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Original Article

Context: Training in breastfeeding counseling has positive effects on breastfeeding knowledge and attitudes 
of health professionals.
Aims: This study aims to determine the breastfeeding knowledge and attitudes of midwifery students who 
received breastfeeding counseling training.
Settings and Design: This study was carried out as a pretest‑posttest semi‑experimental study with a single 
group of students in the Midwifery Department of University of Health Science, Istanbul, Turkey, between 
February and May 2019.
Materials and Methods: The sample consisted of all students (58 students) who agreed to participate in 
the study in the 2nd year of studies in the Midwifery Department. At first, all students were trained about 
breastfeeding counseling by the researcher. Then, the students were divided into 14 groups and the 
educational content was shared through peer‑assisted learning for 2 h/week during 14 weeks. A “Personal 
Information Form,” “Breastfeeding Knowledge Evaluation Form,” and the Iowa Infant Feeding Attitudes 
Scale (IIFAS) were used as data collection tools.
Statistical Analysis Used: Data were analyzed using descriptive statistics, a dependent‑groups t‑test, and 
a McNemar’s test.
Results: The students’ knowledge of the benefits of colostrum, breast milk, and breastfeeding in maternal 
health increased after the training (P < 0.05). A significant difference was found between the mean scores 
of the students on the IIFAS before (65.6 ± 9.7) and after (69.7 ± 7.8) the training (P = 0.008).
Conclusion: Breastfeeding counseling training improves students’ understanding of basic physiological 
processes related to breastfeeding and as well as knowledge of and attitudes toward breastfeeding.
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INTRODUCTION

The World Health Organization (WHO) recommends that 
mothers exclusively breastfeed infants for the child’s first 
6 months and continue breastfeeding for up to 2 years of  
age or beyond. However, global breastfeeding rates remain 
far below WHO’s recommendations.[1] In Turkey, the 
breastfeeding rate of  infants during the first 6 months of  
their life is 30.1%, and about 35% of  children start to receive 
complementary food within 2 months after birth.[2] Another 
study found that only 9% of  the mothers fed their babies 
exclusively with breast milk for the first 6 months in Turkey.[3]

The breastfeeding intentions and attitudes of  women are 
generally shaped before pregnancy in accordance with 
the cultural practices and beliefs of  the society they live 
in. In addition, sociocultural factors affect women’s views 
about the proper duration of  breastfeeding.[4] It has been 
found that breastfeeding education and/or support and 
interactive counseling strategies have been successful 
in increasing breastfeeding rates.[5] Consulting strategies 
that have been found to be effective include support 
from mother to mother, use of  peer counselors, home 
visits with lay consultants or trained staff, and telephone 
support.[5] Evidence‑based education programs also 
encourage families to make informed decisions about 
breastfeeding.[6] A systematic review of  34 studies also 
found that practices that support breastfeeding resulted 
in a significant increase in breastfeeding rates.[5] Another 
systematic review showed that when a protocol for provider 
training is available and when interventions are maintained 
during both prenatal and postnatal periods, practices that 
promote breastfeeding increase exclusive breastfeeding up 
to 6 months after birth.[6]

WHO and United  Nations International Children’s 
Emergency Fund recommend breastfeeding education in 
schools and various programs to increase students’ awareness 
and positive attitudes toward breastfeeding.[1] Hence, 
improving midwifery and nursing students knowledge 
of  breastfeeding is necessary for them to be able to 
provide effective consultancy services about sustained 
breastfeeding. Although the importance of  this subject 
has been emphasized in the international literature, there 
have been no studies on this topic.[7] Research indicates 
that although nurses/midwives generally have a positive 
attitude toward breastfeeding,[8,9] their knowledge about 
breastfeeding is often insufficient to provide adequate 
breastfeeding support.[10,11]

Including coverage of  breastfeeding counseling in the 
midwifery education curriculum would enable students 

to understand basic physiological processes related to 
breastfeeding and can help them develop a positive attitude 
toward breastfeeding.[8] Students who have completed 
breastfeeding counseling training can improve self‑efficacy 
perceptions of  pregnant women by providing educational 
and counseling services in their prenatal period.[12] 
Furthermore, when education reaches larger populations, 
cultural norms can be positively affected, and the value of  
breastfeeding as the most natural means of  infant nutrition 
can be supported.[7]

Peer‑assisted learning is a teaching method with high student 
participation with features such as collaboration, reflection, 
communication, and peer assessment.[12] Peer‑assisted 
learning has advantages such as provides social and fun 
learning, reduces the stress caused by hierarchical ordering, 
and increases educational success.[13] Including written 
materials and video demonstrations, teleconferences, 
video conferences, web‑based training, etc., which can be 
provided by peer counselors or healthcare professionals, 
in breastfeeding training, is widely emphasized in the 
literature.[14‑16]

There is a lack of  evidence about using this method to 
train midwifery students about breastfeeding counseling, 
so this study was carried out to determine the breastfeeding 
knowledge and attitudes of  midwifery students who 
received training in breastfeeding counseling with 
peer‑assisted learning.

MATERIALS AND METHODS

Design
The research was carried out as a pretest‑posttest 
semi‑experimental study on a single group of  2nd‑year 
students in the Midwifery Department of  University of  
Health Science, Istanbul, Turkey, between February and 
May 2019.

Research hypotheses
Breastfeeding counseling training provided by peer‑assisted 
learning increases nursing/midwifery students’ knowledge 
of  breastfeeding and positively affects their breastfeeding 
attitudes.

Sample
It was conducted with a convenience sample of  2nd year 
midwifery students at a university. The sample size of  the 
research has calculated as 51 students with a power of  
80% and α =0.05 error level, using the effect size obtained 
from the reference study (2.71 ± 0.99, 2.22 ± 0.99) with 
G* Power 3.0.10 program.[10] Due to the possibility of  
sample drop, the sample size of  the study has consisted of  
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58 students. Inclusion criteria included 2nd year midwifery 
students who agreed to participate in the study and had 
not received breastfeeding counseling training previously 
who volunteered to participate in the study. Exclusion 
criteria were defined as students who did not attend the 
sessions, who wanted to withdraw from the study, who did 
not complete the pre‑ and post‑test.

Instruments
A personal information form, breastfeeding knowledge 
evaluation form, and Iowa Infant Feeding Attitudes 
Scale (IIFAS) were used as data collection tools.

Personal information form
This form includes questions about the student’s age, 
whether they have previously received breastfeeding 
counseling training, their thoughts about breastfeeding, and 
the way they would feed their baby in the future.

Breastfeeding knowledge evaluation form
The researcher created this information form based on a 
review of  the literature.[17‑20] This form consists of  11 items 
that evaluate the interpretation student’s knowledge about 
breastfeeding and breast milk. The questionnaire included 
the “Correct,” “Incorrect,” or “Don’t know” category. 
Based on this classification, the percentages of  the correct 
answers were calculated.

Iowa Infant Feeding Attitudes Scale
The IIFAS was designed to assess women’s breastfeeding 
attitudes, their choice of  infant feeding method, as well 
as estimate the duration of  breastfeeding.[21] The scale 
consists of  a 5‑point Likert type and 17 items ranging from 
1 (strongly disagree) to 5 (strongly agree). Nine items of  
the scale include positive expressions about breastfeeding 
and eight items for feeding with formula. Formula and 
feeds are reverse scored. The total attitude score ranges 
from 17 (showing a positive attitude to bottle feeding) to 
85 (reflecting a positive attitude toward breastfeeding). The 
scale developed by De La Mora and Russell was tested and 
the Cronbach’s alpha coefficient was 0.86 in the study.[21] 
Permission from the authors to use this scale was obtained 
through E‑mail.

Procedure
In the literature, it is stated that health professionals should 
receive at least 20 h of  breastfeeding training.[22,23] Before 
the training, each of  58 students was given the three forms 
mentioned in the previous section. The researcher prepared 
the evidence‑based breastfeeding training program[22,24‑27] 
and trained all students about breastfeeding counseling. 
Subsequently, breastfeeding counseling training was 

carried out by peer‑assisted learning. Fifty‑eight students 
were divided into 14 peer trainer groups (4 or 5 students 
each) and shared the educational content together for the 
14‑week training program. The peer trainers were trained 
through booklets prepared by the researcher. They were 
told that they could use the methods  (Slideshow, video 
streaming, drama, models, and similar teaching techniques) 
in which they could explain the subjects most easily using 
their creativity. The 2  h training programs prepared by 
the peer trainers were rehearsed under the control of  the 
researcher and necessary arrangements were made. After 
the training, students were given Breastfeeding Knowledge 
Evaluation Form and the IIFAS for the second time. The 
effectiveness of  training was determined by evaluating 
pre‑test and post‑test questionnaires.

The training included anatomy of  the breast, physiology 
of  lactation and milk production, the importance of  
counseling and breastfeeding counseling, self‑efficacy 
in breastfeeding, assessment of  breastfeeding, and 
breastfeeding techniques.

Data analysis
The data were analyzed using the IBM SPSS Statistics 
version  22 (IBM  SPSS  Statistics for Windows,  IBM, 
Armonk, NY, USA)  using descriptive statistics such as 
mean, standard deviation, frequency, and percentage 
were used. The normal distribution suitability and 
homogeneity of  the data were assessed by the single 
sample Kolmogorov-Smirnov test and Levene’s test, 
respectively. Since the significance values were higher 
than 0.05, parametric tests were used in advanced analysis. 
For parametric tests, the dependent t‑test was applied, 
and McNemar’s test was used to evaluate the dependent 
categorical variables. It was considered statistically 
significant at P < 0.05 level.

Ethical considerations
Ethical approval was received from the University of  Health 
Science Research (Turkey) Ethics Committee (REF: 19/94, 
June 28, 2019). Participation was voluntary. Furthermore, 
verbal and written consent was obtained from participants 
after they were informed of  the aim, method, and potential 
contributions to the study. Participants were told that they 
were free to leave the study whenever they wished.

RESULTS

The mean age of  the students participating in the study 
was determined as 19.82 ± 1.09 years. About 72.4% of  the 
students stated that they did not receive any information 
about breastfeeding, according to their response to the 
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pretraining personal information form; 56.9% indicated 
breastfeeding is a more appropriate feeding method for 
infants, and 86.2% reported that they would feed their 
babies only with breast milk in the future.

Results reveal that the knowledge levels of  the students about 
first milk (colostrum), breast milk, and breastfeeding had 
increased significantly in comparison to the preeducation 
level [Table 1]. Furthermore, results indicate that, although 
the students received an average score from the IIFAS test 
before the training, their mean scores increased after the 
training. A significant difference was found between the 
mean scores of  the students before and after the training 
[t = −2,732, P = 0,008; Table 2].

DISCUSSION

This study assessed breastfeeding knowledge and attitudes 
of  midwifery students who received breastfeeding 
counseling training with peer‑assisted learning.

Knowledge levels of  midwifery students were at midlevel 
before breastfeeding training. Before the training, students 
achieved respectively high and low scores on breast milk 
knowledge and benefits of  colostrum and breastfeeding for 
the mother. After the training, the knowledge levels of  the 
students generally increased, especially in the topics related 
to the benefits of  colostrum and breastfeeding for maternal 
health; they took high scores. Similar to this study, there are 
studies in the literature showing that the nursing students 
have midlevel breastfeeding knowledge.[18,19,28‑30] A study 
conducted in Egypt reported that nursing faculty students 
had a weak mean knowledge score of  52%.[31] In a study 
measuring the breastfeeding knowledge of  medical and 
education faculty students in Saudi Arabia, it was stated that 
students scored low.[32] According to the literature, the limited 
knowledge of  nurses and midwives to support mothers in 
breastfeeding[17,20] suggests that increasing the understanding 
of  students about breastfeeding after training is essential.

Items that most of  the students answered correctly 
before the training; “An infant should be breastfed in 
the first 1  h after birth,” “An infant should be given 
the first milk  (colostrum),” “Colostrum protects infant 
from infections,” “First milk stimulates baby’s bowel 
movements,” “Baby should be given only breast milk for 
the first 6 months,” “Breast milk should be given to baby 
until 2 years old,” and “Breast milk protects baby from 
diseases.” Since 1991, the “Breastfeeding Promotion and 
Baby‑Friendly Health Facilities Program” has been carried 
out in Turkey. While the duration of  breastfeeding was 
11.9 months in 1993, when the program was implemented, it 
became 16.7 in 2018, and the rate of  exclusive breastfeeding 
in infants younger than 6 months increased from 10.4% in 
1993 to 40.7% in 2018.[33] Within the scope of  the program, 
Baby‑Friendly Health Institutions (hospitals, primary health 
care institutions, and neonatal intensive care units) and 
Baby‑Friendly Provincial Projects were carried out. The 
strongest aspect of  this program is that it is coordinated and 
financed by the state.[33] The correct answers given by the 
students to the basic breastfeeding‑related topics show that 
breastfeeding is assimilated by the society as a success of  
the safe motherhood and Baby‑Friendly Hospital Program.

Items that students often answered incorrectly 
before the training; “Breast milk protects baby from 
diseases,” “Breastfeeding reduces postpartum bleeding,” 
“Breastfeeding protects against breast, uterus, and ovarian 
cancer,” “Baby’s gaining enough weight indicates that breast 
milk is sufficient,” and “First milk facilitates digestion.” It 
is considered that these items are the specific information 
obtained as a result of  breastfeeding education, counseling 
courses, or professional training in the university curriculum. 
It is stated in the literature that breastfeeding education is 
not sufficiently emphasized in the curriculum.[8,29,31] In a 
study conducted in Egypt, students’ knowledge was low 
despite the curriculum followed the WHO breastfeeding 
guidelines. It is stated that this result may be due to the lack 
of  clinical experience.[31] The way to increase breastfeeding 

Table 1: Knowledge scores of midwifery students on infant feeding (n=58)
Knowledge questions Correct answers before 

the training (n=58), n (%)
Correct answers after 

the training (n=58), n (%)
P*

1. An infant should be breastfed in the first 1 h after birth 50 (86) 56 (97) 0.10
2. An infant should be given the first milk (colostrum) 46 (79) 55 (95) 0.03
3. Colostrum protects infant from infections 47 (81) 58 (100) 0.001
4. First milk facilitates digestion 37 (63) 55 (95) 0.001
5. First milk stimulates baby’s bowel movements 49 (84) 57 (98) 0.02
6. Baby should be given only breast milk for the first 6 months 52 (89) 58 (100) 0.03
7. Breast milk should be given to baby until 2 years old 55 (95) 56 (97) 0.62
8. Breast milk protects baby from diseases 55 (95) 58 (100) 0.25
9. Breastfeeding reduces postpartum bleeding 37 (64) 56 (97) 0.001
10. Breastfeeding protects against breast, uterus, and ovarian cancer 34 (58) 46 (79) 0.03
11. Baby’s gaining enough weight indicates that breast milk is sufficient 38 (65) 47 (81) 0.10

*Mcnemar’s test
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knowledge is to develop different educational methods in 
which students’ life skills, cultural experiences, theoretical 
knowledge, and practice-based skills are given in a holistic 
way.[29] This study will shed light on future research as a 
different educational method aiming to increase students’ 
breastfeeding knowledge.

The scores of  students’ knowledge and attitude about 
breastfeeding increased after training compared to the 
pretraining period. Several studies have reported positive 
effects of  education given to midwifery/nursing students 
on breastfeeding behaviors and attitudes.[7,8,10,18‑20,29,31,34] 
Similar to this study, after the special education program 
using a variety of  learning methods, including didactic 
input, group discussion, and small group tasks. It was 
reported that both the level of  knowledge increased 
and the breastfeeding attitudes changed positively.[35] 
However, unlike this study, there are studies showing that 
breastfeeding attitudes do not change while the level of  
knowledge increases after education.[29,31] In one of  these 
studies, it is stated that the breastfeeding attitude is high in 
Egyptian culture, so the result of  the study is unexpected.[31] 
In another study, it is emphasized that the breastfeeding 
attitude developed positively or negatively before the 
breastfeeding education and it may not have been affected 
by the breastfeeding education.[29] Breastfeeding attitude 
can also be affected by various factors such as culture 
and previous breastfeeding experience. The data of  this 
study confirmed the assumption that both knowledge and 
attitude scores will increase with education progress of  the 
peer‑assisted learning. The results are essential in influencing 
the rates of  initiation and continuation of  breastfeeding. 
Breastfeeding education in the school environment provides 
an opportunity for students from various socioeconomic 
and cultural backgrounds to develop their knowledge base, 
address misunderstood issues, and positively affect beliefs 
and attitudes.[1] Including breastfeeding education in the 
curriculum of  midwifery and nursing schools would help 
future nurses acquire the basic breastfeeding knowledge and 
skills which are necessary to support mothers.[19]

The lack of  control group, not‑random sampling in the 
study and the inability to observe students for a long 
time after training are among the limitations of  the study. 
Strength of  the study is that in the study, the application 

of  peer‑assisted learning together with visual and auditory 
methods, video streaming, drama, and similar approaches 
were effective in increasing breastfeeding knowledge. This 
method for midwifery students education about breast 
feeding consultation was not considered in the other 
studies. The advantage of  peer assisted learning is that it 
provides the student with an engaging learning experience, 
access to practical and timely support, and a sense of  
community. In this way, the student participation increases 
and the failure rate decreases.[12]

CONCLUSION

In this study, the positive effects of  breastfeeding counseling 
training on knowledge and attitudes of  students toward 
breastfeeding were seen. Including breastfeeding counseling 
training in the education curriculum of  midwifery students 
could positively change both breastfeeding decisions of  
students and breastfeeding attitudes and behaviors in society. 
After the training, the perception that breastfeeding is the most 
suitable method in feeding the infants can be strengthened. 
In order to develop cultural aspects related to breastfeeding, 
it is suggested that future studies should be planned to cover 
all genders in different educational disciplines.

Conflicts of interest
There are no conflicts of  interest.

Authors’ contribution
Conception and design: N. Ç. K. Data collection: N. Ç. K. 
Analysis: N. Ç. K. Manuscript Writing: N. Ç. K. Drafting 
the article or revising it critically for important intellectual 
content: N. Ç. K. Final approval of  the version to be 
published: N. Ç. K.

Financial support and sponsorship
Nil.

Acknowledgments
This research was undertaken at the University of  Health 
Science, Istanbul, Turkey. Acknowledgments go to the 
students who participated in the study.

REFERENCES

1.	 Singletary N, Chetwynd E, Goodell LS, Fogleman A. Stakeholder views 
of  breastfeeding education in schools: A  systematic mixed studies
review of  the literature. Int Breastfeed J 2016;12:14.

2. HUIOP, Studies. Turkey Demographic and Health Survey. Hacettepe 
University Institute of  Population Studies. Ankara, Turkey: TR Ministry 
of  Development and TÜBİTAK; 2014.

3. Yeşilçiçek Çalık K , Coşar Çetin F , Erkaya R. Applications of  mothers
on breastfeeding and affecting factors. Gümüşhane Univ J Health Sci
2017;6:80‑91.

4. Rodriguez‑Vazquez  R, Jiménez‑Fernández R, Corral‑Liria  I,

Table 2: Comparison scores of midwifery students on Iowa 
Infant Feeding Attitudes Scale (n=58)

Mean±SD Minimum‑maximum t*, P

Pretest score 65.6±9.7 29‑78 −2.732
Posttest score 69.7±7.8 47‑83 0.008

*Paired Student’s t‑test. SD: Standard deviation



Keleş: The effects of training in breastfeeding counseling on breastfeeding knowledge and attitudes

Journal of Nursing and Midwifery Sciences | Volume 8 | Issue 4 | October-December 2021 279

Cabrera‑Fernandez S, Losa‑Iglesias ME, Becerro‑de‑Bengoa‑Vallejo R. 
Intergenerational transmissible meanings in breastfeeding in Spain: 
A phenomenological study. J Pediatr Nurs 2020;51:e108‑14.

5. Haroon S, Das JK, Salam RA, Imdad A, Bhutta ZA. Breastfeeding
promotion interventions and breastfeeding practices: A  systematic
review. BMC Public Health 2013;13 Suppl 3:S20.

6. Kim  SK, Park  S, Oh  J, Kim  J, Ahn  S. Interventions promoting
exclusive breastfeeding up to six months after birth: A  systematic
review and meta‑analysis of  randomized controlled trials. Int J Nurs
Stud 2018;80:94‑105.

7.	 Reyes C, Barakat‑Haddad C, Barber W, Abbass‑Dick J. Investigating the 
effectiveness of  school‑based breastfeeding education on breastfeeding 
knowledge, attitudes and intentions of  adolescent females. Midwifery 
2019;70:64‑70.

8.	 Darwent KL, Kempenaar LE. A comparison of  breastfeeding women’s, 
peer supporters’ and student midwives’ breastfeeding knowledge and 
attitudes. Nurse Educ Pract 2014;14:319‑25.

9. Hamze  L, Mao  J, Reifsnider  E. Knowledge and attitudes towards
breastfeeding practices: A cross‑sectional survey of  postnatal mothers 
in China. Midwifery 2019;74:68‑75.

10. Ben Natan  M, Haikin  T, Wiesel  R. Breastfeeding knowledge,
attitudes, intentions, and perception of  support from educational
institutions among nursing students and students from other faculties: 
A descriptive cross‑sectional study. Nurse Educ Today 2018;68:66‑70.

11. De Roza JG, Fong MK, Ang BL, Sadon RB, Koh EY, Teo SS. Exclusive
breastfeeding, breastfeeding self‑efficacy and perception of  milk
supply among mothers in Singapore: A longitudinal study. Midwifery 
2019;79:102532.

12. Ala  OG, Yang  H, Ala  BK. Characteristics and comparison of
peer‑assisted learning interactions among university students in Harbin, 
China. Soc Sci Humanit Open 2021;4:100164.

13. Williams B, Reddy P. Does peer‑assisted learning improve academic
performance? A scoping review. Nurse Educ Today 2016;42:23‑9.

14.	 Bensley RJ, Hovis A, Horton KD, Loyo JJ, Bensley KM, Phillips D, et al.
Accessibility and preferred use of  online Web applications among WIC 
participants with internet access. J Nutr Educ Behav 2014;46:S87‑92.

15.	 Kellams AL, Gurka KK, Hornsby PP, Drake E, Riffon M, Gellerson D,
et al. The ımpact of  a prenatal education video on rates of  breastfeeding
initiation and exclusivity during the newborn hospital stay in a
low‑income population. J Hum Lact 2016;32:152‑9.

16.	 Lumbiganon P, Martis R, Laopaiboon M, Festin MR, Ho JJ, Hakimi M. 
Antenatal breastfeeding education for increasing breastfeeding
duration  (review) summary of  fındings for the main comparison.
Cochrane Libr 2016;12:1‑70.

17. Bozzette  M, Posner  T. Increasing student nurses’ knowledge
of  breastfeeding in baccalaureate education. Nurse Educ Pract
2013;13:228‑33.

18. Davis  A, Sherrod  RA. Effects of  an educational intervention on
baccalaureate nursing students’ knowledge and attitude in providing
breastfeeding support to mothers. Int J Childbirth Educ 2015;30:8‑12.

19. Cianelli  R, Villegas  N, Azaiza  K, Henderson  S, Hooshmand  M,

Peragallo N. Developing and testing an online breastfeeding training 
among undergraduate nursing students. Clin Nurs Stud 2015;3:82‑8.

20. Dodgson  JE, Bloomfield M, Choi M. Are health science students’
beliefs about infant nutrition evidence‑based? Nurse Educ Today
2014;34:92‑9.

21. De La Mora A, Russell DW, Dungy CI, Losch M, Dusdieker L. The
iowa infant feeding attitude scale: Analysis of  reliability and validity.
J Appl Soc Psychol 1999;29:2362‑80.

22. World Health Organization. Evidence for the ten steps to successful
breastfeeding. No. WHO/CHD/98.9. World Health Organization,
1998.

23. Yang SF, Schmied V, Burns E, Salamonson Y. Breastfeeding knowledge
and attitudes of  baccalaureate nursing students in Taiwan: A cohort
study. Women Birth 2019;32:e334‑40.

24. Abbass‑Dick  J, Xie  F, Koroluk  J, Alcock Brillinger  S, Huizinga  J,
Newport  A, et  al. The development and piloting of  an eHealth
breastfeeding resource targeting fathers and partners as co‑parents.
Midwifery 2017;50:139‑47.

25. Gomez‑Pomar E, Blubaugh R. The baby friendly hospital initiative
and the ten steps for successful breastfeeding. A critical review of  the 
literature. J Perinatol 2018;38:623‑32.

26. Balogun OO, Dagvadorj A, Yourkavitch J, da Silva Lopes K, Suto M,
Takemoto  Y, et  al. Health facility staff  training for improving
breastfeeding outcome: A  systematic review for step 2 of  the
baby‑friendly hospital ınitiative. Breastfeed Med 2017;12:537‑46.

27. Gavine  A, MacGillivray  S, Renfrew  MJ, Siebelt  L, Haggi  H,
McFadden  A. Education and training of  healthcare staff  in the
knowledge, attitudes and skills needed to work effectively with
breastfeeding women: A systematic review. Int Breastfeed J 2016;12:6.

28. Kakrani VA, Rathod Waghela HK, Mammulwar MS, Bhawalkar JS.
Awareness about “Ten Steps for Successful Breastfeeding” among
medical and nursing students. Int J Prev Med 2015;6:40.

29. Vandewark AC. Breastfeeding attitudes and knowledge in bachelor of
science in nursing candidates. J Perinat Educ 2014;23:135‑41.

30. Ahmed  A, Bantz  D, Richardson  C. Breastfeeding knowledge
of  university nursing students. MCN Am J Matern Child Nurs
2011;36:361‑7.

31.	 Ahmed A, el‑Guindy SR. Breastfeeding knowledge and attitudes among 
Egyptian baccalaureate students. Int Nurs Rev 2011;58:372‑8.

32. Amin TT, Abdulrahman AG, Al Muhaidib NS, Al OA. Breastfeeding
attitudes and knowledge among future female physicians and teachers 
in Saudi Arabia. Health Sci J 2014;8:102‑15.

33. Çaylan N, Yalçın SS. Status of  Breastfeeding in Turkey and the World:
Recommendations for the Promotion of  Breastfeeding.İn:Başkan S,
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