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ABSTRACT: 

Keywords: Breast feeding, maternal health, infant health, female healthcare professionals, breastfeeding practices, Cross-

Sectional Study. 

Background: Breastfeeding for the first six months of life is essential for optimal maternal and infant health. Despite their 

medical knowledge, female healthcare professionals often face workplace-related barriers that hinder recommended 

breastfeeding practices. This study aimed to assess breastfeeding practices and to identify challenges affecting exclusive 

breastfeeding among female healthcare professionals. 

Methods: A cross-sectional study was conducted among 246 female healthcare professionals including doctors, nurses, and 

postgraduate trainees that are working in government hospitals who had at least one child and previous breastfeeding 

experience. Data were collected using a standardized self-administered questionnaire assessing sociodemographic 

characteristics, breastfeeding practices, knowledge, attitudes, and workplace support. Descriptive statistics, Chi-square test, 

and binary logistic regression were performed using SPSS. Statistical significance was set at p < 0.05. 

Results: Although participants demonstrated good knowledge and positive attitudes toward breastfeeding, only 15.9% 

exclusively breastfed for the recommended six months, while 84.1% discontinued before six months. Significant associations 

were observed between exclusive breastfeeding duration and workplace support factors, including availability of breastfeeding 

space (p < 0.001), milk expression facilities (p < 0.001), hospital breastfeeding policies (p = 0.004), and maternal knowledge (p 

= 0.036). However, multivariate logistic regression showed that none of these variables independently predicted exclusive 

breastfeeding duration. Long working hours, inadequate workplace facilities, insufficient maternity support and occupational 

stress emerged as major barriers. 

Conclusion: Despite adequate knowledge regarding breastfeeding, exclusive breastfeeding practices among female 

healthcare professionals remain suboptimal due to workplace and institutional challenges. Strengthening breastfeeding friendly 

workplace policies, providing dedicated lactation facilities, ensuring flexible work schedules, and enhancing maternity support 

may improve breastfeeding continuation and maternal and child health outcomes. 

 

https://www.ecosciencejournals.com/abstract/breastfeeding-challenges-and-practices-amongst-female-healthcare-professionals-a-cross-sectional-study-
http://www.ecosciencejournals.com
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It is well accepted that breastfeeding is the cornerstone of newborn nutrition, offering the best possible health advantages to both 

mothers and infants. For the first six months of life, exclusive breastfeeding is highly recommended worldwide. After that, nursing 

should be continued in addition to supplemental feeding. In many populations across the world, especially working women, 

adherence to recommended breastfeeding methods is still below ideal levels despite these well-established standards[1,2]. Within this 

population, female healthcare workers constitute a distinct subset. They are expected to actively support breastfeeding habits and 

have sufficient expertise as providers of maternity and child health education. Their individual experiences, however, frequently 

depict a distinct reality. Research indicates that even medical professionals face substantial obstacles when starting and maintaining 

breastfeeding, underscoring a disconnect between professional expertise and individual practice[3-5]. Breastfeeding practices are 

significantly influenced by issues relating to the workplace. The main obstacles to breastfeeding continuation among working moms, 

particularly those in the healthcare industry, have been repeatedly recognized as demanding schedules, lengthy work hours, a lack 

of approved lactation areas, and inadequate institutional support[2,6,7]. Due to organizational and structural limitations, even women 

employed by health institutions find it difficult to adhere to breastfeeding recommendations, according to recent global research[4,8]. 

Healthcare workers may encounter difficulties with uneven breastfeeding support systems, poor training conditions, and competing 

clinical obligations in addition to obstacles at work[8]. According to studies, healthcare professionals themselves identify obstacles 

including time constraints, a lack of practical assistance, and institutional policy gaps that can have a detrimental impact on their own 

breastfeeding habits as well as their capacity to assist others[3,9]. Furthermore, variations in the quality of breastfeeding support and 

maternal experiences have also been linked to broader psychological and healthcare system factors[10]. Additionally, structural 

constraints and societal expectations can exacerbate these difficulties, especially in low- and middle-income nations. According to 

studies conducted in comparable environments, working moms frequently struggle to continue breastfeeding because of a lack of 

job flexibility, insufficient maternity leave regulations, and a lack of support networks[7,9]. These limitations are particularly pertinent 

in hospital settings, where the load on female professionals is exacerbated by staff shortages and demanding duties. Recent 

qualitative evidence also highlights that formally employed mothers continue to face persistent structural and social barriers despite 

awareness of breastfeeding benefits [12]. While a large amount of study has been done on breastfeeding behaviors in the general 

community, there is still little attention paid to female healthcare workers as a separate category[4]. It is crucial to comprehend their 

experiences since their personal behaviors may affect their professional attitudes, self-assurance, and efficacy in promoting 

breastfeeding[7]. Thus, the purpose of this cross-sectional study is to evaluate breastfeeding patterns and investigate the difficulties 

encountered by female healthcare workers. Determining these obstacles is crucial for creating supportive workplace policies and 

focused treatments that can improve breastfeeding outcomes and mother well-being. 

INTRODUCTION: 

METHODOLOGY: 

Study design: Healthcare professionals from certain hospitals participated in this cross-sectional survey. 

Study population: Female doctors, nurses, and PG trainees working in government hospitals who had at least one child and 

breastfeeding experience. 

Sample size: A standardized, self-administered questionnaire was used to include 246 people in total. Raosoft Sample Size 

Calculator used with 5% margin of error and 95% confidence level. 
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Study variables:  

The questionnaire was divided into four sections: exclusive breastfeeding practices, knowledge, attitude, and demographics. Age, 

occupation, breastfeeding practices, and workplace breastfeeding assistance (hospital policy, breastfeeding area, milk expression 

facility, and support from coworkers and supervisors) were among the variables. 

 

Categorization of exclusive breastfeeding duration:  

The length of exclusive breastfeeding was divided into two categories: less than six months (coded as 1) and six months (coded as 

2). 

 

Inclusion Criteria: 

- Female health care professionals working in government hospitals. 

- Must have at least one child and experience of breastfeeding. 

 

Exclusion Criteria: 

-Health professionals who never breastfed due to medical contraindications. 

-Those who are not willing to provide informed consent. 

 

Data analysis:  

SPSS version XX was used for data entry and analysis. The data was summarized using descriptive statistics, which were displayed 

as percentages and frequencies. The Chi-square test was used to evaluate the relationship between the length of exclusive 

breastfeeding and independent variables. Binary logistic regression was used to further examine variables that demonstrated 

relationship in bivariate analysis in order to find independent predictors. We computed odds ratios (OR) with 95% confidence 

intervals. Statistical significance was defined as a p-value of less than 0.05. 

 

Results:  

The study comprised 246 participants in total. Most showed positive attitudes and good understanding on exclusive breastfeeding. 

However, 84.1% of participants stopped nursing earlier, and just 15.9% persisted exclusively for six months. 

 

Bivariate Analysis:  

Workplace-related characteristics were substantially linked to the duration of exclusive breastfeeding, according to chi-square 

analysis. Exclusive breastfeeding for six months was substantially correlated with the availability of breastfeeding space (p < 0.001), 

the availability of milk expression facilities (p < 0.001), and supportive hospital policies (p = 0.004). Additionally, there was a 

significant correlation (p = 0.036) between maternal awareness and the recommended six-month period of exclusive breastfeeding. 

Age (p = 0.064), occupation (p = 0.609), and assistance from coworkers or superiors (p = 0.090) did not show any significant 

correlation. 
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Multivariate Analysis:  

To find independent determinants of exclusive breastfeeding for six months, binary logistic regression analysis was used. The total 

model showed strong fit (Hosmer–Lemeshow p = 0.664) and statistical significance (Omnibus test, p = 0.002). Nevertheless, the 

model had a limited explanatory power (Nagelkerke R2 = 0.125). It was discovered that none of the model’s variables were 

statistically significant predictors of the length of exclusive breastfeeding. Hospital policy (OR = 0.636, p = 0.306), milk expression 

facility (OR = 0.547, p = 0.257), colleague support (OR = 0.949, p = 0.912), and maternal awareness (OR = 0.681, p = 0.569) did 

not significantly correlate with breastfeeding space (OR = 0.373, p = 0.067). 

According to the categorization table, the model was able to accurately identify most cases in the <6 months category, but it was 

not very good at predicting moms who exclusively breastfed for six months. 

 

Sociodemographic Characteristics:  

The study comprised **246 participants** in total. 52.8% of participants were between the ages of 26 and 35, while 24.8% were 

between the ages of 36 and 45. Just 7.3% of them were older than 45. In terms of occupation, the majority of participants were 

**nurses (36.6%)** , followed by house officers (17.9%) and postgraduate residents (27.6%). RMOs and others made up a lower 

percentage, with consultants making up 8.9%. Just 0.4% of participants were from rural areas, whereas the majority (99.6%) lived 

in metropolitan areas. 

 

Knowledge Regarding Exclusive Breastfeeding:  

When it came to exclusive breastfeeding techniques, most participants showed good expertise. Exclusive breastfeeding should last 

for six months, according to almost **90.3%** of respondents. Breastmilk is the best source of nutrition for newborns, according to 

a very high percentage (**96.4%**). Furthermore, **90.7%** concurred that early breastfeeding initiation enhances baby health 

outcomes. 

 

Attitude Towards Exclusive Breastfeeding:  

The majority of participants had a favorable opinion of exclusive breastfeeding. With workplace support, working mothers can 

successfully sustain exclusive breastfeeding, according to about **82.5%** of respondents. 

 

Association Between Workplace Support and Breastfeeding Duration: 

The length of exclusive breastfeeding was statistically significantly correlated with hospital policy support (**p = 0.004**). Just 

**12.0%** of participants without policy support sustained breastfeeding for six months, while **88.0%** did so for less than six 

months. On the other hand, **27.4%** of those who received workplace support breastfed for six months. Chi-square test: p = 0.004 

(statistically significant). 

 

Multivariate Logistic Regression Analysis:  

To find independent determinants of exclusive breastfeeding for six months, binary logistic regression analysis was used. The total 

model demonstrated strong fit (Hosmer-Lemeshow test **p = 0.664**) and statistical significance (**p = 0.002**). Nevertheless, it 

was discovered that none of the variables were independent predictors that were statistically significant. 
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Variable Category Frequency (n) Percentage % 

 

                    Age Group 

12–25 years 37 15.0 

26–35 years 130 52.0 

36–45 years 61 24.8 

>45 years 18 7.3 

 
 
 
 

Profession 

Consultant 22 8.9 

House Officer 44 17.9 

Nurse 90 36.6 

Postgraduate Resident 68 27.6 

RMO 19 7.7 

Others 3 1.2 

 
Residence 

Urban 245 99.6 

Rural 1 0.4 

Statement Agree % Neutral % Disagree % 

Exclusive breastfeeding should continue 

for 6 months 

90.3 8.9 0.8 

Breast milk is the best nutrition for infants 96.4 2.8 0.8 

Early initiation improve infants outcome 90.7 6.5 2.8 

Statement Agree % Neutral % Disagree % 

Working mothers can continue 

breastfeeding with support 

82.5 11.8 5.7 

Table 1. Sociodemographic Characteristics. 

Table 2. Knowledge Regarding Exclusive Breastfeeding. 

Table 3. Attitude Towards Exclusive Breastfeeding. 
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Hospital policy support <6 months % 6 months % 

No support 88.0 12.0 

Support present 72.6 27.4 

Variable Adjusted odds 
ratio 

P - value Interpretation 

No support 0.636 0.306 Not significant 

Support present 0.373 0.067 Borderline significance 

Milk expression facility 0.547 0.257 Not significant 

Colleague/superviser support 0.949 0.912 Not significant 

Knowledge 0.681 0.569 Not significant 

Table 4. Association Between Workplace Support and Breastfeeding Duration. 

Table 5. Multivariate logistics regression analysis. 

FIG-1. Graph showing information of mothers with access to a designated breastfeeding space had a higher 

proportion of exclusive breastfeeding for 6 months compared to those without access, indicating a significant 

association between workplace support and breastfeeding duration. 
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DISCUSSION: 

This cross-sectional study examined breastfeeding patterns and the difficulties faced despite having sufficient medical knowledge 

among female healthcare personnel at Abbasi Shaheed Hospital in Karachi. Because of their expertise, healthcare professionals 

are typically expected to exhibit appropriate infant feeding behaviors; nevertheless, the results indicate that professional knowledge 

does not guarantee maintained exclusive breastfeeding. Previous studies have documented similar discrepancies between 

awareness and practice[10,11]. Participants seemed to start nursing early, which probably reflects their awareness with UNICEF and 

WHO standards. Healthcare professionals are often well-informed about the global standards that emphasize beginning during the 

first hour of birth to prevent infant morbidity and mortality[12,13]. Even with good beginning methods, working moms in hospital settings 

may find it difficult to continue exclusive breastfeeding for up to six months. Returning to work considerably shortens the duration of 

exclusive breastfeeding, according to earlier worldwide research among working women, including healthcare workers[14–16]. In this 

context, early return to duty and short maternity leave were seen as obstacles. Limited paid maternity leave is substantially linked to 

early termination of exclusive breastfeeding, according to evidence from occupational health studies[17,18]. The lack of designated 

lactation rooms is another commonly reported institutional hurdle. The absence of privacy and supportive infrastructure in hospitals 

has been found to make it difficult for doctors and nurses to express and store breast milk[19–21]. Breastfeeding disruption may also 

result from tertiary care facilities like Abbasi Shaheed Hospital's heavy workload and extended duty hours. Similar results have been 

reported for shift-based nurses and resident physicians in comparable hospital settings[22,23]. Lactation habits may also be impacted 

by stress at work. According to research, maternal confidence and perceived milk production may be impacted by psychological 

stress and exhaustion, which may lead to early supplementation[24,25]. Despite their strong theoretical understanding of newborn 

feeding, healthcare providers nevertheless face practical difficulties. This knowledge-practice gap has been brought to light by earlier 

surveys of mothers with medical training, which emphasize that systemic considerations frequently trump awareness[26,27]. Family 

and social support are crucial facilitators. Maternal health literature has repeatedly shown that mothers who receive support from 

their spouses and other family members are more likely to continue exclusive breastfeeding[28,29]. Early nursing practices may also 

be influenced by the mode of birth. Due to postoperative discomfort and separation from the infant, Caesarean sections have been 

linked to delayed initiation and increased supplementing[30]. Concerns over a lack of milk supply were voiced by a few individuals. 

International cohort studies have shown that reported inadequate milk production is still a common reason for early cessation, even 

among educated mothers[31]. Feeding patterns may be interfered with by rotational shifts and night work, which are typical in Karachi's 

public hospitals. According to occupational research, inconsistent work schedules have a detrimental effect on the constancy of 

breastfeeding[32]. 

Breastfeeding continuation is significantly influenced by supportive workplace cultures and administrative encouragement. Employed 

moms' outcomes are better at institutions that adopt breastfeeding-friendly policies[33]. Healthcare workers may have greater 

beginning rates when compared to statistics from the broader Pakistani population, but they face comparable institutional obstacles 

after maternity leave concludes. This illustrates the necessity for institutional reform on a larger scale. Healthcare professionals' 

personal experiences may influence patient education because they serve as new mothers' primary counsellors. Increasing hospital 

staff support for breastfeeding may indirectly improve the efficacy of patient counselling. The results highlight the necessity of 

established lactation policies at Abbasi Shaheed Hospital, which should include flexible duty hours, planned pumping breaks, and 

private lactation areas. 
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The duration of exclusive breastfeeding among female healthcare practitioners may be greatly increased by implementing workplace 

breastfeeding support programs. This study adds to the little body of local research in Karachi that evaluates breastfeeding patterns, 

particularly among medical professionals as opposed to the general public. However, causal interpretation is limited by the study's 

cross-sectional design. Studies using longitudinal follow-up might provide further insight into the temporal relationships between 

breastfeeding duration and occupational exposure. In conclusion, institutional hurdles, workload expectations, and inadequate 

maternity support networks may impede prolonged exclusive breastfeeding, even when female healthcare personnel at Abbasi 

Shaheed Hospital possess sufficient information regarding optimal breastfeeding practices. Improving the health of mothers and 

newborns requires addressing these systemic problems. 

 

 

 

 

CONCLUSION: This study investigated breastfeeding behaviors and the problems that female healthcare workers encounter. The 

findings demonstrated that, despite having enough knowledge about the benefits of breastfeeding, many participants faced 

considerable challenges in sustaining good practices. Long working hours, insufficient maternity leave, a lack of quiet locations for 

breastfeeding or expressing milk, and workplace stress were mentioned as significant challenges. Regardless of their medical 

experience, female healthcare workers frequently failed to exclusively breastfeed due to professional obligations and institutional 

constraints. This demonstrates a gap between knowledge and practice, which is heavily influenced by environmental and 

organizational restrictions. The study underlines the importance of supporting workplace practices, such as flexible working hours, 

prolonged maternity leave, and lactation facilities in healthcare settings. Addressing these problems is critical not only for mothers' 

well-being, but also for fostering good baby health. However, the small sample size and single-center data set of this investigation 

hampered its findings. Future studies should cover a bigger and more diverse population in order to better understand and address 

these issues.  
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