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Abstract

Breastfeedingis fundamental to infant nutrition, protection against childhood illness, and maternal health. Despite
established recommendations for early initiation and exclusive breastfeeding, inappropriate feeding practices
continue to occur in many settings. Maternal knowledge and attitudes, cultural beliefs, family influences, and
access to professional support may affect the extentto which recommended breastfeeding practices are followed.
This study aimed to explore breastfeeding-related knowledge, attitudes, and practicesamong mothers in Benghazi,
Libya, and to identify areas of knowledge gaps and practices that may need further support. The objective of this
study was to evaluate the knowledge, beliefs, and practices of mothers in Benghazi, Libya, on breastfeeding, with
particular emphasis on areas of inadequate knowledge and practice that might be amenable to support. Thisisa
cross-sectional study conducted in the neonatal department of Benghazi Medical Center, Benghazi, Libya, from
June to December 2024. The sample consisted of 305 mothers aged 20-45 years. We used a standardized
questionnaire to collect information on maternal and neonatal characteristics, as well as mothers' knowledge,
attitudes, and practicesregarding breastfeeding. Before rolling out the questionnaire to the full sample, we piloted
it with 30 mothers to check that the questions were clear and measured what they were meant to. All data were
analyzed in SPSS (version 26); findings are presented as frequencies, percentages, means, and standard
deviations. Participants had a mean age of 34.23 = 3.13 years. Most mothers were well aware of breastfeeding's
general benefits: 92.5% knew breast milk supplies the nutrients infants need, and 93.1% recognized its role in
protecting against infectionand disease. That said, several specific gaps emerged: only 30.8% correctly identified
colostrum's protective function, and nearly two-thirds (65.2%) admitted they didn't know what it does. Awareness
of breastfeeding's contribution to birth spacing was similarly low, at just 28.9%. Taken together, 58.76% of mothers
demonstrated fair knowledge, 26.28% poor knowledge, and only 14.96% good knowledge. Regarding attitudes,
44.6% demonstrated a fair attitude, 43.3% a poor attitude, and only 12.1% a good attitude. Although 72.8% of
mothers reported initiating breastfeeding within the first 24 hours afterdelivery, 52.5% reported giving pre -lacteal
feeds, while 79.3% had not received advice from a lactation counsellor before initiating breastfeeding. Overall,
60.0% of mothers demonstrated poor breastfeeding practices, compared with 34.1% with fair practices and only
5.9% with good practices. The results showed that there is a significant gap between the general awareness of the
benefits of breastfeeding and the effective implementation of the recommended breastfeeding practices among
mothers in Benghazi. Knowledge of the nutritional and protective benefits of breast milk was generally good, but
there were major gaps in knowledge about colostrum, birth spacing, breastfeeding technique, and timely initiation.
High rates of pre-lacteal feeding and low utilization of professional lactation counseling are also areas needing
attention. Improving access to trained lactation counselors, strengthening antenatal and early postnatal
breastfeeding education, and engaging family members in breastfeeding support may help to tackle persistent
misconceptions and promote healthier breastfeeding practices among mothers in Benghazi.
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Introduction

Breastfeeding is one of the mostimportant practices for promoting the health, growth, and developmentof infants. Breast
milk provides infants with essential nutrients and contains protective components that help reduce the risk of common
childhood illnesses, including diarrhea and respiratory infections. Breastfeeding also providesimportanthealth benefits for
mothers. The World Health Organization (WHO) and the United Nations Children's Fund (UNICEF) recommend initiating
breastfeedingwithin the first hour after birth, exclusive breastfeedingfor the first six months of life, and the introduction of
adequate and safe complementary foods at six months while continuing breastfeeding up totwo years of age or beyond[1,2].
Despite the well-established benefits of breastfeeding and the existence of international recommendations, many mothers
do not fully follow recommended breastfeeding practices. Breastfeeding may be initiated late, pre-lacteal feeds may be
givento newborns, and some mothers may discontinue breastfeeding earlier than recommended. These practices can be
influenced by several factors, including maternal knowledge, attitudes, education, employment, cultural beliefs, family
influence, and accessto professional healthcare support. Knowledge, attitude, and practice (KAP) are important factors
that may influence breastfeeding behavior. Amother may understand some of the general benefits of breastfeeding while
still having misconceptions about specific practices, such as the importance of colostrum, the appropriate timing of
breastfeeding initiation, breastfeeding frequency, or the use of pre-lacteal feeds. Previous research has shown that
breastfeeding practices are influenced not only by maternal knowledge but also by attitudes, family and social support,
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cultural beliefs, and contact with healthcare services[3]. Family members and traditionalbeliefs may play animportant role
in decisionsrelated to infant feeding. Although family supportcan positively influence breastfeeding, incorrect or outdated
information may also contribute to inappropriate practices. Therefore, healthcare professionals have an important
responsibility to provide mothers with accurate, evidence-based information and practical breastfeeding support during
pregnancy and after delivery. Previous studies conducted in different countries have identified important gaps between
maternalknowledge and actual breastfeeding practices.[4], Forexample, inadequate breastfeeding practices were reported
among postnatal mothers, despite awareness of some of the benefits of breastfeeding. Similarly, Abulreesh et al. (2021)
identified several attitudes and barriers that may negatively influence breastfeeding initiation and continuation. These
findings suggest that improving breastfeeding outcomes requires more than simply providing general information; mothers
may also need continuous counselling, family support, and practical assistance.[5]

In Libya, breastfeeding remains an important maternal and child health issue. Previous research conducted in Benghazi
examined factors affecting exclusive breastfeeding and identified maternal characteristics as important factors associated
with breastfeeding practices.[6] However, there remains a need to further understand mothers' current knowledge,
attitudes, and practices regarding breastfeeding within the local context of Benghazi. Understanding these factors is
important for identifying gaps in breastfeeding education and support. Such information can assist healthcare
professionals, policymakers, and health educators in developing interventions that address specific misconceptions and
barriers rather than focusing only on general awareness of breastfeeding benefits. This is particularly important because
appropriate breastfeeding practices require not only knowledge but also positive attitudes, professional support, and an
environment that enables mothers to apply recommended practices. Therefore, the present study aimed to assess the
knowledge, attitudes, and practices regarding breastfeeding among mothers in Benghazi, Libya. The study also aimed to
identify areas in which mothers demonstrated adequate knowledge and areas where important gaps and misconceptions
remained. The findings may contribute to the developmentoftargeted educational and counselling interventions to im prove
breastfeeding knowledge, attitudes, and practices among mothers.

Breastfeeding and Recommended Infant Feeding Practices

Breastfeedingis widely recognised as an essential component of infant and young child nutrition. Breast milk provides
appropriate nutrition during early life and contributes to infant growth, development, and protection against common
childhood illnesses. Breastfeeding also providesimportant benefits for maternal health. The World Health Organization
(WHO) and UNICEF recommend initiating breastfeeding within the first hour after birth, providing exclusive breastfeeding
duringthefirst six months of life, and introducing safe and nutritionally adequatecomplementary foods at six months while
continuing breastfeeding up to two years of age or beyond. Despite these recommendations, appropriate breastfeeding
practices are not determined by knowledge alone. Maternal beliefs, attitudes, family traditions, cultural practices,
employment, access to healthcare services, and the availability of professional breastfeeding support may all influence
whether recommended practices are followed.[1,2]

Maternal Knowledge of Breastfeeding

Maternalknowledge playsanimportantroleinsuccessfulbreastfeeding. Mothers need morethanageneralawarenessthat
breast milkis beneficial; they also require practical knowledge regarding early initiation, exclusive breastfeeding, feeding
on demand, the importance of colostrum, correct attachment, and the continuation of breastfeeding alongside
complementaryfeeding. A systematic review conducted by Dukuzumuremyi et al. (2020) examined maternal knowledge,
attitudes, and practicesregarding exclusive breastfeedingin East Africa. The reviewfound that awareness of breastfeeding
was generally high, but knowledge of specific recommendations was less consistent. In particular, understanding of the
recommendeddurationof exclusive breastfeedingand theimportance of early initiationwas ofteninadequate.The authors
concludedthatantenatal education, early postpartum education, and continued breastfeeding counselling are important
for improving maternal knowledge and attitudes. This distinction between general and specific knowledge is particularly
relevanttothe present study.Amother may understand that breast milkis healthy while stilllacking knowledge about when
breastfeeding should begin, whether pre-lactealfeeds should be given, or how breastfeeding contributes to appropriate
infant feeding during the first months of life.[3]

Maternal Attitudes Toward Breastfeeding

Attitudesrepresent anotherimportant component of breastfeedingbehaviour. Amother may possessadequate knowledge
but still experience uncertainty, negative beliefs, social pressure, or practical barriers that affect her decisions. Previous
research has demonstrated that positive maternal attitudes are associated with better breastfeeding practices, although
attitudes alone do not guarantee successfulimplementation. The systematic review by Dukuzumuremyi et al. highlighted
the relationship between maternal knowledge, attitudes, and exclusive breastfeeding practices, suggesting that
improvement in one domain may contribute to improvement in the others. Negative attitudes may arise from
misconceptions about breastfeeding, concernsregarding maternalhealth or body weight, the belief that formulafeedingis
superior, or cultural acceptance of practices such as pre-lacteal feeding. Therefore, breastfeeding education should
address beliefs and misconceptions in addition to providing factualinformation.[3]
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Breastfeeding Practices and the Knowledge—-Practice Gap

The existence of knowledge does not necessarily mean that recommended practices will be followed. This difference
between what mothers know and what they actually dois often described as a knowledge—practice gap. Dukuzumuremyi
et al. found that although awareness of exclusive breastfeeding was common in many East African populations, actual
breastfeeding practices remained below recommended standards. The review emphasised the importance of combining
health educationwith continued counselling and support rather than relying solely on the provision of information.[3]
Severalpracticalissues may contribute tothisgap. Mothers may receive conflictingadvice from relatives, followtraditional
practices, lack professional support after delivery, or encounter difficulties with breastfeedingtechnique. For this reason,
practical counselling and direct support during the antenatal and postnatal periods may be particularly important.

Family, Community, and CulturalInfluences

Family memberscanstrongly influence infant-feeding decisions. Mothers mayreceive advice from their mothers, mothers-
in-law, husbands, relatives, and friends. Suchsupport canbe beneficialwhen accurateinformationis provided, butitcan
also reinforce traditionalpracticesthat areinconsistent with currentrecommendations. Ascoping review of breastfeeding
interventions in Arabic-speaking countries found that breastfeeding promotion requires more than individual education.
Community-based interventions, family support, health-system improvements, and education of healthcare professionals
can all contribute toimproved breastfeeding knowledge and practices. The review also identified challenges within Arab
countries related to health-professional capacity and broader social support for breastfeeding. These findings are
particularlyrelevanttothe Libyan context, where family relationshipsand culturaltraditions mayplay animportantrole in
maternaldecision-making. Understanding the primary sources from which mothers obtain breastfeeding information is
therefore important when designing effective interventions.[7]

The Role of Healthcare Professionals and Breastfeeding Counselling

Healthcare professionals have an important responsibility in providing evidence-based breastfeeding information and
practicalsupport. Antenataleducation can prepare mothers before delivery, whileimmediate postpartum supportcanhelp
mothers initiate breastfeeding and overcome early difficulties. WHO and UNICEF recommendations emphasise early
initiation of breastfeeding and continued supportfor appropriate infantfeeding. Professionalcounselling may help mothers
understand the importance of the first hour after birth, exclusive breastfeeding during the first six months, and the
introductionof complementary foods atthe appropriate age. The review of breastfeedinginterventionsinArabic-speaking
countriesfurther showed thatinterventionstargeting mothers, communities, healthcare professionals, and health systems
can improve breastfeeding-related outcomes. Multi-component approaches that combine education with antenatal and
postnatal support appear particularly valuable. [7]

Breastfeeding in Libya and the Research Gap

Although breastfeeding is widely practised in Libya, there remains a need for further research examining maternal
knowledge, attitudes, and practiceswithinspecific local populations. Previousresearch conductedin Benghazi, including
the study by Abdulmalek LJ (2018), identified maternal and sociodemographic factors as relevant to breastfeeding
practices. However, local evidence examining knowledge, attitudes, and self-reported practices together remains
important for identifying specific gaps that may be addressed through health education and professional support. The
present studythereforecontributeslocalevidence byexaminingthe threeinterconnected domains of knowledge, attitudes,
and practicesamongmothersin Benghazi. Identifyingweaknesses within each domain may help healthcare professionals
and policymakersdevelop moretargetedinterventionsthat address not only what mothers know, but alsowhat they believe
and what they actually do.[6]

Methods

Study Design and Setting

A cross-sectional study was conducted at the neonatal department at the Benghazi Medical Centre (BMC), in Benghazi,
Libya. The study period spanned from June 2024 to December 2024. To assess the knowledge, attitude, and practice of
mothers’ breastfeeding in Benghazi. The target population of the study was mothersin the age range of 20 to 45 years. A
comprehensive sampling approach was used to ensure a representative and accurate study sample; all eligible patients
meeting the inclusion criteria were included in the study.

Inclusion Criteria
Mothers of neonates have been bornin Benghazi.

Exclusion Criteria
Cases with missing data; mothers who refused to complete the form; and any misunderstood answers.
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Data Collection

A standardized data collectionform wasused to assess the mother’s knowledge, attitude, and practice. The data collected
were divided intotwo-part first part about mothers' and neonataldemographic characteristics (age, sex, educationallevel,
residency), and the second part includes Questions that assess knowledge, attitude, and practice about breastfeeding.

Quality Assurance and Validation

Before conducting this investigation, to ensure the accuracy and completeness of the data, a trained research assistant
cross-checked a sample of 10% of the participants. (not included in the final sample) A pilot study was done among a
sample of 30 of the mothersto evaluate the comprehensibility and the validity of the questions. Following this, no changes
were made to the data collection form. Statistical Analysis: The data are reported as mean = standard deviation (SD) and
summarized frequencies and percentages. All analyses were performed using Statistical Package for the Social Sciences
(SPSS) version 26 software, and data visualizations (e.g., graphs and charts) were created using Microsoft Excel 2019.

Ethical Considerations

The study protocol was reviewed and approved by the scientific committee at the BMC of the study and the use of de-
identified patient data was approved. Strict measures were taken to ensure the confidentiality and security of the patient
information throughout the study. Alldata were anonymised and de-identified to protect patient confidentiality.

Results

The study was conducted at a neonatal department in BMC and involved 305 participants. The age distribution of the
mothers participating in the study (N =305), in which the age distribution is 34.23years+ 3.133, which means that the group
of womenin question has a relatively concentrated age distribution ranging from the early to late thirties, as shown in (Figure
1). (Figure 2) illustrates the percentage representation of mothers by their educational background. The highest is that of
college/diploma holders, which is 48.85\%, and then the rest in the following order: secondary (31.15%), postgraduate
(10.82%), elementary (7.869%), and illiterate (1.311%). The employment status of the mothers is illustrated in (Figure 3)
which shows that most of the participants do not work and form 68.2% of the group, while working mothers constitute 31.8%
of the group; that is shown in (Figure 3).

Approximately 85% of participants were from Benghazi, as shown in (Figure 4). The clustered bar chart presents the cross-
tabulation of maternal employment status, grouped on the basis of place of residence. Mothers living in Benghazi have
employmentrates of 31.27% and unemployment rates of 68.73%, while mothers not living in Benghazi have employ ment
rates of 34.78% and unemploymentrates of 65.22%, as presented in (Figure 5). (Table 1) shows descriptive statistics about
maternal knowledge, general information, infant benefits, and maternal health benefits about breastfeeding. There was an
overwhelmingly large proportion of the sample who had very high knowledge about basic nutrition and protection provided
by breastfeeding, as 92.5% knew that breast milk provides all nutrients needed and 93.1% knew that it protects the infant
from infections and diseases. However, there wasvery high knowledge aboutbonding of the infant 88.9%, aswell asreduced
diarrhea and allergies 86.2%. However, there were some areas where knowledge was lacking, such as the function of
colostrum asavaccine (where 65.2% did not know) and birth spacing through breastfeeding (where 47.2% answered no and
23.9% did not know). Moreover, while 51.8% of the mothers were aware of the signs of a good breastfeeding latch, 37.7%
did not know, and 60.7% correctly knew that feeling pain during breastfeeding is not normal.

Figure 6 illustrates the frequency of mothers’ knowledge on the best time to initiate breastfeeding. The frequency of those
who are wrong about the besttime is 50.16%(n=153), who think that the right time to begin breastfeeding is after 4 hours.
Those who know the besttime is one hour are 27.87%(n=85). (Figure 7) displaysthe general percentages of the distribution
of the participants based on their degree of knowledge on breastfeeding practices. Most of the mothers have fair knowledge
of breastfeeding practices, which is 58.76%, while some have poor knowledge, 26.28%, whereas the rest have good
knowledge, 14.96%. The main sources through which mothers gather information about breastfeeding. Family and friends
form the main source of information overwhelmingly, accounting for 76.7%, followed by healthcare professionals 11.8%,
internet/social media 9.51%, and TV or radio 1.97%; which is shown in (Figure 8).

Table 2 indicates the attitudes of the mothers towards various practices of breastfeeding. The majority of the participants
had positive attitudes about the recommended practices, with (59.7%) agreeing that breastfeeding needs to be done until
two years and (59%) supporting breastfeeding according to demand. In addition, optimal attitudes were observed through
high levels of disagreement about the practice of stopping breastfeedingin cases of diarrhea (88.9%) and that formula
feedingis betterthan breastfeeding(49.2%). On the other hand, significant misconceptionswere observed, with (38.4%) of
the mothers agreeing that pre-lacteal feeds need to be given and (32.8%) of the mothers agreeing that breastfeedingcauses
anincrease in the weight of mothers, with (37.4%) being neutral about this. The classification of mothers’ attitudes towards
breastfeedingpractices is generally suboptimal or moderate from the analysis of the results obtained. This is becausethe
majority of the mothers, 44.6% (n = 136), showed a fair attitude, while the rest, 43.3% (n = 132), showed a poor attitude. On
the other hand, only a small number of mothers, 12.1% (n=37), had a good attitude, which is presented in (Table 3).
Table 4 highlights the self-reported breastfeeding practices among mothersrelated to the timing of breastfeedinginitiation,
frequency of feeding, counseling by health care professionals, and pre-lactealfeeding. Despite the encouraging number of
women, 72.8% (n=225), who reported breastfeeding initiation in the first 24 hours of childbirth, there was inadequate
practicein some other importantaspects. In particular, more than half of the women, 52.5% (n = 160), provided pre-lacteal
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feeds to their children, and most of them, 79.3% (n = 242), did not have counseling from lactation consultants before
breastfeedinginitiation. Also, there were the following distributions of frequency of daily feedings: 44.6% (n=136) of mothers
fed every 2 to 3 hours, 43.3% (n=132) fed more often than every 2 hours, and 12.1% (n=37) had breaks of more than 3 hours.
(Figure 9) demonstrates the general categorization of the actual breastfeeding behavior of the mothers. A remarkably high
proportion of 60.00% of the participants are classified as poor breastfeeding behavior, while 34.10% of the participants have
fair behavior and only 5.90% have good behavior.

50 Mean= 3423
Std. Dev. =3.133
N =305

50

Frequency

Figure 1. Histogram displaying the age distribution of Mothers
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Figure 2. Distribution of mothers according to their educational level
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Figure 3. Distribution of mothers according to theiremployment status
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Figure 5. Clustered bar chart of maternal employment status cross-tabulated by residence
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Table 1. Descriptive statistics of Maternal knowledge regarding general information and benefits of breastfeeding

Knowledge variables Yes No Don’t
know
Generalinformation about breastfeeding:
Breast milk has all the nutrients that the baby needs 282(92.5%) 8(2.6%) 15(4.9%)
Colostrum in breast milk works as a vaccine for the baby 94(30.8%) 12(3.9%) 199(65.2%)

Once solid foods are introduced, breastfeeding should be

17(5.6%) 277(90.8%) 11(3.6%)
stopped
Breastfeeding mother§ should eat healthy food toimprove 214(70.2%) 64(21%) 27(8.2%)
breast milk supply and secretion
Information about benefits of breastfeeding for baby

Breastfeeding helps bonding between mother and child 271(88.9%) 13(4.3%) 21(6.9%)
Breastfeeding decreases diarrhea and allergies 263(86.2%) 12(3.9%) 30(9.8%)
Breastfeeding protects the baby from infections and diseases 284(93.1%) 6(2%) 15(4.9%)

Information about benefits of breastfeeding for mothers
Breastfeeding prevents the mother from breast cancer 239(78.4%) 9(3%) 57(18.7%)
Breastfeeding prevents the mother from ovarian cancer 162((53.1%) 12(3.9%) 131(43%)

Breastfeeding is beneficialin spacing births

88(28.9%)

144(47.2%)

73(23.9%)

Do you know the signs of a good breastfeeding latch?

158(51.8%)

32(10.5%)

115(37.7%)

Is it normalfor breastfeeding to be painful?

78(25.6%)

185(60.7%)

42(13.8%)

60.0%

50.0%=

40.0%

30.0%—

Percent

20.0%

10.0%=

0%

First hour

More than 4 hrs I dotmaot know

Figure 6. Distribution of mothers’ knowledge regarding the ideal timing for breastfeeding initiation
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Figure 7. Percentage distribution of participants by leve

lof knowledge regarding breastfeeding practices
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Figure 8. Distribution of mothers according to the primary sources of information regarding breastfeeding

Table 2. Description of mothers' attitudes toward various breastfeeding practices

Mothers’ attitude towards breastfeeding practice Agree Neutral Disagree
Breastfeeding should be continued up to 2 years 182(59.7%) | 88(28.9%) 35(11.5%)
Do you think breastfeeding should be on demand 180(59%) 24(7.9%) 101(33.1%)
Doyou believe in giving pre-lacteal feeds to babies 117(38.4%) | 54(17.7%) | 134(43.9%)
Do you think that breastfeeding should be stopped when a child has 20(6.6%) 14(4.6%) 271(88.9%)

diarrhealepisodes

Is formula feeding better than breastfeeding

77(25.2%)

78(25.6%)

150(49.2%)

Do you think that breastfeeding increases mothers' weight

100(32.8%)

114(37.4%)

91(29.8%)

Do you think that breastfeeding should be stopped if you take any
medication?

72(23.6%)

72(23.6%)

161(52.8%)

Table 3. Mothers’ attitude towards breastfeeding practices

Mothers’ attitude towards breastfeeding practices | Frequency | Percentage
Poor attitude 132 43.3
Fair attitude 136 44.6
Good attitude 37 12.1

Table 4. Self-reported breastfeeding practices among mothers regarding initiation and frequency

Mothers’ practice of breastfeeding

When did you start breastfeeding after delivering your last <24 hours 24-48 hrs >48 hrs
child? 225(73.8%) | 60(19.7%) 20(6.6%)
<2hr 2-3 hr >3 hr
How frequently do you breastfeed? 132(43.33%) 136(24.5%) 37(32.13%)
Did you take advice from a lactation counsellor before Yes No
starting breastfeeding? 63(20.7%) 242(79.3%)
Did you give pre-lacteal feeds to the infant? 160(52.5%) 145(47.5%)

Mothers'
breastfeeding
practice

Figure 9. Pie chart of mothers’practice about breastfeeding
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Discussion

Mothers  knowledge of breastfeeding

The descriptive statisticsindicatethat mostrespondents (92.5%)correctly identified breast milkasmeetingallof an infant's
nutritionalneeds, suggestinga generally strong grasp of its nutritionalvalue. Thisis consistent withworldwide trends, which
show that while breastfeedingis widely recognised as a basic nutritional practice, there is a dearth of more sophisticated
information. Accordingtoresearchconducted atKing AbdulazizUniversityHospitalinJeddah, most motherswere aware of
the vital advantages of breastfeedingfor the health of their infants, butthere were gaps in knowledge regarding exclusivity
and duration[8]. In contrast, just 30.8% of respondents correctly answered that colostrum acts as a "vaccine" for the
newborn, while nearly two-thirds chose "don't know." This disparity isfrequently observedinthe nursingliterature and helps
explain why colostrum disposal remains a common practice in many contexts. For instance, moms in Ethiopia who knew
less about colostrum were more than three times more likely to throw it away than mothers who knew more.[9] The
inadequate knowledge score on this item in the existing sample thus highlights a distinct and amendable objective for
prenatalhealtheducation, giventhat counseling focused on colostrum instead of generic breastfeedingpromotionis more
helpfulin altering this perception.

Additionally, 90.8% of respondents correctly disagreed that breastfeeding should cease when solids are introduced,
demonstrating good knowledge. This is consistent with international guidelines that advise continuing breastfeeding well
after the introduction of complementary foods. Maternal benefit knowledge was more consistent. The majority of women
were aware that breastfeedinglowersthe infant'srisk of illness (93.1%) and reducestherisk of breast cancer (78.4%). Only
28.9% of respondents properly endorsed the birth spacing impact of breastfeeding, and 47.2% actively disagreed,
indicating a rather low level of knowledge. This is a significant gap since, when used properly, the lactationalamenorrhea
technique (LAM), whichinvolvescomplete or almost full nursingand amenorrhea duringthe first six months following birth,
provides more than 98% protection against pregnancy [10].

Similarfindings have beenseen for primiparouswomeninthe US, where understanding of the advantages of breastfeeding
in decreasing pregnancy and delayingamenorrheawas also poor, especially amongwomenwho had not previously planned
to use LAM.[11] The low level of awareness seen here implies that LAM is an underutilized counseling opportunity in
postnatal education, particularly in situations where access to alternative forms of contraception may be restricted.
Similarly, little over a quarter of respondents (25.6%) correctly identified that breastfeeding shouldn't typically be
uncomfortable, and barely half of respondents (51.8%) said they understood the indicators of a healthy latch. This is a
significant clinical finding: while some tenderness during the first few days of breastfeedingis typicalas the mother and
child get used to it, persistent or sharp painis not physiologically normal and is typically caused by a shallow or incorrect
latch, tongue-tie, or other treatable issues.[12]

Maternal Attitudes Toward Breastfeeding

The majority of mothers concurred that breastfeeding should continue forup totwo years (59.7%) and should be offered on
demand (59%), which s in line with international recommendations for nursing length and pattern. Lessthan one in eight
mothers (12.1%) had a "good" overall attitude, according to the composite attitude, with the majority falling into the "fair"
(44.6%) or "poor" (43.3%) categories. Thisdistributionis generally consistent with other KAP (knowledge—-attitude—practice)
surveys, where positive attitudes regarding specific breastfeeding statements are frequently found. However, these
attitudesdonot always translate into a high composite attitude score, particularly whenthe itemsare related to culturally
embedded practices such as pre-lacteal feeding or the use of medication during lactation.[8] Significantly, 38.4% of
mothers supported pre-lacteal feeding, a practice that is discouraged by global health guidelines due to its displacement
of colostrum intake, interference withthe establishment of exclusive breastfeeding, and correlationwithincreased rates of
respiratory illness and neonataldiarrhea.[13,14] Thisis consistent with the finding on colostrum knowledge above: It has
also beenrepeatedly demonstrated that motherswho have unfavorable views or inadequate information about colostrum
are more likely to accept pre-lacteal feeding[9], indicating that the two ideas are mutually reinforcing rather than
independent. The views toward breastfeeding in the context of maternal sickness or medication usage were equally
concerning from a therapeutic perspective. Accordingto 23.6% of the mothers in this study, medicine should not be used
duringnursing. This resultis in line with researchdone on 848 Saudiwomen by Alwelaie et al. (2010), in which 71.8% of the
women said that discontinuing nursingwas due to maternalsickness orthe need totake medicine. Althoughthe percentage
in the current research was much lower, both results imply that worries about maternal sickness and drug use may be a
significant barrier to sustained breastfeeding.[15]

Breastfeeding Practices

Initiation patterns are generally positive in the practice, with 72.8% of mothers initiating breastfeeding within the first 24
hours after delivery — a proportion that compares well with several regional benchmarks, although it is still below the
WHO/UNICEF target of initiation withinthefirst hour of life. Delay ininitiationis one of the strongest predictors of colostrum
avoidance and pre-lacteal feeding,[15] which are of clinical significance. This is supported by the internal pattern of this
sample, where the significant minority of mothers who started breastfeeding later (19.7% at 24-48 hours, 6.6% over 48
hours) likely overlaps with the 52.5% of mothers reporting pre-lacteal feeds — a rate significantly higher than that seenin
many regional surveys, where pre-lactealfeeding prevalence has more typically ranged from around 12%to 30% according
to setting [16, 17], although similarly high rates have been reported elsewhere, for example in parts of South Sudan and
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South Asia [18,19]. Merely 20.7% of women sought advice from a lactation counselor before initiating breastfeeding. The
lack of breastfeeding counseling has been found in multiple studiesto be a strong predictor of colostrum avoidance and
pre-lactealfeeding, which makes this dataworrying [15,20] The sample'sresponse distribution also seemsto supportthe
on-demand breastfeeding suggestion, with the majority of mothers (87.9%) reporting breastfeeding less frequently than
every two hours or every two to three hours, while only 12.1% reported breastfeeding more frequently than every three
hours. However, the fact that the majority of momsdid not get lactationcounseling before nursingraisesthe possibility that
they were choosing their own breastfeeding habitsratherthan heeding expert advice. This might account for the sample's
high incidence of breastfeeding problems, which may eventually lead to low breastfeeding rates or early breastfeeding
cessation[12].

GeneralIntegration

The study sample currently hasareasonably good knowledge aboutthe importance of breastfeeding, butthere are specific
and recurring omissions that logically can account for practice-related deficiencies of corresponding topics (e.g., the
protective value of colostrum, the birth-spacing effect of breastfeeding, the propertechniquefor latching on, the safety of
continuing breastfeeding during illness or medication use), particularly very low practice of pre-lacteal feeding and
relatively low use of lactation counseling. This phenomenonis consistent withfindings from the KAP literature, which show
that knowledge, attitude, and practice scoresusually do not movetogetherand that topic-specific counselingratherthan
general breastfeeding promotion appears to be the most reliable predictor of change in high-risk behaviors like avoiding
colostrum and using pre-lactealfeeding.[8,9] The low use of lactation servicesin this sample indicates that increasing
mothers' access to and promotion of professional lactation services, particularly during the prenatal and early postnatal
periods, may be one easily implemented factor forimproving this population's knowledge and subsequent practice.[21]

Limitations

The research employed a cross-sectional design. As a result, it cannot establish causal relationships between mothers'
social and demographic factors, their knowledge and attitudes, and their breastfeeding practices. Therefore, the findings
only indicate associationsand trendswithinthis specific group of mothers. Another concernpertainstothe method of data
collection. The responses were self-reported, which can introduce recall bias, or individuals may respond in ways that
appear more socially acceptable. Thisrisk is particularly relevantwhen inquiring about breastfeeding behaviors, such as
the provision of pre-lactealfeeds. Additionally, there is a concern regarding the sample size. The analysis involved 305
mothers, and the results may not be representative of all mothers within the broader study population. Factors such as
culturalnorms, access to healthcare, educational attainment, and family support can all influence what mothers know,
believe, and practice. These elements can differ significantly across various populations. Finally, while the study identified
variations in knowledge, attitudes, and practices, further statistical analysis is required to determine which factors are
genuinely associated with breastfeeding outcomes.

Conclusion

This study shows a significant discordance between Breastfeeding knowledge, attitudes, and practices among mothers
attending the neonatal department of Benghazi Medical Center. Maternal knowledge on the overall nutritional and
protective value of breast milk was satisfactory; however, substantialdeficits were seeninknowledge of colostrum, optimal
time of initiation, birth spacing, and proper latch technique. This was evident in ambivalent attitudes, with only 12.1% of
mothers having a favorable attitude in total. These gaps in knowledge were most apparentin practice, where 60.0% of
mothers had poor breastfeeding behavior, although relatively high rate of early initiation. The persistence of pre-lacteal
feeds and the low uptake of lactation counseling, as shown in over three-quarters of the sample, suggests that general
awareness does not necessarily translate into evidence-based practice. Taken together, these findings underscore that
intensive, structured education and awareness programmes targeting mothers at neonatology and maternity centers are
urgently needed, delivered through sustained antenatal and postnatal counselling by trained lactation personnel rather
than one-time or generalized health messaging. Institutionalizing suchtargeted interventions within neonatal care settings
represents the most direct means of closing the knowledge-practice gap and improving breastfeeding outcomes in this
population.

Recommendations

Based on the findings of the present study, the followingrecommendations are proposed: Give clear breastfeedinglessons
during antenatalvisits, and offer close breastfeeding supportright after birth. Mothers need hands-on help early; expand
servicesthatrelyontrained lactation counsellors. Correctwrongideas about givingfood before breastmilk starts. Teaching
should cover local customs and beliefs that push mothers to offer pre-lactealfeeds; for many mothers, family and close
friends share most of the advice. If husbands, grandmothers, and others join the sessions, mothers may get steadier and
more correct support. Boost the work of nurses, midwives, and other staff. Start breastfeedingawareness activitiesin the
community. Health messages should not stay only in clinics or maternity wards. Local programs and suitable media can
reach more mothers; future studies should use bigger and more varied groups. New work should include mothers from
different cities and rural parts of Libya to better show what women know, think, and do about breastfeeding. Use studies
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that test links between factors. Future research should look at how maternal education, work status, where mothers live,
the source of information, counselling by professionals, knowledge, beliefs, and breastfeeding habits connect.
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