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Abstract

In conjunction with other health professionals, tdog believe they play an important role in
promoting breastfeeding to women. Although manyehpwsitive breastfeeding attitudes, significant
knowledge deficits often limit their capacity tdeftively encourage, support and assist breastigedi
women and their infants. Personal breastfeedingrexpce (of self or partner) may be the main source
of breastfeeding knowledge and skill developmerd & related to improved knowledge, more
positive attitudes and greater confidence. Thiepdpscribes the relationship between the cumelativ
length of personal breastfeeding experience antris@stfeeding knowledge and attitudes of a cohort
of Australian general practice (GP) registrarsywa#i as their confidence and perceived effectivenes
assisting breastfeeding women. The Australian Biesding Knowledge and Attitude Questionnaire
containing demographic items, a 20-item attituddesand a 40-item knowledge scale was distributed
between February and May 2007 to Australian GPstesgs in their final year of training. Participsint
with more than 52-week cumulative personal (selfantner) breastfeeding experience had the highest
mean knowledge score, had more positive attitualed, were more confident and effective than all
other participants. Parents with limited persongbegience £ 26 weeks) had the poorest breast-
feeding attitudes and their knowledge base waslairto participants with no personal experience.
Confidence and perceived effectiveness when asgistieastfeeding women rose with increasing
cumulative breastfeeding experience. Personal theeasng experienc@er sedoes not guarantee
better breastfeeding knowledge or attitudes althoungreasing length of experience is related to
higher knowledge, attitude, confidence and perckaféectiveness scores.
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I ntroduction

The decision a mother makes to initiate and coetiobreastfeed is not just a life style choice ¢kéo

& Coty 2006), but a public health issue. Theretisrgy evidence indicating that infants who are not
breastfed suffer more illness and have a greatanash of dying than those who are exclusively
breastfed (Ipet al. 2007). Additionally, there are both short-and ldegn consequences of early
weaning for the mother and infant (National Hed&ltMedical Research Council 2003; Gartratral.
2005; Hortaet al. 2007). The National Health & Medical Research @ilun Australia recommends
exclusive breastfeeding for the first 6 months it bnd continued breastfeeding for at least 12
months, with a target of 80% of women breastfeedinonths postpartum (National Health &
Medical Research Council 2003).

In conjunction with other health professionals, tdog believe they play an important role in
promoting breastfeeding to women (Frestchl. 1995c; Poweet al. 2003; Finneran & Murphy 2004;
Nakaret al. 2007). Furthermore, breastfeeding initiation (Bsynet al. 1999; Luet al. 2001; Liet al.
2004) and duration (Taveras al. 2003; Liet al. 2004) increase when doctors provide information,
support and encouragement to women.Although stuiisate that doctors have positive attitudes to
breastfeeding (Williams & Hammer 1995; Ingram 200&kar et al. 2007), significant knowledge
deficits often limit their capacity to assist brééesding women and their infants (Freetdal. 1995a;
Williams & Hammer 1995; Burglehawet al. 1997; Guise & Freed 2000; Finneran & Murphy 2004).
Training for doctors about breastfeeding is frediyedescribed as inadequate (Frestdal. 1995c;
Schanleret al. 1999; Pascoet al. 2002; Finneran & Murphy 2004), with many relying personal
breastfeeding experience (of self or partner) asaa source of breastfeeding knowledge and skill
development (Freeet al. 1995c¢; Finneran & Murphy 2004).

In a recentsmall qualitative study of Australian GP registrars,participantswho lacked personal
experiencewith breastfeedindelt insecurewith their breastfeedinggnowledgeandskills andthought
personakexperiencenvasnecessaryor themto becomeeffective practitionerg(Brodribb et al. 2007).
Quantitativestudiesalso show that personalexperiencewith breastfeedindeither ever breastfedor
breastfedor morethan2 weeks)or beinga parentis relatedto higherbreastfeedinggnowledge(Freed
et al. 1995a;Ingram 2006), confidence(Freedet al. 1995c;Schanleret al. 1999; Poweret al. 2003)
and attitudes (Barnett et al. 1995; Chen et al. 2001; Ingram 2006). The relationship between
breastfeedingattitudesand being a parent, however,is not consistentwith one study finding no
differencein attitudesbetweenparentsand non-parentgWilliams & Hammer1995), and another
studyfinding parentshadpoorerbreastfeedingttitudes(Kim 1996).

Theissueof breastfeedingftenbecomesnoreimportantfor doctorswhentheybecomeparentsio-be
or parentsand, for many, further information and knowledgewill be gainedduring the antenatal
periodby attendingantenatatlassesandreadinglay pregnancyandbreastfeedingpooks(Brodribb et
al. 2007) regardlesof the final infant feedingdecision.The act of breastfeedingand commonand
uncommondifficulties faced during this period also providesa wealth of learningopportunitiesfor
both mothersandfathers.However,not all doctorswith personabreastfeedingxperiencesncounter
the sameissuesand nor do they all learninformation that can effectively assistother breastfeeding
women.Similar to womenin the generalpopulation,manymayweanearly becausef insurmountable
breastfeedingdifficulties (Australian Bureau of Statistics 2003), affecting their perception of
breastfeedingand the breadth of the breastfeedingknowledge learnt. Conversely, others will
breastfeedvithout problemsresultingin a different setof perceptionsandknowledge.Consequently,
assumingthat a doctor who is a parentor who has some (albeit limited) personalbreastfeeding
experiencas more knowledgeablend competento assistbreastfeedingvomenthanothersmay not
be correct. Thereis no researctdocumentingvhetherlonger breastfeedingxperiencefhiavea more
significant effect on breastfeedingattitudes and knowledge than more limited experiencewith
breastfeeding.
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This paper describesthe relationship betweenthe cumulative length of personal breastfeeding
experienceand the breastfeedingttitudes,knowledge,confidenceand perceivedeffectivenesof a
cohort of Australian GP registrars.It is part of a larger mixed method study investigatingthe
breastfeedinggnowledgeandattitudesof AustralianGPregistrars.

Method

Participants

GP training in Australiaconsistsof 3 or 4 yearsof hospital-base@nd supervisedsP practiceterms
after completionof at least12-monthworking in an approvedhospitalpost-graduationGP registrars
are enrolledwith one of 21 Regional Training Providers(RTPs) Australia-widewho conductand
oversedheir training. All buttwo RTPsagreedo assistwith the studyby distributinga questionnaire
and participantinformation sheetby email or anotherappropriatemethodto all the GP registrarsin
their final yearof trainingenrolledwith them.

Ethics approval

Ethics approval wasbtainedfrom the Behaviouraland Social Science<thical Review Committee,
Universityof QueenslandAustralia(ClearancéNo. 2005000456).

Materials

The 90-item AustralianBreastfeedindg<nowledgeand Attitude Questionnairencludeditemsrelating
to demographicspreastfeedingattitudes and breastfeedingknowledge. It took approximately15
minutesto complete.Demographicinformation requestedncluded gender,year of birth, year of
medicalgraduation placeof birth and medicaltraining andwhetherthey werea parent.If theywere
parents,participantswere askedwhetherany of their children were breastfedand if so, what the
cumulative length of breastfeedingexperiencewas. Personalbreastfeedingexperience defined as
either breastfeedindpy the participantor their partner,was then collapsedinto four categoriesno
experiencgno childrenor no attemptto breastfeed)x 26 weeksxperience27-52weeksexperience;
and >52 weeksexperienceTwenty-six weekswas chosenas the first cut point for thoseinitiating
breastfeedin@sit is the minimum time recommendedor exclusivebreastfeedingParticipantswith
personalbreastfeedingexperiencewere also askedif their experiencesvere positive, negative or
neutral.Negativeand neutralresponsesvere combinedto form a dichotomousrariable:positiveand
not positivebreastfeedingxperiences.

Twenty attitude items using a 5-point Likert scale (strongly disagree, agree, neither agree nor
disagree, agree, strongly ageeereselectedor inclusionfrom 33 attitudeitemsusedby Scottet al.
(2003) studyingmidwivesin Scotland.Negativelywordeditems were reversescoredso that higher
attitudescoresalwaysrepresentednore positive attitudes.Cronbach’salphafor the 20-itemsusedin

the presentstudy was 0.83. Following the removal of two items that had a correcteditem-total
correlationof <0.2,the final Cronbach’salphafor the 18 attitudeitem scalewas0.84 indicatinggood
internalconsistencyStreiner2003).This wasa similar figure to thatfound by Scottet al.(2003).

Following review of previouslyusedandvalidatedquestionnaireandqualitativedataobtainedearlier
in this researchproject, 40 items were developedfor the knowledgescale.Responsesvere on a
5-point Likert scalewith the addition of a ‘don’t know’ responseAgain, negativelyworded items
werereversescoredsothat's’ representedhe correctresponse'Don’t know’ responsesvere coded
as neither agree nor disagreas both responsesndicated an inability or unwillingnessby the
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participantto give a definitive answerto theitem. Sevenitemshadcorrectedtem-totalcorrelationsof
<0.2.Threeof theseitems— (1) It is normal for an adequately breastfed 2-weeakiofant to only pass
a bowel motion every 3 daysorg@) Amoxycillin is the drug of choice to treat mastith a woman 3
months postpartum(3) Increasing her fluid intake will increase a motlsemilk supply.— were
retainedin the scale to maintain content validity. The final Cronbach’salpha for the 36-item
knowledgescalewas 0.83 againindicating good internal consistency.The attitude and knowledge
scoredor eachparticipantwerecalculatedoy summingthe scorefor eachquestionanddividing by the
numberof itemsin the scaleso that 1.0 representedhe poorestattitudesand knowledgewhile 5.0
representethe mostpositiveattitudesandthe highestknowledgescore.

Five-pointLikert scaleswere usedby participantsto rate how confidentthey werein their ability to
assistwomenwho presentedvith breastfeedingroblemsandhow effectivetheythoughttheywerein
meetingthe needsof the breastfeedingvomenthey saw. A scoreof ‘5’ indicateda rating of very
confidentor very effectiverespectively.

To ensurefacevalidity the questionnairavas reviewedby threedoctorswith breastfeedingxpertise
working in primary careand a researchewith a backgroundin breastfeedingeducation.Following

refinementsthe questionnairavaspilot testedwith 10 GP registrarsvho hadpreviouslyexpressen

interestin the presenstudybutwereineligible to participate.

Data analysis

Data analysis was conducted ussrgsfor Windows (version 14) (SPSS 2005). Demograjlata
were presented as numbers and frequencies or m&ansdard deviations (SD) and rangeest for
independent samples was used to compare the meanf Hue study cohort with the mean age of the
final year GP registrar population (personal comizetion, General Practice Education and Training
Ltd 2007). Attitude, knowledge, confidence and pered effectiveness scores were described with
means and 95% confidence intervalsovA was used to evaluate differences between groumsnea
for continuous dependent variables with a normstrithution. An alpha level of 0.05 was used in all
omnibus tests, with sequential Bonferrpaisthoc comparisons being used to determine the location
of significant differences between groups.

Procedure

Four hundred and eighty-three eligible registrarsll Australian states except Tasmania, receared
electronic and/or hard copy of the questionnaireveen February and May 2007. All registrars
received at least three reminders to complete ahdrr the questionnaire. Return of the completed
questionnaire was deemed to imply informed consent.

Results

Demographics

The responseate from RTPsvariedfrom 100%to 11.4%with 161 completedquestionnaire®eing
returnedby eligible registrarsto give an overall responseate of 33%. The meanage of the cohort
(35.3years,SD = 6.1, range= 27-54)wassimilar to the averageageof all final yearregistrarg35.9
years,SD = 6.4, range= 27-63,t-testfor independensampledsq, = 0.98P = 0.33) while the mean
numberof yearssincegraduatiorwas8.7 years(SD = 5.4, range= 2—-32).Thestudycohortis further
describedn Tablel. Therewasa greatemproportionof womenin the studycohort(71.1%)thanin the
registrarpopulation(57%: chi-squaredy,? = 7.99, P = 0.005),althoughsimilar proportionsof male
and femaleparticipantswere parents(male = 60.5%,female= 55.9%;y,? = 0.269,P = 0.60). There
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were no differencesin cumulativelength of personalbreastfeedingxperiencebetweenmale (none
40.5%,< 26 weeks7.1%,27-52weeks21.4%,>52 weeks31%) and femaleregistrars(none43.1%,
< 26 weeksl5.3%,27-52weeks18.9%,>52 weeks21.6%: chi-squaredys? = 2.85,P = 0.42). Only
one parenthad no personalbreastfeedingxperienceEight of the 11 participantswho had not had
positive breastfeedingexperiencesaccountedfor 40% of thosewho had breastfedfor lessthan 26
weeksin total while theremainingthreehadbreastfedor betweer27 and52 weeksin total.

Mean attitude,knowledge,confidenceand perceivedeffectivenesscoreswith their 95% confidence
intervalsandtheresultsof ANOVA arepresentedn Table2.

Tablel. Socio-demographic characteristics of the sample

Variable Participants
n %

Gender ) = 159)

Male 46 28.9
Female 113 71.1

Parental statusi(= 156)

Parent 89 57.1
Non-parent 67 42.9

Cumulative length of breastfeeding% 155)

No breastfeeding 67 43.2
< 26 weeks 20 12.9
27-52 weeks 31 20.0
>52 weeks 37 23.9

Type of breastfeeding experiencas=(88)

Positive 77 87.5
Not positive 11 125

Attitude score

Participantswith cumulative personalbreastfeedingexperienceof < 26 weekshad the lowest mean
attitudescore.This scorewassignificantlylower thanthe meanscorefor thosewho hadno experience
andfor thosewith >52 weekscumulativeexperiencewith breastfeedingvhile the meanattitudescore
for participantswith >52 weekscumulativeexperiencewas significantly higherthanfor every other
group(seeTable?2).

Table2. Mean attitude, knowledge, confidence and effeatgs scores by length of cumulative breastfeedipgreence

Mean score (95% confidence interval) ANOVA
No < 26 weeks 27-52 weeks >52 weeks
breastfeeding cumulative cumulative cumulative
experience experience experience experience
(n=67) (n=20) (n=31) (n=37)
Attitudes 4.00%t 3.68 3.94 4,237 F315.= 16.83
(3.90, 4.11) (3.51, 3.80) (3.79, 4.09) (4.098%.3 P < 0.001
Knowledge 3.36 3.23% 3.45 3.55% Fs151= 16.33
(3.30, 3.41) (3.07, 3.39) (3.34, 3.56) (3.45,3.65 P<0.001
Confidence 2.658 3.30 3.61 3.73 Fs151= 8.99
(2.41, 2.88) (2.99, 3.61) (3.28, 3.95) (3.49,3.97 P<0.001
Perceived effectiveness 2.0 3.10 3.55 3.87* Fs15.= 6.73
(2.49, 2.92) (2.73, 3.47) (3.18, 3.91) (3.64,%.09 P<0.001

*1,1.8
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Knowledge score

Participants with< 26-week cumulative personal breastfeeding expegietso had the lowest mean
knowledge score although it was not significantyér than participants with no experience. The
mean knowledge score of participants with no bfeading experience was lower than that for
participants with >52-week cumulative experienae($able 2).

Confidence

Mean confidence levels gradually rose with incregugiumulative personal breastfeeding experience.
However, the only statistically significant differees were between participants with no personal
experience and each cumulative breastfeeding experigroup (see Table 2).

Per ceived effectiveness

Perceived effectiveness also rose with increadimgutative personal breastfeeding experience. There
was a significant difference in means between tha#ie no experience and those with 27-52-week
and >52-week cumulative experience. There was asaignificant difference in perceived
effectiveness between those with 26-week cumulative experience and those with >B2kv
cumulative experience (see Table 2).

Discussion

The response rate of 33% for this questionnairsingilar to that obtained for a breastfeeding
questionnaire sent to Australian midwives (Cantgli al. 2003) and a postal questionnaire
investigating learning needs of Australian ruratl amban general practitioners (Allan & Schaefer
2005). Even so there is a risk that the respondeamtisa greater interest or more experience with
breastfeeding than non-respondents. In this cobfo®P registrars over half were parents and the
infants of all but one had been breastfed initiafgditionally, of the 88 registrars (or their pasts)
who initiated breastfeeding only 20 (22.7%) ka@6-week cumulative experience while 42% had
more than 52-week cumulative experience. No confipardata are available for the whole final year
GP registrar population. However, Australian bregsting initiation rates in general are high,
especially for women with more education and higkecioeconomic status (Blytat al. 2004;
Hegneyet al. 2004; Grahanet al. 2005), suggesting that breastfeeding rates irptasent study are
not unexpected in this population. Most previougligts have not asked for cumulative breastfeeding
duration but rather the longest breastfeeding thrdor an individual child or the average duratmin
breastfeeding per child. It is, therefore, uncertaihether the length of breastfeeding for the
participants in this study is similar to that expeced by participants in other studies such as an
Australian study where doctors enrolled in a bfeasling education course breastfed each child for
9.1 months on average (Mcintyre & Lawlor-Smith 199%nd a sample of Israeli doctors who had
breastfed for an average of 7 months (Nadtaal. 2007).

While a greaterproportionof femalethan maleregistrarscompletecthe questionnairetherewereno
differencedn lengthof cumulativepersonabreastfeedingxperiencevith gender Thisis at oddswith
a small study of doctors-in-trainingconductedn the USA, where50% of partnersof male doctors
were breastfeedingat 12 monthscomparedwith only 8% of female doctors(Kacmar et al. 2006),
many female doctorsciting difficulties combiningwork and breastfeedingas the main reasonfor
weaning(Miller Miller et al.1996).
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No distinction hasbeenmadebetweenfemaleregistrarswho breastfedtheir own infants and male

registrarswhose partnershad breastfed While it would seemthe two experiencesvould be very

different, results not presentedin this paperindicated that women and men with breastfeeding
experiencénadsimilar breastfeedingttitudesandknowledgescores.

Attitudes

The meanattitudescorefor registrarswith morethan52 weeksof cumulativepersonabreastfeeding
experiencewas higher than for all other cumulative personal breastfeedingexperiencegroups.

However,therewasnot a linear increasen attitudescoreswith increasingbreastfeedingxperience.
Meanattitudescoresfor participantswith < 26-weekcumulativeexperiencevere significantly lower

thanfor thosewith no breastfeedingxperiencewhile meanscoresfor thosewith no experienceand

with 27-52-weelcumulativeexperiencaverevery similar.

Oneexplanatiorfor theseresultsmay be a needfor the registrarswith < 26-weekcumulativepersonal
breastfeedingexperienceto normalize and defend their decisionto stop breastfeedingoefore the
recommendedime, regardlesof their reasonfor weaning.For example,25% of participantswith
< 26-weekcumulative breastfeedingexperienceagreedwith the item — Breastfeeding and formula
feeding are both equally acceptable methods ofirigemhfants.— comparedwith lessthan 5% of
participantsfrom the otherthreegroups.Similarly, 80% of participantswith < 26 weekcumulative
breastfeedingxperienceagreedhat— Breastfeeding is incompatible with working outdide home-
comparedvith lessthan50% of otherparticipants Agreeingthatinfant formulaandbreastfeedingre
equivalentand that it is not possibleto breastfeedand work outside the home enablesthese
participantgo justify decisionghey may havealreadymaderegardinginfant feeding(Murphy 1999).
Converselythosewho havemorethan26-weekcumulativeexperiencewith breastfeedinglsohavea
needto justify their decisionto continueto breastfeedwhile participantswithout childrenmay have
anidealisticview of breastfeedingyot recognizingor understandinghe difficulties thatoftenarise.

Alternatively, the group of participantswith < 26 weekcumulativeexperiencanay have had lower
breastfeedingttitudesbefore they becameparents.Prospectivestudiesin Scotland,the USA and
Australiafound that womenwith lower breastfeedingttitude scoresantenatallywere lesslikely to
initiate breastfeedingScottet al.2004)andbreastfedor a shortertime (dela Mora et al. 1999; Scott
et al.2006).

Similarly, therewas a relationshipbetweenhigher breastfeedingttitudesand a longer duration of
breastfeedingdela Mora et al.1999;Scottet al.2006).Therewasa moderatecorrelationbetweerthe
infant feedingattitudesof mothersandtheir partners(Scottet al. 2004) suggestinghat theseresults
are applicableto the presentstudy where the definition of breastfeedingexperienceincludesthe
breastfeedingduration of a participantor their partner. Breastfeedingattitudes,therefore,may be
affectedby the cumulative length of breastfeedingexperienceor the length of breastfeedingnay
reflectlong heldattitudes.

Additionally, asmostof the registrarswho did not havea positive breastfeedingxperiencéreastfed
for 26 weeksor lessin total, theseexperiencesnay havehada negativeeffect on their breastfeeding
attitudes.

Groupsof parentsand non-parentsnay eachcontainpeoplewith a rangeof breastfeedingttitudes.
For example the rangeof attitudescoresof the participantswithout breastfeedingxperiencesimilar
to non-parents)n this studywas ‘3-5'. The breadthof the rangeof attitudesmay help explainthe
inconsistenciesn the resultsof previousstudiesinvestigatingdoctors’ breastfeedingattitudesand
parentalstatus While two studiesindicatethatparentshavehigherattitudesthannon-parent¢Chenet
al. 2001; Ingram 2006), one found no relationship(Williams & Hammer1995), and anotherfound
parentdo havelower breastfeedingttitudeshannon-parent¢Kim 1996).
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Overall it appearsthat thereis a complex relationshipbetweenattitudesand cumulative personal
breastfeedingexperiencewith the possibility of breastfeedindehaviourboth being affectedby and
alteringbreastfeedingttitudes.

Knowledge

There was a trend suggestingthat as the cumulative length of breastfeedingncreased, salid

breastfeedinggnowledge Neverthelessthe groupof participantswith < 26-weekcumulativepersonal
breastfeedingexperiencehad the lowest mean knowledgescore, althoughit was not significantly
differentto thosewith no experience. Therarea numberof potentialexplanationgor thesefindings.

Participantawith < 26-weekcumulativeexperiencenayhavehadinadequatédreastfeedingnowledge
initially andrelied on this knowledgewhenbreastfeedingheir own infant, resultingin early weaning.
Alternatively, they may have encounteredfew breastfeedingssuesor problems,or been given

inappropriateor incorrectinformationor adviceduringthetime their infant wasbreastfedIn contrast,
participantswith longer cumulative experienceare more likely to encountera wide variety of

problemsjssuesandinformationaboutbreastfeedinghatarenot alwaysincludedin undergraduater

vocationattraining. In particular,personabreastfeedingxperienceippearso bevaluablefor learning
aboutpractical,day-to-daymanagemerissueqBrodribb et al.2007).

In addition,differencesn knowledgescoresmayrelateto differenttypesof breastfeedingxperiences.
Forty per centof the participantswith < 26-weekcumulativebreastfeedingexperiencedid not feel
positive about these experiences.Lowe (1990) found that women with negative breastfeeding
experiencedad lower knowledgescoresthan men,and womenwho had either not breastfedor had
hadpositivebreastfeedingxperiences.

While otherstudieshavenot exploredtherelationshipbetweemegativeexperiencesindbreastfeeding
knowledge, Schanler(1999) found that the knowledgescoresof paediatriciansvho were parents
without breastfedchildren and those without children were similar while thosewith breastfeeding
experiencenadhigherscoresTwo studiescomparingparentswith non-parentgound no differencein
breastfeedindknowledge(Williams & Hammer1995; Kim 1996), while a third found a significant
difference(Chenet al.2001).A recentUK studyof doctorsandotherhealthprofessionalsvorking in
a primary caresettingalsofound a significantdifferencein breastfeedinggnowledgebetweerparents
and non-parentsrior to an educationalintervention.This differencewas no longer apparentd- to
6-weekpost-interventionsuggestinghat personabreastfeeding@xperiencas importantwhenformal
educatioris lacking (Ingram2006).Otherdoctorsandmixed groupsof healthprofessionalsvith some
breastfeedingxperienc&not definedor morethan2 weeks)weremoreknowledgeabléBarnettet al.
1995; Mcintyre & Lawlor-Smith 1996), more likely to give correct responsedor breastfeeding
managemenscenariogFreedet al. 1995a)and were more likely to know that breastfedbabiesand
formula fed babies grow differently (Guise & Freed 2000) from those with no breastfeeding
experience suggestingthat there is a connectionbetweenpersonalexperiencesand breastfeeding
knowledge.

Confidence and per ceived effectiveness

Thereis a clear linear relationshipbetweencumulativelength of personalbreastfeedingxperience
and confidenceand perceivedeffectivenessParticipantswith no experiencewere significantly less
confidentandfelt they were lesseffective assistingbreastfeedingvomenthan all other participants.
Ratherthananincreasédn expertisewith breastfeedingssuedor all parentparticipantshowever this

increasen confidencemay in part be dueto more frequenthandlingof smallinfants and managing
their day-to-dayproblems.

Qualitative data supportsthe notion that doctorswith personalbreastfeedingexperienceare more
confidentwhen managingbreastfeedingproblems,while doctorswithout personalexperienceadmit
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not feeling confidentin this area(Brodribb et al. 2007). Personabreastfeedingexperiencehasalso
beenassociatedwvith higher confidencein a numberof studies(Freedet al. 1995a; Williams&
Hammer1995; Burglehaugt al. 1997; Schanleret al. 1999; Pascoeet al. 2002) while Freedet al.
(1995a)alsofoundanimpacton perceiveceffectiveness.

Limitations

As mentionedoreviouslywith aresponseateof 33%,thereis therisk of respondebiaswith registrars
havinga greatelinterestin breastfeedingompletingthe questionnaireAdditionally, the questionnaire
contained0 itemsandregistraramay havethoughtthattheydid not havetime to completeandreturn
it consideringtheir work load and study commitmentsleading up to their final examination.The
results,therefore,may not be indicative of the whole GP registrarpopulationbut may be skewed
towards thosewith better knowledgeand more positive attitudes,and with greaterbreastfeeding
experience.

The participant=f this studyweredoctors-in-trainingmanyhavinglimited professionakxperiencen
generabpractice sotheir knowledgeandskills maynot reflectthoseof doctorswith longerexperience.
However, this cohort was chosento assesghe breastfeedingattitudesand knowledge of doctors
nearingcompletionof their formal training before the influence of professionalexperiencehad an
impact.

Conclusion

Personalexperiencewith breastfeedings often quoted as an important source of breastfeeding
information and skill developmentfor doctors, especiallyif other learning avenuesprovide little
formal training at an undergraduater vocationallevel (Freedet al. 1995b). Additionally, theres
oftenanassumptiorthatdoctorswith personabreastfeedingxperiencewill be moreknowledgeable,
be more positive about breastfeedingand will be more confident and effective when assisting
breastfeedingvomen.Many studiesinvestigatingthe relationshipbetweenbeinga parentand having
breastfeedingxperiencetiavesupportedheseassumptions.

However,thefindings of this studyquestionwhethertheseassumptionganbe applieduniversallyto
all doctorswho areparentspr havebreastfeedingxperienceln particular,it appearghatdoctorswho
havehada relatively shortexperiencewith breastfeedindnave poorerbreastfeedingttitudesthanall
othergroups,andthat their breastfeedingtnowledgeis similar to doctorswho haveno breastfeeding
experiencelt alsosuggestshatdoctorswith limited breastfeeding@xperienceare more confidentand
perceivethey are more effectivethantheir knowledgeandattitudeswould indicate.As a consequence
they may conveyto a mothera negativeor neutralview aboutbreastfeedingindanimpressiorthat it
doesn'treally matterif they breastfeear not: viewsthat negativelyaffect breastfeedingnitiation and
durationrates(Counsilmannet al. 1983; DiGirolamo et al. 2003). Additionally, they may provide
motherswith inaccurateandoutdatedadvicebasedon their own personakexperiences.

Although thereare otherhealthprofessionalsandlay counsellordo assistwith breastfeedingwomen
still attendtheir GPwith breastfeedingroblemsandconcernsexpectingto receiveappropriateadvice
andencouragement. Aggeneralprinciple, tobe effective practitionersdoctorsmustbe ableto apply
the theoreticalknowledgethat they havelearntto solve practicalproblemswithin a specificcontext.
There are often limited opportunitiesfor this to happenwith breastfeedingssuesduring medical
programmesndvocationaltraining. Therefore, personhteastfeedingxperienceprovidesanavenue
for doctorsto acquirebreastfeedingproblemsolving skills within a socialand emotionalcontextnot
otherwisereadily availableto them.However,appropriateclinical teachingcould reducethe reliance
placedon successfubreastfeedingxperiencedy registrarso providethemwith the knowledgeand
skills they need (Ingram 2006). Information learnt from personalexperienceis not unique but
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appropriatanformationandlearningopportunitiescanbe providedto all, regardles®f their parenting
or breastfeedingtatus.

It is inevitablethatbecominga parentandhavingpersonakxperiencewvith breastfeedingvill alterthe
professionalelationshipa doctorhaswith a breastfeedingvoman.However,this study suggestghat
the relationshipbetweenpersonalbreastfeedingxperienceand breastfeedindknowledge,attitudes,
confidenceand perceivedeffectivenesss not straightforward.Relying on personalexperiencewith

breastfeedingo improve breastfeedinknowledgeand attitudesmay not be an appropriateway to

encouragdestpracticewithin the generabracticecommunity.

Acknowledgements

We wish to thankthe RTPswho distributedthe questionnairendrepeatedlyemindedhereqgistrarso
completeandreturnit. Thankyou alsoto theregistraravho took thetime to answerthe manyitemsin
thequestionnaire.

Conflicts of interest

None declared.

Key messages

« Doctorswho have personalexperiencewith breastfeedinglo not always have more
positivebreastfeedingttitudesthanthosewho do not havechildren.

» Breastfeedingknowledge increaseswith increasing length of experience with
breastfeeding.

e Becoming a parent increases confidence and perceived effectiveness with
breastfeedingonsultations.

» Personalexperiencewith breastfeedingcannotbe relied upon to encouragebreast-
feedingbestpracticefor generalpractitioners.
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