that they provide mothers with information
about benefits of breastfeeding as well as about
available forms of counselling and breastfeeding
support [12,16]. The recommended counselling
and breastfeeding support, as specified in the
latest standard of obstetric care valid from
January 1 2019, should significantly improve
the awareness of the society in terms of infant
feeding and health-related consequences of
premature termination of breastfeeding [17].

CONCLUSIONS

1. The level of knowledge and awareness of
health care practitioners concerning the gu-
idelines for breastfeeding counselling is high.
Midwives most contribute to the implemen-
tation of this standard of care from amongst
other health care practitioners. The contri-
bution of pediatricians and neonatologists in
procedures promoting natural feeding in
neonates and infants is high.

Health care professionals employed in ho-
spitals with the Child-Friendly Hospital title
most often declare the implementation of
the standards of obstetric care.

. All health care professionals, irrespective of

the hospital category, do inform mothers
about benefits of breastfeeding.
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