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Abstract

Objectives This study examines the satisfaction of women with the breastfeeding support they received in a sample
of Italian maternity hospitals as part of postnatal care.

Methods Between November 15th and December 15th, 2023, a 20-items questionnaire was administered to 20
mothers who were consecutively discharged from each of the 26 Maternity Hospitals, that participate in a national
project on the promotion of breastfeeding.

Results A total of 520 questionnaires were collected. Overall, the evaluation provided by women regarding the
postnatal care was positive. The health team was perceived as welcoming, communicating clear information,
practically and emotionally supporting, helpful in teaching how to take care of their baby and respectful of the
mother-baby relationship. Moreover, the team was considered attentive to preventing and treating pain experienced
by new mothers. In 20.2% of cases, women reported that the information provided about support resources after
hospital discharge was lacking.

Conclusions The current study indicates that most women view postpartum care and breastfeeding support
positively. However, positive results in studies assessing women's satisfaction must be interpreted with caution, as
the relationship between expectations and satisfaction is not always clear. Additionally, we need to carefully consider
what women report on insufficient information provided at hospital discharge, which may impact subsequent
support.

Key notes
- Support for breastfeeding is an essential component of the postpartum care provided to the mother-baby
dyad and should be assessed in MHs
- Positive evaluation of women’ satisfaction with postpartum care and breastfeeding should be interpreted with
caution, while negative results should be considered carefully
- In Italy, information to women on available breastfeeding support after hospital discharge is reported to be
suboptimal.
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Introduction

Assessing women’s satisfaction of the breastfeeding sup-
port is an essential component of quality care [1], related
to healthy outcome including a reduced risk of post-
partum depression [2]. The World Health Organization
emphasizes that there is still insufficient attention given
to this aspect, which would allow women to feel safe and
to have a positive experience of childbirth [3]. The well-
known variables that most significantly impact maternal
satisfaction are the duration of labor, the type of delivery,
the presence of perineal trauma, the effective pain man-
agement, the hospitalization of the newborn, the conti-
nuity of care, the consistency of clinical management by
hospital professionals and, lastly and significantly, the
breastfeeding experience [3]. A new mother, even after
a physiological birth of a healthy baby, may encounter a
series of breastfeeding problems (e.g., difficulties with the
baby latching onto the breast, nipple cracks, etc.), which
require competent help from healthcare professionals.
Such help is not always available [4, 5], and, when avail-
able, it is often burdened by contradictions and ambigui-
ties [6]. In other words, it must be recognized that the
level of self-efficacy in breastfeeding, its initiation [7] and
success [8] are essential components of the maternity
experience not only of childbirth, but also of the postpar-
tum period.

In Italy, an inter-societal project for the promotion of
breastfeeding, known as the Hospital Policy on Breast-
feeding (HPB) Project, is currently underway, as a joint
initiative of the Italian Scientific Societies involved in
perinatal care (the Italian Society of Neonatology, the
Italian Society of Pediatrics, the Italian Society of Pedi-
atric Nutrition, the Italian Society of Obstetricians and
Gynecologists, the Italian Association of Hospital Obste-
tricians & Gynecologists, the Italian Society of Neona-
tal Nurses and the Italian Society of Pediatric Nurses),
together with the National Midwife Board and the
National Nurse Board and with Vivere Onlus, the Italian
Federation of NICU Parent Associations [9].

The primary objective of the HPB project is to increase
the rate of exclusive breastfeeding at discharge from Ital-
ian Maternity Hospitals (MHs), which, according to a
survey conducted by the Task Force on Breastfeeding of
the Italian Ministry of Health, shows an extremely wide
range, from 20% to 97% [10].

With these premises, the present study aimed to
explore the women satisfaction of the breastfeeding sup-
port within the context of postnatal hospital care pro-
vided in the MHs that joined the HPB. We illustrate data
collected at the beginning of the HPB Project (T1), that
will allow comparison with data to be collected at the end
of the HPB Project (T2).
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Materials and methods
Out of the 104 Italian MHs participating in the HBP
Project, 39 used a 20-items questionnaire (“Your Opin-
ion Matters”; Supplementary Material 1) developed
from a pre-existing validated questionnaire elaborated
at Careggi Hospital, Florence. These MHs are public,
smaller local as well as university and tertiary care facili-
ties. They provide different level of care to a number of
childbirths ranging from around 500 up to more than
3,000 per year, per single center. A questionnaire was pro-
posed by the National Working Group on HPB to explore
mother satisfaction on postpartum care, during the days
spent in the Nursery/Rooming-in after childbirth. The
20-items questionnaire submitted to mothers was aimed
to collect information on the education received in the
postnatal ward, the staff provision of support, the char-
acteristics of the communication between mothers and
staff. Only mothers of healthy normal weight term new-
borns were invited to participate, in accordance with the
sample selection of the main HPB study [9]. This ques-
tionnaire was constructed in Italian and translated into
10 languages (Albanian, Arabic, Chinese, English, French,
Hindi, Romanian, Russian, Spanish and Ukrainian) by
translators and/or cultural mediators connected to the
hospitals participating in the study. Written consent
was obtained from key-informants prior to commence-
ment of each interview (Supplementary Material 2). The
questionnaire was administered between November 15
and December 15 2023 to mothers consecutively dis-
charged from MHs (T1). Lack of comprehension of the
aforementioned multi-language questionnaire was an
exclusion criterium. The number of women excluded
for language barrier in the participating centers has not
been recorded. Data collected at T1 will be compared
with data collected between 1 and 30 November 2024
(T2), after an intervention bundle to promote breastfeed-
ing conducted in the MH. Questionnaires were filled out
independently and anonymously by one or both parents
on the day of discharge, and returned before going home.
Each MH was asked to collect 20 questionnaires adminis-
tered to consecutively discharged mothers.

A frequency analysis on data collected at hospital dis-
charge at T1 and a statistical inference on selected items
were performed by a Digital Specialist (iDea Group).

Results

Among the 39 public MHs that implemented the ques-
tionnaire on user satisfaction, 26 (66.6%) provided and
uploaded the responses from 20 questionnaires through
the SurveyMonkey platform, totaling 520 questionnaires.
These 26 MHs belong to 7 Regions or Autonomous Prov-
inces: 3 from Emilia-Romagna (AOU Modena, Bolo-
gna-Ospedale Maggiore, Bentivoglio Hospital), 1 from
South Tyrol (Bruneck Hospital), 6 from Veneto (Vicenza,
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Arzignano, Valdagno, Mestre, Portogruaro, AOUI
Verona), 10 from Lombardy (Varese, Tradate, Cittiglio,
Sesto S. Giovanni, Milan-Niguarda, Milan-Macedonio
Melloni, Manerbio, Desenzano, Gavardo, Bergamo-
Giovanni XXIII), 1 from Liguria (Villa Scassi-Sampi-
erdarena), 3 from Piedmont (Cirié-Caselle, Turin-Maria
Vittoria, Turin-Martini), 1 from Marche (Urbino), and 1
from Campania (Naples-Cardarelli). In summary, 24/26
MHs are located in Northern Italy. Nine out of 26 were
tertiary care hospitals with a NICU.

Parents did not always answer all the questions. The
questionnaires were completed by the mother in 73.3% of
cases (381/520), by the father in 4.6% of cases (24/520),
and jointly by both parents in 21.9% of cases (114/520).

Women having an Italian cultural background were
68% of cases (354/520), a non-Italian cultural background
26.0% of cases (135/520) and a mixed cultural back-
ground 6.9% (31/520).

The length of stay for the mother-baby pair was less
than 2 days in 3.1% of cases (16/520), 2—5 days in 86.5%
of cases (450/520), and more than 5 days in another
10.0% cases (52/520). Women with a non-Italian cultural
background have a hospital stay at childbirth more than 5
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days more often than Italian women (23/354 vs. 24/134)
(p=0.0027).

Women gave an overall positive evaluation of postpar-
tum care across many different aspects (Table 1). In most
cases, parents felt supported by a welcoming and helpful
team, that communicated information clearly, showed
empathy and provided emotional support. The team was
also attentive to preventing and treating eventual pain
symptoms experienced by new mothers. Despite the rec-
ognized workload, the healthcare team showed respect
for the mother-baby relationship and taught parents how
to care for their babies. According to personal experi-
ence, women felt they could recommend the same hospi-
tal for future childbirths.

Nevertheless, some critical issues emerged from the
survey:

1. 11.1% of families reported that the healthcare staff
did not introduce themselves by name and role
when interacting with them. This issue was equally
reported by Italians (48/353) and by non-Italians
(11/134)(p =0.882).

In 14.2% of cases, the staff was deemed not to
adequately consider the cultural background of

Table 1 Satisfaction with postpartum care and breastfeeding among 520 mothers in 26 Italian MHs

Items Explored by the user satisfaction questionnaire Yes Somewhat Little/No Total
Responses
N (%) N (%) N (%) N (%)

1. Clarity of information about:

a. Child and their tests/exams/visits 458 (88.2%) 9 (11.4%) 2 (0.4%) 519 (100%)

b. Breastfeeding and its issues 457 (87.9%) (11 0%) 6 (1.1%) 520 (100%)
2. Consistency of breastfeeding information among different staff members 414 (80.7%) 79 (15.3%) 20 (4.0%) 513 (100%)
3. Provision of brochures/sheets/informative booklets about Community Services for 369 (72.9%) 5 (6.9%) 102 (20.2%) 506 (100%)
seeking help, especially regarding breastfeeding, in case of need
4. Commitment to prevention and/or treatment of my pain (e.g., due to episiotomy, hem- 440 (86.3%) 59 (11.6%) 11 (2.1%) 510 (100%)
orrhoids, cesarean section wound, nipple irritation or cracks)
5. Staff awareness of my general situation and breastfeeding 464 (89.4%) 52 (10.0%) 3(0.6%) 519 (100%)
6. Effective staff response to:

a. My baby’s needs 469 (96.1%) 8 (3.7%) 1(0.2%) 488 (100%)

b. My needs as a new mother 447 (91.0%) 42 (8.6%) 2 (0.4%) 491 (100%)
7. Adequate emotional support from the staff 452 (87.9%) 5(10.7%) 7 (1.4%) 514 (100%)
8.1 was helped to keep my baby close to me 469 (92.7%) (6 1%) 6 (1.2%) 506 (100%)
9. The staff encouraged me during difficulties in managing my baby 452 (89.3%) 46 (9.1%) 8 (1.6%) 506 (100%)
10. The staff helped me to develop an emotional bond with my baby 2 (82.2%) 74 (14.8%) 15 (3.0%) 501 (100%)
11. The staff taught me how to take care of my baby 455 (89.0%) 45 (8.8%) 11 (2.2%) 511 (100%)
12. The staff always introduced themselves by name and function 358 (69.8%) 98 (19.1%) 57 (11.1%) 513 (100%)
13. I felt empathy from the staff 420 (86.6%) 55 (11.3%) 10 (2.1%) 485 (100%)
14.The team showed respect for my baby and me 471 (96.3%) 8 (3.7%) 0 (0%) 489 (100%)
15.The atmosphere among the staff was pleasant 439 (90.0%) 43 (8.8%) 6 (1.2%) 488 (100%)
16. We felt welcomed by the staff 473 (91.7%) ( 1%) 6 (1.2%) 516 (100%)
17.The staff gave proper attention to my baby and me despite their workload 461 (89.2%) 0(9.7%) 6 (1.1%) 517(100%)
18. My cultural background was considered 331 (80.9%) (4 9%) 58 (14.2%) 409 (100%)
19. The staff was always available to listen to me 459 (92.9%) 33 (6.7%) 2 (0.4%) 494 (100%)
20. I would recommend this hospital to other future parents 475 (96.7%) 4 (2.9%) 2 (0.4%) 91 (100%)
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B Yes M Somewhat u Little/No

Fig. 1 Provision of information by mothers/families for seeking support
with breastfeeding after hospital discharge. Percentages and absolute
numbers are reported

women, although no differences were observed
between Italian and non-Italian populations.
p=0.858)

3. Finally, in a relevant percentage of the collected
questionnaires (20.2%), information provided to
women about the available support resources after
hospital discharge was reported as lacking (Fig. 1).
No differences were observed between Italian and
non-Italian populations (p =0.792).

Discussion

Patient satisfaction is increasingly recognized as a mea-
sure of quality in healthcare settings, including mater-
nal childbirth care [11-14] and intensive neonatal care
[15-17].

Care during childbirth and breastfeeding should be
empathetic towards women, respectful of their choices,
and create a relaxing and safe environment [2]. Encourag-
ing an active participation of the woman in the decision-
making process, an open communication and respect for
the mother’s preferences contribute to a positive experi-
ence [2], though women’s expectations may sometimes
be influenced by their knowledge and acceptance of the
care practices at specific MH, whatever they may be [18].

Regarding breastfeeding, qualified support signifi-
cantly influences overall satisfaction and the success of
the breastfeeding experience. Institutions that encourage
a family-centered care environment tend to receive more
positive evaluations for childbirth and breastfeeding sup-
port [19].

Questionnaires designed to explore mothers’ satisfac-
tion with their postnatal care primarily focus on some
key aspects: checking the baby’s and the mother’s health,
providing education on baby care and breastfeeding,
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offering emotional and practical support and addressing
the mother’s questions or concerns.

In the current study the evaluation provided by women
regarding the care they received was overall positive.
However, there are several reasons why we must be cau-
tious in interpreting positive results and avoid drawing
hasty conclusions [20].

Although survey questionnaires are a popular tool to
obtain information on patient satisfaction, it is recog-
nized that their use implies intrinsic methodological
problems. Particularly, it is not clearly known the nature
of the relationship between expectations and expression
of satisfaction [21]. Patients may have important beliefs
which influence their expressions of satisfaction [22]. Sat-
isfaction may depend on factors originating beyond the
healthcare, that we want to evaluate. These factors may
include individual socio-demographic characteristics
[23], personal values, prior knowledge of the function-
ing and resolution capacity of a specific health facility, or
even culturally determined expectations, which can vary
and may be set at a low level.

On their part, women may be variously confident in the
competence of the health staff, while are more critically
focused on personnel behavior and communication, that
consequently are expected to play a major influence on
their overall opinion.

Generally, questionnaire surveys show a prevalence
of positive results. In a very dated review of studies on
patient satisfaction [24], the average percentage of sat-
isfied patients was as high as 77.5%, suggesting an
uncritical or possibly passive attitude on the part of
interviewees. On the contrary and noticeably, patients
show lower level of satisfaction, when the administered
questionnaire on satisfaction allows to respond to more
opened questions.

The validity of the questionnaires used to evaluate
women’s satisfaction with childbirth and postnatal care
is crucial. In fact, it ensures that the instrument effec-
tively captures the concepts it is designed to evaluate and
produces consistent results across different contexts and
populations. Particularly, questionnaires should be peri-
odically reviewed and updated to reflect the evolving
needs and expectations of patients [25].

Unfortunately, the measure of satisfaction has no stan-
dardized scale [24, 26] and despite maximum efforts the
process of validation still remains incorrigibly tricky, ulti-
mately leading to a limited number of available validated
questionnaires [27-29].

Having established all these premises, we should appre-
ciate that any questionnaire survey inevitably maintains a
certain degree of inconsistency and that consequently an
expressed dissatisfaction of women deserves more con-
sideration than satisfaction.
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This study depicts a positive picture of the provision of
postpartum hospital care. However, the results cannot be
generalized to the entire country as derive from a sam-
ple that is selected in many respects. First, the MHs are
mostly located in Northern Italy, a geographic area that
generally has higher breastfeeding rates (geographical
bias) [30]. This may not only be due to socio-economic
and cultural differences between geographic areas, but
also to possibly better breastfeeding promotion, protec-
tion, and support provided by healthcare facilities. Sec-
ond, the 26 MHs participating in the HPB Project may
be more motivated about breastfeeding and more aware
of the importance of the mother-baby relationship, thus
offering more appropriate care [9]. This introduces a
potential sampling bias. Third, these 26 MHs, by choos-
ing to participate in the survey, have demonstrated an
interest in being evaluated by users. It is possible that
these MHs are more interested to know the opinions of
mothers or simply confident that the survey would not
reveal negative results regarding breastfeeding support
(selection bias). Fourth, filling out a satisfaction ques-
tionnaire is usually subjected to a moderately high non-
response rate, that is another major bias to be accounted.
The mean response rate in 210 studies on patient satis-
faction published in 1994 in different health journals was
reported 72.1% [31], but we have no precise information
on the response rate of mothers in our study.

Fifth, a positive opinion by mothers might be also
influenced by an acquiescence bias or by the indulgence
toward their own experience and reluctance to express
critical comments (the so-called “gratitude bias”).

Our study has ignored the person-related character-
istics, that are well known potential confounders [23].
Actually, the principal goal of our study was not to make
inference between the level of satisfaction and sub-
groups of the sample categorized according to maternal
age, education, employment, parity, type of delivery and
newborn birth weight.

A major strength of the study lies in exploring satisfac-
tion on breastfeeding support within the broader context
of postpartum care in a sample of MHs that accounts to
14% of the 172 hospitals located in Northern Italy [32].

The results might demonstrate that, within this
selected sample, there is a widespread positive cultural
approach where the mother-baby relationship is central
to hospital care, which is appreciated by women. How-
ever, a minority (19.9%) of women did not receive com-
plete information upon discharge on how to orientate
themselves, especially when seeking help with breast-
feeding. According to UNICEF/WHO Baby Friendly Ini-
tiative, families returning home should receive written
and verbal information on how to obtain competent and
timely breastfeeding support, as milk production may
not be fully established yet [33]. Proper discharge from
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the hospital involves not only ensuring that the mother’s
caregiving skills are adequate, but also anticipating that
she may encounter difficulties, particularly with breast-
feeding, and may need competent support. This support
should be provided by the same MH or, preferably, by
health facilities in the community, or, complementarily,
by lactation consultants and/or peer-to-peer support
[34]. The family should receive an appointment for a fol-
low-up visit within 24—72 h of returning home [35], but
they should also have the information needed to obtain
breastfeeding support if required. If in-person support
is not possible, remote support via video call is effective,
without overlooking the possibility of a simple traditional
phone call [36, 37].

In the current era, unfortunately, professional frustra-
tions are common, at least in Italy, among those who
work daily in hospitals, given the progressively limited
availability of human and material resources [38]. There-
fore, the data for postnatal care satisfaction from this
study might represent a justifiable reason of pride for a
group, though selected, of MHs. At the same time, they
could serve as an inspiration for other MHs, whether or
not they participate in a breastfeeding promotion project
such as the HPB Project.

Finally, as satisfaction surveys may orientate to shape
maternity care policy and its organization, we should be
aware that an over emphasis on positive outcomes actu-
ally implies the risk to promote the status quo, possibly
ignoring further improvements [39].

In our study sample, 11.1% of women reported that
healthcare staff do not introduce themselves by name and
role when communicating with them, independently of
the cultural background of the families. As postpartum
healthcare team have the responsibility to ensure that the
care provided is not just patient-oriented but also fam-
ily-centered, it is important for them to properly address
mothers/families. Appropriate communication behaviors
are required not only as an elementary demonstration
of courtesy, but also to build a positive perception of the
quality of care among families [40, 41].

Conclusions

The postpartum hospital care and breastfeeding support
in a group of the MHs participating to a breastfeeding
promotion project seem to be well-received by the great
majority of women. However, the high level of satisfac-
tion reported for postpartum care may not accurately
reflect the true experiences of mothers. It is preferable to
point the negative outcomes that actually identify area of
potential improvement of postpartum care. According to
our study, MHs staff are challenged to: (1) improve com-
munication with women in terms of introducing them-
selves and better understanding the cultural background
of families and, (2) provide comprehensive and routine
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information to mothers on breastfeeding support after
hospital discharge, possibly review available support
from local resources.

Ultimately, effective postnatal support to mothers/
families in the rooming-in ward requires dedicated time
and presence by health professionals having specialized
breastfeeding and following integrated care protocols.
This approach together with an information given to
mothers/families at hospital discharge on how to search
professional quality support in case of need with breast-
feeding enhances maternal self-efficacy and may reduce
the negative impact of post-discharge suboptimal advice.

Abbreviations

HPB Hospital Policy on Breastfeeding
MH Maternity Hospital

NICU  Neonatal Intensive Care Unit

Acknowledgements

We thank the parents that completed the questionnaires in the 26 hospitals
and, concurrently, we must appreciate the voluntary contribution given by
the health staff who made the data collection possible at local level. Finally,
we thank Gavriel Di Nepi (digital specialist, iDEA Group) for the technical
assistance with the online Survey.

Author contributions

RD: Conceptualization; methodology; writing the original draft; editing. EL:
Resources; review. SP: Conceptualization; methodology; resources; review. GG:
Conceptualization; review. MLG: Conceptualization; methodology; review and
editing. MB: Conceptualization; review. MA: Conceptualization; review.

Funding

This work was supported by the Italian Society of Neonatology (SIN), that
provided the secretarial support and financed the statistical analysis and by
the University of Bari, "Aldo Moro”.

Data availability

The data supporting the findings of this study are available from the
corresponding author upon reasonable request. Any restrictions on data
availability are due to ethical or legal considerations.

Declarations

Ethical approval

All research methods were performed in accordance with the ethical
standards of the Declaration of Helsinki. Particularly, questionnaires submitted
to family at hospital discharge were anonymous. This study is part of the
Project for Hospital Policy on Breastfeeding (HPB Project) that has received
approval from Ethics Committee of the IRCCS Istituto Oncologico “Gabriella
Serio’, Bari (Italy) on April 10th, 2024 (Prot.230).

Consent to participate
Informed consent was obtained from all individual participants included in
the study.

Consent for publication
All participants provided informed consent for the publication of anonymized
data and results derived from this study.

Conflict of interest
The authors have no conflicts of interest to declare.

Author details

'Research Centre for Nutrition, University of Insubria, Varese, Italy
2AST Pesaro-Urbino. Ospedale SM della Misericordia, Urbino, Italy
3NICU, AOU Careggi, Firenze, Italy

“NICU, Ospedali Riuniti Villa Sofia-Cervello, Palermo, Italy

Page 6 of 7

°NICU, Fondazione IRCCS Ca Granda Ospedale Maggiore Policlinico di
Milano, Milano, Italy

®Dipartimento di Scienze Cliniche e di Comunita, Universita degli Studi di
Milano, Milano, Italy

’Department of Interdisciplinary Medicine-Neonatology and NICU,
University “Aldo Moro’, Bari, Italy

Maternal and Child Department, Hospital “F. Del Ponte’, University of
Insubria, Varese, Italy

Received: 28 May 2025 / Accepted: 20 January 2026
Published online: 16 February 2026

References

1. Donate-Manzanares M, Rodriguez-Cano T, Rodriguez-Almagro J, Herndndez-
Martinez A, Santos-Hernandez G, Beato-Ferndndez L. Mixed-method study
of women’s assessment and experience of childbirth care. J Adv Nurs. 2021
Oct;77(10):4195-4210. https://doi.org/10.1111/jan.14984. Epub 2021 Jul 23.
PMID: 34297861.

2. Urbanové E, Skodové, BaskovaM. The association between birth satisfac-
tion and the risk of postpartum depression. Int J Environ Res Public Health.
2021;18:10458. https://doi.org/10.3390/ijerph181910458.

3. WHO recommendations: intrapartum care for a positive childbirth experi-
ence. Geneva: World Health Organization. 2018. Licence: CC BY-NC-SA 3.0
IGO.

4. Feenstra MM, Jargine Kirkeby M, Thygesen M, Danbjerg DB, Kronborg H. Early
breastfeeding problems: A mixed method study of mothers’experiences. Sex
Reprod Health. 2018;16:167-74. https://doi.org/10.1016/j.5rhc.2018.04.003.
Epub 2018 Apr 6. PMID: 29804762.

5. Miller CW, Wojnar D. Breastfeeding support guided by Swanson’s theory of
caring. MCN Am J Matern Child Nurs. 2019 Nov/Dec;44(6):351-356. https://d
0i.org/10.1097/NMC.0000000000000570 PMID: 31633525.

6. Quinones C. Breast is best... until they say so. Front Sociol. 2023 Mar
9,8:1022614. https://doi.org/10.3389/fs0c.2023.1022614. PMID: 36992698;
PMCID: PMC10042138.

7. HinicK, J Obstet Gynecol Neonatal Nurs. Predictors of breastfeeding bonfi-
dence in the early postpartum period. 2016 Sep-Oct;45(5):649 - 60. https://do
0rg/10.1016/}jogn.2016.04.010. Epub 2016 Jul 26. PMID: 2747299.

8. Bizon AMBL, Giugliani C, Giugliani ERJ. Women'ssatisfaction with breast-
feeding and risk of exclusive breastfeeding interruption. Nutrients. 2023
Dec 11;15(24):5062. https://doi.org/10.3390/nu15245062. PMID: 38140321;
PMCID: PMC10745461.

9. Davanzo R, Salvatori G, Baldassarre M, Cetin |, Viora E, Scarpato E, HPB Project
Working Group. Promotion of breastfeeding in Italian Maternity Hospitals: a
pre-intervention study. Ital J Pediatr. 2024 Oct 25;50(1):219. https://doi.org/10
.1186/513052-024-01793-9. PMID: 39456093; PMCID: PMC11520110.

10.  Ministero della Salute. Allattamento al seno nelle strutture sanitarie in Italia
- Report sulla survey nazionale (2014). Task Force on Breastfeeding (TAS),
Ministero della Salute (MoH). 2014; https://www.salute.gov.it/imgs/C_17_pu
bblicazioni_2256_allegato.pdf

11. Proctor S, Wright G. Consumer responses to health care: women and
maternity services. Int J Health Care Qual Assur Inc Leadersh Health Serv.
1998;11(4-5):147 - 55. https://doi.org/10.1108/09526869810230803. PMID:
10185328.

12. Waldenstrém U, Rudman A, Hildingsson I. Intrapartum and postpartum care
in Sweden: women’s opinions and risk factors for not being satisfied. Acta
Obstet Gynecol Scand. 2006;85(5):551 - 60. https://doi.org/10.1080/00016340
500345378. PMID: 16752233.

13.  Botha E, Helminen M, Kaunonen M, Lubbe W, Joronen K. Mothers' parenting
self-efficacy, satisfaction and perceptions of their infants during the first days
postpartum. Midwifery. 2020 Sep;88:102760. https://doi.org/10.1016/j.midw.2
020.102760. Epub 2020 May 29. PMID: 32521409.

14.  McCutcheon A, Zho H, Steen M. Maternal birth satisfaction relating to
intraoperative and early postpartum Skin-to-Skin contact with the neonate
during caesarean birth: an integrative review. Nurs Rep. 2025;15:28. https.//d
0i.0rg/10.3390/nursrep15010028.

15.  Dall'Oglio |, Fiori M, Tiozzo E, Mascolo R, Portanova A, Gawronski O, Ragni A,
Amadio P, Cocchieri A, Fida R, Alvaro R, Rocco G, Latour JM, Italian Empathic-
N Study Group. Neonatal intensive care parent satisfaction: a multicenter
study translating and validating the Italian EMPATHIC-N questionnaire. Ital J


https://doi.org/10.1111/jan.14984
https://doi.org/10.3390/ijerph181910458
https://doi.org/10.1016/j.srhc.2018.04.003
https://doi.org/10.1097/NMC.0000000000000570
https://doi.org/10.1097/NMC.0000000000000570
https://doi.org/10.3389/fsoc.2023.1022614
https://doi.org/10.1016/j.jogn.2016.04.010
https://doi.org/10.1016/j.jogn.2016.04.010
https://doi.org/10.3390/nu15245062
https://doi.org/10.1186/s13052-024-01793-9
https://doi.org/10.1186/s13052-024-01793-9
https://www.salute.gov.it/imgs/C_17_pubblicazioni_2256_allegato.pdf
https://www.salute.gov.it/imgs/C_17_pubblicazioni_2256_allegato.pdf
https://doi.org/10.1108/09526869810230803
https://doi.org/10.1080/00016340500345378
https://doi.org/10.1080/00016340500345378
https://doi.org/10.1016/j.midw.2020.102760
https://doi.org/10.1016/j.midw.2020.102760
https://doi.org/10.3390/nursrep15010028
https://doi.org/10.3390/nursrep15010028

Davanzo et al. Italian Journal of Pediatrics

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

(2026) 52:44

Pediatr. 2018 Jan 5;44(1):5. https://doi.org/10.1186/513052-017-0439-8. PMID:
29304879; PMCID: PMC5756347.

Hagen IH, Svindseth MF, Nesset E, Orner R, Iversen VC. Validation of the
Neonatal Satisfaction Survey (NSS-8) in six Norwegian neonatal intensive care
units: a quantitative cross-sectional study. BMC Health Serv Res. 2018 Mar
27;18(1):222. https://doi.org/10.1186/512913-018-3031-z. PMID: 29587812;
PMCID: PMC5872573.

Haile TG, Gebremeskel GG, Mariye T, Mebrahtom G, Aberhe W, Hailay

A, et al. Parental satisfaction towards care given at neonatal intensive

care unit in ethiopia: A systematic review and meta-analysis. PLoS ONE.
2024;19(12):e0313451. https://doi.org/10.1371/journal.pone.0313451.
Hundley V, Ryan M. Are women's expectations and preferences for
intrapartum care affected by the model of care on offer? BJOG. 2004
Jun;111(6):550-60. https://doi.org/10.1111/.1471-0528.2004.00152.x. PMID:
15198782.

Forster DA, Savage TL, MclLachlan HL, Gold L, Farrell T, Rayner J, Yelland J,
Rankin B, Lovell B. Individualised, flexible postnatal care: a feasibility study

for a randomised controlled trial. BMC Health Serv Res. 2014 Nov 25;14:569.
https://doi.org/10.1186/512913-014-0569-2. PMID: 25421495; PMCID:
PMC4279591.

Sitzia J, Wood N. Patient satisfaction: a review of issues and concepts. Soc Sci
Med. 1997 Dec;45(12):1829-43. https://doi.org/10.1016/50277-9536(97)0012
8-7.PMID: 9447632.

Avis M, Bond M, Arthur A. Satisfying solutions? A review of some unre-
solved issues in the measurement of patient satisfaction. J Adv Nurs. 1995
Aug;22(2):316-22. https//doi.org/10.1046/j.1365-2648.1995.22020316.x.
PMID: 7593953.

Williams B. Patient satisfaction: a valid concept? Soc Sci Med. 1994
Feb;38(4):509-16. https://doi.org/10.1016/0277-9536(94)90247-x. PMID:
8184314,

Menichini D, Zambri F, Govoni L, Ricchi A, Infante R, Palmieri E, Galli MC,
Molinazzi MT, Messina MP, Putignano A, Banchelli F, Colaceci S, Neri |, Giusti A.
Breastfeeding promotion and support: a quality improvement study. Ann Ist
Super Sanita. 2021 Apr-Jun;57(2):161-166. https:;//doi.org/10.4415/ANN_21_0
2_08.PMID: 34132214,

Lebow JL. Research assessing consumer satisfaction with mental health treat-
ment: a review of findings. Eval Program Plann. 1983;6(3-4):211 - 36. https://d
0i.0rg/10.1016/0149-7189(83)90003-4. PMID: 10299619.

Sirvinskiené G, Grinceviciené S, Pranskeviciate-Amoson R, Kukulskiene

M, Downe S.To be informed and involved”: women'’s insights on optimis-

ing childbirth care in Lithuania. Health Expect. 2023;26(4):1514-23. https
;//doi.org/10.1111/hex.13754. Epub 2023 Jun 6. PMID: 37282753; PMCID:
PMC10349258.

Shearer MH. The difficulty of defining and measuring satisfaction with perina-
tal care. Editorial Birth. September; 1982;10(2):77.

Sawyer A, Ayers S, Abbott J, Gyte G, Rabe H, Duley L. Measures of satisfaction
with care during labour and birth: a comparative review. BMC Pregnancy
Childbirth. 2013 May 8;13:108. https://doi.org/10.1186/1471-2393-13-108.
PMID: 23656701; PMCID: PMC3659073.

Nilvér H, Begley C, Berg M. Measuring women's childbirth experiences: a
systematic review for identification and analysis of validated instruments.
BMC Pregnancy Childbirth. 2017 Jun 29;17(1):203. https://doi.org/10.1186/s1
2884-017-1356-y. PMID: 28662645; PMCID: PMC5492707.

Alfaro Blazquez R, Corchon S, Ferrer Ferrandiz E. Validity of instruments for
measuring the satisfaction of a woman and her partner with care received

30.

31

32,

33.

35.

36.

37.

38.

39.

40.

41.

Page 7 of 7

during labour and childbirth: systematic review. Midwifery. 2017 Dec;55:103-
12. https://doi.org/10.1016/j.midw.2017.09.014. Epub 2017 Sep 21. PMID:
28992553.

Istituto Superiore Sanita. Epicentro. Sorveglianza Bambini 0-2. Indagine 2022:
allattamento; https://www.epicentro.iss.it/sorveglianza02anni/indagine-202
2-allattamento.

Sitzia J, Wood N. Response rate in patient satisfaction research: an analysis of
210 published studies. Int J Qual Health Care. 1998 Aug;10(4):311-7. https://d
0i.0rg/10.1093/intghc/10.4.311. PMID: 9835247.

Mosca F, Orfeo L, Dani C. Libro Bianco Della neonatologia (2019). Indagine
sull'organizzazione Delle unita operative Di neonatologia e terapia intensiva
neonatale Italiane. Societa Italiana Di Neonatologia. 2019. https://www.sin-n
eonatologia.it/wp-content/uploads/2022/05/Libro-Bianco-della-neonatologi
a-_anno-2019.pdf.

WHO. UNICEF. Protecting, promoting and supporting breastfeeding in facili-
ties providing maternity and newborn services: implementing the revised
Baby-friendly Hospital Initiative 2018. Geneva: World Health Organization and
the United Nations Children’s Fund (UNICEF). 2018. Licence: CC BY-NC-SA 3.0
IGO. https//www.unicef.org/media/95191/file/Baby-friendly-hospital-initiativ
e-implementation-guidance-2018.pdf.

Shakya P, Kunieda MK, Koyama M, Rai SS, Miyaguchi M, Dhakal S, Sandy S,
Sunguya BF, Jimba M. Effectiveness of community-based peer support for
mothers to improve their breastfeeding practices: A systematic review and
meta-analysis. PLoS One. 2017 May 16;12(5):e0177434. https://doi.org/10.137
1/journal.pone.0177434. PMID: 28510603; PMCID: PMC5433692.

Chirico G, De Curtis M, Mosca F, Paolillo PM. Task force SIN on hospital
discharge of the newborn infant. Dimissione Del neonato. 10 maggio 2017; h
ttps://blog.sin-neonatologia.it/wp-content/uploads/2020/05/DIMISSIONE-DE
L-NEONATO-documento-della-Task-Force-della-SIN.pdf.

Davanzo R, Bettinelli ME, Baldassarre M, Mondello |, Soldi A, Perugi S, Gianni
ML, Colombo L, Salvatori G, Travan L, Giordano G. Breastfeeding section of
the Italian society of neonatology. Tele-support in breastfeeding: position
statement of the Italian society of neonatology. Ital J Pediatr. 2024 Nov

9;50 (1):240. https://doi.org/10.1186/513052-024-01816-5. PMID: 39516812,
PMCID: PMC11549854.

Gavine A, Marshall J, Buchanan P, Cameron J, Leger A, Ross S, Murad A, Mcfad-
den A. Remote provision of breastfeeding support and education: systematic
review and metaanalysis. Matern Child Nutr. 2022;18(2). https://doi.org/10.11
11/mcn.13296.

WHO. Health workforce. https://www.who.int/health-topics/health-workforce
#tab=tab_1

van Teijlingen ER, Hundley V, Rennie AM, Graham W, Fitzmaurice A. Maternity
satisfaction studies and their limitations: What is, must still be best. Birth.
2003 Jun;30(2):75-82. https://doi.org/10.1046/j.1523-536x.2003.00224 x.
PMID: 12752163.

Granger K. Healthcare staff must properly introduce themselves to patients.
BMJ. 2013;347:f5833. https://doi.org/10.1136/bmj.f5833.

Shee CD. Ignoring the basic courtesies of consultation. BMJ. 2013;347(f6328).
https://doi.org/10.1136/bm;j.f6328. (Published 22 October 2013) Cite this as..

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://doi.org/10.1186/s13052-017-0439-8
https://doi.org/10.1186/s12913-018-3031-z
https://doi.org/10.1371/journal.pone.0313451
https://doi.org/10.1111/j.1471-0528.2004.00152.x
https://doi.org/10.1186/s12913-014-0569-2
https://doi.org/10.1186/s12913-014-0569-2
https://doi.org/10.1016/s0277-9536(97)00128-7
https://doi.org/10.1016/s0277-9536(97)00128-7
https://doi.org/10.1046/j.1365-2648.1995.22020316.x
https://doi.org/10.1016/0277-9536(94)90247-x
https://doi.org/10.4415/ANN_21_02_08
https://doi.org/10.4415/ANN_21_02_08
https://doi.org/10.1016/0149-7189(83)90003-4
https://doi.org/10.1016/0149-7189(83)90003-4
https://doi.org/10.1111/hex.13754
https://doi.org/10.1111/hex.13754
https://doi.org/10.1186/1471-2393-13-108
https://doi.org/10.1186/s12884-017-1356-y
https://doi.org/10.1186/s12884-017-1356-y
https://doi.org/10.1016/j.midw.2017.09.014
https://www.epicentro.iss.it/sorveglianza02anni/indagine-2022-allattamento
https://www.epicentro.iss.it/sorveglianza02anni/indagine-2022-allattamento
https://doi.org/10.1093/intqhc/10.4.311
https://doi.org/10.1093/intqhc/10.4.311
https://www.sin-neonatologia.it/wp-content/uploads/2022/05/Libro-Bianco-della-neonatologia-_anno-2019.pdf
https://www.sin-neonatologia.it/wp-content/uploads/2022/05/Libro-Bianco-della-neonatologia-_anno-2019.pdf
https://www.sin-neonatologia.it/wp-content/uploads/2022/05/Libro-Bianco-della-neonatologia-_anno-2019.pdf
https://www.unicef.org/media/95191/file/Baby-friendly-hospital-initiative-implementation-guidance-2018.pdf
https://www.unicef.org/media/95191/file/Baby-friendly-hospital-initiative-implementation-guidance-2018.pdf
https://doi.org/10.1371/journal.pone.0177434
https://doi.org/10.1371/journal.pone.0177434
https://blog.sin-neonatologia.it/wp-content/uploads/2020/05/DIMISSIONE-DEL-NEONATO-documento-della-Task-Force-della-SIN.pdf
https://blog.sin-neonatologia.it/wp-content/uploads/2020/05/DIMISSIONE-DEL-NEONATO-documento-della-Task-Force-della-SIN.pdf
https://blog.sin-neonatologia.it/wp-content/uploads/2020/05/DIMISSIONE-DEL-NEONATO-documento-della-Task-Force-della-SIN.pdf
https://doi.org/10.1186/s13052-024-01816-5
https://doi.org/10.1111/mcn.13296
https://doi.org/10.1111/mcn.13296
https://www.who.int/health-topics/health-workforce#tab=tab_1
https://www.who.int/health-topics/health-workforce#tab=tab_1
https://doi.org/10.1046/j.1523-536x.2003.00224.x
https://doi.org/10.1136/bmj.f5833
https://doi.org/10.1136/bmj.f6328
https://doi.org/10.1136/bmj.f6328

	﻿Women satisfaction with breastfeeding care in maternity hospitals: a survey from Italy
	﻿Abstract
	﻿Key notes
	﻿Introduction
	﻿Materials and methods
	﻿Results
	﻿Discussion
	﻿Conclusions
	﻿References


