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SUMMARY – Breastfeeding attitudes are already being formed in the years of preadolescence-
adolescence, which means that the educational program should be focused on this age group. For this 
purpose, many authors suggest that school should be used as an established educational institution and 
therefore they are developing different education programs. The authors offered an educational pro-
gram adapted to the cultural, sociological, legal, health, and other specificities of the community to 
which the students belong. A questionnaire on breastfeeding intentions and knowledge was used to 
measure the long-term effects of education (after 6 months) in 155 students. They were divided into 
two groups: experimental (n=101, Grammar School students) and control (n=54, Bjelovar High 
School students) groups. The experimental group underwent breastfeeding education program, while 
control group did not. The study was approved by the Ministry of Education and Science, and 
 co-operation with schools was approved by the School Ethics Committees. Six months after educa-
tional intervention, students in the experimental group had significantly improved their breastfeeding 
intentions and knowledge compared to baseline measurement (before intervention). However, 6 
months after the education, their knowledge and intentions were less positive than shortly after edu-
cation, as described in a previous report. The authors suggest that a team of experts be gathered to 
design a structured educational program that would be interesting to secondary school students. This 
program should also be adapted to students’ age and interest.
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Introduction

While the benefits of breastfeeding are well known, 
the most effective means to promote breastfeeding is 
not known1. For initiation and short-term duration of 
breastfeeding, the combination of education plus sup-
port might be more effective than support alone, but 
not more effective than education alone2. The internet 
programs are valuable in view of information and sup-
port but are not confirmed with significant effect on 

breastfeeding outcomes3. Studies in pregnant mothers 
point out that particular emphasis should be put on 
the necessity of producing the standard breastfeeding 
education packages4 and confirm facilitators that im-
prove the quality of care, i.e. active and regular inter-
personal communication between users and providers, 
respect, confidentiality, comfort and support during 
care provision, etc.5.

However, the attitudes towards breastfeeding are 
formed early in life (in preadolescence or adolescence)6, 
which indicates that breastfeeding education should 
be aimed at preadolescents and adolescents. There are 
several school interventions that significantly improve 
the knowledge, attitudes about breastfeeding benefits, 
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subjective norms, and intentions, lasting for 2 weeks to 
3 months7-9. Improving breastfeeding practices is pos-
sible by introducing integrated, progressive and cultur-
ally sensitive breastfeeding curricula to schools, which 
will be precisely designed, consistently implemented, 
and strictly evaluated10,11.

A group of Croatian authors conducted a research 
about the effectiveness of 1.5-hour breastfeeding edu-
cation program that was adapted for the needs of local 
community12. They confirmed short-term effect of the 
program on student knowledge and intentions about 
breastfeeding. This paper is focused on long-term ef-
fects of the previously named program. Precisely, the 
aim was to examine the effect of the program 6 months 
after the educational intervention, i.e. to test the effect 
of time on breastfeeding knowledge and intentions 
among secondary school students.

Subjects and Methods

Study design

Participants were administered an on-line ques-
tionnaire on breastfeeding intentions and knowledge 
at three different time points, i.e. before educational 
intervention (pre-education), shortly after the inter-
vention (post-education 1), and 6 months after the 
intervention (post-education 2).

The short-term effect of the program on student 
knowledge and intentions about breastfeeding has 
been evaluated in the previously published work12. In 
this study, the effect of educational intervention on 
student intentions and knowledge 6 months after the 
education was examined.

Ethical considerations

Ethical approval for conducting the research was 
given by the Ministry of Science and Education of 
Croatia. Approval for conducting the research in Bjel-
ovar Grammar School and Bjelovar Medical School 
was given by the School principal and the School Eth-
ics Committee, respectively. Students were allowed to 
participate in the study only after they had read the 
informed consent form and agreed to willingly partici-
pate in the study. Parents of the children were also in-
formed about the content and purpose of the research.

Before the students started to fill-in the survey, 
they were informed about the aim of the study and the 

modalities of participation and information they 
would need to obtain from their parents. They were 
informed about the possible risks, as well as the mea-
sures to safeguard the participant rights13,14. Anonym-
ity of the student data was granted. School personnel 
who participated in the study did not have access to 
study results and the author of the study (who is the 
only one with access to the data) did not have any in-
formation about student identity. We insisted on com-
pleting the questionnaire on school computers to pre-
vent the participant home computer IP address disclo-
sure. While logging into a computer, the students cre-
ated their passwords by their personal preferences. The 
students were not in any way rewarded for taking part 
in the study, nor was their arrival in any way noted.

Participants

All students in the intervention group participated 
in baseline measurement (before education) and both 
follow-up measurements (shortly after education and 
six months after education). A pilot study was carried 
out in one grammar school, one craft school and one 
technical school (261 participants) in order to estimate 
student compliance. The greatest interest and compli-
ance were shown by grammar school students, and for 
that reason they were selected for the study. The au-
thors sampled fourth-graders since they reached ma-
turity (18-year-old). The study was conducted in Bjel-
ovar as it was most convenient for principal investiga-
tor to organize education there, since it is close to the 
principal investigator’s place of work. Initially, there 
were 104 participants; three of them were excluded be-
cause they used their identity codes improperly.

Control group consisted of 54 fourth-grade sec-
ondary medical school students (medical students). 
These students did not participate in educational in-
tervention. They were chosen by design since they of-
ten encounter the issue of breastfeeding through their 
theoretical and practical education, even though 
breastfeeding as a separate topic is not included in 
secondary-school curriculum.

Instrument

Data were collected using a questionnaire. The 
questionnaire was modeled on the existing Iowa In-
fant Feeding Attitude Scale (IIFAS) questionnaire15. 
Factorial analysis showed it to be justified to use a scale 
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total score as a measure of breastfeeding intention. The 
questionnaire is free of charge and it is available on-
line16. The study of reliability and validity of our ques-
tionnaire has been completed and is the subject of an-
other paper17.

Concerning formation of questions, there were two 
versions, i.e. one for men and another one for women. 
The questions about breastfeeding in the version for 
men were formulated regarding their support of the 
women’s decision. The questionnaire consisted of two 
parts; the first part encompasses the intention to 
breastfeed (establishing breastfeeding after delivery, 
breastfeeding when the father does not support it, 
breastfeeding in public, joint decision making on 
breastfeeding, breastfeeding after returning to work, 
breastfeeding after the child’s first and second year of 
life, and breastfeeding recommended by doctors re-
gardless of the family’s attitude). The second part in-
cludes knowledge about breastfeeding (the contents of 
breast milk, the advantages of breast milk, exclusive 
breastfeeding, father’s support, medication and breast-
feeding, and milk formula). The answers to the ques-
tions regarding the intention to breastfeed are graded 
from 1 to 5, i.e. 1 and 5 denoting total acceptance and 
total unacceptance (“I totally agree/disagree”) of the 
intention, respectively. “True” or “False” are the possi-
ble student responses to the questions which test stu-
dent knowledge of the subject.

The questionnaire was used to collect general and 
social information (age, gender, and school achieve-
ment), breastfeeding exposure item (yes/no), and de-
sire to learn about breastfeeding at school (yes/no).

Experimental and control groups were matched for 
the variables of being breastfed as a child and desire to 
learn more about breastfeeding at school, which were 
found to be important for breastfeeding intentions and 
knowledge among participants in several previous 
studies.

Data collection

The study was conducted in Bjelovar in April and 
October 2017. The students were previously informed 
about the content and purpose of the questionnaire, 
the information they would need to obtain from their 
parents, and the participation timetable. Everyone 
who arrived at the scheduled time had the option to 
fill-in the questionnaire, but none of the students was 
obliged to do so. Students completed the question-

naires on computers. While logging into a computer, 
the students entered no personal information or any 
other kind of data that could identify the person who 
completed the questionnaire. Participants created their 
passwords by their personal preferences. However, 
they were advised to use a combination of digits from 
their date of birth in their own way (i.e. to increase the 
real date of birth by 5, 10 or 11, etc.). Because of their 
participation in further study, we emphasized the im-
portance of recognizing and memorizing the password 
in a note. Before questionnaire application, partici-
pants were informed about the following constructs: 
exclusive breastfeeding, milk formula, public breast-
feeding, and emotional attachment. In the first phase, 
participants completed the questionnaire shortly be-
fore the breastfeeding module. In the second phase of 
the survey, the respondents completed the question-
naire after completing the education. In phase three, 
they completed the questionnaire 6 months after base-
line measurement, where they were identified by the 
same personal password from the first and second 
phases. Educational intervention was not conducted in 
control group.

Intervention

Educational intervention followed right after com-
pletion of the first on-line survey. It was performed in 
one session with each class and lasted for two class 
periods. It was carried out by the principal investigator. 
It consisted of five parts. First part included presenta-
tion which comprised eight slides. The slides contained 
items from the questionnaire about intentions to 
breastfeed. After presentation, students were randomly 
divided into two numerically equal groups, one of 
which represented positive breastfeeding intentions 
(group A) and another which defended negative 
breastfeeding intentions (group B). Subsequently, with 
coordination from the principal investigator, students 
had a debate about each item from the questionnaire. 
During second class period, the principal investigator 
held a short lecture on the topics that appeared in the 
test about breastfeeding knowledge. Upon completion 
of the lectures, students were randomly divided into 
three groups (groups were again equal by number of 
students per group), for which the principal investiga-
tor organized a game, i.e. knowledge quiz. Students 
had to compete for the best ranking in quiz. The win-
ner group was given a symbolic present. The last (fifth) 
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part of educational intervention included a brief re-
sume and final thoughts from the principal investiga-
tor. Students were also given principal investigator’s 
contact information and invitation for voluntary par-
ticipation in breastfeeding promotion activities within 
the For a Healthy and Happy Childhood association. 
Breastfeeding education programs for secondary 
schools, part of which describes educational interven-
tion, will be presented in a different paper due to the 
size of its contents.

Data analysis

The principal investigator was the only person who 
had access to on-line results from completed question-
naires. Software was nominally recording responses 
and, in that way, they were downloaded to the princi-
pal investigator’s personal computer, saved as .xls for-
mat. Data on Google disc were deleted. After that, 
participant responses at five-level ordinal breastfeed-
ing intentions were transformed to a numerical scale. 
In the breastfeeding intention questionnaire, the an-
swer „Strongly agree“ was rated 5 points, „Agree“ 4 
points, „Neither agree nor disagree“ 3 points, „Dis-
agree“ 2 points, and „Strongly disagree“ 1 point. Re-
versibly rated questions were re-coded. For questions 
about knowledge, correct response was marked with 1 
point and incorrect with 0 point.

Student responses were organized in three groups, 
i.e. before education, shortly after education, and 6 
months after education. Intervention group was ana-
lyzed first; it was examined whether there was a differ-
ence between baseline and two follow-up measure-
ments among grammar school students. To make more 
reliable conclusions, results of the control group (med-
ical students) were thereafter compared with results of 
the intervention group.

On statistical analysis, sociodemographic data were 
expressed as frequencies and percentages (Table 1).

Two repeated measures ANOVAs were used to ex-
amine the effect of educational intervention among 
grammar school students. One was used for intentions 
and the other for knowledge. As assumption of sphe-
ricity has been violated, Greenhouse-Geisser correc-
tion was used in result presentation.

Two paired samples T-tests were used to test the 
effect of time among medical school students (one for 
intentions and the other one for knowledge). All pre-
conditions for paired samples T-tests were met.

Four independent T-tests were used to determine 
whether the intervention and control groups differed 
regarding intentions and knowledge at baseline and 
follow-up measurement 6 months after educational in-
tervention, two for intentions and two for knowledge.

Aim and hypothesis

The aim of the study was to examine the potential 
impact of educational intervention on student breast-
feeding intentions and knowledge 6 months after its 
implementation. To attain the aim, it is necessary to 
answer several research questions under which the fol-
lowing hypotheses were formulated:

1) Within the first research question, the authors 
wanted to examine whether intervention group stu-
dents had more positive intentions and better knowl-
edge 6 months after educational intervention in com-
parison to their intentions and knowledge before edu-
cation. It is presumed that this kind of effect exists and 
that students will achieve statistically significantly bet-
ter result in the knowledge test and express signifi-
cantly more positive intentions in the breastfeeding 
intention questionnaire 6 months after education in 
comparison to baseline measurement. At the same 
time, it is assumed that their intentions questionnaire 

Table 1. Demographic characteristics and experiences  
of study participants (N=155)

Grammar school Medical school
n % n %

Gender:
Man 42 41.6 13 24.1
Woman 59 58.4 41 75.9
School achievement in previous school year
Excellent 50 49.5 11 20.4
Very good 42 41.6 36 66.7
Good 8 7.9 7 13
Insufficient 1 1 0 0
Have you been breastfed as a baby?
Yes 96 95 47 87
No 5 5 7 13
Would you like to learn more about breastfeeding  
at school?
Yes 60 59.4 24 44.4
No 41 40.6 30 55.6
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and knowledge test results 6 months after education 
will be significantly lower in comparison to the results 
achieved shortly after educational intervention, since it 
is possible that some information acquired during ed-
ucation will be lost with time.

2) The second research question refers to control 
group results. As control group was not included in 
educational intervention, one could expect they would 
not show improvement in their knowledge and inten-
tions over time. However, the authors deliberately de-
cided to choose medical school students as a control 
group because of their exposure to breastfeeding topics 
through theoretical and practical education. Conse-
quently, it is hypothesized that medical students will 
significantly improve their intentions and knowledge 
about breastfeeding over time even though they were 
not exposed to educational intervention.

3) Finally, within the third research issue, the au-
thors wanted to test whether intervention and control 
group would differ regarding their breastfeeding in-
tentions and knowledge 6 months after educational 
intervention. It is expected that grammar school stu-
dents, due to their exposure to educational interven-
tion, would have more positive intentions and better 

knowledge of breastfeeding than medical students 6 
months after education.

Results

To test the hypothesis that the mean pre-educa-
tion, post-education 1 and post-education 2 breast-
feeding intentions and knowledge would differ, two 
repeated measures ANOVAs were performed, one for 
intentions and the other one for knowledge results. 
The results regarding breastfeeding intentions are pre-
sented first.

Breastfeeding intention questionnaire results

Prior to ANOVA, a sphericity assumption was 
tested. Mauchly’s test of sphericity indicated that the 
assumption of sphericity was violated (χ2(2)=34.13, 
p=0.00). Therefore, we used Greenhouse-Geisser cor-
rection later in the analysis.

Results in Tables 2 and 3 show a significant effect 
of education module on student breastfeeding inten-
tions (F (1.55)=32.83, p<0.00). This effect was signifi-
cant throughout the different time points. Before edu-
cational intervention, students had less positive inten-

Table 2. Arithmetic mean of intentions and knowledge before and after education

Intentions Knowledge
School M SD n M SD n

Pre-education Grammar 26.98 4.07 101 9.84 1.84 101
Medical 25.33 3.67 54 9.67 1.85 54
Total   155   155

Post-education 1 Grammar 31.18 4.11 101 13.6 0.15 101
Medical / / / / / /
Total   101   101

Post-education 2 Grammar 28.86 4.11 101 12.11 1.75 101
Medical 25.18 2.65 54 10.42 1.85 54
Total   155   155

Table 3. Results of measurement of knowledge and intentions of the experimental group subjects 6 months after 
education (repeated measures ANOVA) (N=101)

Dependent variable Independent variable Wilks´ Lambda F df Sig. Partial ƞ²
Breastfeeding 
intentions

Time: before education, shortly after 
education, 6 months after education 0.41 32.82 1.55 0 0.24

Breastfeeding 
knowledge

Time: before education, shortly after 
education, 6 months after education 0.23 132.33 1.89 0 0.57
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tions (M=26.98, SD=4.07, p<0.01) than shortly after 
education (M=31.18, SD=4.11). Before education, 
they also had less positive intentions than 6 months 
after education (M=28.86, SD=4.11, p<0.05). How-
ever, 6 months after education their intentions were 
less positive than shortly after education (p<0.01).

As the aim of the study was to test long-term ef-
fects of educational intervention, control group was 
tested only at two time points. Therefore, paired sam-
ples T-test was used to examine whether there was a 
significant difference between pre- and post-education 
scores in breastfeeding intentions.

Prior to conducting analysis, the assumption of nor-
mally distributed difference scores was examined. As 
the skew and kurtosis levels were estimated at -1.36 and 
4.38, the assumption was considered satisfied. It will 
also be noted that the correlation between two condi-
tions was estimated at r=0.83 (p<0.001), suggesting that 
the paired samples T-test was appropriate in this case. 
The hypothesis of equal means regarding breastfeeding 
intentions was confirmed (t (53)=0.53, p=0.60). Stu-
dents had the same breastfeeding intentions before and 
6 months after educational intervention.

To examine whether there was a significant differ-
ence regarding intentions among the students from 
different schools before and 6 months after education, 
the independent sample T-test was used. It showed 
that the two groups of students did differ according to 
their breastfeeding intentions (t (153)=2.39, p<0.05). 
Grammar school students had more positive inten-
tions before education (M=26.92, SD=4.07) than 
medical school students (M=25.33, SD=3.67). Six 
months after education, grammar school students 
again achieved more positive intentions (M=28.86, 
SD=4.11) than medical students (M=25.18, SD=2.65), 
but this time difference was more obvious.

Knowledge test results

Prior to ANOVA, a sphericity assumption was 
tested. Mauchly’s test of sphericity indicated that the 
assumption of sphericity was borderline (χ2(2)=6.08, 
p=0.05). However, Greenhouse-Geisser correction 
was used later in the analysis.

Results presented in Tables 2 and 3 show a signifi-
cant effect of education module on student knowledge 
about breastfeeding (F (1.89)=132.33, p<0.00). Pair-
wise comparisons showed significant effect between 
each measurement time points. Students achieved the 

best result shortly after education (M=13.6, SD=0.15) 
in comparison to the test before education (M=9.84, 
SD=0.18) and 6 months after education (M=12.11, 
SD=0.17; p=0.00 all comparisons). Furthermore, stu-
dents achieved significantly better results 6 months 
after education than before education (p=0.00).

Prior to conducting analysis for the control group, 
the assumption of normally distributed difference 
scores was examined. As the skew and kurtosis levels 
were estimated at -1.669 and 3.179, the assumption 
was considered satisfied. It should also be noted that 
correlation between the two conditions was estimated 
at r=0.86 (p<0.001), suggesting that the paired samples 
T-test was appropriate in this case. Control group also 
showed improvement in breastfeeding knowledge be-
tween the two testing time points. Paired samples T-
test showed significant results (t (53)=-5.752, p<0.01). 
Medical students had better breastfeeding knowledge 
6 months after education (M=10.42, SD=1.85) than 
before education (M=9.67, SD=1.85).

Independent T-test between grammar school and 
medical school students revealed a significant differ-
ence between these two groups regarding the knowl-
edge test score 6 months after education (t (153)=5.6, 
p<0.01). Grammar school students showed better 
knowledge (M=12.11, SD=1.75) than medical stu-
dents (M=10.42, SD=1.85). Before education, these 
two groups of students did not differ statistically sig-
nificantly according to knowledge (t (153)=0.56, 
p>0.05), i.e. medical students had the same breastfeed-
ing knowledge (M=9.67, SD=1.85) as grammar school 
students (M=9.84, SD=1.84).

Discussion

Many adolescents already have an opinion on 
breastfeeding; however, they still describe themselves 
as undecided about feeding choice, which provides an 
opportunity to educate and influence their future deci-
sions18. Attitudes towards breastfeeding can be modi-
fied during adolescence to create a lasting, more posi-
tive view of breastfeeding19. The intention to behave in 
a certain way is an important link between attitude 
and behavior20, and strongly predicts future behav-
ior21, which is why we focused specifically on inten-
tions in our research. Several studies have confirmed 
the effectiveness of a school-based intervention on 
change in breastfeeding knowledge, attitudes and in-
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tentions, with the effect lasting for three7 to six 
months22. Due to cultural differences, the previously 
mentioned educational interventions may not apply to 
areas beyond which they are being examined23,24.

The authors offered their own breastfeeding educa-
tion program adapted to their cultural, historical, eco-
nomic, legal, health, and other specificities, and tested 
its effectiveness in the fourth-grade grammar school 
students. The intervention was focused on positive 
cognitive (knowledge) and emotional-behavioral 
changes (expressed as intention)25. The effect on the 
knowledge component was achieved by selecting re-
cent, scientific and argumentative information pro-
vided by an eminent expert in this area, which is a sig-
nificant factor in successful persuasion26. Given that 
adolescents at that age already had some opinions 
about breastfeeding, our aim was to cause cognitive 
dissonance, which refers to mental discomfort (psy-
chological stress) that is experienced by a person who 
simultaneously holds two or more contradictory be-
liefs, ideas, or values. The occurrence of cognitive dis-
sonance is a consequence of a person performing an 
action that contradicts personal beliefs, ideals, and val-
ues; and also occurs when confronted with new infor-
mation that contradicts the said beliefs, ideals, and 
values27. Cognitive change is a necessary component of 
behavior change, but on its own, it is not sufficient to 
bring about behavior change28. The research suggests 
that predicting emotions (affective forecasting) is an 
important component of decision-making (in addition 
to cognitive processes). Therefore, the content and 
form of presentation was age-adjusted to the interests 
of the target group.

Since behavioral intention could not be exclusive 
determinant of behavior where an individual’s control 
over behavior is incomplete, respondents were offered 
to gain experience by engaging in real health programs 
designed to promote breastfeeding, through volun-
teering in the For a Healthy and Happy Childhood 
association. Some students accepted this offer and 
took part in the activities (songs and recitals about 
their mothers during the breastfeeding week).

With regard to the activities aimed at changing at-
titudes, one should be aware that a person is suscepti-
ble to a change of attitude around the age of 18, and 
possibly up to 25 years of age. After the age of 25, at-
titudes are more stable and resistant to change29,30.

The results of intervention were satisfactory. Stu-
dents in the experimental group showed significantly 

more positive breastfeeding intentions and better 
knowledge both shortly and 6 months after the educa-
tional intervention, compared to baseline measure-
ment (before educational intervention). Their knowl-
edge and intentions were less positive 6 months after 
education than shortly after education. Zarevski says 
that there are four possible causes of forgetting, i.e. 
gradual fading of memory trace, inability to find stored 
information, repression, and interference31. Which of 
these four causes will be most pronounced depends on 
the material and learning situation, type of memory, 
retention time, etc. According to the results of this 
study, deterioration of the intervention effect is accept-
able. However, we recommend that educational inter-
ventions be conducted two times during the semester 
in order to reduce decay or fading of information, e.g., 
to maintain memory trace (engram). It is crucial to use 
the learned material, e.g., to renew memory trace so it 
would be maintained.

Students in the control group (medical students) 
showed improvement in breastfeeding knowledge be-
tween two measurement points, but had the same 
breastfeeding intentions before and 6 months after 
educational intervention. The expectation of increased 
knowledge and development of positive breastfeeding 
intentions in medical school students results from the 
assumption of breastfeeding education that is orga-
nized in these schools. However, this is not entirely 
true; numerous studies have identified a deficit in 
breastfeeding education in nursing and physician edu-
cation programs32. The studies that investigated the 
relationship between student knowledge and attitudes 
in undergraduate nursing studies at the beginning and 
completion of their clinical education found that only 
the knowledge-item scores increased at a significant 
level within the attitude items33,34. The authors per-
formed analysis of six different nursing textbooks pub-
lished in the last 15 years and found the textbooks 
used by nursing students to contain inaccurate infor-
mation. Even the research in university medical stu-
dents warns that their knowledge is low and mixed 
with several misconceptions, and emphasizes the ne-
cessity of curricular changes aiming to promote breast-
feeding and correcting the ingrained misconceptions35.

Before education, control group students (medical 
students) and experimental group students (grammar 
school students) did not differ statistically significantly 
according to knowledge, but 6 months after the inter-
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vention, students in the experimental group showed 
better knowledge and more positive intentions. Even 
in health care schools, the strategy for promoting pub-
lic health is often overlooked in intervention plans and 
standards36. Spear found that most baccalaureate nurs-
ing students who had successfully completed their ob-
stetric nursing course did not know that breastfeeding 
is recommended for the first year of an infant’s life37. 
Studies in Western countries have revealed insufficient 
knowledge of breastfeeding among nursing students, 
but studying knowledge and attitudes among Egyp-
tian nursing students also showed poor knowledge of 
breastfeeding and neutral breastfeeding attitudes38. For 
20 years, experts have warned that positive effects on 
knowledge, intentions, attitudes, and later successful 
breastfeeding have only those breastfeeding education 
programs that are implemented in schools in a struc-
tured, continuous and coordinated way39. Quality edu-
cation for young people is not possible without a single 
breastfeeding education plan implemented in the cur-
riculum40.

Additionally, the ideal breastfeeding promotion 
program in schools would not only be limited to the 
curriculum, but would also include breastfeeding edu-
cation of school personnel, breastfeeding room for 
personnel and school visitors, participation of school 
personnel in breastfeeding promotion activities, etc.10. 
Education of school personnel is necessary because 
teacher’s knowledge, attitudes and behavior in relation 
to breastfeeding are crucial factors in the successful 
transfer of breastfeeding information to students41.

School-based health education in many coun-
tries is part of mandatory state/national curriculum 
architectures (e.g., Australia, Denmark, Finland, 
New Zealand), in other countries it finds itself vy-
ing for a place in official curriculum structures whilst 
being relegated to the status of non-statutory42-45. 
Breastfeeding programs require a place in school 
education by competing with other valuable health 
care education programs46,47, where the impression 
of the author is that breastfeeding issue is frequent-
ly neglected in schools. Health education in Croatia 
is not intended to be a separate school subject, yet 
its program should be integrated into biology or 
physical education classes, school projects, and oth-
er school activities. In the health education curricu-
lum for primary and secondary school48, there is no 
mention of the word ‘breastfeeding’; however, in the 

National Curriculum on Health Subject proposed, 
breastfeeding is mentioned in the context of knowl-
edge regarding responsible parenthood which partici-
pants need to acquire during their education49.

Conclusion

Numerous studies have drawn attention to the 
non-existing or inadequate breastfeeding education in 
schools, and even in medical schools. It is necessary to 
create a structured breastfeeding education program 
for secondary school students. The breastfeeding edu-
cation program offered for secondary school students 
is effective over a period of 6 months. It is necessary to 
create and quality evaluate continuous educational 
programs for secondary school students. The authors 
point to the necessity of cooperation of a number of 
experts to accelerate the process, with the need of us-
ing a well-elaborated, graduated, professional and 
structured education program and a unique process of 
standardized evaluation of results.
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Sažetak

UČINCI IZOBRAZBE O DOJENJU NA UČENIKE SREDNJE ŠKOLE 6 MJESECI NAKON IZOBRAZBE

M. Čatipović, M. Marković i J. Grgurić

Stavovi o dojenju formiraju se već u predadolescentnoj-adolescentnoj dobi pa je potrebno obrazovne programe o dojenju 
usmjeriti na tu dobnu skupinu. Većina autora s tim ciljem predlaže uporabu škole kao etablirane obrazovno-odgojne ustano-
ve te razvijaju različite obrazovne programe. Autori su ponudili obrazovni program prilagođen kulturološkim, sociološkim, 
zakonskim, zdravstvenim i drugim specifičnostima sredine kojoj ispitanici pripadaju. Upitnik o namjerama i znanju primije-
njen je kako bi se izmjerili dugotrajni učinci izobrazbe (nakon 6 mjeseci) na skupini od 155 učenika. Ispitanici su podijeljeni 
u dvije skupine: eksperimentalnu (n=101, gimnazija) i kontrolnu skupinu (n=54, Medicinska škola Bjelovar). Eksperimental-
na skupina je pohađala program izobrazbe o dojenju, a kontrolna nije. Studiju je odobrilo Ministarstvo obrazovanja i znano-
sti, a suradnju sa školama etička povjerenstva škola. Šest mjeseci nakon izobrazbe o dojenju učenici u eksperimentalnoj 
skupini znatno su poboljšali svoje namjere i znanje o dojenju u usporedbi s početnim rezultatima (prije izobrazbe). Međutim, 
6 mjeseci nakon izobrazbe njihovo znanje i namjere bili su manje pozitivni nego nedugo nakon izobrazbe, što je opisano u 
prethodnom radu. Autori predlažu formiranje tima stručnjaka koji će izraditi strukturirani program izobrazbe o dojenju za 
učenike srednjih škola, prilagođen dobi i interesima učenika.

Ključne riječi: Izobrazba o dojenju; Škola
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