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Abstract: Objective: To identify the perceptions of mothers regarding the importance of breastfeeding. A cross-
sectional study was conducted with a sample of 385 mothers recruited from three locations: a general hospital
(n=73), children's hospital (n=227) and the Pro-Infancy Clinic (n=85). Data were collected using a semi-structured
questionnaire on breastfeeding. Data analysis considered absolute and relative frequencies. Among the 385 mothers,
9.4% were not counseled regarding the properties and benefits of breast milk. The desire to breastfeed during
pregnancy changed in 24.7% mothers after the child was born. The main difficulties during breastfeeding were
“nipple pain and injury” (64.7%) and “altered sleep pattern” (63.6%). A total of 32.2% participants had difficulty
reconciling breastfeeding and work; 65.5% of mothers introduced artificial milk, juices, teas, water, and cow's milk
before six months of age; and 72.5% used pacifier/bottle feeding before six months of age. Difficulties during
breastfeeding and the justifications of mothers who do not breastfeed show that simple measures can increase
adherence to and the maintenance of breastfeeding. Maternity leave among working women is a favorable measure
for the maintenance of exclusive breastfeeding. The assurance of exclusive breastfeeding for a longer time could
probably reduce the use of devices such as a pacifier/bottle-feeding and lead to the later introduction of

complementary foods, which are the main causes of the discontinuation of breastfeeding.
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Introduction

The entrance of women in the job market and the
increase in the manufacturing of food products with
the advent of the Industrial Revolution in the second
half of the 18" century constituted the first challenges
to the practice of breastfeeding, which continue to
the present day. This is a worrisome situation in
terms of child health, as the nutritional and
immunological properties of breastmilk protect
newborns from infection, diarrhea and respiratory
disease, contributing to favorable development, the
strengthening of the mother-infant bond and a
reduction in the child mortality rate.”*

A study published in 2017 reports that 40% of infants
in 194 countries are breastfed exclusively until six
months of age.®> Considering the significant potential
of breastfeeding for the reduction in the mortality
rate, the World Health Organization (WHO)
recommends the practice of exclusive breastfeeding
for at least six months and breastfeeding with
additional foods up to two years or more.® Brazil has
been trying to meet global goals, but the situation in

the country continues to be far from what is
considered ideal for children. Data published by the
Health Ministry in 2009 show that only 48% of
infants less than two months of age were on exclusive
breastfeeding and 14% were already being fed semi-
solid foods, with an increase in this percentage in
subsequent months.’

To understand this situation, we must look as the
causes of premature weaning. The first difficulty is
the fact that each mother attributes subjective
importance to the practice of breastfeeding, which is
influenced by her emotional, social, cultural and
economic characteristics.® One of the emotional
changes that exert an influence on premature weaning
is the break from the expectation of the experience of
breastfeeding® as well as from parental expectations
regarding the infant imagined during pregnancy.'
Factors such as anxiety, depression, lowered self-
esteem and a negative paternal influence also hinder
breastfeeding. Winnicott found that a frequent
perturbation in mothers during breastfeeding was the
sensation of being "sucked dry and enslaved" — being
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dispossessed of themselves. Such unconscious
conflicts can lead to difficulties, generating
ambiguous and contradictory feelings, as many
associate between being a “"good mother™” with being
a good producer of breast milk, which can lead to
suffering. ™

Moreover, inadequate latching/sucking can cause
injury, pain and discomfort, which can lead mothers
to discontinue breastfeeding if the problem is not
corrected.”™® Another considerable challenge is the
reconciliation between work and breastfeeding,**°
which is often associated with the need to generate
income for the subsistence of the family.

Health professionals should not limit their actions to
the sharing of information on the benefits of breast
milk to the health of the infant. There should also be
understanding and counseling that considers a
mother's  decisions  regarding  breastfeeding.
Psychological support is needed so that the guilt of
not breastfeeding does not lead to conflicts in the
mother-infant relationship. Thus, an interdisciplinary
approach involving an understanding of the social
context is important to the promotion, protection and
support of breastfeeding, prioritizing the child,
mother and family with regards to the practice.'®

The aim of the present study was to identify the
perceptions of mothers regarding the importance of
breastfeeding.

Methods

A descriptive cross-sectional study was conducted
with a convenience sample of 385 mothers (lactating
or not), independently of race, age group and
socioeconomic status. The mothers were recruited
between August and December 2018 from three
locations in the city of Sdo José do Rio Preto, Brazil:
a children's hospital, the clinic of a general hospital
and the Pro-Infancy Clinic.

This study received approval from the Human
Research Ethics Committee of the Sdo José do Rio
Preto School of Medicine (certificate number:
88818318.4.0000.5415). All participants received
clarifications regarding the objectives and importance

of the study and signed a statement of informed
consent. In cases of mothers less than 18 years of
age, the consent form was signed by a legal guardian.

Data collection involved the administration of a semi-
structured questionnaire addressing demographic
(mother's age, number of children), socioeconomic
(profession, difficulty reconciling work, level of
schooling, marital status) and clinical (prenatal care,
counseling during pregnancy and the postnatal
period, duration of breastfeeding, difficulties,
introduction of other foods) characteristics. To
identify difficulties encountered during breastfeeding,
the mothers were asked to classify 12 factors (fear of

breastfeeding, "weak milk", feeling "sucked
dry/enslaved", nipple pain or injuries,
depression/stress/anxiety,  lowered  self-esteem,
negative interference of partner/child's father,

interference of family members/acquaintances, loss
of independence, change in sleep pattern, change in
eating pattern, reconciliation with work) on a scale of
0 to 5, depending on the occurrence and degree of
difficulty: 0 = no difficulty; 1 (minimum difficulty)
to 5 (maximum difficulty).

The database was organized in Microsoft Excel®
(Microsoft Corp., USA). Absolute and relative
frequencies were calculated for the description of the
variables of interest.

Results and Discussion

The 385 participants answered the questionnaire at
the children's hospital (n=227), clinic of the general
hospital (n=73) and Pro-Infancy Clinic (n=85). Table
1 displays the distribution of the variables of interest.

Influence of health professionals

Thirty-six (9.4%) of the 385 participants reported not
having received counseling on the properties and
benefits of breast milk. Only three of these women
(8.3%) did not undergo prenatal care during
pregnancy. This indicates that the other 33 had
adequate prenatal follow-up but were not counseled
by health professionals regarding the properties of
breast milk and its importance to the healthy
development of the infant.

Table 1. Demographic and socioeconomic characteristics of participants (n = 385). S&o José do Rio Preto, 2018.

Variables n %
<18 4 1.0
19-28 89 231
Age group (years) 29-38 182 47.3
39-48 77 20.0
49 or more 33 8.6
Number of children primiparous 141 36.6
multiparous 244 63.4
housekeeper/homemaker 108 28.1

unemployed 18 4.7
self-employed 125 325

Profession retired 5 13
student 6 15
other 117 304
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did not answer 6 1.5

< complete primary school 51 13.3

Level of schooling complete high school 241 62.6
complete university 89 23.1

did not answer 4 1.00

single 81 21.0

Marital status married 259 67.3
divorced 35 9.1

widowed 10 2.6

n = number of individuals

These findings are worrisome, as the encouragement
of exclusive breastfeeding is one of the major health
actions. Health professionals exert considerable
influence on the knowledge, attitudes and behaviors
of mothers with regards to breastfeeding, particularly
during the prenatal and immediate postnatal periods.
Moreover, 105 (27.8%) and 45 (11.7%) reported not
receiving such counseling from obstetricians or
pediatricians, respectively, and 152 (39.5%) reported
not receiving counseling from other health
professionals. Among those who received counseling,
there was a predominance of professionals in the
field of nursing (n = 179), followed by speech
therapy (n = 27) and nutrition (n = 13).

Despite the importance of the advice of these health
professionals to the establishment and maintenance
of breastfeeding, when such counseling is given, it
often comes from a presupposition that breastfeeding
is natural and a mother's duty. This reduces the
mother to a nourishing function, denying her the
condition of being human in the process.*’

Desire to breastfeed

Ninety-five women (24.7%) reported a change in the
desire to breastfeed from pregnancy to the postnatal
period. Among these women, 63 (66.3%) had the
desire during the pregnancy but no longer had the

desire after the child was born. In contrast, 32
(33.7%) did not have the desire during pregnancy but
had the desire after the child was born. For the other
290 (75.3%) of mothers, no change occurred in the
desire to breastfeed. Among these women, 277
(95.5%) had the desire both during pregnancy and
after the child was born and the other 13 (4.5%) did
not have the desire either during pregnancy or after
the child was born, three of whom did not breastfeed.

It is not enough for a woman to want to breastfeed
and understand the advantages and the recommended
duration for this practice to be effectively established
and maintained. It is fundamental for mothers also to
be in a favorable environment.

Difficulties during breastfeeding

Regarding the difficulties encountered during
breastfeeding and respective degrees according to the
385 mothers (Table 2), the main complaints were a
“change in sleep pattern” (63.6% had some degree of
difficulty) and “nipple pain and injury” (64.7% had
some degree of difficulty). “Negative interference of
the partner/child's father” was the most common
difficulty (94%). Moreover, “fear of breastfeeding”
was the third most common reason among the
women who did not breastfeed their children.

Table 2. Difficulties encountered during breastfeeding and respective degrees (n = 385). Sdo José do Rio Preto, 2018

Difficulty Degree: 0 1 2 3 4 5

fear of breastfeeding 284 11 10 14 11 19
"weak" milk 222 10 17 32 14 54
feeling "sucked dry"/"enslaved" 288 9 17 10 18 43
nipple pain or injury 136 23 7 6 23 130
depression, stress or anxiety 274 17 11 26 18 39
lowered self-esteem 282 11 21 23 14 34
interference of family/acquaintances 265 12 16 28 10 54
negative interference of partner/child's father 362 2 3 4 0 14
loss of independence 277 9 27 20 10 42
change in sleep pattern 140 11 23 53 37 120
change in eating pattern 208 14 23 46 31 63
reconciliation with work 259 11 11 19 9 76
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Breastfeeding and work

Among the 385 participants, 108 (28.1%) were
housekeepers (homemakers and maids in the homes
of others). A large number of women who worked
were unregistered (without signed working papers) (n
= 235; 61%).

Regarding the difficulty reconciling breastfeeding
and work, 261 (67.8%) reported not having problems,
93 (35.6%) of whom were registered workers, 32
(12.3%) were unregistered workers and 136 (52.1%)
did not work at the time. Among those with formal
work during breastfeeding, only 15 (16.1%) stated
that the reconciliation was only possible due to
maternity leave. Although this number shows the
employment status of the women (the majority were
self-employed and/or worked at home), it also
reflects the situation of women in the job market,
whose rights are often not respected.*®

The average duration of exclusive breastfeeding
among the mothers who were able to go on maternity
leave was 3.8 months. As the period ensured by law
is four months, this result demonstrates the
importance of this right for the maintenance of
exclusive breastfeeding.’® Considering the mothers
with formal work, 21 (22.6%) reported being able to
reconcile breastfeeding and work by taking breaks
during working hours to breastfeed or organizing
times for breastfeeding in accordance with their
working hours so that it was not necessary to
interrupt exclusive breastfeeding.

Among the mothers who were unable maintain
breastfeeding during work, 57 were registered and,
among these women, 16 had to discontinue
breastfeeding due to their work and six mothers
reported having lost their jobs because of
breastfeeding. This demonstrates that women who
work outside the home and do not receive maternity
leave have a threefold greater chance of
discontinuing breastfeeding.?’ There is a mismatch
between public health and work policies, as exclusive
breastfeeding is recommended for six months,
whereas maternity leave is only ensured for four
months, leading many women to discontinue
breastfeeding, independently of their professional
background.”*

However, it should be stressed working outside the
home per se does not hinder exclusive breastfeeding.
The decisive factor is the right to maternity leave.
Not receiving this right can lead to a financial strain
on the family budget.” Thus, working is an important
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factor when breastfeeding, as women currently
contribute directly to the family income.?

Mothers who did not breastfeed

In the present study, 24 (6.2%) mothers did not
breastfeed their children. The main reasons were
"weak"/insufficient milk (n = 12), nipple pain or
injury (n = 10) and not wanting to breastfeed/fear of
breastfeeding (n = 6). “Weak"/insufficient milk was
one of the main reasons for discontinuing
breastfeeding in some studies.”??®> However, it has
been reported that less than 5% of women are
physiologically incapable of producing enough milk
or providing desirable infant growth through
breastfeeding alone.?? Insufficient milk may be the
justification given because it is a socially acceptable
reason for discontinuing breastfeeding or may be a
reflection of the negative influences of
medicalization and commercialization on women's
trust in their own capacity to feed their infants.?*

An Australian study showed that the frequency and
duration of breastfeeding sessions naturally
diminishes over the first six months due to the
increase in the child's efficiency in extracting milk.?*
However, such changes may be interpreted as a "lack
of interest" or "insufficient milk". If the issue is an
erroneous interpretation on the part of the mother,
education is essential, as knowledge regarding the
course of lactation can contribute to calming mothers
with regards to normal variations and avoid the
unnecessary use of baby formulas and the premature
discontinuation of breastfeeding.

Duration of breastfeeding

In the case of multiparous mothers, duration of
breastfeeding in Table 3 only refers to the youngest
child. A total of 75.7% of children up to six months
of age were breastfeeding. Among those between six
months and one year of age, 12% were still
breastfeeding and 42% breastfed for six months or
more. Among those aged one to two years, 3.4%
were still breastfeeding and 56.9% breastfed for six
months or more. Among children more than two
years of age, none was still breastfeeding and 60%
breastfed for six months or more. The youngest
children of six (2.5%) of the 244 multiparous women
were still breastfeeding and it was therefore not
possible to stipulate the actual breastfeeding time to
compare the duration with that of the older children.
These results are worrisome, as approximately 25%
of children less than six months of age were not
breastfeeding, which can have negative impacts on
healthy child development, the mother-infant bond
and the reduction in the child mortality rate.’
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Table 3. Duration of breastfeeding. Sdo José do Rio Preto, 2018.

Time of breastfeeding < 6 months 6 to 12 months 12 to 24 months >24 months
Still breastfeeding 53 6 2 0
Up to 1 week 0 0 2 3
Up to 1 month 2 1 3 10
Up to 3 months 6 6 10 19
Up to 6 months 4 14 6 29
Up to 9 months 14 12 34
Up to 12 months 7 21 77
Up to 24 months 0 3
More than 24months 0
Did not breastfeed 5 2 2 15
Did not answer 7 2 6 2
Total 77 52 64 192

Introduction of foods, bottle feeding and pacifier

One of the causes of the discontinuation of
breastfeeding is the early introduction of
complementary foods. Among the participants, 252
(65.5%) reported introducing some type of food
before the infant was six months of age. The most
commonly used foods were formula/artificial milk
(38.1%), juices/teas (38.1%), water (36.1%) and
cow's milk or other type of milk (18.3%). This
finding is worrisome, as the introduction of
complementary feeding prior to six months of age is
related to an increase in gastrointestinal diseases due
to the introduction of contaminated water and
foods.”® It is also important to point out that the
introduction of new foods after six months is done
considering breast milk to be complete nutrition.?

The use of pacifiers and baby bottles is another cause
of the early discontinuation of breastfeeding. In the
present study, 279 mothers (72.5%) reported giving
their children a bottle and/or pacifier and 154
(55.2%) reported doing so before the child reached
six months of age. As suckling at the breast is an
undulating movement, whereas sucking the artificial
nipple of a bottle is a transverse movement, the
introduction of these devices exerts an influence on
orofacial development, altering the musculature of
the suckling apparatus,”*® which may no longer
adapt to the mother's breast, leading to the
discontinuation of breastfeeding.

Based on these data, there may be an association
between the high rates of nipple injuries and the early
introduction of pacifiers and baby bottles. Indeed,
among the mothers who gave these devices to their
children prior to six months of age (n=154), 68

(44.2%) reported nipple pain and injury (intensity
scores of 4 and 5). This may be an indication that the
change in sucking pattern leads to difficulty in terms
of proper latching at the time of breastfeeding,
possibly causing pain and injury. Another hypothesis
would be that mothers with these signs and
symptoms caused by breastfeeding offer pacifiers and
bottles in an attempt calm their babies while
alleviating their breasts and nipples.

Positive feelings during breastfeeding

In the analysis of positive feelings while
breastfeeding, the results show the importance of this
practice to the psychosocial wellbeing of mothers, as
evidenced by the low rates of negative answers to all
questions posed and the responses of the "sensation
of being a mother", "care" and "love" (Table 4).
These positive feelings are generated by wellbeing
related to the act of breastfeeding in terms of the
benefits that the mother knows she is providing to her
baby and the self-satisfaction of the act of
breastfeeding.”

Table 4. Positive feelings at time of breastfeeding (n
= 385). Sdo José do Rio Preto, 2018

Feelings Yes No
pleasure 348 37
good sensation 353 32
closeness 365 20
love 367 18
emotion 352 33
sensation of mother 368 17
care 367 18
best experience in life 380 5
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"Pleasure” received the greatest number of responses
of "no" in Table 4 regarding positive feelings linked
to breastfeeding, which may be associated to an
unpleasant sensation caused directly by lactation or
indirectly through unpleasant situations caused by
pressure from spouses, other family members, work
or financial issues. Feelings of pleasure or
displeasure become confused due to the fact that they
are accompanied by dilemmas related to being a
woman, wife and mother.?

The lack of knowledge among the mothers regarding
the advantages of breastfeeding and the possible lack
of preparation on the part of health professionals for
the proper counseling of these women are factors
related to the situation reported in the present study.
It is fundamental to reflect on the responsibility
attributed to a mother regarding the survival and
health of her infant through breastfeeding,
considering difficulties and limits associated with the
woman's subjectivity and the articulation between
need-desire-demand.

It is possible to plan more effective health actions
from the identification of the determinant factors
regarding the discontinuation of breastfeeding
according to the mothers. Without creating a safe
space for women to discuss their biological, psycho-
emotional and socioeconomic difficulties, health
professionals miss the opportunity to influence the
establishment and maintenance of breastfeeding at
strategic moments. Thus, broader support is needed
so that these women are not only orientated, but also
encouraged and heard.*

Based on the findings regarding the difficulties
encountered during breastfeeding and the reasons
given by the mothers who did not breastfeed, simple
measures could be taken to increase adherence to and
the maintenance of breastfeeding, such as counseling
on the technique to avoid nipple pain and injury,
which can cause suffering and premature weaning,
teaching mothers to recognize signs of adequate milk
supply and consumption, such as adequate weight
gain and the frequency of wet diapers, and counseling
mothers on changes related to the early introduction
of pacifiers, baby bottles and complementary foods.
Such measures are fundamental for mothers to
understand breastfeeding as well as feel safer and
assisted. However, besides being prepared to give
technical advice related to lactation, the work of
promoting and supporting breastfeeding will not be
successful if the professional does not consider
emotional aspects, family culture and the woman's
social support network.

Regarding positive  feelings associated  with
breastfeeding, a broader investigation of the psycho-
emotional effects on women is necessary, as the
answers given may be a reflection of societal
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influences and pressures. Answering "yes" to feelings

such as "the best experience in life", "love™ and "the
sensation of being a mother” may be related to what
is socially expected. Thus, an approach is needed that
facilitates the understanding of a woman's life history
and enables her to bring up ambivalent feelings.

Maternal leave is one of the favorable measures for
the maintenance of exclusive breastfeeding. It is
necessary to respect the rights of mothers so that they
can reconcile work and breastfeeding with no
negative consequences, such as being fired, which
was mentioned by some of the mothers in the present
study. Changes such as an increase in the period of
maternity leave or the flexibilization of labor laws
would be important to avoiding the discontinuation of
exclusive breastfeeding, which, if performed for a
longer period of time, would likely result in less
pacifier/bottle use and the later introduction of
complementary foods.
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