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Abstract 

Background: Staff nurses must protect, promotes and support mothers to breastfeed 

especially during this COVID-19 pandemic. Their knowledge, experience and skills may 

influence their ability to do this. Moreover, only limited research is available in this context. 

Objectives of the study: To assess the knowledge, attitude and practical skills on 

breastfeeding including during COVID-19 pandemic of staff nurses working in Obstetrics 

and Paediatrics departments of a Tertiary care hospital in Puducherry. Methods: Hospital-

based descriptive cross-sectional study, conducted among 55 staff nurses for period of three 

months using a pre-designed structured questionnaire. Practical skills were observed using 

Integrated Management of Neonatal and Childhood Illness strategy and UNICEF guidelines. 

Collected data were analysed using Epi_Info (version_7) software. Results: About72.7% of 

them had good knowledge about EBF and 67.3% had on early initiation of breastfeeding. 

More than half of Staff nurses has knowledge on importance of breastfeeding of COVID-19 

mothers and positive attitudes in supporting breastfeeding even during COVID-19.Out of 55 

staff nurses, 74% were able to demonstrate and explain correct feeding position, 49.1% 

illustrated hygienic practices to be followed by covid-19 positive mother while breastfeeding 

and only 7.3% were able to demonstrate hand expressing techniques and illustrated 

management of sore nipple. Only 5.5% showed different holds in breast. Conclusion: 

Though majority of staff nurses had desirable knowledge in major domains of breastfeeding 

but still lack knowledge and practical skills in some domains like breastfeeding of COVID-19 

mothers, EIBF and management of sore nipples. This emphasizes the need for conducting 

comprehensive and regular training for staff nurses on breastfeeding especially during 

COVID-19 pandemic. 
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Introduction:  

Breastfeeding is the first step in life which ensures that infants and young children get a 

healthy and nutritious start in life.1,2 The naturally available breast milk from mother has 

abundant long-term benefits for mother as well as for the new-born2-6 such as increasing the 

immunity of the new-born, preventing child from common childhood illness such as 

diarrhoea and pneumonia, increases IQ, improves mother-infant bonding and Secretory 

immunoglobulin A which produce immune response against COVID 19 virus is also found in 

breast milk.3-5 On long term basis there is decreased incidence of non communicable diseases 

like diabetes and hypertension among adults who were breastfed.6-9 For mothers 

breastfeeding acts as natural contraception and also helps in preventing breast cancer, uterine 

cancer and overweight.6-9 

 

Baby Friendly Hospital Initiative (BFHI) an initiative of UNICEF and WHO encourages all 

hospitals with maternity services to include the ten steps to successful Breastfeeding in their 

basic maternity and new-born infant care policies and procedures. One of the key components 

highlighted in BFHI initiative is to ensure that staffs should have sufficient Knowledge, 

competence and skills to support breast feeding.10-13It has proven that early initiation of 

correct breastfeeding practices has a major impact on the post neonatal and child mortality 

and morbidity and the knowledge and skills of the staffs plays a prime role in it.9,10 

 

The current COVID-19 pandemic has touched every area of life including infants of COVID-

19 affected mothers. Breastfeeding protects mother and child, which should be cared by the 

staff nurses and skin-to-skin contact should be ensured throughout COVID-19 pandemic.3-5 

WHO recommends that mothers with confirmed COVID-19 should be encouraged to initiate 

or continue to breastfeed. Secretory immunoglobulin A (IgA) found in the breastmilk protect 

infant against the COVID-19 virus, hence these benefits outweigh possible risk during the 

COVID-19 pandemic.3-5 Mothers should be counselled by staff nurses about the benefits of 

breastfeeding substantially outweigh the potential risks for transmission.4 COVID-19 virus is 

not transmitted through breast milk and all mothers are advised to continue breastfeeding 

,while practicing 3W (UNICEF):Wear mask during breastfeeding, Wash hand with soap and 

water before touching the baby, Wipe and disinfect surfaces regularly.5Since our facility is 

planning to implement BFHI, assessing the knowledge and skills of the staffs who plays a 

major role in helping the mothers to initiate and sustain breastfeeding is absolutely essential. 

During this current pandemic period staff knowledge on promoting covid-19 affected 

postnatal mother to breastfeed with necessary precaution is mandatory. This study has also 

tried to capture staff knowledge on covid-19 and breastfeeding, moreover only limited 

research is available on this context, which emphasis the need of this study, hence with this 

background the present study was planned with the following objective: To assess the 

knowledge, attitude and practical skills on breastfeeding especially during COVID-19 

pandemic among staff nurses , working in Obstetrics and Paediatrics departments of a 

Tertiary care Maternity hospital in Puducherry. 
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Material and Methods 

Study setting: 

 The present study was conducted in the wards of Pediatrics and Obstetrics and Gynecology 

departments of a tertiary care teaching hospital by the Department of Community Medicine. 

This tertiary care institute situated in the border of Puducherry and Villupuram district of 

Tamilnadu, renders comprehensive maternal and new-born health service to the people 

residing around the borders of Puducherry and Tamil Nadu (Villupuram district).  

 

Study design: It was a hospital based descriptive cross-sectional study 

Study Duration:  The study was conducted for a period of Three months for data collection 

and analysis.  

 

Study participants: All the staff nurses working in Paediatrics and Obstetrics and 

Gynecology department of a tertiary care institute in Puducherry. 

 

Sample size and sampling:  All the staff nurses (N=55) working in Paediatrics (N=21) and 

Obstetrics department (N=34) who were directly involved in supporting mothers to aid breast 

feed new born infants and provide care right from birth were enrolled in the study. 

 

Operational definition: 

Exclusive breastfeeding (EBF): It is the practice of feeding the infant breastmilk only for 

the first 6 months of life without any other type of food or drink, not even water.3-5,11 

 

Early initiation of Breast Feeding: Provision of mother’s breast milk to infants within one 

hour of birth is referred to as “early initiation of breastfeeding” and ensure that infants 

receive the colostrum, or “first milk”, which is rich in protective factors. (WHO)6,15 

 

Complementary feeding: It is defined as the process starting when breast milk alone is no 

longer sufficient to meet the nutritional requirement of infants, and therefore other foods and 

liquids are needed, along with breastmilk. The transition from exclusive breastfeeding to 

family foods-referred to as complementary feeding – typically covers the period from 6 – 24 

months of age. (WHO)6,9,16 

 

Data collection and Analysis:  

After obtaining informed consent, a pre-designed structured questionnaire was used to assess 

the participant’s knowledge and attitude regarding breast feeding. The questionnaire was 

prepared based on Integrated Management of Neonatal and Childhood Illness (IMNCI), 

BFHI guidelines and UNICEF guidelines was modified to the context.7,10 A trained female 

postgraduate in Community Medicine conducted face-to face interviews among staffs during 

their free time in the wards, which helped the interviewer to clarify the questions throughout 

the interview. Their knowledge on EBF, demand feeding, complementary feeding, hunger 

cues, benefits of breastfeeding, breastfeeding during covid-19, problems in breast feeding, its 

management and their attitude towards breastfeeding were assessed using the questionnaire. 
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Apart from this the basic socio-demographic details like age, religion, marital status and work 

experience of the staffs were also collected. 

Apart from interview, the respondents were also asked to demonstrate four steps in correct 

positioning and attachment of the baby (refer Table 2) during breastfeeding, different types of 

breast hold (C hold, U hold and Scissor hold) as per IMNCI guidelines. The staffs were asked 

to simultaneously demonstrate and explain different hand expression techniques used in 

breastfeeding, hygienic practices to be followed by covid-19 positive mother while 

breastfeeding 3W (UNICEF): Wear mask during breastfeeding, Wash hand with soap and 

water before touching the baby, Wipe and disinfect surfaces regularly.5 All the 

demonstrations were carried out using dummy baby doll and breast, which prevented 

unnecessary disturbance to the mother and new-born. The data was entered and analysed 

using Epi Info (version 7.0) software package. The results were presented as frequencies and 

percentages. 

 

Ethical consideration: The study protocol was approved by the Institutional Ethics 

Committee (No.EC/04/2019). Voluntariness, privacy and confidentiality was maintained 

throughout the study 

 

Results: Socio-demographic background: Out of 55 staffs included in the study,21(38.2%) 

belonged to Paediatrics department and 34 (61.8%) belonged to Obstetrics department with a 

response rate of 100 percentage. The mean age of the respondents was 29.4 ± 5.6 years. More 

than half of the respondents 33(60%) were married and majority 49(89%) of them followed 

Hindu religion. Among the respondents 40(72.7%) were from urban background and 15 

(27.3%) were from rural background. Out of 55 staffs, 12(21.9%) has received training on 

breast feeding in the last one year. Of the total respondents, 34(69.1%) had work experience 

of ≥5 years. 

 

Knowledge on breast feeding: Table 1 shows knowledge on breastfeeding among the 

participants. It was found that staff nurses had good knowledge on complementary feeding 47 

(85.5%), hunger cues 47(85.5%), on EBF 40(72.8%), 32(59.3%) were aware that COVID-19 

is not transmitted through breastmilk, hence breastfeeding is not contraindication for COVID-

19 affected mothers.About 29(49.1%) were aware that infected mother could transmit 

COVID-19 infection to infants through aerosol. Where as they had poor knowledge on reason 

for delayed lactogenesis 6(11.4%) and reasons for sore nipple 4(7.3 percentage). 

 

Attitude towards breast feeding: The majority of the staff nurses had positive attitude 

towards BF. All the respondents 55(100%) agreed to the fact that it is not difficult for breast 

feeding mothers to take care of the family and breastfeeding will not affect maternal 

relationship. According to table 1, the majority of the staff nurses, 46(95.9%) and 42(76.4%) 

had positive attitude towards the fact that breastfeeding is better than formula feeding and 

helps in reducing family expenses respectively. Among the staff nurses, 3(56.4%) believed 

that separation of Covid 19 positive mother from the baby is not recommended and 

30(50.4%) believed that the baby should be breastfed irrespective of the mode of delivery. 
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Unfortunately, a few staffs 8(14.6%) also believed that the mothers education act as a barrier 

for breastfeeding. 

Practical skills towards breast feeding: Among the 55 staff nurses, 41(74.6%) were able to 

demonstrate and explain correct positioning of infant during breastfeeding, similarly they 

illustrated correctly that COVID-19 infected mothers should wear mask while breastfeeding, 

nearly 27(49.1%) correctly illustrated all the Precaution to be followed by COVID-19 mother 

in handing new-born (3W).  More than half of the respondents 31(56.4%) illustrated correctly 

all four steps in correct attachment to breast. Whereas only 4(7.3%) of staff could correctly 

demonstrate the hand expressing techniques and only 3(5.5%) participants were able to 

demonstrate all the three types of breast holds. (Table 2) 

Discussion: This study found majority of staff nurses had good knowledge concerning 

various domains of breastfeeding such as EBF, complementary feeding and hunger cues. 

Whereas their knowledge is lacking in breastfeeding of COVID-19 mothers, as most of them 

are still doubtful about COVID-19 virus, its mode of transmission apart from aerosol and due 

to the fact of social distancing which creates confusion whether breastfeeding could be 

promoted. Staff nurses were also lacking in other domains like EIBF, reason for delayed 

lactogenesis and causes for sore nipple. Majority of staff nurses had positive attitude towards 

breastfeeding. In case of practical skills more than half of the respondents were able to 

demonstrate and explain correct positioning and attachment (all 4 steps) in breastfeeding. 

Less than half of staff were able to illustrate Hygienic Precautions to be followed while 

breastfeeding by COVID-19 mother (3W) But only very few staff nurses were able to 

demonstrate hand expressing technique, illustrate management of sore nipple and 

demonstrate three types of breast holds.  

 In the present study, 72.7% staff nurses had good knowledge on EBF, which is almost 

similar to studies conducted in other studies which lies between 65 – 85 percentage. 14-20 

More than half of Staff nurses has knowledge on importance of breastfeeding of covid-19 

mothers, which might have impact on initiation of breast feeding of COVID-19 mothers and 

counselling on the benefits for same. But still few knowledge gaps exist in some domains of 

breastfeeding such as Early initiation of breastfeeding (EIBF). In our study 32.3% of the 

respondent’s didn’t know BF should be started within 30 min followed by vaginal delivery, 

which is less when compared to study conducted by Okolo et al1(20.8%). Despite the 

numerous advantages of breastfeeding only 25.5% of respondents were able tolist at least 

three benefits of breastfeeding. This finding is in contrast with study conducted by Utoo B.T 

et al21 where 75% respondents illustrated any 3 benefits. The first opportunity for initiating 

breastfeeding occurs in the health care facilities, especially in the delivery room just after 

birth which is taken care by staff nurses. Hence in order to improve the breastfeeding 

practices in the facility, the identified knowledge gaps among staff nurses needs to be 

addressed by providing frequent training programme to update their knowledge on 

breastfeeding.  

In our study 95.9% staffs believes breast feeding is good and easier than formula feeding and 

59.3% believed BF act as natural contraception which is almost similar to study conducted 
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Utoo et al22. The present study showed that 49.1% of the staffs believed working mothers can 

exclusively BF which is less when compared to study conducted by Okolo et al1  

As per WHO, Adherence to infection prevention and control measures is essential to prevent 

contact transmission between COVID-19 confirmed mothers and their new-borns and young 

infants.3-5But in our study only 49.1% of the staff were able to illustrate Hygienic Precautions 

to be followed while breastfeeding by COVID-19 mother as per UNICEF guidelines (3W)5. 

This emphasizes the need for training the staffs about how to prevent transmission from covid 

affected mothers to newborns during breastfeeding.The correct positioning and attachment of 

the baby to the breast is essential for the efficient transfer of milk and may be the single most 

important measure to prevent and treat lactation problems.22In our study, 74.6% were able to 

demonstrate correct positioning of the baby using mannequin (all four steps) which is more, 

when compared to  study conducted by Okolo et al1(5.2 %), whereas it was less than the 

study conducted by Daniel et al (100 percentage).2In our study 56.4% stated correct 

attachment to breast (all 4 signs), which was less when compared  to study conducted by 

Daniel et al(91.9 percentage).2 It was found only 7.3% where able to explain hand expressing 

technique in our study which was almost similar 8.6% in study conducted by Daniel et al.2 In 

our study 7.3% staff could adequately manage sore nipple, whereas in other study conducted 

by Daniel at al 2 it was found to be more 35 percentage. These findings emphasis the need for 

conducting comprehensive and regular hands-on training program for the staffs to enhance 

their practical skills on breastfeeding.  

 

The major strength of the study is use of standard guidelines (IMNCI, BFHI, UNICEF) for 

preparation of questionnaire. We have tried to capture staff nurse’s knowledge and practical 

skills related to breastfeeding during the current pandemicwhere only limited literatures are 

available and use of mannequins (dummy baby and doll) to assess the practical skills, which 

prevented unnecessary disturbance to mother and new-born. However, being a hospital based 

cross-sectional study, done in a single health care facility the results cannot be generalized. 

 

Conclusion and Recommendations: Majority of the staff nurses had desirable knowledge in 

major domains like EBF and complementary feeding and have positive attitude towards 

breastfeeding, they still lack knowledge and practical skills in some domains like 

breastfeeding of covid-19 mothers and precautions to be followed, EIBF and management of 

sore nipples. This emphasizes the need for comprehensive training of staff nurses on 

breastfeeding skills to improve their competency to aid mothers in breastfeeding especially 

during the current pandemic, COVID-19. Periodic training for every six months for the staffs 

using flipbooks, videos, demonstrations and photographs should be made mandatory on 

practical skills and management of breast-feeding problems.  

 

Acknowledgement: We would like to thank the staffs of Paediatrics and Obstetrics 

department for spending their valuable time and for their co-operation in completing the 

study. We would also like to thank the judges of oral presentation of AIIMS Mangalagiri 

conference 2020 for their inputs in improving the manuscript 

Funding for the study: Nil 

http://annalsofrscb.ro/


Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 3, 2021, Pages. 18124 - 18133 

Received 20 February 2021; Accepted 12 March 2021.  

18130 
 
http://annalsofrscb.ro 

Conflict of interest: Nil 

 

References: 

1. Okolo S, Ogbonna G. Knowledge, attitude and practice of health workers in Keffi local 

government hospitals regarding Baby-Friendly Hospital Initiative (BFHI) EUR. J. Clin 

2002;56:438 – 41. 

2. Daniel L, Jackson D. Knowledge, attitudes and practices of nursing staff regarding the 

Baby-Friendly Hospital Initiative in non-accredited obstetric units in Cape Town           S 

Afr J Clin Nutr2011;24(1):32-38. 

3. CDC. Coronavirus Disease (COVID-19) and Breastfeeding. [online] 201. [cited 2021 Jun 

15]; Available from URL: https://www.cdc.gov/breastfeeding/breastfeeding-special-

circumstances/maternal-or-infant-illnesses/covid-19-and-breastfeeding.html. 

4. Lubbe W, Botha E, Niela V H. et al. Breastfeeding during the COVID-19 pandemic – a 

literature review for clinical practice. Int Breastfeed J 2020:15(82) . 

5. UNICEF .Breastfeeding during the COVID-19 pandemic. [online]. 2019  [cited 2020 Mar 

2]; Available from URL: https://www.unicef.org/eap/breastfeeding-during-covid-19. 

6. Mohammad K, Yousef K, Zouhair A, Ahmad. Knowledge, attitude and practice of 

breastfeeding in the north of Jordan: a cross-sectional study. International Breastfeeding 

Journal 2006:1:17. 

7. Government of India, Ministry of Health and Family Welfare. Integrated Management of 

Neonatal and Childhood Illness (IMNCI): Training modules for medical officers. New 

Delhi: [online] 2005[cited 2020 Oct 10]; Available from URL: 

https://main.mohfw.gov.in/sites/default/files/7091371954Mod%201%20INTRODUCTIO

N%20R.pdf. 

8. Dachew BA, Bifftu BB. Breastfeeding practice and associated factors among female 

nurses and midwives at North Gondar Zone, Northwest Ethiopia: a cross-sectional 

institution based study. Int Breastfeed J. 2014 Jul 21; 9:11. 

9. Breastfeeding – Maternal, newborn, child and adolescent health. WHO (World Health 

Organization) [Online]. 2018 [cited 2019 Feb 26]; Available 

from:URL:www.who.int/maternal_child_adolescent/topics/child/nutrition/breastfeeding/e

n/ 

10. World Health Organization. UNICEF. Protecting, promoting and supporting 

breastfeeding in facilities providing maternity and newborn services: the revised BABY-

FRIENDLY HOSPITAL INITIATIVE. [online] 2018. [cited 2020 Jun 15]; Available 

from URL:https://apps.who.int/iris/bitstream/handle/10665/272943/9789241513807-

eng.pdf?ua=1 

11. UNICEF data: Infant and young child feeding.  UNICEF. [online]. 2018 Mar [cited 2019 

Mar 2]; Available from: URL:https://data.unicef.org/topic/nutrition/infant-and-young-

child-feeding/ 

12. Williams P, Innis S, Vogel A, Stephen L. Factors influencing infant feeding practices of 

mothers in Vancouver. Can J Pub Hlth.1999;90:114-119. 

http://annalsofrscb.ro/
https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/covid-19-and-breastfeeding.html
https://www.cdc.gov/breastfeeding/breastfeeding-special-circumstances/maternal-or-infant-illnesses/covid-19-and-breastfeeding.html
www.who.int/maternal_child_adolescent/topics/child/nutrition/breastfeeding/en/
www.who.int/maternal_child_adolescent/topics/child/nutrition/breastfeeding/en/
https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding/
https://data.unicef.org/topic/nutrition/infant-and-young-child-feeding/


Annals of R.S.C.B., ISSN:1583-6258, Vol. 25, Issue 3, 2021, Pages. 18124 - 18133 

Received 20 February 2021; Accepted 12 March 2021.  

18131 
 
http://annalsofrscb.ro 

13. Rahmathullah L, Tielsch JM, Thulasiraj RD, Katz J, Coles C et al. Impact of 

supplementing newborn infants with vitamin A on early infant mortality: community 

based randomized trial in southern India. Br Med J 2003, 327(7409):254. 

14. World Health Organization: Effect of breastfeeding on infant and child mortality due to 

infectious diseases in less developed countries: a pooled analysis. WHO Collaborative 

Study Team on the Role of Breastfeeding on the Prevention of Infant Mortality. Lancet 

2000;355(9202):451–455. 

15. Jimoh A A, Knowledge, attitude and practices of men towards breastfeeding women in 

Mongomo, Guinea Equatorial, Niger Med Pract, 45 (2004), 61–66. 

16. Ogbonna C and Daboer J C. Current knowledge and practice of exclusive breastfeeding 

among mothers in Jos, Nigeria, Niger J Med;16:256–260. 

17.  Okolo S N, Adewunmi Y B, and Okonji M C. Current breastfeeding knowledge, attitude, 

and practices of mothers in five rural communities in the Savannah region of Nigeria, J 

Trop Pediatr;45 (1999):323–326. 

18. Sadoh A E, Sadoh W E, and Oniyelu P. Breast feeding practice among medical women in 

Nigeria, Niger Med J, 52 (2011), 7–12. 

19. Dachew BA, Bifftu BB. Breastfeeding practice and associated factors among female 

nurses and midwives at North Gondar Zone, Northwest Ethiopia: a cross-sectional 

institution-based study. Int Breastfeed J. 2014; 9:11. 

20. Leviniene G, Petrauskiene A, Tamilevicience E, Kudzyte J, Labanauskes L: The 

evaluation of knowledge and activities of primary health care professionals on promoting 

breastfeeding. Medicina (Kaunas) 2009,45(3):238–247. 

21. Utoo B.T, Ochejele S, Obulu M. A, Utoo P.M et al. Breastfeeding Knowledge and 

Attitudes amongst Health Workers in a Health Care Facility in South-South Nigeria: the 

Need for Middle Level Health Manpower Development. Clin Mother and Child 

Health.2012:9 1-5 

22. Woolridge M. The anatomy of infant sucking and etiology of sore nipples. Midwifery. 

1986; 2:164-176. 

Table 1: Assessment of knowledge and Attitude on breastfeeding among staff nurses   

(N = 55) 

knowledge on breastfeeding n (%) 

Complementary feeding 47 (85.5) 

Hunger cues 47 (85.5) 

Exclusive breast feeding 40 (72.7) 

Early initiation of breast feeding 37 (67.3) 

Breast feeding benefits (any 3) 14 (25.5) 

Frequency of breast feeding in 24 hours 10 (18.2) 

Reason for delayed lactogenesis (any 3) 6 (11.4) 

Able to give reason for sore nipple 4 (7.3) 

Knowledge on breastfeeding and COVID-19 

Infants of covid-19 positive mothers should breastfeed 32 (59.3) 

Covid-19 virus is not transmitted by breastmilk 32 (59.3) 
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sick covid-19mother can express breastmilk and feed infant with cup and 

spoon 

31 (56.4) 

Droplet/Aerosol of covid-19 mother can transmit infection to infant 27 (49.1) 

Skin to skin contact can be ensured 14 (25.5) 

Attitude towards Breast feeding n (%) 

Believes breast feeding is good and easier than formula feeding 46 (95.9) 

Believes breast feeding helps to reduce family expanses 42 (76.4) 

Believes breast feeding act as natural contraception 32 (59.3) 

Believes Separation of a covid-19 positive mother and infant may have 

potential detrimental effects on feeding and bonding 
31 (56.4) 

Believes initiation of breastfeeding of covid-19 mother irrespective of 

normal delivery or c-section delivery 

30 (54.5) 

 

Believes it is difficult for working mother to exclusive breast feed 27 (49.1) 

Believes feeding infants with formula feeds prevents mother to gain weight 14 (25.5) 

Believes mothers education act as main barrier for breast feeding 8 (14.6) 

 

Table 2 –Assessment of practical skills of nursing staffs on breastfeeding (N = 55) 

 Practical skills 
 Yes  

n(%) 

Positioning 

Able to demonstrate correct positioning of baby (all 4 steps) # 41 (74.6) 

Infant neck is straight or bent slightly back 41 (74.6) 

Infant body is turned towards mother 50 (90.9) 

Infant body is close to mother 52 (94.6) 

Infant whole body is supported 51 (92.7) 

Attachment 

Able to state Correct attachment to breast (all 4 signs) 46 (83.6) 

Chin touching breast 37 (67.3) 

Mouth wide open 46 (83.6) 

Lower lip turned outward 31 (56.4) 

More areola above than below the mouth 51 (92.7) 

Precaution to be followed by COVID-19 mother in handing new-born 

Should wear mask while feeding the baby  41 (74.6) 

 

 new-born should be kept more than 6 feet away from mother as much as 

possible. 

37 (67.3) 

Must Wash hands with soap and water for at least 20 sec before holding 

new-born   

31 (56.4) 

If soap and water are not available, hand sanitizer with at least 60% 

alcohol must be used 

31 (56.4) 

Must Wash hands with soap and water for at least 20 sec before holding 31(56.4) 
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new-born   

Wipe and disinfect surfaces regularly 27 (49.1) 

Other practical skills 

Able to explain management of inverted nipple using syringe method 5 (9.1) 

Able to illustrate management of sore nipple 4 (7.3) 

Able to explain hand expressing technique 4 (7.3) 

Able to demonstrate different types of breast hold (all 3 types of hold)#  3 (5.5) 

# Demonstrated using mannequin (dummy baby doll and dummy breast)       
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