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ABSTRACT

This study identified the factors associated with adequate knowledge, attitude, and practice of
exclusively breastfeeding women who visit maternity healthcare clinics in Palestine. This study was
conducted in a cross-sectional design. A pre-tested questionnaire was used to collect the data. The
women were recruited from different maternity care and primary healthcare clinics. In this study, 51
(51.0%) of the exclusively breastfeeding women reported that they did not receive counseling on
breastfeeding from healthcare providers on the last visit to the maternity clinic before delivery, and
43 (43.0%) of the women reported that they did not receive counseling on breastfeeding from
healthcare providers after delivery. Of the exclusively breastfeeding women, 36 (36.0%) reported
facing challenges while breastfeeding the last child. Exclusively breastfeeding women who had a
male last-child, pregnancy of > 37 weeks, received counseling on breastfeeding from healthcare pro-
viders in the last visit to the clinic before delivery, experienced sore/cracked nipples, and planned for
another pregnancy were 5.55-fold (95% CI: 1.10-28.14), 6.51-fold (95% CI: 1.09-38.94), 7.08-fold
(95% CI: 1.42-35.26), 7.26-fold (95% CI: 1.46-36.12), and 9.36-fold (95% CI: 1.93-45.55) more
likely to score > 60% in the knowledge and attitudes test. Women who believed breastfeeding
changed their body shape were 3.87-fold (95% CI: 1.12-13.44) more likely to score > 80% on the
practice items. Most Palestinian women who practiced exclusive breastfeeding had good knowledge
and positive attitudes toward breastfeeding. However, women reported less than optimal counseling
by healthcare providers during their visits to the maternity healthcare clinics before and after deliv-
ery. Healthcare providers should counsel women about the benefits and good practices of breastfeed-
ing, notably those whose last child is a female, had a short pregnancy period, and did not plan for
another pregnancy. Larger studies are still needed to investigate the prevalence of exclusive breast-
feeding among Palestinian women. Additionally, more studies are still needed to investigate the ef-
fect of support from husbands and families on practicing exclusive breastfeeding among Palestinian
women.
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INTRODUCTION

Exclusive breastfeeding is feeding infants
breast milk with no other foods or drinks, in-
cluding water, for the first six months of age
except medications, vitamins, and mineral
supplements (1). According to the recommen-
dations of the World Health Organization
(WHO) and the United Nations Children's
Fund (UNICEF), women have to initiate
breastfeeding within the first hour after birth
unless breastfeeding is contraindicated in that
case. Women are advised to exclusively

breastfeed their babies for the first six months
of their life and then gradually introduce ap-
propriate complementary foods while contin-
uing to breastfeed until the age of two years or
more (2).

It has been argued that women's good
knowledge of exclusive breastfeeding can
positively affect their attitudes and can pro-
mote adequate practices of exclusive breast-
feeding (3). This would ultimately promote
the health and normal development of infants.
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Therefore, many studies were conducted to as-
sess the knowledge, attitude, and practice of
exclusive breastfeeding among women in dif-
ferent regions (3-5). A previous study investi-
gated breastfeeding patterns of Palestinian in-
fants in the refugee camps around Nablus (6).
The study reported that 69.7% of the infants
were exclusively breastfed. It is important to
mention that the study was based on the files
of the women who visited the maternal and
child health services provided by the clinics of
the United Nations Relief and Works Agency
for Palestine Refugees, and the women were
not interviewed in person. A recent study in
the Gaza Strip revealed that 63% of women
initiated breastfeeding early, but 42% reported
that their infants were given non-breast milk
liquids within the first three days of life (7). In
the study, approximately half of the women
tackled breast milk insufficiency by consum-
ing extra fluids, while 40% resorted to infant
formula. Only 18% of the women reported re-
ceiving breastfeeding guidance during their
interactions with healthcare professionals
throughout labor, delivery, and post-natal
check-ups. In another study in the Gaza Strip,
88% of pregnant women knew breast milk
was the best food for infants (8). Most women
who participated in the study acknowledged
that complementary feeding should begin af-
ter an infant reaches six months of age, and
exclusive breastfeeding should be maintained
until that age. Only 44% of the women were
aware of the beneficial properties of colostrum
for infants.

In Palestine, little is known about the
knowledge and attitudes of women who prac-
ticed exclusive breastfeeding for the entire pe-
riod of the first 6 months of their infants' lives.
Additionally, little is known about the factors
associated with good knowledge, attitude, and
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breastfeeding practice among those women.
Therefore, this study aimed to assess the
knowledge, attitude, and practice of exclusive
breastfeeding among women who visit mater-
nity clinics in Palestine. The study also aimed
to identify the factors associated with ade-
quate knowledge, attitude, and practice of ex-
clusively breastfeeding women who visit ma-
ternity healthcare clinics in Palestine.

METHODS
Study design

This study used a cross-sectional observa-
tional design. A questionnaire was used as the
primary data collection instrument. The study
was conducted and reported per the rigorous
guidelines outlined by the Strengthening the
Reporting of Observational Studies in Epide-
miology (STROBE) statement, ensuring the
study's transparency and adherence to the
highest reporting standards in epidemiological
research (9).

Population

This study's participants were breastfeed-
ing women who visited maternity healthcare
clinics in Palestine. Women 18 years or older
were eligible for screening to be included in
the study. Women were included in the study
if they had exclusively breastfed their infants
for at least the first 6 months of their age and
their infants were not given formula after de-
livery at the hospital. Women who had chronic
diseases, those who received medications on a
chronic basis, and those whose infants had
congenital, chromosomal, and metabolic dis-
eases that affected the infant's milk sucking
were excluded. Notably, women who suffered
from a self-limiting illness and used medica-
tions for a short term were not excluded.
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Sample size calculation

This study calculated the sample size
based on a large population of breastfeeding
women (more than 20,000). The sample size
was calculated at a 95% confidence interval
and tolerating a margin of error 0.05. The sam-
ple size needed for this study was 385.

The study tool

The study tool was a questionnaire
adapted from previous studies (10-12). The
questionnaire contained different sections.
The first section collected the demographic
variables of the women like age, educational
level, employment status, satisfaction with
household income, number of children, gen-
der of the last child, duration of pregnancy,
mode of delivery, and if the woman had
breastfed before. The second section asked
women about the frequency of counseling
about breastfeeding on the last visit to the
clinic before delivery, after delivery, and
counseling on the best breastfeeding practices
from healthcare providers. The women were
also asked to indicate their sources of
knowledge about breastfeeding. In the third
section, the women were asked to report their
breastfeeding challenges. The fourth section
contained a 16-item knowledge and attitude
scale that women had to respond with either
no, yes, or | do not know. The last section con-
tained 6 practice items that women had to an-
swer with either yes or no.

Validity and pilot testing

The language of the questionnaire was
Arabic. To ensure validity, forward- and back-
translation approaches were used. The ques-
tionnaire was reviewed by the researchers who
were native Arabic speakers and had accepta-

ble skills in English for scientific/medical pur-
poses. A pilot study was conducted with 25
women who were asked to respond to the
questionnaire twice. The rest-retest method
was used to ensure the stability of answers.
The answers of the women in both rounds
were correlated. Pearson's correlation coeffi-
cient was 0.94, which indicated excellent test-
retest reliability. The internal consistency of
the guestionnaire was tested using Cronbach'’s
alpha. The Cronbach's alpha was 0.73, indicat-
ing the questionnaire's acceptable internal
consistency.

Statistical analysis

The data collected in this study were en-
tered into SPSS for Windows v.21.0. Descrip-
tive statistics were generated. Because of the
small sample size, nonparametric statistics
were used. Age was categorized around the
median. Categorical groups were compared
using Chi-square or Fisher's exact test as ap-
propriate. To control for confounding factors,
a multivariate logistic model included the var-
iables with a p-value of < 0.25. Odds ratios
were calculated using multivariate logistic
models. A p-value of < 0.05 indicated statisti-
cal significance.

Ethical considerations

The present study complied with local
and international ethical standards governing
research involving human subjects, including
those outlined in the Declaration of Helsinki.
Approval was sought and granted by the ethics
committee of the University. Participants were
thoroughly briefed on the study's objectives,
procedures, and potential risks, and the data
collected were treated with the utmost confi-
dentiality and privacy. Before their participa-
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tion, all participants provided written in-
formed consent, thereby indicating their vol-
untary participation in the study.

RESULTS

Response rate and characteristics of the
women

In this study, 1,166 women were met at
the maternity healthcare clinics. The women
who did not breastfeed or partially breastfed
their last child were excluded. A total of 500
(42.9%) women indicated that they exclu-
sively breastfed their infants, believed that
their infants were given infants' formula after
delivery at the hospitals, had no chronic dis-
eases, and were not taking medications on a
chronic basis. When screened about the dura-
tion of exclusive breastfeeding, only 100
(20.0%) women met the inclusion criteria pri-
marily determined by exclusively breastfeed-
ing their last child for at least 6 months. Of the
women, 51 (51.0%) were younger than 30
years, 86 (86.0%) had a university education,
58 (58.0%) were employed, 90 (90.0%) were
satisfied with their household income, and 80
(80.0%) had more than one child. Most of the
women, 83 (83.0%), had a duration of preg-
nancy of 37 weeks or more, and 78 (78.0%)
had a normal delivery. The detailed demo-
graphic variables of the women who partici-
pated in this study are shown in Table 1.

Regarding the frequency of counseling,
51 (51.0%) of the women reported that they
did not receive counseling on breastfeeding
from healthcare providers on the last visit to
the clinic before delivery, and 43 (43.0%) of
the women reported that they did not receive
counseling on breastfeeding from healthcare
providers after delivery. Additionally, 47
(47.0%) of the women reported not receiving
counseling on the best breastfeeding practices
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from healthcare providers. Details of the fre-
guency of counseling about breastfeeding re-
ceived by the women are shown in Table 1.
When the women were asked about their
sources of information about breastfeeding, 25
(25.0%) reported that healthcare providers
were their primary source of information. De-
tails of the sources of information are shown
in Table 1. In this study, 36 (36.0%) women
reported facing challenges while breastfeed-
ing the last child. The challenges reported by
the women are listed in Table 1. When the
women were asked if someone advised them
to use infant formula, 18 (18.0%) reported that
healthcare providers advised them to do so.
Details are shown in Table 1.

Table (1): Demographic variables of the ex-
clusively breastfeeding women, frequency of
counseling, the primary source of information,
and challenges faced while breastfeeding.

Variable | n | %
Sociodemographic

Age (years)

<30 51 |51.0
>30 49 149.0
Education

School 14 14.0
University 86 | 86.0
Employment status

Not employed 42 142.0
Employed 58 | 58.0

Self-reported satisfaction with house-
hold income

Unsatisfied 10 10.0
Satisfied 90 90.0
Number of children

One child 20 20.0
More than one child 80 80.0
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Variable | n | % Variable n %
Gender of the last child No 64 |64.0
Male 45 145.0 Yes 36 [36.0
Female 55 | 55.0 | experienced sore/cracked nipples.
Duration of pregnancy No 67 67.0
< 37 weeks 17 17.0 Yes 33 33.0
> 37 weeks 83 83.0 | was tired of breastfeeding

Mode of delivery No 35 |[350
Normal delivery 78 78.0 Yes 65 65.0
Cesarean delivery 22 22.0 I had difficulty breastfeeding outside

I have breastfed before my house

No 17 [ 17.0 No 23 [23.0
Yes 83 |83.0 Yes 77 |77.0
Counseling about breastfeeding I had a lot of work to do

Received counseling on breastfeeding No 14 14.0
from healthcare providers on the last Yes 86 86.0
visit to the clinic before delivery My husband was not supportive

No 51 |51.0 No 78 | 78.0
Yes 49 1490 Yes 22 | 220
Received counseling on breastfeeding My family was not supportive

from healthcare providers after deliv- No 79 79.0
ery Yes 21 [ 21.0
No 43 1430 | had to ask other women to breastfeed
Yes 57 | 57.0 my child

Received counseling on the best breast- No 91 91.0
feeding practices from healthcare pro- Yes 9 9.0
viders I had to avoid many foods

No 47 47.0 No 76 76.0
Yes 53 53.0 Yes 24 24.0
Sources of information about breast- I experienced hair loss

feeding No 94 [94.0
Healthcare providers 25 25.0 Yes 6 6.0
Internet/T.y./soc?aI_ media |46 | 46.0 Breastfeeding changed my body shape
Breastfeeding training ses- | - 70 No 44 | 440
Ston_ : Yes 56 |56.0
Family and friends _ 122 220 | suffered a health issue/was taking
Challenges to breastfeeding reported by medications

the women No 82 82,0
Faced challenges with breastfeeding my Yes 18 18.0
last child
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Variable | n | % Variable | n | %

I was planning for another pregnancy I was expecting to face challenges if |

No 60 |60.0 had to breastfeed during working

Yes 40 | 400 hours

My child had health issues No 54 54.0
No 94 |94.0 Yes 46 | 46.0
Yes 6 6.0 Source of advice to use infant formula

I had to return to work Nobody 59 |[59.0
No 82 82.0 Family/friends 23 23.0
Yes 18 18.0 Healthcare providers 18 18.0
g/'l, Z;Srtnfgégyer did not give me time to !(nowledge and attitude toward breastfeed-
No 55 [55.0 g

Yes 45 | 45.0 On the 16-item knowledge and attitude
My house was far away from my work scale, the women's answers were skewed to-
No 52 1520 ward good knowledge and positive attitude.
Yes 28 | 48.0 Of the women, 79 (79.0%) scored 60% or

more. The distribution of the women's an-
swers on the 16-item scale is shown in Table
2.

Table (2): Distribution of the women's answers on the 16-item scale.

# Knowledge/attitude item know

No Yes | don't

n|{ % | n| % [n| %

Infants should be breastfed at least 8 times a day dur-
ing the first month of age

10 [ 10.0 |78 | 78.0 |12 | 120

During the first month of life, infants should be breast-
fed for at least 15 minutes from each breast

11 | 11.0|85 | 850 |4 |4.0

3 Colostrum is good for the infant

2 120 |96 |96.0 |2 |20

Breastfeeding has benefits for the mother and her in-

months of life

4 fant 0O |00 |99 |99.0 |1 |10

5 Children should be breastfed until the age of 24 17 1170177 1770 |6 |60
months and beyond

5 Complementary food should be introduced at 6 2 20 197 1970 |1 |10
months of age

7 Comp_ared to_formLIJIa milk, brea§t milk is superior in 5 50 |95 950 |0 |00
fulfilling the infant's necessary dietary needs

8 Breast milk is sufficient for the infant in the first 6 7 20 191 le10 |2 |20

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2024; 9(1): 59-72




Ramzi Shawahna, et al. 65

No Yes | don’t

# Knowledge/attitude item know
n % n % n| %

9 Breastfeeding decreases the mother's weight 25 [25.0]70 [70.0 |5 |50

Breast milk does not lose its quality/benefits when it

10 |. ; 13 [13.0|73 | 73.0 | 14| 14.0
is pumped out or stored appropriately
Pumped breast milk can be stored at room temperature

1 (15.5 °C to 29.4 °C) for up to 8 hours 42 1420139 1390 119 /19.0
Pumped breast milk can be stored in the refrigerator

12 (4 °C or colder) for up to 8 days 87 (37.0145 1450 |18 180

13 | Breastfeeding can increase the mother's weight 75 | 75.0]17 | 17.0 |8 |8.0

14 | Breastfeeding can cause hair loss

29 [29.0|50 [50.0 |21]21.0

15 the infant

Pumping breast milk makes it no longer beneficial for

80 |80.0|5 |50 |15 15.0

16

medication

Mothers should stop breastfeeding if they take any

53 | 53.0|33 |33.0 |14|14.0

Association between knowledge and attitude
with demographic variables of the women

Knowledge and attitude scores were sig-
nificantly associated with the gender of the
last child, duration of pregnancy, number of
breastfeeding hours per day, breastfeeding du-
ration, experiencing sore/cracked nipples,
feeling tired of breastfeeding, and planning for
another pregnancy. A multivariate logistic re-
gression model included variables with a p-
value of < 0.25. The model showed that
women who had a male last child, who had a

pregnancy of > 37 weeks, who received coun-
seling on breastfeeding from healthcare pro-
viders in the last visit to the clinic before de-
livery, who experienced sore/cracked nipples,
and who planned for another pregnancy were
5.55-fold (95% CI: 1.10-28.14), 6.51-fold
(95% CI: 1.09-38.94), 7.08-fold (95% CI:
1.42-35.26), 7.26-fold (95% CI: 1.46-36.12),
and 9.36-fold (95% CI: 1.93-45.55) more
likely to score > 60%. Details of the multivar-
iate logistic regression model are shown in Ta-
ble 3.

Table (3): Multivariate logistic regression model of factors associated with knowledge and attitude

Scores.

Variable B

i 95% CI for
SE. |wad| P | or OR
value

Lower | Upper

Self-reported satisfaction with house-

. -0.80 |[1.03(0.61 |0.434|045 |0.06 3.34
hold income
Gender of the last child 1.71 0.83]|4.29 |0.038|555 |1.10 28.14
Duration of pregnancy 1.87 [0.91]4.22 |[0.040]6.51 |1.09 38.94
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i 95% CI for
Variable B SE |wald| P OR OR
value
Lower | Upper

Received counseling on breastfeeding
from healthcare providers on the last | 1.96 | 0.82 |5.71 | 0.017 | 7.08 | 1.42 35.26
visit to the clinic before delivery
g';ymber of breastfeeding hours per | ; 11 | 106|110 |0203|033 |0.04 |262
Ehtilrg“on of breastfeeding for the last | oy | 197 1000 |0.092|1.01 |008 |1225
Faced challenges with breastfeeding | 16 | 593|003 | 0866 |1.17 019 |7.20
my last child
Experienced sore/cracked nipples 198 |0.82[586 [0.015|7.26 |1.46 36.12
Tired of breastfeeding 2.64 1.11 {565 |0.017 | 13.95] 1.59 122.53
ploked other women to breastfeed MY | 125 | 136 | 084 [0.359 | 029 [0.02 |44
Had to avoid many foods -0.46 [0.87]0.28 |0.595|0.63 |0.11 3.48
Planned for another pregnancy 224 10.81]768 |0.006]9.36 |1.93 45.55
Had to return to work 055 |1.02]0.29 |0.592 173 |0.23 12.79

Practices of the women about breastfeeding

In general, the women's answers were
skewed toward good practices regarding

breastfeeding, as 63.0% of the women scored
> 80% on the practice scale. The distribution
of the women's answers regarding breastfeed-
ing practices is shown in Table 4.

Table (4): Distribution of the women's answers regarding breastfeeding practices.

. No Yes
# Practice item - % - %
1 | Breastfed for at least 2 hours per day 26 26.0 |74 |74.0
2 | Exclusively breastfed the last child for at least 6 months 30 30.0 |70 |70.0
3 | Intend to breastfeed the next child 10 10.0 |90 |90.0
4 | Plan to attend breastfeeding training sessions 81 81.0 |19 |[19.0
5 | Started breastfeeding immediately after delivery 9 9.0 91 |91.0
6 | Would continue breastfeeding beyond 6 months 14 140 |86 |86.0
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Association between demographic variables
of the women with their breastfeeding prac-
tices

In this study, practice scores were signif-
icantly associated with satisfaction with
household income, duration of pregnancy,
having fed the infant formula in the hospital,
facing challenges with breastfeeding the last
child, having breastfed before, reporting that
breastfeeding changed body shape, having

suffered a health issue/was taking medica-
tions, and having to return to work.

A multivariate logistic regression model
included variables with a p-value of < 0.25.
The model showed that women who believed
breastfeeding changed their body shape were
3.87-fold (95% CI: 1.12-13.44) more likely to
score > 80% on practice items. Details of the
multivariate logistic regression model are
shown in Table 5.

Table (5): Multivariate logistic regression model of factors associated with practice scores.

i 95% CI for
Variable B |SE |wad| P | oR OR
value
Lower | Upper

Age -0.87 (064|187 |[0.171]042 [0.12 1.46
Self-reported satisfaction with house- | ; -9 | 559|366 | 0056 | 0.18 | 0.03 104
hold income
Number of children 043 [1.03]0.17 [0.677|1.54 |0.20 11.66
Duration of pregnancy -1.35 [ 0.76 | 3.17 | 0.075|0.26 | 0.06 1.15
Received counseling on breastfeeding
from healthcare providers on the last | 1.58 100|249 |0.114 |4.87 |0.68 34.74
visit to the clinic before delivery
Received counseling on breastfeeding
from healthcare providers after deliv- | -0.67 | 1.11 | 0.36 | 0.550 | 0.51 | 0.06 4.56
ery
Received counseling on the best
breastfeeding practices from | -0.40 | 1.14 | 0.12 | 0.729 | 0.67 | 0.07 6.28
healthcare providers
g’l'é ICh"d was fed formulain the hos- | o 44 | 066 | 0.44 | 0507 | 1.5 | 042 |5.72
Faced challenges with breastfeeding | o 59 | 065 | 0.83 | 0363 | 1.80 |0.51 | 6.42
my last child
I have breastfed before -153 110195 |0.163]0.22 |0.02 1.86
I had difficulty breastfeeding outside 119 076 | 246 10117 | 329 |0.74 1452
my house
ﬁf’iﬁd other women to breastfeed my | 4 27 | 1 361103 | 0311|395 | 028 |56.46
| experienced hair loss -2.14 153|194 |0.164|0.12 | 0.01 2.39
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Variable B

SE. |wald| P | or OR

959% CI for

value Lower | Upper

Breastfeeding changed my body

shape 1.35

0.64 | 454 |[0.033|3.87 |1.12 13.44

| suffered a health issue/was taking
o 1.07
medications

0.88 147 |0.225|292 |0.52 16.51

I had to return to work 0.83

0.77 {114 [0.285]2.29 |0.50 10.41

I was expecting to face challenges if |
had to breastfeed during working | 0.52
hours

0.62 | 0.70 |0.402 |1.68 | 0.50 5.61

DISCUSSION

Because of its multiple benefits for the in-
fant and mother, different health authorities
and professional bodies have recommended
exclusive breastfeeding for the first 6 months
of life. For the first time, the frequency of
counseling challenges to breastfeeding,
knowledge, attitude, and breastfeeding prac-
tices was assessed among women visiting ma-
ternity healthcare clinics in Palestine. The
study established associations between demo-
graphic variables of the women with their
knowledge, attitude, and breastfeeding prac-
tices. The findings of this study have signifi-
cant importance to the larger society because
breastfeeding practices might affect the next
generation's normal development. Addition-
ally, adequate knowledge, a positive attitude,
and correct breastfeeding practices are im-
portant for infants' normal growth and devel-
opment.

In this study, more than half of the women
indicated that they did not receive counseling
on breastfeeding on the last visit to the clinic
before delivery, after delivery, or specific
counseling on the best breastfeeding practices
from healthcare providers. The findings re-
ported in this study were consistent with those

Palestinian Medical and Pharmaceutical Journal (PMPJ). 2024; 9(1): 59-72

previously reported in the Gaza Strip (7). Ad-
ditionally, only 25.0% of the women in this
study indicated that their primary source of in-
formation on breastfeeding was healthcare
providers. These findings are alarming and
might present a call for action from decision-
makers in health authorities and professional
bodies. It has been argued that healthcare pro-
viders should counsel/educate women about
the benefits of breastfeeding for the infant and
mother and adequate breastfeeding practices
before and after delivery. These counseling
sessions might improve knowledge, attitude,
and breastfeeding practice (13, 14). Addition-
ally, healthcare providers are knowledgeable
about the adequate practices of breastfeeding.
Therefore, they should present themselves as
sources of knowledge for the women visiting
maternity healthcare clinics.

In this study, more than one-third of the
women faced challenges with breastfeeding.
These challenges, like sore/cracked nipples
and tiredness, might decrease adherence to the
recommended exclusive breastfeeding for the
first 6 months of life, adequacy of the breast-
feeding from each breast, an adequate number
of breastfeeding sessions, and adequate dura-
tion of breastfeeding per day (15-17). The
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challenges reported in this study were con-
sistent with those reported in a previous qual-
itative study in Jordan (18). healthcare provid-
ers should address these challenges and dis-
cuss them with the women during their visits
to maternity healthcare clinics. Addressing
these issues might improve the breastfeeding
experiences of women.

In this study, about 40% of the women re-
ceived advice to use infant formula to feed
their infants. Surprisingly, 18.0% of the
women indicated that this advice came from
healthcare providers. Although the use of in-
fant formula cannot be avoided, women
should be encouraged and supported to exclu-
sively breastfeed their infants in the first 6
months of their infants' lives (19, 20). A pre-
vious study in Palestine reported that 14.3% of
the infants in the Nablus refugee camps were
exclusively formula-fed (6). The study
showed that women's late marriage and cesar-
ean delivery negatively affected breastfeeding
practices.

The findings of this study showed that
knowledge and attitude scores were associated
with the gender of the child. In many cultures,
including the Arab Palestinian culture, males
receive privileged care compared to their fe-
male counterparts (21). Probably, this has also
affected the knowledge and attitudes of the
women who had male infants in this study. In
Jordan, a previous study reported that most
women knew about the benefits of breastfeed-
ing and had positive attitudes toward exclu-
sive breastfeeding (22). In this study, the du-
ration of pregnancy, number of breastfeeding
hours, and breastfeeding duration affected the
knowledge and attitudes of the women. Prob-
ably, the longer the duration of breastfeeding,
the more women become aware of breastfeed-

ing.

Moreover, the women who experienced
sore/cracked nipples felt tired of breastfeeding
and planned for another pregnancy might have
sought more knowledge about breastfeeding.
In this study, the women who believed breast-
feeding changed their body shape were likelier
to report higher adequate practice scores. The
weight of women increases significantly dur-
ing pregnancy (23). Probably, women become
more concerned about their body shape and
look forward to losing weight and regaining
their body shape.

Limitations and strengths of the study

This study has many limitations. First,
this study was conducted in a cross-sectional
design. The findings reported from cross-sec-
tional studies are time-bound and represent
those that prevailed during the study. Second,
there was no intervention in this study. Inter-
ventional studies could be more interesting as
they test the effects of some interventions
among the study population. In this study, we
could have tested an intervention to increase
counseling about breastfeeding. Third, the
sample size used in this study was relatively
small. However, this should be interpreted
cautiously because 1,166 women were
screened against the inclusion and exclusion
criteria. Women who did not breastfeed par-
tially breastfed their infants, whose infants
were given formula after delivery at the hos-
pital, those who had chronic diseases, took
medication on a chronic basis, and those who
did not exclusively breastfeed their infants for
the entire period of the first 6 months of their
infants' lives were excluded. This explains the
small sample size included and analyzed in
this study. Despite the small sample size in
this study, important associations were estab-
lished. Fourth, we did not collect information
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on the infants' health status and the fathers' ed-
ucational level. The inclusion of these varia-
bles might have produced interesting findings.

Strengths of the study

This study has some strong points. First,
this is the first study of its type in Palestine.
The findings of this study might be informa-
tive to decision-makers in health authorities.
Second, an appropriate study tool was used in
this study. The study tool was valid and was
previously tested for use in other studies.
Third, the study tool used allowed for measur-
ing many dimensions. These dimensions
should have broadened the findings reported
in this study and provided more insights for
the decision-makers who might use the find-
ings to design appropriate interventions to im-
prove breastfeeding practices among women.

CONCLUSION

Most Palestinian women who practiced
exclusive breastfeeding had good knowledge
and positive attitudes toward breastfeeding.
However, women reported less than optimal
counseling by healthcare providers during
their visits to the maternity healthcare clinics,
before and after delivery. Healthcare provid-
ers should counsel women about the benefits
and good practices of breastfeeding, notably
those whose last child is a female, had a short
pregnancy period, and did not plan for another
pregnancy. Larger studies are still needed to
investigate the true prevalence of exclusive
breastfeeding among Palestinian women. Ad-
ditionally, more studies are still needed to in-
vestigate the effect of support from husbands
and families on practicing exclusive breast-
feeding among Palestinian women.
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