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Abstract: 

In general, nurses and midwives had positive attitudes toward breastfeeding counseling, and they all agreed that 
breastfeeding is an important part of preventing child-related diseases. We conducted a narrative review through the 

databases; PubMed and EMbase for relevant studies were published in English studies, up to the beginning of 2023. 

Mothers' poor compliance with breastfeeding recommendations, too much workload, insufficient time, and logistics 

for breastfeeding counselling hampered nurses' and midwives' provision of breastfeeding counselling to mothers. 

Breastfeeding programs and policies that aim to improve nurses' and midwives' breastfeeding competencies, remove 

barriers to breastfeeding counseling, and provide intensive continuous breastfeeding training are recommended. 

Implementing these recommendations is critical for providing nurses and midwives with the necessary breastfeeding 

skills. 

Corresponding author:  
RanaaAbdulmohsen Jamman Alharbi, 

 

 

 

 

Please cite this article in press RanaaAbdulmohsen Jamman Alharbi et al, The Role Of Nurses And Midwives In 

Promoting Breastfeeding., Indo Am. J. P. Sci, 2023; 10 (06). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

QR code 

 
 

http://www.iajps.com/


IAJPS 2023, 10 (06), 47-51     RanaaAbdulmohsen Jamman Alharbi et al     ISSN 2349-7750 

 

w w w . i a j p s . c o m  
 
 

Page 48 
 

INTRODUCTION: 

 

Midwives and nurses play an important role in 

protecting, promoting, and supporting breastfeeding 

all over the world. Midwives and nurses provide 
skilled breastfeeding support, which helps prevent 

childhood infections and mortality while also 

improving cognitive development and lowering rates 

of obesity, diabetes, and maternal and child cancers. 

Bonding and attachment are inherent in the 

breastfeeding relationship and promote both mother 

and child's mental and emotional health and 

development [1,2].  

 

Several studies have found that optimal breastfeeding 

benefits infants, mothers, and society. Breastfeeding, 

for example, appears to protect against acute otitis 
media, reduces the risk of diarrhea and respiratory 

tract infection, and improves child cognitive 

development [3]. Furthermore, recent evidence in the 

Lancet series linked breastfeeding to a reduction in 

overweight and diabetes later in life [4]. Breastfeeding 

improves birth spacing, prevents breast cancer, and 

may lower the risk of ovarian cancer and diabetes in 

mothers [4].  

 

In 2003, the WHO recommended exclusive 

breastfeeding for the first 6 months, followed by at 
least 24 months of continued breastfeeding with the 

introduction of safe and nutritionally adequate 

complementary feeding [5]. Despite overwhelming 

evidence supporting the importance of adhering to 

these recommendations, many developed and 

developing countries fall short of them [6]. Nursing 

mothers face numerous complex challenges when 

attempting to follow breastfeeding recommendations 

[7,8]. Nurses and midwives play an important role in 

assisting nursing mothers in overcoming breastfeeding 

challenges [9]. However, in order for nurses and 

midwives to assist mothers in overcoming 
breastfeeding challenges, they must be well trained 

[10]. Breastfeeding-related education, on the other 

hand, is frequently neglected in the training of 

healthcare professionals, with disparities in 

breastfeeding curriculum across health training 

institutions and universities [11]. Evidence suggests 

that several women report a lack of competence on the 

part of health professionals in addressing lactation 

issues [12]. In some cases, the information provided 

by health professionals contradicts other sources of 

breastfeeding information; in others, it even 
discourages mothers from breastfeeding [13].  

 

DISCUSSION: 

 

International breastfeeding guidelines recommend that 

all mothers begin breastfeeding within 1 hour of birth 

and that mothers who are separated from their infants 

be taught how to express breast milk [13]. The 

Japanese guidelines recommend starting milk 
expression within 6 hours of birth, which differs from 

the international breastfeeding guidelines. Previous 

research has found that starting milk expression within 

1 hour of birth is the best time [14]. In Japan, the 

timing for starting milk expression is based on the 

evidence presented in the study by Furman et al. [15]. 

The Japanese guidelines should be updated in 

accordance with international standards because they 

have not been reviewed since their publication in 

2010. 

 

Some Japanese preterm mothers currently do not 
follow Japanese guidelines because they do not initiate 

milk expression at the appropriate time and do not 

express breast milk frequently [16]. As a result, the 

volume of their breast milk remains low. Some 

Japanese mothers who gave birth to a premature baby 

were unaware of their own ability to produce breast 

milk until they received support from nurses and 

nurse-midwives, and they struggled to continue 

producing milk [18]. 

 

The first two weeks after birth are the most critical for 
breastfeeding. During this time, the most common 

reasons for breastfeeding cessation are insufficient 

milk, breastfeeding difficulties (attachment issues), 

insufficient baby weight, and cracked nipples [19]. 

Inadequate breastfeeding support can also lead to 

premature cessation. During this time, breastfeeding 

assistance from a healthcare professional, primarily a 

midwife, is essential [20]. This assistance has a 

significant impact on the breastfeeding experience and 

the choices that mothers make. Schmied et al. [21] 

discovered that the woman is not always satisfied with 

the breastfeeding support she receives from the 
midwife in the first few weeks after birth. This 

dissatisfaction is more prevalent in the hospital setting 

and less prevalent in the homecare setting, possibly 

due to fragmented care. The midwife or lactation 

consultant frequently falls short of the woman's 

expectations.  

 

Women want the midwife to be an authentic presence 

with a facilitating approach. This requires the midwife 

to be available when needed, to listen and sit with 

women, to observe breastfeeding and to offer tips and 
practical assistance. Women also want to be able to 

interact and dialogue with the midwife in order to 

share their experiences and receive reassurance and 

encouragement [18,20]. 
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When working in a hospital setting, midwives face 

numerous challenges such as time constraints, 

staffing, personal experience, and a lack of belief in 

policy guidelines. These obstacles make it difficult for 
them to carry out the role in which they believe, 

though there are cases where midwives are able to 

overcome them [21]. These situations must be 

investigated further in order to plan for change 

management. For example, if the midwife is able to 

demonstrate empathy, affirmation, or encouragement, 

she can have an authentic presence even if there is a 

lack of continuity of care or limited time [22]. 

Recognition is critical because most women lack self-

confidence and require confirmation that what they are 

doing is correct [22]. When care is fragmented due to 

the busyness of the ward, good communication 
between midwives is required to avoid conflicting 

advice. When addressing the mother, the midwife 

must avoid being paternalistic, as this can impair the 

woman and undermine the mother's self-confidence. 

When working in a team, it is critical for the midwife 

to follow common, evidence-based guidelines based 

on the WHO guidelines for the ten steps to successful 

breastfeeding. And, when assisting a breastfeeding 

mother, the midwife should tailor her care to the needs 

of the mother and her baby, which means that the 

midwife may need to switch between the roles of 
technical expert and skilled companion depending on 

the mother's needs [23]. 

 

Women should breastfeed exclusively for at least six 

months, according to the World Health Organization 

(WHO). Breastfeeding should be continued as an 

important component of the infant's nutrition for up to 

two years after six months [24]. Breastfeeding rates 

worldwide, and particularly exclusive breastfeeding 

rates, remain low. Following birth, 78.2% of women 

in the Flemish Northern part of Belgium exclusively 

breastfeed their babies. According to the Flemish 
agency "Public Health, Welfare, and Family," 

breastfeeding rates drop to 65.3% on day six, and only 

33.4% of babies are exclusively breastfed at three 

months [25]. After six months, the prevalence of 

exclusive breastfeeding in European region member 

states ranges from 1% (Greece, Finland, and the 

United Kingdom) to 49% (Slovakia), with a mean of 

13%. International research [26] has clearly 

demonstrated the importance of breastfeeding support. 

At 4 months, mothers identify adequate breastfeeding 

knowledge and a positive attitude toward 
breastfeeding as critical success factors for exclusive 

breastfeeding. A common reason for breastfeeding 

cessation is the mother's incorrect perception of 

insufficient milk supply during the first weeks after 

birth. This perception impedes exclusive breastfeeding 

rates and can be countered with education [27]. 

The vast majority of the nurses and midwives in this 

study indicated that they require additional 

breastfeeding training/updates. This finding is 
consistent with a previous study in England, in which 

the majority of primary healthcare workers indicated 

that their members could benefit from additional 

breastfeeding knowledge and expertise [28]. Indeed, 

in order to provide effective infant and young child 

feeding counselling, primary care health workers must 

undergo regular retraining [29]. 

 

Perhaps acknowledging their role in breastfeeding 

counselling will motivate them to protect and promote 

breastfeeding in their professional practice. Indeed, 

mothers who receive lactation training from midwives 
are more likely to successfully breastfeed their babies 

than mothers who receive lactation training from 

physicians [30].  

 

In general, the nurses and midwives in this study were 

pleased with their breastfeeding education 

experiences. This result demonstrates the importance 

of breastfeeding satisfaction in increasing nurses' and 

midwives' confidence in breastfeeding counseling. 

Breastfeeding education was also found to be effective 

in increasing nurses' confidence in providing 
breastfeeding support to mothers in another study [30].  

Changes in nurse-midwives by education: 

The education program improved nurse-midwives' 

knowledge and attitude toward breast milk expression 
care among mothers of preterm infants for up to three 

months after the program. This improvement confirms 

that the primary outcome has changed. It has 

previously been reported that breastfeeding support 

educational intervention improved NICU nurses' 

knowledge and attitude toward providing 

breastfeeding support [22]. However, in the previous 

study, nurses' knowledge improvement could not be 

sustained for three months after the education 

program. In the current study, implementing an 

education program for only 60 minutes could improve 
and sustain nurse-midwives' knowledge for up to three 

months after the program. Nonetheless, we had to 

repeat the education program 15 times in order for the 

36 nurse-midwives with varying work schedules to be 

able to attend. It was discovered that providing group 

guidance was difficult because the participation of the 

nurse-midwives was dependent on their work schedule 

and ward workload that day. Learners can access e-

learning education programs at any time and from any 

location [29], with no significant difference in 

knowledge acquisition compared to face-to-face or 
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lecture-style learning [31]. As a result, such learning 

methods must be considered and implemented in 

educational programs. 

 

The education program also improved nurse-
midwives' care implementation in most areas until 

three months after the program ended. According to 

reports, nurses' knowledge of evidence-based practice 

was related to their attitude toward evidence-based 

practice; thus, nurses' knowledge and attitude affected 

the successful implementation of evidence-based 

practice [32]. Similarly, in the current study, the 

increase in knowledge from the educational 

intervention is thought to improve the nurse-midwives' 

attitude and care implementation. 

 

CONCLUSION: 
Nurses and midwives' level of satisfaction with their 

breastfeeding educational experiences, nurses and 

midwives were asked to indicate their level of 

satisfaction with the following breastfeeding 

educational experiences during school training: 

whether the amount of time dedicated to breastfeeding 

education was adequate, whether breastfeeding was 

integrated into their courses sufficiently, and whether 

materials were included to allow for their independent 

study of breastfeeding. In general, nurses and 

midwives had positive attitudes toward breastfeeding 
counseling, and they all agreed that breastfeeding is an 

important part of preventing child-related diseases. 

Breastfeeding programs and policies that aim to 

improve nurses' and midwives' breastfeeding 

competencies, remove barriers to breastfeeding 

counseling, and provide intensive continuous 

breastfeeding training are recommended. 

Implementing these recommendations is critical for 

providing nurses and midwives with the necessary 

breastfeeding skills. 
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