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A B S T R A C T

Objective: This study aimed to assess healthcare professionals’ attitudes towards breastfeeding, in line with the 
WHO guidelines, before and after a breastfeeding intervention in Sweden.
Methods: A quasi-experimental, prospective, longitudinal before-and-after design with a control group was used. 
Data were collected between 2020 and 2021. The sample included 26 midwives and child healthcare nurses in 
the intervention group, and 18 in the control group, all working in antenatal and child healthcare centres. The 
intervention group received breastfeeding training based on the WHO recommendations. The 15-item Healthcare 
Professionals’ Attitudes instrument was used to measure attitudes.
Results: The intervention improved attitudes on nine of the 15 questions immediately post-training, with effects 
maintained at one-year. The largest change was for the item: ‘It is appropriate for infants to wait until they are six 
months old before tasting samples’ (p = 0.000). At follow-up, five items differed significantly between groups: 
‘Infants can have commercial milk formula in the evening if they breastfeed frequently at night’ (p = 0.002), ‘It is 
inappropriate for a mother to breastfeed a one-year-old in a restaurant’ (p = 0.017), ‘It is appropriate for infants 
to breastfeed every three hours’ (p = 0.020), ‘When a mother has bleeding nipples, it is appropriate to inform her 
that formula is acceptable’ (p = 0.023), and ‘It is important for infants to have uninterrupted sleep at night’ (p =
0.047).
Conclusion: The breastfeeding training programme improved healthcare professionals’ attitudes towards 
breastfeeding, with positive effects sustained one year following the intervention.

Introduction

Breastfeeding is crucial for the health of both infants and women [1]. 
The World Health Organisation (WHO) recommends exclusive breast
feeding for the first 6 months of life, and continued breastfeeding for up 
to 2 years or longer [2]. However, in high-income countries, few infants 
are breastfed in line with these recommendations [1]. In Sweden, only 
12 % of infants are exclusively breastfed at 6 months, with rates varying 
from region to region. There has been a significant decline in exclusive 
breastfeeding over the past few decades. Conversely, at 1 year, partial 
breastfeeding has increased slightly; nevertheless, only about 30 % of 
women continue breastfeeding at this age [3].

The majority of pregnant women report that they plan to breastfeed 

[4], but many stop earlier than planned due to various barriers [4,5]. For 
example, women may experience breastfeeding difficulties, or health
care professionals (HCPs) may suggest that the infant is not gaining 
enough weight [5]. Women who discontinue breastfeeding earlier than 
desired often report feelings of stress [6], shame [7] and depression [8]. 
A Swedish study found that women perceived negative attitudes from 
HCPs towards exclusive breastfeeding at 6 months. They also expressed 
the need for HCPs to improve their breastfeeding knowledge and skills. 
Moreover, they suggested that HCPs refrain from offering unsolicited 
advice such as ceasing nighttime breastfeeding, introducing solid foods 
at 4 months, or reducing breastfeeding after 6 months. They also 
emphasised the importance of HCPs maintaining a positive attitude to
wards breastfeeding beyond the first months after birth and providing 
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greater breastfeeding support after 6 months [9].
Despite the understanding that extra support from HCPs can influ

ence women’s decisions to continue breastfeeding [10], and that HCPs 
are expected to protect, promote and support the WHO’s recommen
dations for breastfeeding [11], little research has focused on how HCPs 
can assist women in maintaining breastfeeding beyond the first few 
months after birth [10]. Studies indicate that HCPs often hold negative 
attitudes towards the WHO’s breastfeeding recommendations [12]. A 
systematic review revealed that HCPs’ competence in providing 
breastfeeding support diminishes after the infant reaches 6 months, and 
the social acceptability of breastfeeding also tends to decrease as the 
infant grows older [13]. HCPs frequently report that the support they 
provide is influenced by their personal breastfeeding encounters [12], as 
well as by cultural norms and the marketing strategies of the commercial 
milk formula and food industries [14]. The typically brief postpartum 
hospital stay further underscores the pivotal role of HCPs in antenatal- 
and child healthcare centres in providing guidance to families 
throughout the breastfeeding journey [15]. Our previous research 
demonstrated that a training programme improved midwives’ and child 
healthcare nurses’ self-efficacy in supporting women to overcome 
breastfeeding difficulties [15]. However, there is a need to evaluate the 
impact of the training programme on HCPs’ attitudes towards support
ing women to continue breastfeeding beyond the first few months after 
birth, and to determine whether these attitudes are sustained over time. 
Such knowledge could offer valuable insights into how forthcoming 
training programmes should be designed [10].

The aim of this study was to assess healthcare professionals’ attitudes 
towards breastfeeding in accordance with the WHO’s guidelines, before 
and after a breastfeeding intervention implemented in Sweden.

Methods

Research design

A quasi-experimental, prospective, longitudinal before-and-after 
design, including a control group [16], was used to compare HCPs’ at
titudes towards breastfeeding in accordance with the WHO’s recom
mendations, both before and 1 year after a breastfeeding intervention. 
This study is part of a larger project aimed at developing and imple
menting an intervention with evidence-based support strategies [17] to 
help women achieve their breastfeeding goals. The overall aim of the 
project is to strengthen evidence-based breastfeeding care in accordance 
with the WHO’s recommendations [2] and the Ten Steps to Successful 
Breastfeeding [11]. The study was performed in accordance with the 
Declaration of Helsinki [18]. Ethical review and approval were granted 
by the Regional Ethical Review Board at Uppsala University (Dnr 
2020–01425).

Setting and relevant context

The study was conducted in a central region of Sweden with 
approximately 3,300 childbirths annually in 2020. In 2019, the exclu
sive breastfeeding rate at 6 months was 8 %, and partial breastfeeding at 
1 year was 25 % [3]. Within the region, 59 % of pregnant women had a 
low level of education and 35 % were foreign born. The region includes 
15 antenatal clinics, two hospitals with breastfeeding outpatient clinics, 
and 26 child health centres. Midwives and assistant nurses work in 
antenatal clinics, while child healthcare nurses and physicians work in 
child healthcare centres. During pregnancy, women typically see their 
midwife 8–10 times. They are followed up by telephone one week 
postpartum and receive an in-person visit 8–12 weeks after giving birth. 
Infants are followed up 1–2 weeks after birth and then approximately 
12–13 times during the first year by a child healthcare nurse. The 
physician at the child healthcare centre sees the infant 3 times during 
the first year.

Intervention

The intervention consisted of web-based lectures and an inter- 
professional training day, in line with the WHO’s recommendations 
[2] and the Ten Steps to Successful Breastfeeding [11], as previously 
described [15]. The training programme involved two phases:

Phase one includes online breastfeeding education (3.0 h). The 
intervention group received an email with a web-link to 13 short online 
lectures covering the following content: 1. Breastfeeding and profes
sional support, 2. Breastfeeding and health, 3. Breastfeeding and self- 
efficacy, 4. The very first breastfeeding session, 5. Breastfeeding, skin- 
to-skin contact, and kangaroo mother care, 6. Attachment, skin-to-skin 
contact, and breastfeeding, 7. Expressing milk by hand, pumping, and 
supplementation, 8. Preventing breastfeeding problems, 9. Breastfeed
ing recommendations and the WHO code, 10. Breastfeeding and com
plementary feeding, 11. Breastfeeding patterns, 12. Breastfeeding and 
growth, and 13. Breastfeeding, sleep, and infant crying. Participants 
were also asked to reflect on three questions before the training day (1.0 
h): 

i. Their personal experiences of and attitudes towards 
breastfeeding,

ii. Evidence-based professional breastfeeding support, and
iii. What changes they would like to introduce at their workplace to 

make it easier for mothers to breastfeed.

Phase two included an inter-professional training day (8.5 h, face-to- 
face). HCPs explored their personal experiences and attitudes towards 
breastfeeding. In small groups, they discussed the three pre-assigned 
questions they had reflected on, while others in the group listened 
without interrupting. HCPs also practised providing evidence-based 
support to parents. Specifically, they focused on actively listening to 
mothers and their partners, and asking open-ended questions in the 
dialogue about experiences of breastfeeding and the type of breast
feeding support they desired. The training day also included small group 
discussions of breastfeeding case scenarios. The educational materials, 
breastfeeding plan, and case-based discussions were designed to 
enhance both HCPs’ and parents’ self-efficacy in breastfeeding, in 
accordance with the WHO’s recommendations and the Ten Steps to 
Successful Breastfeeding.

Standard care

All HCPs in the region are invited annually to attend a voluntary 3- 
hour breastfeeding course, covering various themes [15]. During 
2020–2021, no education was delivered due to the COVID-19 pandemic.

Sample

The inclusion criteria comprised HCPs working at the 15 antenatal 
clinics and 26 child healthcare centres in the region during 2020. All 15 
antenatal clinics agreed to participate in the project. For practical rea
sons, six clinics were selected non-randomly to constitute the interven
tion group (IG), while the remaining nine clinics served as the control 
group (CG). Both the IG and the CG provided care for approximately 
1,650 pregnant women per year. Child healthcare centres that had 
regular contact with the antenatal clinics in the IG (n = 11) were invited 
to participate, as were those with regular contact with the antenatal 
clinics in the CG (n = 15). After receiving information about the project, 
eight of the 11 child healthcare centres in the IG and nine of the 15 
centres in the CG agreed to participate.
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Measurements

Development of the healthcare professionals’ attitudes instrument

HCPs’ attitudes were measured using the HATTIS. The items were 
developed by the research team based on the WHO’s recommendations 
on breastfeeding, the International Code of Marketing of Breast-milk 
Substitutes, the Ten steps to Successful Breastfeeding and previous 
research [2,9,11,19–23]. The research group comprised midwives, a 
child healthcare nurse, and a physician, all with extensive experience in 
providing breastfeeding support.

The questionnaire includes 15 items using a 4-point Likert scale, with 
response options ranging from “not correct at all” to “fits just right”. 
Items were reverse-coded when necessary, so that higher scores indi
cated a more favourable attitude towards breastfeeding in accordance 
with the WHO’s recommendations (Table 1).

Content validity of healthcare professionals’ attitudes instrument

During the development process, the research group refined the 
items several times through discussion. The items were also discussed 
with professionals with long clinical experience in breastfeeding sup
port. They were pilot tested on midwives (n = 10) working in antenatal 
care and maternity wards, and on child healthcare nurses (n = 3) from 
another region, to establish content validity, ensure relevance, clarity, 
identify any potentially sensitive issues, and confirm that the length of 
the questionnaire was appropriate [15]. In this study, the Swedish 
validated version of HATTIS was used.

Data collection

All HCPs working at the study units were invited to complete the 
online questionnaire between July and September 2020. Both full-time 
and part-time HCPs working in antenatal clinics and child healthcare 
centres were eligible. Midwives did not rotate between antenatal clinics 
and the maternity ward. The questionnaire was distributed by email, 
along with written information about the purpose of the study, pro
cedures, benefits of participation, potential risks and inconveniences, 
confidentiality of data and the contact person. HCPs were informed that 
participation was voluntary and could be withdrawn at any time. They 
were also informed that submission of the online questionnaire would be 
considered implied consent [15]. At baseline, both the IG and CG 
completed a pre-test. The questionnaire included the HATTIS, the BSCS 
instrument and demographic questions (age, gender, country of birth, 
profession, years in profession). Most HCPs in the IG completed the pre- 
test 1–3 weeks before their training day. Thereafter, the web lectures 
were emailed to each IG clinic 5–14 days before the training day. HCPs 
in the IG completed the post-test at the end of the inter-professional 
training day. No reminders were sent out. One year after the interven
tion, both the IG and CG completed a follow-up test, which was 
distributed by Two reminders were sent to encourage participation. 
(Fig. 1).

Data analysis

Characteristics of the IG and CG are provided in Table 2. Means and 
standard deviations are presented for age and years of experience in the 
field, while profession is summarised as counts and percentages. Dif
ferences between the groups were assessed using Welch’s two-sample t- 
tests for age and years of experience, and Fisher’s exact test for profes
sion. All tests were two-sided.

To estimate the effect of the intervention, we compared responses 
from the IG at follow-up with those from the CG using the Wilcoxon 
Rank-Sum tests to determine if the values in the IG were systematically 
higher. In addition, the IG’s follow-up values were compared with their 
baseline values using the Wilcoxon Signed Rank tests to assess whether 
the follow-up values were systematically higher. We hypothesised that, 
if the intervention had an effect, its short-term impact would be greater 
than its long-term impact, as some information acquired during the 
intervention might be forgotten over time. Specifically, we expected that 
responses at follow-up would, on average, be higher than baseline scores 
but lower than those recorded immediately post-intervention. Accord
ingly, the hypothesis tests were one-sided in the anticipated direction, 
reflecting the underlying assumption that, on average, baseline scores <
follow-up scores < post-intervention scores. To investigate general 
trends in attitudes, two-sided tests were also performed comparing the 
CG’s follow-up scores with their baseline scores. All analyses were 
conducted in R ≥ 4.0 (R Foundation for Statistical Computing, Vienna, 
Austria). P-values < 0.05 were considered statistically significant.

Results

At baseline, the age and professional experience of the HCPs were 
reasonably similar between the IG and CG, although the CG was slightly 
more experienced. On average, HCPs in the IG were 43 years old (SD =
9.6) and had 9 years of experience in the field (SD = 6.5). The corre
sponding numbers for the CG were 44 years of age (SD = 9.3) and 12 
years of experience (SD = 9.8). All HCPs were women.

In the IG, the HCPs included 26 midwives, one assistant nurse, 26 
child healthcare nurses, and 19 physicians. In the CG, the HCPs included 
29 midwives, no assistant nurses, 21 child healthcare nurses, and 19 
physicians (Fig. 1).

The final study population consisted of 26 individuals in the IG and 
18 in the CG, all of whom completed the Healthcare Professionals’ At
titudes Instrument (HATTIS) both before and 1 year after the 

Table 1 
Healthcare professionals’ Attitudes instrument (HATTIS). The table presents the 
question number, the statement for which respondents indicate their level of 
agreement, and whether the question has been reverse-coded.

Number Question Question is 
reversed

1 It is appropriate for infants to breastfeed every three 
hours

Yes

2 Some mothers who breastfeed for a long time bond 
with the child in a way that excludes the partner

Yes

3 Parents should receive information that the WHO 
recommends continuing breastfeeding for two years 
or longer

No

4 The nutrients in breast milk decrease when the infant 
is around six months

No

5 I receive good information from baby food companies 
about when to start feeding my infant solid foods

Yes

6 It is important for infants to have uninterrupted sleep 
at night

Yes

7 Infants can have commercial milk formula in the 
evening if they breastfeed frequently at night

Yes

8 Mothers with breastfeeding problems seek help 
themselves if they need it

Yes

9 When a mother has bleeding nipples, it is appropriate 
for her to be informed that it is acceptable to give 
commercial milk formula

Yes

10 When the infant does not follow the weight curve, it is 
appropriate for the mother to supplement with 
commercial milk formula

Yes

11 It is appropriate for infants to start tasting samples at 
four months of age

Yes

12 At the age of four months, it is important that the 
infant is introduced to gluten

Yes

13 It is appropriate for infants to wait until they are six 
months old before tasting samples

No

14 It is inappropriate for a mother to breastfeed a one- 
year-old child in a restaurant

Yes

15 It is important to refer breastfeeding mothers to peer 
support

No
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intervention (completers). Among the IG participants, 25 (96.2 %) had 
viewed the web lectures before the training day, and all attended the 
inter-professional training day. Of the 26 participants in the IG, 12 (46.2 
%) were midwives and 14 (53.8 %) were child healthcare nurses. Among 
the CG participants, 12 (66.7 %) were midwives and 6 (33.3 %) were 
child healthcare nurses (Fig. 1).

Changes in the healthcare professionals’ attitudes instrument scores from 
baseline to follow-up

In general, participants had positive attitudes towards breastfeeding 

in accordance with the recommendations set forth by the WHO at 
baseline. For all HATTIS questions, the median score was 3 or higher on 
the 1–4 scale at baseline. In the IG, the distribution of responses tended 
to shift upwards at follow-up. The results can be found in the Supple
mentary material (Tables S1 and S2). Table S3 displays the percentage 
and number of individuals who changed their responses after the 
intervention.

Table 3 shows that the intervention had a statistically significant 
effect on nine of the 15 HATTIs items immediately after the training 
programme (post-intervention). The largest increase was observed for 
the item: ‘It is appropriate for infants to wait until they are six months 
old before tasting samples’ (p = 0.000).

The difference between the IG and CG at one-year follow-up was 
significant for five HATTIS items: ‘Infants can have commercial milk 
formula in the evening if they breastfeed frequently at night’ (p =
0.002), ‘It is inappropriate for a mother to breastfeed a one-year-old 
child in a restaurant’ (p = 0.017), ‘It is appropriate for infants to 
breastfeed every three hours’ (p = 0.020), ‘When a mother has bleeding 
nipples, it is appropriate for her to be informed that it is okay to give 
commercial milk formula milk’ (p = 0.023) and ‘It is important for in
fants to have uninterrupted sleep at night’ (p = 0.047).

Discussion

This study reveals that the breastfeeding training programme 
significantly enhanced HCPs’ attitudes towards continued breastfeeding 

Enrolment

Intervention-group
Midwife n=26
Assistant nurse=1
Child healthcare nurse n=26
Physician=19

Control-group 
Midwife n=29
Assistant nurse=0
Child healthcare nurse n=21
Physician=19

Midwife n= 21
Child healthcare nurse n=13
Unstated profession n=0

Midwife n=23
Child healthcare nurse n=24
Unstated profession n=1

Completed 
pre-test

Midwife n=20
Child healthcare nurse n=18
Unstated profession n=1

Participated in the 
breastfeeding 
training 
programme

Midwife n=10
Child healthcare nurse n=11

Midwife n=12
Child healthcare nurse n=6

Midwife n=12
Child healthcare nurse n=14

Completed post-
test directly after
the intervention

Completed pre-
test and follow-up-
test (completers)

Fig. 1. Recruitment flow chart.

Table 2 
Characteristics of the participants at baseline.

Control Intervention
n = 18 n = 26 P- 

value

Age, mean (SD) 44 (9.3) 43 (9.6) 0.816a

Years of experience in the field, mean 
(SD)

12 (9.8) 9 (6.5) 0.387a

Profession, n (%)c ​ ​ 0.227b

Midwife 12 (66.6 %) 12 (46.2 %) ​
Child healthcare nurse 6 (33.3 %) 14 (53.8 %) ​

Note: SD, standard deviation. Significant P-values are given in bold. P-values are 
from two-sided a Welch’s two-sample t-tests and b Fisher’s exact test, 
respectively.
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Table 3 
Results for the intervention effect in the intervention group (IG) versus (v) the control group (CG).

CG IG IG v. CG
Question Md 

Baseline
Md 
Follow- 
up

P-value 
Baseline 
v Follow- 
up

Md 
Baseline

Md Post- 
intervention

Md 
Follow- 
up

P-value 
Baseline v. 
Post- 
intervention

P-value 
Baseline 
v. Follow- 
up

P-value 
Post- 
intervention 
v. Follow-up

P-value 
IG v. CG 
at 
Baseline

P-value 
IG v. CG 
at 
Follow- 
up

It is appropriate for 
infants to breastfeed 
every three hours

2.5 3 1 3 3.5 3 0.594 0.143 0.945 0.312 0.020

Some mothers who 
breastfeed for a long 
time bond with the 
child in a way that 
excludes the partner

4 4 1 4 4 4 0.281 0.109 0.656 0.635 0.129

Parents should receive 
information that the 
WHO recommends 
continuing 
breastfeeding for two 
years or longer

3 3 0.766 3 4 4 0.019 0.014 0.234 0.862 0.134

The nutrients in breast 
milk decrease when 
the infant is around 
six months

3.5 3 0.766 3 4 4 0.009 0.028 0.062 0.912 0.123

I receive good 
information from 
baby food companies 
about when to start 
feeding my infant 
with solid foods

3 3 1 3 4 3 0.064 0.817 0.014 0.968 0.672

It is important for 
infants to have 
uninterrupted sleep at 
night

3 3 1 3 4 4 0.003 0.038 0.172 0.779 0.047

Infants can have 
commercial milk 
formula in the 
evening if they 
breastfeed frequently 
at night

3 3 1 3 4 4 0.012 0.009 0.398 0.316 0.002

Mothers with 
breastfeeding 
problems seek help 
themselves if they 
need it

3 3 1 3 3 3 0.187 0.683 0.145 0.872 0.624

When a mother has 
bleeding nipples, it is 
appropriate for her to 
be informed that it is 
acceptable to give 
commercial milk 
formula milk

3 3 0.453 3 3 4 0.036 0.031 0.391 0.802 0.023

When the infant does 
not follow the weight 
curve, it is 
appropriate for the 
mother to supplement 
with commercial milk 
formula

3 3 0.875 3 4 3 0.014 0.230 0.036 0.835 0.474

It is appropriate for 
infants to start tasting 
samples at four 
months of age

3 3 0.070 3 4 4 0.007 0.004 0.500 0.373 0.070

At the age of four 
months, it is 
important that the 
infant is introduced to 
gluten

4 4 0.688 3 4 4 0.003 0.004 0.344 0.366 0.223

It is appropriate for 
infants to wait until 
they are six months 
old before tasting 
samples

3 3 1 3 4 4 0.000 0.001 0.180 0.551 0.093

It is inappropriate for a 
mother to breastfeed a 

4 4 0.500 4 4 4 0.391 0.031 1 0.053 0.017

(continued on next page)
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in accordance with the recommendations set forth by the WHO. Par
ticipants in the IG also exhibited notable improvements in various as
pects, including a more favourable attitude towards waiting until 6 
months before introducing complementary foods. The IG also demon
strated an increased tendency to normalise nighttime breastfeeding and 
abstained from recommending the supplementation of commercial milk 
formula in the evening, particularly when infants breastfed frequently at 
night or when women encountered issues such as bleeding nipples.

Furthermore, participants in the IG displayed more positive attitudes 
towards continued breastfeeding for 2 years or more and disagreed with 
statements suggesting a decline in the nutritional value of breast milk at 
6 months, as well as with the notion that it is inappropriate for a mother 
to breastfeed a 1-year-old infant in a restaurant. These findings indicate 
that HCPs in the IG have adopted a less regulatory approach to breast
feeding, with a greater focus on the infant’s needs. This is consistent 
with a previous study using a process-oriented training programme, 
which also found that HCPs adopted a less regulatory stance towards 
breastfeeding [19].

HCPs are expected to protect, promote, and support breastfeeding 
[11]. However, they often exhibit negative attitudes towards the WHO’s 
recommendations that infants should be exclusively breastfed for six 
months [2,12]. These attitudes may be influenced by cultural norms in 
Sweden that are not fully aligned with the WHO guidelines [3], as well 
as by HCPs’ personal breastfeeding experiences [12] and the influence of 
marketing strategies employed by the commercial milk formula and 
food industries [14].

In this study, the training programme sought to counteract such at
titudes by focusing on evidence-based breastfeeding care [2,11]. Addi
tionally, HCPs reflected on their own breastfeeding experiences and 
were trained to actively listen to parents’ breastfeeding journeys, which 
may enhance their attitudes towards the WHO’s recommendations 
[3,23], and their ability to offer informed, evidence-based choices and 
support tailored to families’ needs. This approach is important, as 
women prefer support that helps them achieve their breastfeeding goals, 
which can improve their overall breastfeeding experiences [9]. After the 
training programme, HCPs in the IG were less likely than those in the CG 
to agree with statements suggesting that infants should have uninter
rupted sleep at night or that infants should receive commercial milk 
formula in the evening if they breastfeed frequently. In The Lancet’s 
series on breastfeeding, researchers emphasised that, to mitigate un
warranted recommendations for commercial milk formula, HCPs 
require knowledge about the normalcy of frequent breastfeeding and 
nocturnal awakenings as normal infant behaviours [24]. Moreover, 
HCPs in the IG exhibited a more favourable attitude towards refraining 
from offering commercial milk formula when mothers encountered 
breastfeeding issues. This observation holds significance considering 
reports from Swedish women indicating inadequate support from HCPs 
in resolving breastfeeding issues [25]. Finally, HCPs in the IG showed a 

heightened inclination to delay the introduction of complementary 
foods until the age of 6 months, aligning with the guidelines established 
by the WHO [2].

HCPs in the IG exhibited more positive attitudes towards continued 
breastfeeding for 2 years or more [2] and were more sceptical of the 
misconception that the nutritional value of breast milk diminishes when 
the infant reaches 6 months of age. Reports from women who wish to 
breastfeed indicate that HCPs at child healthcare centres often pressure 
them to introduce solid foods prematurely as the infant approaches 6 
months [9]. Such practices should be avoided, as a gradual introduction 
of solid foods can support prolonged breastfeeding [26].

Previous reports from Sweden indicate that parents often feel un
certain or fear negative reactions when women breastfeed in public 
[27,28]. HCPs in the IG displayed improved attitudes towards women 
breastfeeding 1-year-old infants in public, which is important because 
parents require support and information regarding their right to 
breastfeed publicly. To ensure equitable breastfeeding support for 
families, comprehensive evidence-based breastfeeding training for HCPs 
is recommended [15]. The healthcare system should provide structured 
education and training for HCPs who support families throughout the 
breastfeeding journey [15]. This is particularly relevant in countries 
such as Sweden, where adherence to the WHO recommendations may 
not align with prevailing cultural norms [2,3].

Previous studies from Sweden and the USA suggested that HCPs’ 
attitudes towards breastfeeding tend to remain stable over time[19,29]. 
The results of the present study indicate that the positive attitudes 
achieved within the IG remained after one year. However, short 
breastfeeding programmes, such as the one used here, may necessitate 
repetition every one to two years to maintain their impact.

In conclusion, the findings indicate that the training programme 
enhanced the attitudes of midwives and child healthcare nurses towards 
promoting breastfeeding in accordance with the WHO’s recommenda
tions. The programme is well suited for implementation in clinical 
practice.

Limitations

HCPs working in antenatal clinics and child healthcare centres are 
key persons in providing breastfeeding support, and they were included 
and trained together in this study, which can be seen as a strength [15]. 
However, this study is not without limitations, and one is the non- 
randomised design. Additionally, the lack of physician participation, 
consistent with findings from a previous study conducted in Sweden 
[20], highlights the challenge of engaging physicians in breastfeeding 
support. In this study, the research team received the following com
ments from heads of the child healthcare centres concerning reasons for 
physicians’ non-participation: ‘Physicians do not have time allocated for 
education’, ‘Child healthcare nurses are the breastfeeding experts’ and 

Table 3 (continued )

CG IG IG v. CG
Question Md 

Baseline 
Md 
Follow- 
up 

P-value 
Baseline 
v Follow- 
up 

Md 
Baseline 

Md Post- 
intervention 

Md 
Follow- 
up 

P-value 
Baseline v. 
Post- 
intervention 

P-value 
Baseline 
v. Follow- 
up 

P-value 
Post- 
intervention 
v. Follow-up 

P-value 
IG v. CG 
at 
Baseline 

P-value 
IG v. CG 
at 
Follow- 
up

one-year-old child in 
a restaurant

It is important to refer 
breastfeeding mothers 
to peer support

3 3 0.312 3 3 3 0.123 0.498 0.172 0.765 0.148

The table displays medians and p-values from various tests, investigating whether the intervention had an effect. IG v CG was assessed using the Wilcoxon Rank-Sum 
Test, while the other p-values were obtained from Wilcoxon Signed-Rank Tests comparing values within the intervention group at two time points. All tests involving 
the IG were one-sided in the direction hypothesising that the intervention increased scores, except for the post-intervention to follow-up comparison, where the p-value 
reflects a one-sided test investigating whether scores declined between the post-intervention and follow-up assessments. The comparison of the CG at baseline and 
follow-up was two-sided. Due to non-responses at post-intervention, sample sizes are smaller for comparisons involving this time point. Higher scores indicate a more 
favourable attitude towards breastfeeding, in line with recommendations from the World Health Organisation.
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‘Physicians do not provide breastfeeding advice’. In contrast, a Swedish 
study reported that women often received unsolicited advice from 
physicians, for example, to cease nighttime breastfeeding, introduce 
solid foods at 4 months, or reduce breastfeeding after 6 months [9]. 
Another limitation is that individuals within the IG and CG interacted as 
part of their daily work, making it likely that they discussed the inter
vention with each other, violating the statistical assumption of inde
pendent observations. This is unavoidable in a study of this kind due to 
the way healthcare work is structured in the studied region. In addition, 
because of the limited range of possible responses to each question, ties 
were common, which may affect the study’s statistical power [30]. 
Finally, this study was conducted in a single region of Sweden, and the 
results may not be directly generalisable to other international or cul
tural contexts.
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