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INTRODUCTION

Breastfeeding is one of the oldest and most 
natural forms of nutrition. In the modern 
world, it remains the subject of debate, 
research, and promotes discussion over 
cultural differences (Britton, 2017). Al-
though the scientific community recog-
nises breast milk as the gold standard of 
nutrition for newborns, including preterm 
infants (Walker, 2010), cultural attitudes 
toward breastfeeding may differ in dif-
ferent parts of the world. These attitudes 
are often rooted in historical, religious, 
and social traditions and can influence a 
mother’s decision to breastfeed. Breast-

feeding offers several beneficial properties 
for infants, including providing important 
nutrients, immunological protection, and 
developmental support (Dieterich et al., 
2013). Although the benefits of breast-
feeding have been scientifically proven, 
some cultures may have different opin-
ions and beliefs about it. With the growing 
number of multicultural communities and 
globalisation, it is now essential to under-
stand the cultural nuances associated with 
breastfeeding. A better understanding of 
this issue can help health professionals 
provide holistic and sensitive care (Zam-
anzadeh et al., 2015). This study seeks to 
answer questions about cultural attitudes 
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abstract
Introduction: Breastfeeding is considered an essential component of 
children’s nutrition and healthy development. This study examines cultural 
differences in breastfeeding attitudes among mothers of Ukrainian origin 
who are currently living in the Czech Republic due to the war in Ukraine.
Goal: To explore cultural differences in breastfeeding attitudes among 
mothers of Ukrainian origin living in the Czech Republic, and to identify 
the need for culturally sensitive nursing care.
Methods: A qualitative analysis was conducted through in-depth interviews 
with Ukrainian mothers to understand how Ukrainian cultural norms, 
personal beliefs, and social expectations may influence breastfeeding.
Results: The findings highlight significant variation in breastfeeding 
attitudes that are underpinned by Ukrainian cultural norms, suggesting 
the need for adequate breastfeeding support in all culturally diverse 
communities.
Conclusion: These findings are essential for developing targeted nursing 
interventions and breastfeeding support programs that respect and respond 
to the specifics of Ukrainian culture.
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towards breastfeeding. It contributes to the 
literature by expanding our understanding of 
how the culture may influence attitudes to-
wards breastfeeding in different ethnic and 
social groups.

In motherhood, breastfeeding is one of the 
most discussed topics, connecting the univer-
sality of the biological process with the cul-
tural context (Meyer and de Oliveira, 2003). 
In the Czech Republic, as in many other parts 
of the world, breastfeeding is perceived and 
practised differently, depending on cultural, 
social, and historical factors. In the second 
half of the 20th century, during industrial and 
social development, the Czech Republic be-
gan to favour the artificial feeding of children. 
This trend was partly motivated by the grow-
ing influence of the medical community and 
the commercialisation of baby food (Vacuš- 
ková and Velemínský, 2009). However, with 
time and greater scientific information about 
the benefits of breastfeeding for the health of 
both children and mothers, society began to 
support and promote the natural form of feed-
ing again.

As a country in the heart of Europe, the 
Czech Republic became home to many immi-
grants who brought diverse cultural traditions 
and practices. This diversity can also be seen 
in attitudes towards breastfeeding. While 
some cultures consider breastfeeding a natu-
ral and expected part of motherhood, others 
prefer artificial alternatives for religious rea-
sons, personal beliefs, or due to social pres-
sures (Cook et al., 2001). The role of commu-
nity is crucial for many immigrant women. 
In their original cultures, they often heed the 
advice and opinions of loved ones, family, and 
the wider community. These views can influ-
ence their decisions about whether to breast-
feed their baby, for how long and how to do 
it. It is essential for health professionals in 
the Czech Republic to have an understanding 
and knowledge of various cultural attitudes 
and traditions influencing breastfeeding de-
cisions. Thus, multicultural nursing becomes 
crucial in providing support and guidance to 
mothers from different ethnic and cultural 
groups. Only through understanding and re-
spect for diversity can breastfeeding be effec-
tively promoted, and appropriate assistance 
be provided to mothers, regardless of their 
cultural background (Finigan, 2003). In con-
clusion, although breastfeeding is a natural 

biological process, it is strongly influenced 
by the cultural context. To effectively sup-
port breastfeeding in a multicultural society 
such as the Czech Republic, it is necessary to 
understand these cultural differences more 
deeply and work to create a supportive envi-
ronment for mothers.

Definitions
In 2001, Leininger defined culture as “the 
learned, shared, and transmitted values, 
beliefs, norms, and ways of life of a particu-
lar individual or group that influence their 
thinking, decisions, actions, and settled ways 
of living”. Kleiman (2006) and Rittle (2015) 
defined additional terms to improve nurs-
es’ understanding of how culture affects the 
nurse-client relationship:
• Cultural awareness is the recognition that 

diverse individuals live and thrive in a cul-
tural context that is inherited, experien-
tial, and specific to their groups.

• Cultural sensitivity is the belief that atten-
tion to the cultural contexts in which cli-
ents thrive promotes beneficial outcomes 
in nursing care and influences what care 
is provided and how that care is delivered 
and received.

• Cultural competence includes awareness, 
sensitivity, and knowledge of individuals’ 
cultural affiliations, and the skills to inte-
grate this knowledge into delivering nurs-
ing care.

Care for mothers and children in crisis
In the context of the conflict in Ukraine and 
its effects on the most vulnerable part of the 
population, mothers and children, UNICEF 
and the Global Nutrition Cluster (2022) and 
partners issued a statement – an urgent call to 
protect, promote, and support the nutrition of 
infants and young children. The situation re-
quires an immediate and coordinated multi-
disciplinary response that can help millions of 
Ukrainians facing a humanitarian crisis. Chil-
dren who are not breastfed face an increased 
risk of mortality and disease, as conditions for 
the safe reconstitution of infant formula are 
lacking in conflict areas. Global recommen-
dations support early initiation of breastfeed-
ing, its exclusivity in the first six months of a 
child’s life, and continuation for two years or 
more. Nursing interventions should include 
supporting breastfeeding mothers, meeting 
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the nutritional needs of non-breastfed in-
fants, and protecting against formula-associ-
ated risks. It is important to respect Ukrain-
ian legislation regarding spreading artificial 
breast milk substitutes while ensuring conti-
nuity of access to fresh and nutritious food for 
children and families. Pregnant and lactating 
women should have priority access to food 
and necessities. Mothers should be enabled to 
travel out of the war zone with minimal dis-
comfort. Finally, it is necessary to identify and 
prioritise the needs of infants, children, and 
mothers at the highest risk (UNICEF Italia, 
2022). This article highlights the urgency and 
importance of a multidisciplinary approach to 
nutrition in crises and calls for broad collabo-
ration between different humanitarian aid ad-
vocates to ensure maternal and child nutrition 
protection and promotion in times of crisis.

maTERIals aND mEThODs

As part of our qualitative research, we focused 
on a detailed study of and Ukrainian women’s 
experiences and attitudes in the Czech Re-
public regarding breastfeeding and sharing 
breast milk. We approached eight women of 
Ukrainian origin. This included four mothers 
at the Physiological Newborn Station, the Ne-
onatology Department of Nemocnice České 
Budějovice, a. s. This enabled us to get the 
patients’ perspective. Other participants were 
contacted through social media, especially on 
platforms focused on mothers and children, 
where topics related to breastfeeding and 
child nutrition are often discussed. This com-
bination of approaches gave us a comprehen-
sive view of the issue from different angles. It 
enabled a deeper understanding of the cul-
tural and individual aspects of breastfeeding 
among Ukrainian mothers in the Czech Re-
public. The crucial criteria for participation in 
our research were their personal experience 
with breastfeeding and a full-term, healthy, 
and well-developed child born in the Czech 
Republic.

For data collection, we used semi-struc-
tured interviews based on a carefully pre-
pared set of questions. They were online in-
terviews, i.e., via video calls or social media. 
We emphasised the participants’ privacy so 
they could feel free to share their views and 

experiences. Due to the sensitivity of the topic 
and personal data, the anonymity of all par-
ticipants was ensured. We processed informa-
tion so that it was impossible to identify spe-
cific persons. The names used in this article 
have been intentionally changed to preserve 
anonymity. Before the interview, the partic-
ipants received information about how their 
data would be used and we sought their con-
sent to participate in the research. Our qual-
itative research focused on the attitudes and 
experiences of Ukrainian women in the Czech 
Republic regarding breastfeeding and sharing 
breast milk. We proceeded to conduct inter-
views with mothers who had just given birth. 
These interviews were conducted in Czech and 
English, and we were ready to use online lan-
guage translations to overcome any language 
barriers. This approach enabled smooth and 
effective communication with participants 
from different language backgrounds. The 
participants in our research were women who 
had recently given birth. Specifically, they had 
given birth 1–6 weeks before, i.e., they were 
in puerperium. This time frame was chosen 
to record their new experiences and attitudes 
towards motherhood and breastfeeding. All 
these women had a vaginal birth, which is im-
portant information as the mode of delivery 
can have a significant impact on the breast-
feeding experience and overall view of moth-
erhood.

Our methodology involved careful in-
terview planning and structuring to obtain 
the most detailed and relevant information. 
We placed great emphasis on ethics and the 
protection of personal data. All data was pro-
cessed with the utmost care to ensure the an-
onymity of the participants and protect their 
privacy. This approach supported the ethical 
integrity of our research and helped to create 
an environment of trust and openness – which 
is essential for eliciting honest and in-depth 
responses. Our research provided valuable in-
formation about the experiences and attitudes 
of Ukrainian mothers in the Czech Republic. 
This information has been enriched by the 
context of their individual experiences and 
cultural background. These findings contrib-
ute to a deeper understanding of breastfeed-
ing and breast milk sharing in a multicultural 
environment. They can be used for further re-
search and practical application in the field of 
health care and maternity support.
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Data analysis
The interview data were subsequently ana-
lysed using qualitative pencil–paper content 
analysis. Major topics and patterns were 
identified and explored in the context of cul-
tural and social differences in different ethnic 
groups. This research brings a deeper under-
standing of the cultural and social aspects 
of breastfeeding and can serve as a basis for 
further studies in nursing, especially in multi-
cultural nursing care. For qualitative research 
on the experiences of Ukrainian mothers with 
breastfeeding and newborn care in the Czech 
Republic, we set the following three research 
questions:

1. What cultural differences in the percep-
tion and practice of breastfeeding exist 
among mothers of Ukrainian origin living 
in the Czech Republic, and what are their 
needs regarding culturally sensitive nurs-
ing care?

2. How do language barriers affect the ability 
to obtain information about breastfeeding 
and newborn care?

3. What cultural differences in customs 
and attitudes towards newborn care do 
Ukrainian mothers perceive in the Czech 
Republic?

Data analysis from qualitative research 
that studied the experiences of Ukrainian 
mothers with breastfeeding and newborn 
care in the Czech Republic was conducted us-
ing the traditional pencil-and-paper method. 
It involved careful reading of interview tran-
scripts, recording key points, and identifying 
recurring topics. This approach allowed for 
a deep study of the textual data. It required 
detailed manual work, which contributed to 
greater accuracy and understanding of nu-
ances in communication between mothers 
and health professionals. During the analy-
sis, we identified the main topics. This analy-
sis provides valuable insights into the specific 
needs of Ukrainian mothers and offers a ba-
sis for developing multicultural nursing care 
strategies sensitive to their cultural back-
ground and language abilities. The goal is to 
improve communication and information de-
livery, improving care for mothers and their 
children.

REsUlTs

Although breastfeeding is universally consid-
ered essential for healthy infant development, 
our study revealed several cultural differenc-
es that significantly impact mothers’ breast-
feeding decisions. We studied the experiences 
of eight mothers from Ukraine. Each had a 
unique approach to breastfeeding. Their ap-
proach often reflected the traditions and val-
ues of their original cultures. In the context of 
the Czech health system and society, many of 
them encountered challenges and opportu-
nities to find support and understanding. In 
this area, multicultural nursing has played 
a crucial role in overcoming difficulties and 
adapting to the new environment, allowing 
mothers to combine their traditional practic-
es with modern care methods. This approach 
supports the children’s and their mothers’ 
health, and the integration and mutual un-
derstanding between different cultures in the 
Czech Republic.

All respondents currently live in the Czech 
Republic. The interviews provided us with val-
uable insight into the complexity and depth of 
cultural attitudes and practices associated 
with breastfeeding.

Oksana, a young mother of three from 
the Kharkiv region, shared her perspective 
on breastfeeding with us: “In our country, 
breastfeeding is considered a symbol of 
motherhood. But in recent years, I’ve noticed 
a certain trend among my friends that they 
rarely breastfeed their children and don’t 
want to. They give them milk in a bottle be-
cause it’s more convenient. I can’t speak for 
everyone, but I believe that every mother has 
her reasons.” Kateryna, who lives in a mul-
tigenerational family, is the central pillar of 
her family. She spends her days caring for her 
children, the household, and elderly family 
members. When she gave birth to her young-
est child, she was determined to breastfeed. At 
the hospital, the lactation consultant helped 
her with the first steps of breastfeeding, and 
everything seemed to be going in the right 
direction. She had enough breast milk, and 
the baby was happy. However, the situation 
changed after returning to the hectic environ-
ment at home, stress, and demanding daily 
duties. Kateryna stopped breastfeeding after a 

Michaela Abrmanová, Iva Brabcová, Martin Červený, Valérie Tóthová



103

few days. When we asked her for the reasons, 
she was reluctant to share details. “It’s compli-
cated,” she said quietly, “every mother knows 
what’s best for her and her child.” Her words 
reflected deep personal feelings and decisions 
she didn’t want to discuss any further. How-
ever, she told us that even if mothers decide 
not to breastfeed, they value breast milk and 
its importance. Her experience is a reminder 
of how decisions about breastfeeding are of-
ten complex and can be influenced by many 
factors, including cultural and personal cir-
cumstances.

Originally from the Ukrainian capital city 
of Kyiv, Olga describes breastfeeding as a 
deeply rooted tradition in Ukrainian culture. 
She grew up believing that breast milk is in-
dispensable for a child, thanks to her mother’s 
advice. However, after moving to the Czech 
Republic, she felt pressure from the surround-
ing society and faced different opinions on 
breastfeeding. Still, Olga tries to follow what 
she believes is best for her child.

Natalia shared her experiences with breast-
feeding in the Czech Republic. In Ukraine, she 
had strong family support and was familiar 
with traditional postpartum practices. After 
arriving in the Czech Republic, she encoun-
tered other approaches to caring for new-
borns. Nevertheless, Natalia actively seeks 
information and support to provide the best 
possible care for her child.

This qualitative research among Ukraini-
an mothers living in the Czech Republic shows 
that the language barrier is a big problem for 
them. Oksana described her struggles with 
not understanding important information in 
Czech. Jana shared her frustration with visits 
from a paediatric nurse in the ward who did 
not understand her. Therefore, she could not 
properly communicate and express his child’s 
needs. Another respondent described her 
experience with postpartum care: “I expect-
ed support and advice on how to breastfeed 
my newborn son, but the communication 
with the nurses was very challenging. When 
I tried to explain what I needed, it seemed 
like we didn’t quite understand each other. 
Breastfeeding was new and very challeng-
ing for me. When I needed help, I didn’t feel 
confident because we didn’t understand each 
other very well.” Another respondent also 
mentioned difficulties with communication. 
“Unfortunately, I don’t speak Czech or Eng-

lish, only Ukrainian. When I tried to explain 
that I had breast pain and that I didn’t know 
how to properly put the baby to the breast, 
the nurse looked confused. In the end, howev-
er, we always used a translator.”

All respondents agreed that Google Trans-
late is generally a good thing. Marina smiled: 
“I used the translator on my mobile phone, 
and it was a great help. In the end, the nurse 
and I understood each other. Although it took 
a while for us to find the right words and un-
derstand each other, I received all the neces-
sary advice and support during breastfeed-
ing. It’s great to have such options. Maybe it 
would be nice to use them more in hospitals.”

Interviews with Ukrainian mothers show 
they face several difficulties. The language 
barrier is a major problem. When a mother 
does not understand Czech, she may miss im-
portant medical or nursing information, have 
problems communicating her needs to staff, 
and not understand instructions regarding 
breastfeeding and caring for the child. Talk-
ing to other mothers, we saw how difficult it 
is when people don’t really understand. Re-
spondent Kateryna told me how difficult it is 
for her without the knowledge of the Czech 
language. “I thought I’d get everything sorted 
out here quickly, but how am I supposed to get 
things done when I don’t really understand a 
word? Fortunately, I can speak English well 
and I use Google. Without it, I would be lost 
in the Czech Republic.” Another respondent, 
Iryna, remembered home: “My grandmother 
always helped me at home, but here... Here 
it’s just me and everything is different. After 
giving birth, I needed breastfeeding advice, 
but it’s very difficult without my family and 
grandmother.” Another respondent said: “I 
know there are breastfeeding counselling 
centres here but how can I find someone who 
speaks Ukrainian? And what if I get there 
and they don’t help me because they don’t 
understand us?” This concern was shared by 
Natalia, who added: “I feel lost in the health 
system here. Where to start? I don’t know 
where to go, how to deal with the insurance 
company and the authorities.”

All eight Ukrainian mothers in our group 
made great efforts to actively breastfeed their 
newborns. The respondents actively looked 
for information about breastfeeding, despite 
language barriers and the new environment. 
Although they tried to use the available re-
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sources, they reported a lack of materials in a 
language they understood. Leaflets and mate-
rials for caring for newborns in the materni-
ty ward were often only in Czech or English, 
which was an obstacle (Table 1).

Another respondent said: “I tried to 
breastfeed my newborn baby and actively 

searched for information about breastfeed-
ing, but it was difficult when all the instruc-
tions were only in Czech or English. I missed 
information in Ukrainian. I wish there were 
better resources for Ukrainian mothers, such 
as leaflets and instructional videos in our 
language.”

Table 1 – summary results

Breastfeeding – Active search for information on breastfeeding and childcare, lack of materials in the 
Ukrainian language.

Language barrier – Interviews with Ukrainian mothers in Czech hospitals show that they face difficulties. The 
language barrier is a problem. When a mother does not understand Czech, she may miss important medical 
or nursing recommendations, have problems communicating her needs to the staff, and not understand 
instructions regarding breastfeeding and childcare.

Possible cultural differences – Ukrainian mothers may be used to different practices in the care of 
newborns and may feel misunderstood if these practices do not match local practices.

Lack of family support – The support that is taken for granted at home may be missing. Without the 
presence of a family or community that speaks the same language, it can be difficult for mothers to find 
encouragement and practical help.

Access to information – In some cases, Ukrainian mothers may have difficulty accessing breastfeeding 
support services or lactation counselling.

Ignorance of the healthcare system in the Czech Republic – Understanding a local healthcare system 
can be difficult for foreign mothers. Ukrainian mothers may not be informed about all services related to 
breastfeeding and newborn care.

Research focused on the experiences of 
Ukrainian mothers with breastfeeding in the 
Czech Republic revealed several crucial chal-
lenges and provided valuable insight into 
their daily lives. We found that these mothers 
actively search for information about breast-
feeding and childcare. However, they often 
encounter difficulties caused by the lack of 
available materials in the Ukrainian language. 
These barriers can be frustrating and com-
plicate the breastfeeding and childcare pro-
cess. One of the biggest problems Ukrainian 
mothers face is the language barrier. They 
often encounter difficulties communicating 
with staff in Czech hospitals because they do 
not understand Czech. This can lead to situ-
ations where important medical recommen-
dations are not fully understood, or mothers 
have problems expressing their needs and 
opinions. This barrier also makes it difficult 
to understand breastfeeding and childcare 
instructions, which can affect their ability to 
provide optimal care for their children. Cul-
tural differences in newborn care can cause 
difficulties. Ukrainian mothers are often used 
to different practices and traditions, which 
may differ from local practices in the Czech 

Republic. This difference can lead to feelings 
of misunderstanding and isolation because 
their attitudes and habits do not match those 
common in their new environment.

Another significant challenge is the ab-
sence of support from family and loved ones, 
which is taken for granted in Ukraine. In the 
Czech Republic, mothers often find them-
selves in a situation where they lack encour-
agement and practical help from their family 
or community who speak the same language, 
which can make it difficult for them to adapt 
to new conditions. Access to breastfeeding 
and newborn care information and services 
is another problem Ukrainian mothers of-
ten mention. In some cases, they may have 
difficulty accessing services such as lactation 
counselling. Ignorance of the healthcare sys-
tem in the Czech Republic can be another 
complicating factor for Ukrainian mothers. It 
is common for them not to be fully informed 
about all available breastfeeding and newborn 
care services and support, which can lead to 
additional challenges in their daily lives.

The results of this research point to the 
complex and diverse challenges faced by 
Ukrainian mothers breastfeeding in the Czech 
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Republic. They emphasise the need for more 
support, better access to information and ser-
vices, and a better understanding of their spe-
cific needs and cultural differences.

DIsCUssION

This research dealt with newborn care and the 
maternal experience of Ukrainian women liv-
ing in the Czech Republic. Since the opening 
of the Czech borders, a multicultural approach 
in healthcare has become increasingly rele-
vant. As Edmond (2001) suggests, if we want 
to move nursing to a higher and better level, 
it is necessary to change the paradigm of the 
profession and the expectations of our clients. 
The influx of immigrants is a phenomenon 
that is supported by experience and quanti-
tative data from the Czech Statistical Office 
(2023). It collects information on foreigners 
who have chosen the Czech Republic as a per-
manent or long-term residence. They look 
for employment, start businesses, etc. Some 
came mainly because of the war in Ukraine, or 
because of the unsatisfactory economic situa-
tion in their homeland.

According to the latest statistics, there are 
currently 325,000 refugees from Ukraine in 
the Czech Republic (Ministry of the Interior 
of the Czech Republic, 2023). The number 
of foreign children born in Czech maternity 
hospitals is constantly growing. This research 
highlights the importance of considering eco-
nomic, social, and cultural factors when ap-
proaching the health needs of immigrants. It 
points to the critical need for healthcare pro-
fessionals to develop cultural competence to 
effectively respond to the diverse needs of an 
increasing number of multicultural patients. 
It underscores the importance of policy mak-
ers and health administrators to recognise 
and address the unique challenges faced by 
immigrant populations to ensure equitable 
access to health services, including mater-
nal and newborn care. This study focuses on 
the experiences of Ukrainian mothers with 
breastfeeding and newborn care in the Czech 
Republic. It revealed a complex mix of cultur-
al, social, and linguistic factors that influence 
their ability to navigate the new healthcare 
and social environment.

These results underline the need for a deep-
er understanding of the multicultural aspects 

of nursing and the need to develop the com-
petence of medical personnel (Derose et al., 
2007). Breastfeeding is globally recognised as 
the optimal infant and young children’s feed-
ing method (WHO, 2023). However, its prac-
tice is strongly influenced by cultural norms 
and personal beliefs. The experiences of 
Ukrainian mothers show that, although they 
are aware of the benefits of breastfeeding, they 
face many challenges that lead to different de-
cisions and practices. This study emphasises 
that health professionals should be equipped 
with knowledge about breastfeeding, and the 
ability to understand and respect cultural di-
versities. The language barrier has proven to 
be one of the biggest obstacles for Ukrainian 
mothers. Communication with medical and 
nursing staff, obtaining information, and un-
derstanding the guidelines for newborn care 
are key to successful breastfeeding and early 
recognition and problem management. The 
study by Kinoe et al. (2020) agrees with it. 
The presence of materials only in Czech or 
English can create another problem. Kinoe et 
al. (2020) clearly show the need for greater 
availability of information resources in dif-
ferent languages, including Ukrainian, and 
the use of technological instruments, such 
as Google Translate, to overcome language 
barriers. Cultural differences in customs and 
approaches to newborn care play a significant 
role. While some Ukrainian mothers may pre-
fer traditional methods, they may encounter 
modern practices in the Czech Republic that 
might seem foreign or incompatible with their 
own ideas of care. All this can lead to feelings 
of misunderstanding and isolation.

The absence of family support is anoth-
er significant problem. In Ukrainian culture, 
family is often a key source of support for new 
mothers, both emotionally and practically. In 
the Czech Republic, Ukrainian mothers can 
feel isolated without this support network. 
This makes adapting to new parental roles 
and solving breastfeeding-related problems 
difficult (Koropecká, 2019). Finally, there is a 
big problem with not knowing local resources, 
services, and rights. This can put Ukrainian 
mothers at a disadvantage and prevent them 
from accessing professional help, which is 
critical, especially when lactation counselling 
and newborn care are needed. Like the study 
of Burlak et al. (2014), these findings suggest 
that it is necessary to focus on multicultural 

Experiences of Ukrainen mothers with breastfeeding in the Czech Republic



106

aspects of healthcare, such as the education of 
medical personnel and the formation of health 
policies and services. Improving communica-
tion and awareness, increasing cultural com-
petence, and providing support in a language 
mothers understand are key steps to making 
health services inclusive and effective for all 
population groups. 

Recommendations for paediatric 
practice
Multicultural nursing is now an integral part 
of paediatric practice and general nursing. 
Providing culturally sensitive care is an ethi-
cal obligation and a critical element in achie-
ving optimal patient care outcomes. Adapting 
these recommendations into practice can 
significantly contribute to a better under-
standing when treating patients from diffe-
rent cultures. Providing culturally sensitive 
care is becoming important in paediatric 
practice, especially in the context of growing 
Ukrainian refugee communities. Healthcare 
professionals must be familiar with the cul-
tural customs, traditions, and expectations 
that Ukrainian families may bring to the he-
althcare environment. Healthcare workers 
should also be equipped with professional 
informative materials to ensure that Ukraini-
an mothers fully understand all medical and 
nursing information and recommendations. 
This minimises the risks of misunderstanding 
and allows mothers to be actively involved in 
decisions about the health and care of their 
children. Improving access to healthcare for 
Ukrainian families includes partnering with 
companies that have experience with working 
with refugees and migrants, and creating pro-
grammes that help families to better navigate 
the Czech Republic’s healthcare system and 
make full use of available information.

CONClUsION

Breastfeeding is a key element for the healthy 
development of children. However, the de-
cision to breastfeed can be influenced by the 
cultural and social context. Although breast-
feeding is generally considered to be the best 
start for newborns, cultural differences can 
affect how mothers perceive and choose the 
practice. Therefore, health professionals must 
understand these cultural differences and be 

equipped with the necessary competence and 
skills to provide sensitive and holistic care to 
all mothers, regardless of their cultural back-
ground. Educating health professionals about 
cultural specifics and improving communi-
cation using interpretation services or mul-
tilingual materials significantly contribute 
to better care and breastfeeding support for 
Ukrainian mothers and those of other nation-
alities. Ultimately, the goal is to support the 
health and well-being of all children and their 
families, which is a basic prerequisite for their 
successful integration into the new social en-
vironment.

limitations
One of the main limitations of this study is 
the small number of female respondents. The 
small sample does not allow the informa-
tion to be applied to the entire population of 
Ukrainian mothers living in the Czech Repub-
lic, as it may not be representative of all differ-
ent socio-economic, age, and cultural groups. 
Furthermore, the research does not include a 
deeper analysis of sociocultural factors that 
may influence breastfeeding and newborn 
care, such as religious beliefs, traditional cus-
toms and practices, or previous experiences 
with breastfeeding and childcare in family 
and community contexts.

For a deeper and broader understanding 
of the topic, extending the study with quan-
titative methods would be appropriate. This 
would allow us to obtain a broader sample 
and provide more robust data for compari-
son and analysis. An important step for fur-
ther research would be to include the views 
of medical personnel and their experiences 
in providing care to Ukrainian mothers. This 
could contribute to a better understanding 
and resolution of potential barriers to health-
care. In qualitative research such as this, data 
saturation is an essential aspect. Data satura-
tion occurs when further data collection no 
longer yields new knowledge on the given re-
search topic. This concept is fundamental to 
qualitative research because it indicates the 
point at which sufficient depth and complexity 
of information is achieved to allow a thorough 
understanding of the studied phenomenon 
or experience. Unlike quantitative research, 
where the emphasis is on the statistical rep-
resentativeness of the results, including a 
broader population, qualitative research fo-
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cuses on a detailed and in-depth understand-
ing of specific cases or situations.

In our case, despite the limited number 
of participants, we focused on achieving data 
saturation through careful analysis and inter-
pretation of the obtained information. This 
process involved revising the data, and identi-
fying patterns, topics, and connections until it 
was clear that additional data would no longer 
reveal any new aspects regarding Ukrainian 
mothers’ experiences and attitudes toward 
breastfeeding. This allowed us to deeply un-
derstand our participants’ specific experi-
ences and provided valuable insights into the 

field – although these conclusions cannot be 
automatically generalised to the entire popu-
lation of Ukrainian mothers in the Czech Re-
public.
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