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Abstract:



The aim of this paper is to analyze third-year secondary school students’ knowledge of breastfeeding and intention to breastfeed their children, based on the results of a questionnaire. The respondents were 154 students (101 female/43 male) of two secondary schools in Bjelovar. The students completed a questionnaire which consisted of 23 questions regarding knowledge and intention to breastfeed. The answers were analyzed statistically and different results were compared by nonparametric tests. About half of the respondents think that both partners should decide on breastfeeding and recognize the role that fathers have in initiating and maintaining breastfeeding. Only 13.64% of the respondents know that breastfeeding is to be done only on demand. Exclusive breastfeeding for 6 months, as recommended by the medical profession, is recognized by 70.13% of the students. The question on how justified is the initiation of formula together with the mother’s milk was answered correctly by 29.22% of the students. Secondary school students’ knowledge of breastfeeding is insufficient, and schools, families, social communities and other sources of information should share the responsibility for improving this. We consider it necessary to pay more attention to improving students’ knowledge of breastfeeding through school curricula.
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1. Introduction


The UNICEF programme, the Baby-Friendly Hospital Initiative, was launched in Croatia in 1993 [1]. Today, all Croatia’s maternity wards are baby-friendly. The further goal is to improve the care for mothers in these maternity wards in order to make them mother-friendly (the Mother-Friendly Hospital Initiative). The programme Community Supporting Breastfeeding in Croatia has been based on the cooperation between medical workers and various segments of society to promote and support breastfeeding; it is aimed at five groups: the programme team staff; the health system; partners from various segments of society; the media; breastfeeding mothers; pregnant women and their families. A Croatian programme which takes the specific qualities of our health system into consideration has also been developed under the name Counselling for Children-Breastfeeding-Friendly. In spite of all the efforts, the results are not satisfactory [2,3,4]. However, it should be mentioned that we still do not have a well-organized, structured and systematic data set on breastfeeding [5].



It goes without saying that breastfeeding is the best nourishment for a child [6,7,8]. The question is how to increase the rate of breastfeeding. Different factors that may influence the frequency of breastfeeding in a local community have been considered [9,10,11]. However, there are no papers that deal with the factor of young people’s knowledge and attitudes concerning the presence of breastfeeding in a certain population in Croatia. We believe that activities directed towards adolescents and younger children have been neglected, which is important because attitudes on breastfeeding are formed in the early phase of adolescence [12,13].



The aim of this study is to analyze knowledge and intentions related to breastfeeding among the third-year students of School of Economics and Business Administration Bjelovar and Nursing School Bjelovar.




2. Methods


The study was conducted in Bjelovar in March, April and May 2016. In total, 154 students participated in the survey, 85 from Nursing School Bjelovar and 69 from School of Economics and Business Administration Bjelovar. Third-year students were chosen because they have completed a compulsory, unique, educational programme that is carried out during the first two years of secondary education. While planning this study, Ethical Standards for Research with Children [14] were respected and, before the beginning of the study, the approval of the schools’ Ethical boards was acquired which means that the study was conducted in compliance with the ethical principles and professional standards valid in our country.



Despite the fact that the respondents were students of two different secondary schools, they had similar socio-demographic characteristics; there were no significant differences in relation to their age, sex, place of residence, their parents’ educational qualifications, and the experience of being/not being breastfed in childhood. (Table 1). There were significant differences only in their success at school (p = 0.0147).



Table 1. Socio-demographic characteristics of the respondents.







	

	
Nursing School Bjelovar

	
School of Economics and Business Administration Bjelovar

	
Total






	
Sex

	

	

	




	
 Female

	
64

	
47

	
111




	
 Male

	
21

	
22

	
43




	
Average age

	
17.247

	
17.072

	
17.170




	
Place of residence

	

	

	




	
 Village

	
53

	
33

	
86




	
 City/town

	
32

	
36

	
68




	
Mother’s educational qualifications

	

	

	




	
 Primary/secondary education

	
69

	
56

	
125




	
 Two-year/university degree

	
16

	
13

	
29




	
Father’s educational qualifications

	

	

	




	
 Primary/secondary education

	
74

	
57

	
131




	
 Two-year/university degree

	
11

	
12

	
23




	
School grade average

	

	

	




	
 Good

	
9

	
20

	
29




	
 Very good

	
53

	
34

	
87




	
 Excellent

	
23

	
15

	
38




	
Breastfed in childhood

	

	

	




	
 Yes

	
74

	
63

	
137




	
 No

	
11

	
6

	
17










Contact was made with the schools by informing the schools’ headmasters about the intention and the purpose of the study. A letter with a copy of the questionnaire was sent to the schools whose headmasters were willing to cooperate, and approval for conducting the study in their school was requested from the schools’ leadership. There were no preparatory lectures for this questionnaire in the schools; there were no lectures on the subject of breastfeeding outside the regular school curriculum. The students were previously informed about the content and the purpose of this questionnaire, about the information they would need to obtain from their parents, and when the questioning will take place. The students were not obliged to take part in the study and everyone who arrived at the arranged time was able to fill in the questionnaire. The students were not in any way rewarded for taking part in the study, nor was their arrival in any way noted. The students completed the questionnaires on computers. The completion of the questionnaire was supervised by the schools’ professional staff and the participants of the study made no contact with the other students. While logging in to a computer, the students gave no personal information or any other kind of data that could identify the person who completed the questionnaire.



The data was gathered using a questionnaire (Supplementary Material 1). The questionnaire was made according to a sample of The Iowa Infant Feeding Attitude Scale. [15]. The questionnaire was not validated. As far as the formation of questions is concerned, there was a version for male respondents and a version for female respondents. The questions about breastfeeding in the version for male respondents were formulated regarding their support of the female partner’s decision (Supplementary Material 2). The questionnaire consists of three parts. The first part includes general and social information (age, sex, success at school, place of residence, educational qualification of the parents, and the experience of being breastfed in childhood). The second part deals with the intention to breastfeed (establishing breastfeeding after the delivery, breastfeeding when a father does not support it, breastfeeding in public, joint decision making on breastfeeding, breastfeeding after returning to work, breastfeeding after the child’s first and second year of life, breastfeeding recommended by doctors regardless of the family’s attitude). The third part includes knowledge of breastfeeding (the contents of mother’s milk, the advantages of mother’s milk, exclusive breastfeeding, father’s support, medication and breastfeeding, milk formula). The answers to the questions regarding the intention to breastfeed are graded from 1 to 5, 1 and 5 denoting total acceptance and total unacceptance (“I totally agree/disagree.”) of an intention, respectively. The answers 2 and 4 present acceptance and unacceptance, respectively, while the answer 3 encompasses a group of indecisive students (“I do not know.”). “Correct” or “incorrect” are the possible results of students’ answers to the questions which test the students’ knowledge of the subject.



The results were analyzed using Microsoft Excel, Microsoft Office 2010. The comparison of the results was based on the students’ sex and whether they were or were not breastfed in their childhood. The testing of the differences between the groups was performed by using the X2 test and Yates correction was used where necessary. The level of significance p ≤ 0.05 was used [16,17].




3. Results


Table 2 shows the respondents’ answers regarding the intention to breastfeed. In total, 2.6% of the respondents would not try to establish breastfeeding after the delivery and would immediately feed the baby with substitute milk formula. There is no significant difference between the answers of breastfed children and the answers from children who were not breastfed (p = 0.867), or between the sexes (p = 0.867).



Table 2. The answers to the questions about breastfeeding intent.







	
Intentions *

	
Male (n)

	
Female (n)




	
5

	
4

	
3

	
2

	
1

	
5

	
4

	
3

	
2

	
1

	
p






	
After the delivery, I would not try to establish breastfeeding. I would bottle-feed my child with formula milk.

	
0

	
1

	
4

	
13

	
25

	
0

	
3

	
5

	
18

	
85

	
/




	
I would breastfeed my child even if the child’s father does not support my decision to breastfeed.

	
17

	
19

	
5

	
1

	
1

	
67

	
26

	
10

	
6

	
2

	
/




	
I would not breastfeed in public, for example in a restaurant or in a park.

	
9

	
11

	
9

	
8

	
6

	
27

	
26

	
29

	
19

	
10

	
/




	
A child’s mother and father should make a joint decision about breastfeeding.

	
17

	
15

	
7

	
3

	
1

	
11

	
30

	
33

	
20

	
17

	
0.000




	
Returning to work would not make me stop breastfeeding.

	
9

	
9

	
23

	
1

	
1

	
40

	
38

	
25

	
5

	
3

	
0.002




	
I find it acceptable to breastfeed after a child turns one if a child so desires.

	
9

	
11

	
11

	
9

	
3

	
17

	
30

	
27

	
24

	
13

	
/




	
I would breastfeed my child in accordance with doctors’ recommendations, regardless of close family members’ opinions.

	
19

	
18

	
5

	
0

	
1

	
38

	
42

	
21

	
8

	
2

	
/




	
I would not breastfeed my child after he/she turns two.

	
12

	
13

	
13

	
2

	
3

	
44

	
30

	
27

	
6

	
4

	
/








* Legend: 5 = I totally agree; 4 = I agree; 3 = I have no opinion; 2 = I disagree; 1 = I totally disagree.








The majority of respondents (83.77%) confirm their intention to breastfeed even if their partner does not support the decision. The differences between the students’ answers are not statistically significant regarding their sex and their experience of being/not being breastfed in childhood.



In total, 47.40% of the respondents stated that they would not breastfeed in public, for example, in a restaurant or a park. The difference between the answers regarding the intention to breastfeed in public is not significant regarding the students’ sex, or their experience of being/not being breastfed in childhood.



In total, 26.63% of the respondents disagree (“I totally disagree” and “I disagree”) with the statement that both parents should make a decision on breastfeeding. The difference between the answers of breastfed children and the ones who were not breastfed is not significant, but there is a statistically significant difference in relation to the respondents’ sex. A significantly larger number of male respondents accept the intention to make a joint decision on breastfeeding (p = 0.000).



In total, 62.34% of the respondents “agree” and “totally agree” that returning to work would not stop them from breastfeeding. There is no significant difference between the breastfed children and the ones who were not, but there is a significant difference between the sexes. A significantly larger number of female respondents stated this intention (p = 0.002).



In total, 43.51% of the students questioned declared that it is acceptable (“accept” and “totally accept”) to continue breastfeeding after the child’s first year of life. There is no statistically significant difference between the answers of different sexes or between participants who were or were not breastfed. Only 9.74% of the participants disagree (“totally disagree” and “disagree”) with the cessation of breastfeeding after the child’s second year of life.



In total, 75.97% of the respondents “accept” or “totally accept” breastfeeding a child in accordance with doctors’ recommendations, regardless of the family’s attitude. The respondents’ answers do not statistically differ in regards of their sex and their experience of being breastfed or not.



Table 3 shows the respondents’ answers to the questions about knowledge of breastfeeding. There are commentaries in the text on the questions with less than 50% correct answers, or where there is a determined, statistically significant difference between the respondents of different sexes and the respondents’ experience of being breastfed in childhood. Only 21 respondents knew that breastfeeding should be done on demand (16.28% of male respondents and 12.61% of female respondents answered correctly). In total, 45 students gave a correct answer that mother’s milk is always of sufficient quality and that there is no need to introduce milk formula while breastfeeding (37.21% of male respondents and 26.13% of female respondents). The majority of the respondents (144) knew that breastfeeding is useful for establishing emotional attachment (13.95% of male respondents and 3.6% of female respondents answered incorrectly; p = 0.048). Only 37 respondents knew that taking any kind of medication is not a reason to stop breastfeeding (25.58% of male respondents and 23.42% of female respondents answered correctly). Only 71 students recognized the significant role of the father in initiating and maintaining breastfeeding (60.74% of male respondents and 40.54% of female respondents; p = 0.040). The intention to stop breastfeeding after a child turns two shows a significant negative correlation with the opinion that breastfeeding is not necessary when a child starts eating baby porridge (r = −0.201, p = 0.012). Only 65 students knew that it is not necessary to give water to a child who is breastfed (58.14% of male and 57.66% of female respondents answered incorrectly).



Table 3. The answers to the questions about knowledge of breastfeeding.







	
Questions about knowledge of breastfeeding

	
Male (n)

	
Female (n)

	
p




	
Correct

	
Incorrect

	
Correct

	
Incorrect






	
Mother’s milk is poor in iron.

	
40

	
3

	
106

	
5

	




	
A child needs to be breastfed on schedule, every three to four hours.

	
7

	
36

	
14

	
97

	




	
Medicinal experts recommend exclusive breastfeeding (without adding water or solid food) until a baby is 6 months old.

	
30

	
13

	
78

	
33

	




	
Breastfeeding protects a child from infectious diseases and allergies.

	
42

	
1

	
101

	
10

	




	
Breastfeeding accelerates children’s brain development.

	
36

	
7

	
91

	
20

	




	
Education on breastfeeding should start during a mother's pregnancy.

	
37

	
6

	
84

	
27

	




	
Mother’s milk is not sometimes of a sufficient quality so it is necessary to introduce formula feeding alongside breastfeeding.

	
16

	
27

	
29

	
82

	




	
Breastfeeding has proved to be useful for developing emotional attachment between a mother and a child.

	
37

	
6

	
107

	
4

	
0.048




	
If a mother is ill and takes medication, it is necessary to stop breastfeeding.

	
11

	
32

	
26

	
85

	




	
If the child is fed by formula milk in the maternity ward, it is not possible to establish successful breastfeeding at home.

	
41

	
2

	
100

	
11

	




	
The substitute formula milk is equally nutritious and of the same quality as mother’s milk.

	
39

	
4

	
103

	
8

	




	
A father’s support, such as his presence during the delivery, facilitates the establishment of breastfeeding.

	
26

	
17

	
45

	
66

	
0.040




	
When a child is able to start eating baby porridge, breastfeeding is not necessary.

	
26

	
17

	
54

	
57

	




	
A child needs to be given water alongside breastfeeding from birth.

	
18

	
25

	
47

	
64

	




	
Breastfeeding has a positive impact on a child’s health later in life.

	
41

	
2

	
108

	
3

	











4. Discussion and Conclusions


This study demonstrates that a great number of female and male respondents support the intention to establish breastfeeding at a maternity ward, right after childbirth; less than a half find it acceptable to breastfeed for more than a year; and approximately 10% find it acceptable to breastfeed for more than two years. A much higher percentage of female respondents, as compared to the percentage of male respondents, think that returning to work would not stop them from breastfeeding, and a higher percentage of male respondents think that a child’s mother and father should both make a decision on breastfeeding. A great percentage of respondents (around 80%) support the intention to breastfeed even if the father does not support it, as well as breastfeeding according to doctors’ recommendations, regardless of other family members’ opinions. The respondents did not show sufficient knowledge of breastfeeding, especially of the influence of medication on breastfeeding, the importance of breastfeeding on demand, the justifiability of introducing milk formula alongside breastfeeding, the need to give water alongside mother’s milk, etc. When comparing female and male respondents’ answers, male respondents had a significantly larger number of correct answers to the question about the importance of the father’s support during the establishment of breastfeeding and female respondents had more correct answers to the question about the influence of breastfeeding on developing emotional attachment.



The percentage of respondents who, already at their adolescent age, show no intention to try to breastfeed at a maternity ward is concerning because the intention to behave in a certain way is an important link between an attitude and behavior [18], and strongly predicts future behavior [19]. The fact that mothers know that mother’s milk is extremely important, especially for newborn children [20], does not mean that they will breastfeed. Without knowing information about the specific reductions in health risks that occur through breastfeeding and the consumption of breast milk [21], mothers cannot properly weigh the advantages and disadvantages of breastfeeding versus formula feeding, and thus they cannot make a truly informed decision about how they want to feed their babies. In Croatia, the percentage of children who are breastfed right after leaving a maternity ward is 91–95 percent [22]. If we want to increase this percentage, we have to influence the younger population because many children and adolescents have already considered infant feeding choices for when they become parents [23,24,25].



The decision to breastfeed has a considerable effect on how a woman functions in her family and at work [26], and has a significant effect on marital relations [27]. Many women mistakenly think that they cannot breastfeed if they plan to return to work after childbirth, and thus they may not talk with their employers about their desire to breastfeed or how breastfeeding might be supported in the workplace [28]. Numerous factors influence the duration of breastfeeding [29]; a male partner’s negative attitude towards breastfeeding can be an obstacle for initiating and maintaining breastfeeding, and vice versa [30,31]. Studies show that breastfeeding is much more successful and long-lasting in families where both the father and the mother have positive attitudes towards it [32]. The partner and the baby’s grandmothers play critical support roles when it comes to breastfeeding, both with regard to assisting in decision making about how the baby is fed and in providing support for breastfeeding after the baby is born [33,34,35,36]. Therefore, we need to strengthen social awareness of the importance of parents’ joint decision-making concerning breastfeeding and the whole family’s support of the mother’s decision to breastfeed.



Mothers who nurse longer than the social norm sometimes hide their practices from all but very close family members and friends; this is called “closet nursing” [37]. In our study, the percentage of respondents who find it acceptable to breastfeed after the child’s first year of life is slightly bigger than the percentage of mothers who breastfeed for more than a year in our surroundings [38]. The guidelines of UNICEF, ESPGHAN Nutrition Committee, Croatian Society of Pediatric Gastroenterology, Hepatology and Nutrition support breastfeeding even after the child’s first year of life “until it suits the mother and her child” [39,40]. Elizabeth Baldwin says: “Because our culture tends to view the breast as sexual, it can be hard for people to realize that breastfeeding is the natural way to nurture children” [41]. Only 27.92% of the respondents disagreed with the statement that they would not breastfeed in a restaurant or a park, which could be conditioned by social norms [42,43]. In many countries, the right to breastfeed in public has been established by law. Law makers have acknowledged that the right to food is a fundamental human right [44]. Discomfort with the idea of breastfeeding in public has been cited as a reason for some women choosing not to initiate breastfeeding [45] or planning a shorter duration of breastfeeding [46]. Groleau and colleagues point to “the urgent need for reintroducing the nutritional role of the breast into various social and public spaces including the medias” [47].



We have taken measures to ensure mothers and their children have adequate places for breastfeeding in public (“Drinking coffee with mothers” and “Places for breastfeeding in the means of public transport”) [48].



The research works of other authors confirm the need and the possibility to educate primary and secondary school students about breastfeeding [49,50,51,52], as well as further research on the subject [53], because there is a proven connection between positive attitudes towards breastfeeding and successful breastfeeding in later life [54]. The World Health Organization endorses strategies and programs that work with children and adolescents to provide education that promotes awareness and positive attitudes towards breastfeeding as part of the general curriculum [55]. The UNICEF Baby Friendly Initiative also recommends breastfeeding education in schools [56].



There are several limitations to the present study. The first limitation is the relatively small number of respondents, which is due to the very complex procedure of acquiring the approval of the Ethical boards and the School’s councils for conducting the study at their school. The second limitation is connected to the first one because the questionnaire used in the study is not validated; validation requires a large number of respondents. The third limitation is that the questionnaire does not offer the possibility to analyze the reasons behind certain answers.



In summary, despite the limitations, we believe that the study allows us to draw the conclusion that it is necessary to work with the respondents in order to develop positive attitudes and improve their knowledge of breastfeeding, especially regarding the important questions of initiating breastfeeding in maternity wards, exclusive breastfeeding for six months, the father’s support of breastfeeding, breastfeeding for as long as the mother and the child desire, etc. Schools are ideal places for carrying out such education [57,58,59].








Supplementary Material


The following are available online at www.mdpi.com/2227-9067/4/6/51/s1, Supplementary S1: Female Questionnaire, Supplementary S2: Male Questionnaire.





Acknowledgments


We thank Daniela Nejašmić for English language editing.




Author Contributions


The authors contributed equally to this work.




Conflicts of Interest


The authors declare no conflict of interest.




References


	1. 
Grgurić, J.; Zakarija-Grković, I.; Pavičić Bošjak, A.; Stanojević, M. A Multifaceted Approach to Revitalizing the Baby-Friendly Hospital Initiative in Croatia. J. Hum. Lact. 2016, 32, 568–573. [Google Scholar] [CrossRef] [PubMed]

	2. 
Stevanović, R.; Capak, K.; Benjak, T. Croatian Health Service Yearbook 2015; Croatian Institute of Public Health: Zagreb, Hrvatska, 2016; pp. 106–107. [Google Scholar]

	3. 
Poljičanin, T.; Benjak, T. Croatian Health Service Yearbook 2014; Croatian Institute of Public Health: Zagreb, Hrvatska, 2015; pp. 99–100. [Google Scholar]

	4. 
IBFAN—International Baby Food Action Network. Report on the situation of Infant and Young Child Feeding In Croatia. Available online: http://ibfan.org/CRC/Croatia%20CRC67_IBFAN.pdf (accessed on 5 May 2017).

	5. 
Grgurić, J.; Pećnik, N. Parental care during birth, breastfeeding and complementary feeding. In How Parents and Community Take Care for the Children and the Youngest in Croatia; Pećnik, N., Ed.; UNICEF: Zagreb, Croatia, 2013; pp. 44–53. [Google Scholar]

	6. 
Quigley, M.A.; Carson, C.; Sacker, A.; Kelly, Y. Exclusive breastfeeding duration and infant infection. Eur. J. Clin. Nutr. 2016, 1, 1–8. [Google Scholar] [CrossRef] [PubMed]

	7. 
Kitsantas, P.; Gaffney, K.F. Risk profiles for overweight/obesity among preschoolers. Early Hum. Dev. 2010, 86, 563–568. [Google Scholar] [CrossRef] [PubMed]

	8. 
Horta, B.L.; Bahl, R.; Martines, J.C.; Victora, C.G. Evidence on the Long-Term Effects of Breastfeeding: Systematic Reviews and Meta-Analyses; World Health Organization: Geneva, Switzerland, 2007; pp. 11–40. [Google Scholar]

	9. 
Tikvić, M. Zagreb: Savjetovalište za dojenje. Epoha Zdravlja: Glasilo Hrvatske Mreže Zdravih Gradova 2016, 9, 21. [Google Scholar]

	10. 
Jovančević, M.; Knežević, M.; Konjarik, Z.; Knežević, S. Duljina dojenja i nastojanje dojenčeta za uspostavu komunikacije s majkom u populaciji izbjeglica i prognanika. Paediatr. Croat. 2010, 54, 74–81. [Google Scholar]

	11. 
Grgurić, J.; Zakanj, Z.; Srnec, D.; Hegeduš-Jungvirth, M.; Persoglia-Petrac, A.; Juroš, A.; Batinica, M.; Duplančić-Šimunjak, R.; Ligutić, I.; Ficnar, B. Poredbena analiza dojenačke prehrane u Međimurskoj, Sisačko-moslavačkoj i Šibensko-kninskoj županiji putem zdravstvene knjižice djeteta. Paediatr. Croat. 2000, 44, 73–76. [Google Scholar]

	12. 
Goulet, C.; Lampron, A.; Marcil, I.; Ross, L. Attitudes and subjective norms of male and female adolescents toward breastfeeding. J. Hum. Lact. 2003, 19, 402–410. [Google Scholar] [CrossRef] [PubMed]

	13. 
Ho, Y.J.; Yu, C.C. Attitudes of High School and Vocational School Students Toward Breastfeeding in Taiwan. J. Perinat. Educ. 2014, 23, 89–95. [Google Scholar] [CrossRef] [PubMed]

	14. 
Dulčić, A.; Ajduković, M.; Kolesarić, V. The Ethical Standards for Research with Children. Retrieved from the Faculty of Teacher Education, University of Zagreb. Available online: http://www.ufzg.unizg.hr/wp-content/uploads/2013/12/Eticki-kodeks-istrazivanja-s-djecom.pdf (accessed on 3 March 2017).

	15. 
Mora, A.; Russel, D.; Dungy, C.I.; Loch, M.; Dusdieker, L. The Iowa Infant Feeding Attitude Scale: Analysis of Reliability and Validity. J. Appl. Soc. Psychol. 1999, 29, 2362–2380. [Google Scholar] [CrossRef]

	16. 
Papić, M. Primijenjena Statistika u MS Excelu, 2nd ed.; Naklada “Zoro”: Zagreb, Hrvatska, 2008. [Google Scholar]

	17. 
Petz, B. Osnovne Statističke Metode za Nematematičare, 5th ed.; Naklada Slap: Jastrebarsko, Hrvatska, 2004. [Google Scholar]

	18. 
Kim, M.S.; Hunter, J.H. Relationships Among Attitudes, Behavioral Intentions, and Behavior. Commun. Res. 1993, 20, 331–364. [Google Scholar] [CrossRef]

	19. 
Ratkajec Gašević, G.; Dodig Hundrić, D.; Mihalić, J. Spremnost na promjene ponašanja—Od individualne prema obiteljskoj paradigmi. Kriminogoogija i Socijalna Integracija 2016, 24, 50–83. [Google Scholar]

	20. 
Frković, A.; Dujmović, A.; Tomašić Martinis, E. Prehrana majčinim mlijekom rizične novorođenčadi. Gynaecol. Perinatol. 2003, 12, 45–50. [Google Scholar]

	21. 
McCann, M.F.; Baydar, N.; Williams, R.L. Breastfeeding attitudes and reported problems in a national sample of WIC participants. J. Hum. Lact. 2007, 23, 314–324. [Google Scholar] [CrossRef] [PubMed]

	22. 
Unicef Croatia. Rodilišta Prijatelji Djece. Available online: http://www.unicef.hr/programska_aktivnost/rodilista-prijatelji-djece/ (accessed on 3 March 2017).

	23. 
Galvao, D.M.; da Silva, I.A. Portuguese school children breastfeeding experiences. Rev. Esc. Enferm. USP 2011, 45, 1055–1062. [Google Scholar] [PubMed]

	24. 
Gale, L.; Davies, N. Young people’s attitudes towards breastfeeding: A survey of 13–15-year-old pupils in a south London school. Br. J. Midwifery 2013, 21, 195–201. [Google Scholar] [CrossRef]

	25. 
Purtell, M. Teenage girls’ attitudes to breastfeeding. Health Visit. 1994, 67, 156–157. [Google Scholar] [PubMed]

	26. 
Khoury, A.J.; Moazzem, S.W.; Jarjoura, C.M.; Carothers, C.; Hinton, A. Breast-feeding initiation in low-income women: Role of attitudes, support, and perceived control. Womens Health Issues 2005, 15, 64–72. [Google Scholar] [CrossRef] [PubMed]

	27. 
Lööf-Johanson, M.; Foldevi, M.; Rudebeck, C.E. Breastfeeding as a specific value in women’s lives: The experiences and decisions of breastfeeding women. Breastfeed. Med. 2013, 8, 38–44. [Google Scholar] [CrossRef] [PubMed]

	28. 
Ware, J.L.; Webb, L.; Levy, M. Barriers to breastfeeding in the African American population of Shelby County, Tennessee. Breastfeed. Med. 2014, 9, 385–392. [Google Scholar] [CrossRef] [PubMed]

	29. 
Pavičić Bošnjak, A.; Grgurić, J. Maternal characteristics influencing the duration of breastfeeding in a breastfeeding support group. Paediatr. Croat. 2007, 51, 89–95. [Google Scholar]

	30. 
Greene, J.; Stewart-Knox, B.; Wright, M. Feeding preferences and attitudes to breastfeeding and its promotion among teenagers in Nothern Ireland. J. Hum. Lact. 2003, 19, 57–65. [Google Scholar] [CrossRef] [PubMed]

	31. 
Fujimori, M.; Morais, C.T.; França, L.E.; Toledo, R.O.; Honório-França, C.A. The attitudes of primary school children to breastfeeding and the effect of health education lectures. J. Pediatr. 2008, 84, 224–231. [Google Scholar] [CrossRef]

	32. 
Hunter, T.; Cattelona, G. Breastfeeding Initiation and Duration in First-Time Mothers: Exploring the Impact of Father Involvement in the Early Post-Partum Period. Health Promot. Perspect. 2014, 4, 132–136. [Google Scholar] [CrossRef] [PubMed]

	33. 
Rempel, L.A.; Rempel, J.K. The breastfeeding team: The role of involved fathers in the breastfeeding family. J. Hum. Lact. 2011, 27, 115–121. [Google Scholar] [CrossRef] [PubMed]

	34. 
Arora, S.; McJunkin, C.; Wehrer, J.; Kuhn, P. Major factors influencing breastfeeding rates: Mother’s perception of father’s attitude and milk supply. Pediatrics 2000, 106, E67. [Google Scholar] [CrossRef] [PubMed]

	35. 
Grassley, J.; Eschiti, V. Grandmother breastfeeding support: What do mothers need and want? Birth 2008, 35, 329–335. [Google Scholar] [CrossRef] [PubMed]

	36. 
Ingram, J.; Johnson, D. A feasibility study of an intervention to enhance family support for breast feeding in a deprived area in Bristol, UK. Midwifery 2004, 20, 367–379. [Google Scholar] [CrossRef] [PubMed]

	37. 
Reamer, S.B.; Sugarman, M. Breastfeeding Beyond Six Months: Mothers’ Perceptions of the Positive and Negative Consuquences. J. Trop. Pediatr. 1987, 33, 93–97. [Google Scholar] [CrossRef] [PubMed]

	38. 
Čatipović, M. Bjelovarsko-bilogorska županija—Prijatelj dojenja. Radovi Zavoda za Znanstvenoistraživački i Umjetnički Rad u Bjelovaru 2013, 7, 33–42. [Google Scholar]

	39. 
Agostoni, C.; Desci, T.; Goulet, O.; Kolacek, S. Breast-feeding: A Commentary by the ESPGHAN Committee on Nutrition. J. Pediatr. Gastroenterol. Nutr. 2009, 49, 112–115. [Google Scholar] [CrossRef] [PubMed]

	40. 
Kolaček, S.; Barbarić, I.; Despot, R.; Dujšin, M.; Jelić, N.; Hegeduš-Jungvirth, M.; Žaja, O. Preporuke za prehranu zdrave dojenčadi: Stavovi Hrvatskog društva za dječju gastroenterologiju, hepatologiju i prehranu. Paediatr. Croat. 2010, 54, 53–56. [Google Scholar]

	41. 
Baldwin, E.N. Extended Breastfeeding and the Law. Breastfeed. Abstr. 2001, 20, 19–20. [Google Scholar]

	42. 
Wolf, J.H. Low breastfeeding rates and public health in the United States. Am. J. Public Health 2003, 93, 2000–2010. [Google Scholar] [CrossRef] [PubMed]

	43. 
Amir, H.L. Breastfeeding in public: “You can do it?”. Int. Breastfeed. J. 2014, 9, 187. [Google Scholar] [CrossRef] [PubMed]

	44. 
Kent, G. Child feeding and human rights. Int. Breastfeed. J. 2006, 1, 27. [Google Scholar] [CrossRef] [PubMed]

	45. 
Li, R.; Fein, S.B.; Chen, J.; Grummer-Strawn, L.M. Why mothers stop breastfeeding: Mothers’ self-reported reasons for stopping during the first year. Pediatrics. 2008, 122 (Suppl. 2), S69–S76. [Google Scholar] [CrossRef] [PubMed]

	46. 
Stuebe, A.M.; Bonuck, K. What predicts intent to breastfeed exclusively? Breastfeeding knowledge, attitudes, and beliefs in a diverse urban population. Breastfeed. Med. 2011, 6, 413–420. [Google Scholar] [CrossRef] [PubMed]

	47. 
Groleau, D.; Sigouin, C.; D’souza, N.A. Power to negotiate spatial barriers to breastfeeding in a western context: When motherhood meets poverty. Health Place 2013, 24, 250–259. [Google Scholar] [CrossRef] [PubMed]

	48. 
Čatipović, M. Buses Čazmatrans Get a Place for Breastfeeding. Available online: http://bbz.hr/vijesti/detaljnije/autobusi-cazmatransa-dobili-mjesta-za-dojenje (accessed on 3 March 2017).

	49. 
Juliff, D.; Downie, J.; Rapley, P. Knowledge and attitudes of secondary school students to breastfeeding. Neonat. Paediatr. Child Health Nurs. 2007, 10, 13–18. Available online: https://espace.curtin.edu.au/bitstream/handle/20.500.11937/10444/117093_5002_Knowledge%20and%20attitudes%20of%20secondary%20school%20students%20to%20breastfeeding.pdf?sequence=2 (accessed on 17 June 2017). [Google Scholar]

	50. 
Kornides, M.; Kitsantas, P. Evaluation of breastfeeding promotion, support, and knowledge of benefits on breastfeeding outcomes. J. Child Health Care 2013, 17, 264–273. [Google Scholar] [CrossRef] [PubMed]

	51. 
Zeller, C.L. Effects of education on breastfeeding knowledge and attitudes among middle school students. Health Educ. J. 2016, 75, 501–510. [Google Scholar] [CrossRef]

	52. 
Swansona, V.; Powera, K.; Kaura, B.; Cartera, H.; Shepherda, K. The impact of knowledge and social influences on adolescents’ breast-feeding beliefs and intentions. Public Health Nutr. 2006, 9, 297–305. [Google Scholar] [CrossRef]

	53. 
Singletary, N.; Chetwynd, E.; Goodell, L.S.; Fogleman, A. Stakeholder views of breastfeeding education in schools: A systematic mixed studies review of the literature. Int. Breastfeed. J. 2016, 12, 14. [Google Scholar] [CrossRef] [PubMed]

	54. 
Donath, S.M.; Amir, L.H. Relationship between prenatal infant feeding intention and initiation and duration of breastfeeding: A cohort study. Acta Paediatr. 2003, 92, 352–356. [Google Scholar] [CrossRef] [PubMed]

	55. 
WHO/UNICEF. Global Strategy for Infant and Young Child Feeding; World Health Organization: Geneva, Switzerland, 2003. [Google Scholar]

	56. 
UNICEF UK Baby Friendly Initiative. Towards National, Regional and Local Strategies for Breastfeeding; UNICEF UK Baby Friendly Initiative: London, UK, 1999. [Google Scholar]

	57. 
Stockley, L. Consolidation and Updating the Evidence Base for the Promotion of Breastfeeding. Available online: http://www.wales.nhs.uk/publications/bfeedingevidencebase.pdf (accessed on 3 March 2017).

	58. 
Health Promotion Agency for Northern Ireland. Breastfeeding Education in the School Setting: A Review of the Literature. Available online: http://217.35.77.12/archive/nireland/papers/education/pdfs/Breastfeeding_school2006.pdf (accessed on 3 March 2017).

	59. 
Glaser, D.B.; Roberts, K.J.; Grosskopf, N.A.; Basch, C.H. An Evaluation of the Effectiveness of School-Based Breastfeeding Education. J. Hum. Lact. 2016, 32, 46–52. [Google Scholar] [CrossRef] [PubMed]













© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC BY) license ( http://creativecommons.org/licenses/by/4.0/).







nav.xhtml


  children-04-00051


  
    		
      children-04-00051
    


  




  





media/file0.png





