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Abstract

Aim: Breastfeeding and consumption of breast milk positively affect the health of children and mothers. The goal of this
research was an analysis of intention to breastfeed in pregnant women and the impact of selected factors on intention to
breastfeed. Design: Cross — sectional study. Methods: Research was conducted involving 176 women in the 5" 9" month
of pregnancy. We analyzed their intention to breastfeed using the Infant Feeding Intentions Scale (IFI). Among the analyzed
factors we included: socio-demographic variables, smoking during pregnancy, women’s attitudes to breastfeeding, and the
body image of pregnant women (the Body Image States Scale — BISS). Results: The intention to breastfeed in pregnant women
was very high (M = 13.15; SD = 2.6). In the 1® month after birth, 85.2% of women plan to breastfeed to the fullest extent,
falling to 77.2% in the 3" month, and 62.5% in the 6" month. Variables included in linear regression explain 30% of the
variation in intention to breastfeed. By hierarchic linear regression, we identified the attitude of husband/partner towards
breastfeeding (B = 1.236; p = 0.001), and impact of breastfeeding on women’s health (p = 0,354; p = 0,035) and body image
(B =0,497; p = 0,000) as significant independent variables determining the intention to breastfeed. Women’s satisfaction with
their pregnant body explains 11% of the variation in all analyzed variables. Conclusion: Promoting the health of mothers and
their children requires midwives and nurses to perform a range of activities that will engage the husbands/partners of the
women, and which will also take account of the body perceptions of pregnant women.
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Introduction

Breast milk is the preferred nutrition for newborns.
The advantages of its consumption are diverse:
nutritious, psychological, economic, ecological, and
those connected to the convenience of mothers
(Erick, 2018). Breastfeeding is associated with many
benefits for children (for example, reduction of risk
of infectious diarrhea and acute otitis media
(ESPGHAN Committee et al., 2009), as well as for
breastfeeding women (for example, protection
against breast  cancer, diabetes mellitus,
hyperlipidaemia, and hypertension  (Schwarz,
Nothnagle, 2015). ESPGHAN recommends that
babies should be breastfed exclusively for about six

children at the end of their 1% month (according to
region), and at the end of the 6™ month it was 52.4%.
Over the last few years, there has been an increase
in fully breastfed children at the end of their 6"
month — in 2009, there were 45.4% fully breastfed
children = (Narodné  centrum  zdravotnickych
informacii, 2017).

Review studies (Meedya, Fahy, Kable, 2010; de
Jager et al., 2013) analyzing factors that influence
breastfeeding, or full breastfeeding, have found that
intention to breastfeed is a significant modifiable
factor. In professional literature, studies in which

months (ESPGHAN Committee et al., 2009), or at
least for the period of the first four months (Fewtrell
etal., 2017).

Attitudes to breastfeeding in Slovak women are quite
positive. In 2016, there were 78.6-86.3% breastfed
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intention to breastfeed is assessed postnatally largely
dominate. To a lesser extent, this variable is analyzed
in pregnant women. According to Vieira et al. (2016)
(a systematic review integrating nine studies
published in the period 1997-2011), significant
factors determining the intention to breastfeed
in pregnant women include: primiparity, higher level
of education, higher age of mother, previous
experience of breastfeeding, non — smoking, and
living with a partner. Another commonly analyzed
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factor of intention to breastfeed is pregnant women’s
body image (Brown, Rance, Warren, 2015). In spite
of the inconsistency of results of studies analyzing
body image in pregnant women (Hodgkinson, Smith,
Wittkowski, 2014; Meireles et al., 2015; Zaltzman,
Falcon, Harrison, 2015), dissatisfaction with one’s
own body is a potential problem leading to
inappropriate behavior in pregnant women, which
subsequently affects both their own health and that
of their babies.

Since intention to breastfeed, which is analyzed
prenatally, positively impacts breastfeeding at the age
of six months (Nommsen-Rivers, Dewey, 2009;
Waits, Guo, Chien, 2018), it is appropriate to study
the intention to breastfeed and its determinants during
pregnancy.

Aim

The main goal of the research was an analysis of the
intention to breastfeed in pregnant women in the last
months of pregnancy, and the impact of selected

factors  (socio-demographic, psycho-social) on
intention to breastfeed.

Methods

Design
Cross-sectional study.

Sample

The inclusion criteria for respondents in the survey
were: 2"-3" trimester of pregnancy, age > 19 years
old, not of Roma ethnicity, and living in PreSov and
its surroundings. The research sample comprised 176
respondents in the 5" to 9™ month of pregnancy,
living mainly in the city (60.2%). Respondents were
aged 19 to 40 years old. Their mean age was 28 years
old (M = 2826; SD = 4.72). The majority
of respondents had either successfully completed
secondary education (40.9%), or university education
(47.7%). 73.9% of pregnant women were married.
Primiparas were 50.0% (n = 88) (Table 1).

Data collection

Data collection was conducted between March 2017
and November 2017, with the approval of the Ethics
committee of the hospital. Questionnaires were
distributed to pregnant women in prenatal care in a
hospital facility. Return of questionnaires was 78.8%.

In the questionnaire we analyzed the intention to
breastfeed, the body-image of pregnant women, the
attitude of pregnant woman to breastfeeding, socio-
demographic variables, and factors related to
pregnancy.

© 2018 Central European Journal of Nursing and Midwifery
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Infant Feeding Intentions (IFI) scale (Nommsen-
Rivers, Dewey, 2009). The IFI is a simple tool for
assessing the strength of the intention to start
breastfeeding and to continue breastfeeding in the 1%,
3" and 6™ month after birth. It integrates five items
(5-level Likert scale). The total score ranges from 0
(very strong intention not to breastfeed your baby at
all) to 16 (very strong intention to fully breastfeed
your baby during the first six months). Cronbach
alpha in this study was 0.783.

Table 1  Socio-demographic and  clinical
characteristic of respondents

Parameter n (%)
Age

M (SD) 28.26 (4.72)
minimum and maximum range 19-40
Residence

village 70 (39.8)
city 106 (60.2)
Education of pregnant women

primary education 10 (5.7)
apprenticeship education 8 (4.5)
secondary education 2(1.1)
secondary education completed 72 (40.9)
university 84 (47.7)
Education of children’s fathers

primary education 10 (5.7)
apprenticeship education 6 (3.4)
secondary education 12 (6.8)
secondary education completed 72 (40.9)
university 76 (43.2)
Status

cohabiting with partner 24 (13.6)
divorced 2(1.1)
single 20 (11.4)
married 130 (73.9)

Number of children

without children 88 (50.0)
1 child 56 (31.8)
2 children 22 (12.5)
3 children 8 (4.5)
4 children 2(1.1)
Month of pregnancy

5t 44 (25.0)
6" 52 (29.5)
7™ 18 (10.2)
g" 34 (19.3)
ot 28 (15.9)
Smoking during pregnancy

yes 10 (5.7)
no 166 (94.3)

The Body Image State Scale (BISS) (Cash et al.,
2002). This six-item tool allows analysis of an
individual’s view of his/her physical appearance at
a particular moment. Possible average score is from 1
to 9, with the higher score reflecting a more positive
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attitude towards one’s body. Cronbach alpha in this
study was 0.895.

The IFI and BISS were used with the consent of the
authors, and a translation was carried out by two
independent translators.

Attitude of pregnant woman to selected aspects of
breastfeeding

We formulated seven items (5-level Likert scale),
based on certain sections of the lowa Infant Feeding
Attitude Scale by Mora et al. (1999). These questions
assessed the extent to which pregnant women’s
attitudes towards breastfeeding are determined by the
following phenomena:

- attitudes of husbands/partners  towards
breastfeeding (husbands’ attitudes)

- the impact of breast milk on babies’ health
(breastfeeding and babies’ health)

- the impact of breastfeeding on the health of
breastfeeding women (breastfeeding and
women’s health)

- the physical burden on breastfeeding women
in comparison with preparation and feeding
with milk formula (breastfeeding and physical
burden on women)

- the price advantage of breast milk compared
with milk formula (breastfeeding and cost)

- convenience of breastfeeding in comparison
with  milk formula (breastfeeding and
convenience for woman)

- time benefit of breastfeeding compared to
feeding with milk formula (breastfeeding and
time benefit).

Cronbach alpha in these items was 0.687.
In socio-demographic variables and variables related
to pregnancy we included: age, residence
(0 =village; 1 = city), status, number of children,
education of women, education of husbands/partners,
month of pregnancy, smoking during pregnancy
(0 =no; 1 =yes).

Data analysis

The software SPSS 19.0 was used for research data
analysis. For descriptive statistics, we used the mean
(M), standard deviation (SD), sum total (n), and
percentage (%). We analyzed the normality of the
data distribution (Skewness test), and then used
parametric methods. When evaluating differences
in mean values, we used an independent t-test or
ANOVA test. We wused multiregression linear
regression in testing the influence of selected
independent variables of intention to breastfeed
(dependent variable). First, we analyzed the
relationships between the various areas of women’s
attitudes towards breastfeeding and intention to
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breastfeed by Pearson’s correlation. Since most of the
variables in the “attitude towards breastfeeding”
domain were significant, we performed a preliminary
multiregression analysis in the next step, in which the
individual areas of attitude to breastfeeding were
independent variables and intention to breastfeed
a dependent variable. In the subsequent hierarchical
multiregression analysis we included only significant
variables in the “attitude to breastfeeding” domain.
In the hierarchical regression we proceeded as
follows: in the first step we included socio-
demographic variables, in the second step we was
included pregnancy-related factors, in the third step
we included the significant variables in the “attitude
to breastfeeding” domain, and in the fourth step body
image  was recorded. When evaluating
multicollinearity, we used the VIF parameter
(1.025-1.232) and the tolerance parameter
(0.812-0.975). To evaluate statistical significance,
a significance level of p < 0.05 was applied.

Results

Intention to breastfeed, socio-demographic factors
and pregnancy factors

Intention to breastfeed in pregnant women was very
high (M = 13.15; SD = 2.66; median = 14; range
7-16). In the 1% month of the child’s age 85.2%
of the women planned to fully breastfeed, 77.2%
in the 3" month and 62.5% in the 6" month. Intention
to breastfeed was not statistically different with
regard to the month of pregnancy [F(4.171) = 1.284;
p = 0.278]. Lowest intention to breastfeed was found
in women in the 8" month (M = 12.29), and the
highest in the 7" month (M = 13.67).

We found no significant differences in intention to
breastfeed in women with regard to their age
[F(2.173) = 0.009; p = 0.991], and their status
[t(174) = 1.658; p = 0.099].

For respondents with one child, we found
significantly  higher intention to breastfeed
(M = 13.61) in comparison with respondents with
more children (M = 12.19) [t(86) = 2.337; p = 0.022].

For women living in the city (M = 13.70), we
identified higher levels of intention to breastfeed
compared to women living outside the city
(M =12.31) [t(174) = -3.484; p = 0.001].

The education of pregnant women (p = 0.022), as
well as their husband’s/partner’s  education
(p = 0.001), appear to be important determinants
of intention to breastfeed. Highest intention to
breastfeed was identified in university educated.
Subsequent post-hoc analysis (Bonferroni) showed
that significant differences in intention to breastfeed
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exist between mothers with medium (mean
difference: -1.012) and higher levels of education
(p = 0.049). Regarding education of fathers, post-hoc
analysis revealed significant differences between
lower and middle levels of education (mean
difference: -1.667; p = 0.012), and between lower
and higher levels of education (mean difference:
-2.237; p = 0.000), but not between medium and
higher levels of education (p = 0.533).

In women who smoked during pregnancy, we found
significantly  lower intention to  breastfeed
(M = 11.40) compared to non-smokers (M = 13.25)
(p =0.032).

Cent Eur J Nurs Midw 2018;9(4):939-946

The attitude of women towards breastfeeding

In Table 2 we present the correlations between the
items in the “pregnant women’s attitude towards
breastfeeding” domain. We have identified positive,
significant, moderate to strong coefficients in most
of the studied associations; thus analyzed parameters
are positively determined. We can observe a strong
correlation between the attitude of fathers to
breastfeeding and the impact of breastfeeding on the
health of the child (r = 0.468), between the physical
burden  associated  with  breastfeeding and
convenience for women (r = 0.427), and, in
particular, between the convenience for women and
the time benefit that breastfeeding provides
(r=0.662).

Table 2 Correlations between individual items analyzing the attitude of women towards breastfeeding

1 2 3 4 5 6 7
1. Husbands’ attitudes - 0.468** 0.224** 0.184* 0.064 0.216** 0.169*
2. Breastfeeding and babies’ health 0.468** - 0.378**  0.095 -0.030 0.114 0.164*
3. Breastfeeding and women’s health 0.224**  0.378** - 0.073  0.200** 0.200**  0.275**
4., Breastfeeding and physical burden on women 0.184* 0.095 0.073 - 0.170*  0.427** 0.261**
5. Breastfeeding and cost 0.064 -0.030  0.200** 0.170* - 0.423**  (0.330**
6. Breastfeeding and convenience for woman 0.216** 0.114  0.200** 0.427** 0.423** - 0.662**
7. Breastfeeding and time benefit 0.169*  0.164* 0.275** 0.261** 0.330** 0.662** -

*

Body image and intention to breastfeed

The average value of body perception (BISS)
in pregnant women was 5.27 (SD = 1.92; ranges
1-8). The correlation between body image and
intention to breastfeed points to a significant,
moderate association between these variables
(r = 0.391; p = 0.000). Therefore, better body
perception in pregnant women is associated with
higher intention to breastfeed.

Predictors of intention to breastfeed

Correlations between areas evaluating the attitude of
pregnant women towards breastfeeding and IFI
showed positive, significant, low to moderate
associations between the analyzed variables. We
identified the strongest correlation coefficients in
fathers’ attitudes towards breastfeeding (r = 0.297),

Correlation is significant at level 0.05 (2-tailed); **Correlation is significant at level 0.01 (2-tailed)

and in the impact of breastfeeding on women’s health
(r=0.276) (Table 3).

Preliminary regression analysis (Table 4), in which
intention to breastfeed was a dependent variable and
the individual areas of attitudes towards
breastfeeding were independent variables, showed
that fathers’ attitudes towards breastfeeding
(p = 0.008), and the perception of breastfeeding as
a form of support for women’s health (p = 0.029)
independently correlate with the intention to
breastfeed. Therefore, these two areas were
integrated into a subsequent hierarchical regression
analysis performed in four steps (Table 5).

Socio-demographic variables (Model 1) and smoking
during pregnancy (Model 2) explain a 12% variation
in the intention to breastfeed (p = 0.000). We found

Table 3 Correlations between IFI and factors determining the breastfeeding

IFI

Husbands’ attitudes 0.297**
Breastfeeding and babies’ health 0.159*

Breastfeeding and women'’s health 0.276**
Breastfeeding and physical burden on women 0.236**
Breastfeeding and cost 0.208**
Breastfeeding and convenience for woman 0.269**
Breastfeeding and time benefit 0.230**

*Correlation is significant at level 0.05 (2-tailed); **Correlation is significant at level 0.01 (2-tailed); IFI — Infant Feeding Intentions scale

© 2018 Central European Journal of Nursing and Midwifery
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Table 4 Preliminary multiregression analysis between attitude towards breastfeeding and IFI

Women’s attitude towards breastfeeding B p
Husbands’ attitudes 1.117 0.008
Breastfeeding and babies’ health -0.105 0.783
Breastfeeding and woman’s health 0.435 0.029
Breastfeeding and physical burden on women 0.323 0.059
Breastfeeding and cost 0.330 0.282
Breastfeeding and convenience for women 0.120 0.633
Breastfeeding and time benefit 0.090 0.658
Adjusted R? 0.149

p 0.000

B — Beta — coefficient; IFI — Infant Feeding Intentions scale; Significance level p < 0.05

the respondents’ place of residence, and the
education of husbands/partners to be significant.
Incorporating the wvariables of fathers’ attitudes
towards breastfeeding, and breastfeeding and
women’s health (Model 3), we identified an increase
in variation of almost 7% (p = 0.000). At this level of
regression analysis, education of husbands/partners
remains a significant independent factor, and the
variables in the “attitudes towards breastfeeding”
domain are also significant. However, the formerly
non-significant variable of smoking during pregnancy
(Model 2) became significant in Model 3 (p = 0.041).
Consequently, we tested the inclusion of variables
inthe “attitudes towards breastfeeding” domain
in isolation. If we include the variable breastfeeding
and women’s health, factors such as smoking during

pregnancy (p = 0.088) and fathers’ education
(p = 0.062) are not statistically significant. However,
in the isolated inclusion of the variable fathers’
attitudes, factors such as smoking (p = 0.023), and
education of husbands/partners (p = 0.015) remain
significant.

In the final model, we included body image, which
shows an increase in variation to 30%. At this stage,
the education of husbands/partners, and smoking
during pregnancy are no longer statistically
significant. In the final model, fathers’ attitudes
(p = 0.001), breastfeeding and women’s health
(p = 0.036), and body image (p = 0.000) are variables
independently and significantly associated with
intention to breastfeed (Table 5).

Table 5 Hierarchical model of factors associated with the IFI

Model 1 Model 2 Model 3 Model 4

p P p p p p p p
Socio-demographic factors
residence 0.967 0.018 0.984 0.016 0.556 0.169 0.622 0.097
education of women 0.078 0.726 0.168 0.456 -0.060 0.793 0.047 0.822
education of hushands/partners 0.621  0.008 0.519 0.029 0.536 0.020 0.384 0.074
number of children 0.053 0.803 0.041 0.845 -0.030 0.882 0.102 0.596
Factors of pregnancy
smoking during pregnancy -1.634 0.052 -1.661 0.041 -0.611 0.432
Attitude towards breastfeeding
husbands’ attitudes 1.168 0.004 1.236 0.001
breastfeeding and women’s health 0.374 0.039 0.354 0.035
BISS 0.497 0.000
Adjusted R? 0.109 0.124 0.189 0.305
p 0.000 0.000 0.000 0.000

B — Beta — coefficient; IFI — Infant Feeding Intentions scale; Education (1-5, higher value = higher level of education); Significance level p < 0.05

Discussion

The results of the research show that the intention to
breastfeed in pregnant women in the 5" to 9™ month
is very high. It is important to note that the study
sample consisted of pregnant women whose intention
to breastfeed ranged from medium to high (real IFI
range: 7-16, possible IFI range: 0-16). The intention
to breastfeed found in this study is perceived as

© 2018 Central European Journal of Nursing and Midwifery

a positive phenomenon that can predict the actual
percentage of breastfed babies.

Intention to breastfeed in other studies is similar, but
may be higher or lower, depending on the
methodology used, country of origin, and socio-
economic parameters of the respondents. For
example, an American study by May et al. (2017)
found that 35% of women have a strong to very
strong intention to breastfeed (IFI scale); 63.8% of
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women with high intention to breastfeed were
identified in Indonesia (IFI score > 10) (Permatasari
et al., 2016); and in China, the prevalence of the
intention to breastfeed was 53.9% (Lau, 2010);
however, in women from socio-economically
disadvantaged areas of Glasgow, intention was only
20% (Mclnnes, Love, Stone, 2001).

Analysis of socio-demographic and pregnhancy-
related factors has shown that the place of residence,
education of mothers and hushands/partners, smoking
during pregnancy, and number of children
significantly affect intention to breastfeed. For
mothers living in the city, mothers with a higher
education, mothers with one child, and non-smokers,
the intention to breastfeed was higher.

In the present study, we identified smoking in 5.7%
of women, which is 2-3 times lower than that found
in the studies by Pavuk (2001) and Baskova (2008).
One of the possible reasons for the different
incidence of smoking is the different educational
distribution of the research sample. As Baskova
(2008) states, smoking is significantly more common
in women with lower education, while in the present
study women with university education or who
successfully completed secondary education (88.6%)
predominate. Smoking represents a health risk to
pregnant women and their children (Baska, 2008) and
modifies pregnant women’s behavior. Female
smokers have lower intention to breastfeed (Mclnnes,
Love, Stone, 2001; Lee et al., 2005; Insaf et al.,
2011); however, in women who decided to stop
smoking due to pregnancy, the intention to breastfeed
was high (68%) (Joseph et al., 2017). If pregnancy
and the possible impact of smoking on the health and
development of children were not a sufficient motive
for ending or discontinuing smoking, we can assume
that women will continue with this habit even after
childbirth. Women smokers — in an attempt to limit
the negative impact of nicotine on the health of the
child, at least after delivery, shorten the period
of breastfeeding, or use milk formula (Mclnnes,
Love, Stone, 2001). This suggests the need to
implement support activities aimed at protecting the
health of pregnant women and their children even
during pregnancy.

Education is a significant factor determining the
intention to breastfeed, and the association between
higher levels of education in women and intention to
breastfeed has been demonstrated by the authors
Huang, Wang, Chen (2004), Lee et al. (2005), and
Persad and Mensinger (2008). However, the results
of this research show that the education of
husbands/partners plays a more important role

© 2018 Central European Journal of Nursing and Midwifery
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compared to pregnant women’s education (as
analyzed in the discussion below).

Hierarchical regression analysis has shown that the
factors examined explain 30% of variation in the
intention to breastfeed. The most significant
independent variables were Dbreastfeeding and
women’s health, fathers’ attitudes towards
breastfeeding, and body-image.

We expected, based on other studies (Chen et al.,
2013; Sipsma et al., 2013), that women’s decision to
breastfeed their children would be influenced
predominantly by the importance of breast milk to
children’s health. However, analysis of research data
has shown stronger associations between intention to
breastfeed and variables that are more related to
women themselves, mainly in connection with their
health, but also with their convenience or physical
burden. The status of women in society is gradually
changing. Despite the fact that women are taking
over some of the previously male-dominated
activities in the family (Mendelova, 2014), women
are still expected to perform typically female
activities such as taking care of the family, or of their
appearance (Butorova, 2008). Wider pressures
(the cult of being slim, the cult of female beauty), as
well as the pressure of closer social groups
(husbands/partners) on women, greater family
instability, higher divorce rate, lack of guarantee of
permanence in marriage, and women’S greater
investment in their education may all be behind
women's changing reasons for breastfeeding.

Husbands/partners are a very important factor
affecting pregnant women and their decision to
breastfeed. The importance of social support from
family, friends, and, in particular, from
husbands/partners for intention to breastfeed or for
the continuation of breastfeeding has been
demonstrated in many studies (Persad, Mensinger,
2008; Lau, 2010; Sipsma et al., 2013). Partners can
influence the decisions of pregnant women, their
behavior in relation to their health and the health of
their babies both positively and negatively. Women
experiencing violence committed by their partners
had lower intention to breastfeed (Sipsma et al.,
2013), while absence of conflicts with partners
positively determined the intention to breastfeed
(Lau, 2010). Correlations in the present research
indicate that the attitudes of partners towards
breastfeeding are closely related to the health of the
children, the health of women, the convenience of
women during breastfeeding, and, to a lesser extent,
with the price benefits of breast milk and the physical
burden on breastfeeding women.
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An interesting finding in this research (regression
analysis, Model 3) is that integration of
husbands’/partners’ attitudes towards breastfeeding
leads to the identification of three independent
significant factors affecting intention to breastfeed.
These are: the education of fathers, women’s
smoking during pregnancy (in Model 2 it is a non-
significant factor) and fathers’ attitudes towards
breastfeeding. It is possible to assume that the
education of partners primarily interferes with their
own attitudes towards breastfeeding; secondly, their
attitudes are transferred to pregnant women and their
behavior (e.g., partners can abet a pregnant woman to
quit smoking and to breastfeed in the future). This is
confirmed also by the fact that we found a positive
correlation between fathers’ education and their
attitudes towards breastfeeding (r = 0.156; p = 0.041)
(unpublished data). Pregnant women’s husbands or
partners are therefore able to determine not only
mothers’ health but, in particular, that of their babies.

Changes in shape, body size, and weight gain are
phenomena that are a natural part of pregnancy
(Galdunova, 2016) and may affect the satisfaction of
pregnant women with their body image (Zaltzman,
Falcon, Harrison, 2015). Some studies have shown an
increase in women’s dissatisfaction with their
pregnant bodies, while others have found more
positive attitudes (Hodgkinson, Smith, Wittkowski,
2014; Meireles et al., 2015; Zaltzman, Falcon,
Harrison, 2015). Dissatisfaction with one’s own body
in pregnancy is associated with changing diet
(Zaltzman, Falcon, Harrison, 2015), depression
(Silveira et al., 2015), or shorter period of
breastfeeding. Brown, Rance, Warren (2015) found
that women who worry about their body changes are
less likely to breastfeed. Body image may be
amediator leading to a shorter period of
breastfeeding in women with a higher BMI (Hauff,
Demerath, 2012). Decisions regarding children’s diet
(artificial ~nutrition versus breastfeeding) are
determined by body perceptions before pregnancy
(Huang, Wang. Chen, 2004). Presented research
identified body image as the most important factor
determining the intention to breastfeed. The
perception of pregnant women of their bodies
explains 11% of variation. In pregnant women, we
found body image to be average, i.e., body image was
neither significantly negative nor very positive. If
women’s dissatisfaction with their bodies modifies
the behavior of women, changing their attitudes
towards breastfeeding, then such behavior not only
affects the health of women but also the health of
their children; therefore it is necessary for healthcare
professionals to pay adequate attention to this
phenomenon.

© 2018 Central European Journal of Nursing and Midwifery
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Limitation of study

With regard to the type of study (cross-sectional), we
cannot generalize from the results. Despite the high
value of Cronbach alpha for the body image state
scale, the authors of this research are aware that the
scale is not specifically designed for pregnant
women, and does not specifically reflect the aspects
of change in body appearance in pregnant women
(e.g., abdominal size, breast enlargement, skin
changes).

Conclusion

Parents are responsible for the health of their
children. Although decisions about how to feed
achild are made by the parents, healthcare
professionals can play an important role
in encouraging breastfeeding. The results of the study
indicate that the most significant factors influencing
intention to breastfeed include partners’ attitudes and
pregnant women’s perceptions of their own bodies.
This means that in order to increase the intention to
breastfeed, it is necessary to pay attention to this
issue during pregnancy, to implement a dyadic
approach — i.e., to include husbands/partners
in education, and, finally, to analyze women’s
attitudes towards body perception and, where
appropriate, to provide support for women
in addressing issues related to body image
dissatisfaction.
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