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ABSTRACT
Objectives: The aim of the study was to identify the impact of prenatal lectures in breastfeeding and
neonatal care in Romania.
Methods: We distributed a questionnaire to mothers who gave birth at the Bucur Maternity, Bucharest,
Romania. A study group was constituted from women who attended prenatal lectures and their answers
were compared with those from women who did not have prenatal education.
Results: The study included 122 women. Primiparous women tend to participate in educational lectures to a
greater extent than others (p=0.001). Participants in prenatal lectures breastfeed longer than non-participants
(≤0.001) and they had at least university studies in a higher proportion (94.06%) than non-attenders
(52.38%). Women without prenatal lectures live predominantly in rural areas (p=0.003). Most women who
attended classes (86.2%) considered that information provided by prenatal lectures was useful. Exclusively
breastfeeding was more frequent among participants (47.49%) than non-participants (38.89%).
Conclusion: Primiparity, high level of education and living in urban areas are the main characteristics
of female participants in prenatal lectures, who tend to breastfeed longer and ensure exclusive human milk
feeding for their babies in a higher proportion than non-participants.
Keywords: breastfeeding, prenatal and postnatal classes, primiparity, education.

H

INTRODUCTION

uman milk is considered the optimal source of nutrition for infants,
with health benefits for themselves
and their mothers. According to
the World Health Organization

(WHO), continue breastfeeding is recommen
ded up to the age of two years (1). Many experts
suggest exclusive breastfeeding for the first
six months, followed by a diet based on human
milk with solid food up to the age of one-year
(2). Despite recommendations, many women fall
short of those goals (3).
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It has been shown that women who intended
to breastfeed during pregnancy were more prone
to initiate and maintain breastfeeding for a longer
period (4). Those mothers tend to be aware of
the WHO recommendation to exclusively
breastfeed and to disregard the idea that infant
formulas were as good as breast milk (5, 6). A
higher level of education, non-smoker status,
primiparous, Asian or Hispanic, feeling comfor
table with breastfeeding in public and not having
a plan to return to work are all good predictors of
exclusive breastfeeding (5, 7-10). At the opposite
side, women who had previous births or previous
negative experience with breastfeeding as well as
those who were pregnant with twins or who did
not attend antenatal classes were less likely to
follow breastfeeding recommendations (7, 11). A
higher incidence of breastfeeding has been re
ported when a healthcare provider offered ad
vice to women and answered their questions
and concerns (12).
There are only few temporary or permanent
contraindications to breastfeeding. Examples of
permanent contraindications include the fol
lowing situations: when the infant has classic galactosemia, when the mother is infected with HIV
or HTLV I/II, suspected or confirmed with Ebola
virus disease and when she is using illicit drugs.
Breastfeeding is only temporary contraindicated
when the mother has untreated brucellosis, untreated active tuberculosis, an active HSV infection with lesions at the level of the breast, or is
taking certain medications (13, 14). q

RESULTS

T

he present study includes 122 women who
answered the questionnaires. Among the
122 res
pondents, 82.79% participated in the
prenatal education courses (n=101), and the remaining 17.21% did not attend them (n=21).
Regarding the environment of origin, most
res
pondents (86.89%) lived in urban areas
(n=106) and 13.1% in rural areas (n=16).
There was an association between participa
tion in educational lectures and women's origin,
because those from rural areas tended to attend
courses in a smaller proportion than women who
lived in urban areas (χ2=9,100, p=0.003, coefficients Cramer's Phi and V=0.273). Thus, within
the group of attenders, 91.09% were from urban
areas (n=92) and 8.91% from rural areas (n=9),
whereas in the group of non-attenders, 66.67%
were from urban areas (n=14) and 33.33% from
rural areas (n=7).
It was noted that the majority of women included in the study had university studies. Most
of participants in prenatal lectures had university
studies, followed by postgraduate, college and
high school education (Figure 1).
Among course attenders, most women were
giving birth to their first child, representing
90.10% of all participants (n=91), and only 9.9%
had more than one child (n=10).
In the group of women who did not participate
in educational lectures, the percentage of first-time

MATERIAL AND METHODS

W

e performed a prospective study that included women who delivered at “Bucur”
Maternity, Bucharest, Romania, and had atten
ded prenatal courses before birth. We designed
a self-administered questionnaire which was
composed of items about breastfeeding and
neonatal care. All women were asked to complete the questionnaire at the end of the prenatal
lectures. Data were collected between June
2020 and April 2021. Patients who attended the
prenatal course constituted the study group. In
parallel we formed a control group comprising
pregnant women who had also delivered in our
department but had not attended prenatal
lectures. The questionnaires were distributed
online. q
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FIGURE 1. Patients’ distribution based on their last studies
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mothers was only 61.9% of respondents (n=13),
while the remaining 38.10% had more children
(n=8).
A Chi-square test was used to check the cor
relation between participation in pre- and post
natal education courses and each responder’s
number of children. There was a statistically sig
nificant association between these two parame
ters, χ2=10.988, p=0.001, while Cramer's Phi
and V coefficients (0.300) showed a moderate
relationship between the two variables (p=0.001).
This statistical test revealed that interest in preand postnatal education courses was higher
among first-time mothers compared to those
with more children.
Among the 122 women included in the
sample, 26.23% (n=32) delivered vaginally, and
73.77% (n=90) by caesarean section. The
distribution was similar within the two groups.
The most useful or interesting course topics
included new-born care, appreciated by 55.7%
(n=68) of attenders, followed by breastfeeding
[29.5% (n=36)], preparation for childbirth [9%
(n=11)], nutrition and hygiene in pregnancy
[3.3% (n=4)] and postpartum care [0.8% (n=1)].
Among attenders at the pre- and postnatal
education course, 64.36% (n=65) of them
believed that it helped them with breastfeeding,
and for 21.8% (n=22) of them it provided useful
information regarding breastfeeding. Only 9.9%
(n=10) of participants considered that this

FIGURE 2. Patients’ distribution based on usefulness of prenatal
lectures
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course was not useful for them in terms of breast
feeding (Figure 2).
The most cited reasons for the course useful
ness of breastfeeding included the novelty of
information, preferred by 47.37% (n=45) of
participants, followed by practical examples
[17.89% (n=17)], knowledge about how to pre
vent unpleasant situations [12.63% (n=12)],
receiving information that motivated them
[8.42% (n=8)], and convincing the partner to
support them [1.1% (n=1)].
It was observed that more than a third, more
precisely 36.84% (n=42) of our study participants
needed professional support for breastfeeding,
15.8% (n=18) considered that it was not nece
ssary to ask for a professional breastfeeding sup
port, while almost half of participants, that is
47.4% (n=54) stated that they did not need
support.
There was no statistically significant associa
tion between course attendance and the need
for support from professional breastfeeding.
How
ever, at the time of completing the
questionnaire, 61.16% (n=74) of mothers were
still breastfeeding, and 14.88% (n=8) were
offering their baby another milk formula in addi
tion to breast milk. Almost a quarter of women
(23.97%) (n=29) were no longer breastfeeding
at the time of completing the questionnaire. The
distributions of answers were statistically similar
within the two groups.
In the study group, the following aspects
regarding the exclusivity of breastfeeding were
observed: none of the women who attended the
course stated that they had not breastfeed.
Virtually all participants in the course were
breastfeeding (to a greater or lesser extent),
either exclusively or using a supplement from
other sources. In comparison, 22.22% (n=4) of
women who did not attend the course stated
that they did not breastfeed (at all). A percentage
of 47.92% from attenders stated that
breastfeeding was exclusively (n=46). From
women who did not attend the course, 38.89%
breastfeed exclusively (n=7).
A proportion of 20.83% (n=20) of attenders
admitted that they used a combination feeding
method (breast milk and infant formula). Among
mothers who did not attend the course, 11.11%
(n=2) supplemented breastfeeding with formula.
Among mothers who were no longer breastfe
eding, 12.5% (n=12) belonged to the attender
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group and 5.56% (n=1) to the non-attender one,
whereas 18.75% (n=18) of participants in the
course and 22.22% (n=4) of those who did not
participate had already introduced baby food
diversification.
A Chi-square test was used to verify the corre
lation between participation in pre- and postnatal
education courses and breastfeeding. There was
a statistically significant association between the
two parameters, χ2=23.077, p≤0.001, and
Cramer's Phi and V coefficients (0.450) revealed
a moderate association between the two va
riables (p≤0.001). This statistical test showed
that there were significant differences between
the two groups in terms of feeding the baby. On
one hand, participants in the course tended to
practice breastfeeding to a greater extent (whether
it was exclusively administered or mixed), and
on the other hand, breastfeeding/absence/in
ability to breastfeed was more common among
non-attenders.
We noted the following aspects regarding
babies’ age up to which the mothers wanted to
breastfeed: all mothers, regardless of whether
they attended the course or not, wished to
breastfeed for as long as possible. Thus, 74.39%
(n=61) of participants wanted to breastfeed their
baby for more than a year, which was also a visi
ble trend among women who did not participate
in educational lectures (50%) (n=7). A significant
part of all mothers [23.17% (n=19) of the course
attenders and 35.71% (n=5) of non-attenders]
wanted to breastfeed between six months and
one year. Only 2.44% (n=2) of attenders
expressed their wish to breastfeed for 4-6 months,
which was in fact the shortest breastfeeding
period chosen by the course participants. Among
mothers who did not attend the course, only
14.29% (n=2) wanted to breastfeed for a maxi
mum of eight weeks. The Chi-square test was
used to check the correlation between participa
tion in the course and baby’s age up to which
breastfeeding was desired. There was a statisti
cally significant association between these two
parameters, χ2=13.813, p=0.003, and Cramer's
Phi and V coefficients (0.379) showed a moderate
association between the two variables. This sta
tistical test indicated that women who attended
the course were more likely to breastfeed for a
longer period than the other ones. Also,
non-attenders wanted to give up breastfeeding
after a shorter period (Figure 3). q
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FIGURE 3. Patient’s distribution based on their intention
to breastfeed

DISCUSSIONS

I

n our study, the majority of women who atten
ded the course were primiparous. Other stu
dies showed that the intention to breastfeed was
correlated with both the initiation and duration
of breastfeeding (4). Therefore, primiparous
women are more likely to follow breastfeeding
recommendations, but mothers who had previous births are less compliant, a possible explanation beeing that their feeling that they had
enough experience and knowledge about that
topic from their previous pregancies. A syste
matic review published by Vieira et al and a retrospective cohort study which included women
from all hospitals in Ontario, Canada, came to
the same conclusions as us (7, 10).
Our data indicated that the level of education
and living in urban areas played a decisive role in
attending ante- and post-natal courses, and those
who attended classes were prone to breastfeed
longer than those who did not participate.
However, most women from both groups wanted
to breastfeed more than one year and only few
non-participants opted for breastfeeding less
than six months. The relationship between the
socio-economic status and compliance to breas
tfeeding recommendations has been noticed in
many scientific studies (7, 15). On the other
hand, it is also important to highlight that the
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inability to breastfeed was more commonly seen
among non-attenders, and only this group com
prised women who did not breastfeed at all. It
has been shown that mother-child relationship
was stronger when breastfeeding was practiced
due to the skin-to-skin effect (16).
The most commonly reported argument in
favour of course attendance in terms of breastfe
eding was the novelty of information delivered
to participants. It is a well-known fact that
science discovers more and more things about
human milk, so the need to learn the latest news
from a clinician is considered mandatory by
many mothers. Although there was no statistically
significant difference between course attendance
and the need for support from healthcare
experts, it has been proved that receiving advice
from a medical doctor was asso
ciated with a
higher incidence of breastfeeding (12). Further
more, most participants believed that information
presented in the pre- and postnatal classes was
useful.
An important proportion of participants had
also considered important to learn how to
prevent unexpected situations and others appre
ciated the practical examples offered by our
lectures. A baby with inappropriate position or
unattached to the breast can lead to sore or
cracked nipples (17-19). Most participants in the
study group had delivered by cesarean section
(C-section). Therefore, as surgical incision can
lead to pain, which may affect baby’s positioning
at the breast, C-section is a risk factor for bad
breastfeeding technique and complication such
as cracked nipples, this association being con
firmed by some studies (20), but rejected by
others (21, 22). Nevertheless, we believed it was
important to inform the mothers about these
possible complications as well as to offer them
advice because it has been demonstrated that
controlling the pain could allow a correct breast
fe
eding procedure (23). Nipple trauma can
occur in higher rates among primiparous women
(21, 22) and those who also use a feeding bottle
(18, 24), both characteristics, and especially the
first one, being found among our study partici
pants. Consequently, women appreciated the
breastfeeding lessons even more when they star
ted to understand the risk factors, unpleasant
con
di
tions, and importance of breastfeeding
technique and how to deal with them.
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Breast engorgement was one of the greatest
fears among our subjects. Primary engorgement
usually occurs between 3-5 days after delivery
due to interstitial edema and decreased level of
progesterone (25). When the baby grows up and
is no longer fed so frequently for as much
diversification with solid food had started, secon
dary breast engorgement can develop, leading to
hard, tight, and painful sensations at the level of
the breasts, and this may be the reason why
non-attenders tend to abandon breastfeeding
earlier. Both pharmacological (enzyme therapy,
oxytocin, anti-inflammatory agents) and non-phar
macological (acupuncture, cold packs, ultra
sounds, cabbage leaves) treatments have been
considered useful for the treatment of engorge
ment (26-28).
Because many of our subjects had a cesarean
delivery, it is important to note that a C-section is
correlated with a higher chance of delayed onset
of lactogenesis (29, 30). This aspect is important
to be known by both the doctor and patient,
especially because the mother may experience a
lot of distress and anxiety during the peri- and
postnatal periods. Therefore, in our program we
tried to prevent future worries of mothers who
were eligible to cesarean delivery, and we think
we succeeded (a significant proportion of sub
jects stated they felt motivated at the end of
lessons). Using both breasts at every feeding and
also alternating which breast they start milking
can help stimulating the human milk supply.
Even more, one study claimed that women who
delivered by C-section experienced peak en
gorgement 1-2 days later than those with vaginal
birth (31).
Although food diversification has to start
some time, WHO and health experts’ recom
mendations should be properly followed (1, 2).
We noticed that women who attended pre- and
postnatal classes had a longer duration of exclu
sive breastfeeding than non-attenders. Thus, par
ticipants were more eligible to adequate breast
feeding. q
CONCLUSION

M

ost women attending pre- and post-natal
classes are primiparous and live in urban
areas. A higher level of professional education is
positively correlated with the interest towards
participation in prenatal courses. We found no
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link between class attendance and the way of
birth. Inability to breastfeed is more common
among non-attenders. Participants tend to
breastfeed their babies longer and also exclusively in a higher proportion than non-participants.
Breastfeeding mixed with infant formulas had
been more frequently used by women who attended the classes. Most of the women believed
it was useful to attend prenatal lectures and they

felt that the information provided by us helped
them to breastfeed adequately. They mostly appreciated the novelty of information and practical examples. q
Conflicts of interest: none declared.
Financial support: none declared.
Informed consent: All participants gave their
consent for study participation.
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