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resumo
Objetivou-se caracterizar as práticas de 
promoção ao aleitamento materno de-
senvolvidas pelos profissionais de enfer-
magem da Estratégia de Saúde da Família 
e analisar a correlação entre seu conheci-
mento sobre aleitamento materno e a fre-
quência com que realizavam orientações 
sobre o tema nesses momentos. Trata-se 
de estudo observacional, transversal, des-
critivo e exploratório desenvolvido nas 
unidades de saúde da família do município 
de Uberaba-MG, com 85 profissionais de 
enfermagem, por meio de dois questioná-
rios. Na análise, utilizaram-se distribuição 
de frequências e análise de correlação 
de Spearman. A maioria dos profissionais 
afirmou que, frequentemente, abordava o 
aleitamento materno nas atividades prá-
ticas investigadas. Entretanto, houve uma 
fraca correlação entre a frequência dessa 
abordagem e a média de acertos no teste 
de conhecimento. As declarações dos pro-
fissionais de enfermagem indicam que as 
orientações sobre aleitamento materno 
eram feitas independentemente do conhe-
cimento que possuíam sobre o tema.

descritores 
Aleitamento materno
Promoção da Saúde
Conhecimentos, atitudes e práticas em saúde
Enfermagem em saúde pública
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Abstract
The objective of this study was to charac-
terize the practices of breastfeeding pro-
motion developed by nursing professionals 
of the Family Health Strategy and analyze 
the correlation between their knowledge 
of breastfeeding and how often they pro-
vided teaching regarding this topic. This 
cross-sectional, descriptive study was per-
formed at the Family Health Strategy units 
of Uberaba, Minas Gerais with 85 nursing 
professionals, using two questionnaires. 
Data analysis was performed using fre-
quency distribution and Spearman’s cor-
relation analysis. Most professionals said 
that they often addressed breastfeeding in 
the investigated practices. However, a poor 
correlation was observed between the 
frequency of this approach and the mean 
score on knowledge test. The nursing pro-
fessionals’ statements indicate that breast-
feeding recommendations were provided 
regardless of their knowledge on the topic.

descriptors 
Breast feeding
Health Promotion
Health knowledge, attitudes, practice
Public health nursing

Resumen 
Se objetivó caracterizar las prácticas de pro-
moción del amamantamiento materno de-
sarrolladas por profesionales de enfermería 
de la Estrategia de Salud de la Familia y ana-
lizar la correlación entre sus conocimientos 
sobre amamantamiento materno y la fre-
cuencia con que se realizaban orientaciones 
sobre el tema en la actualidad. Estudio ob-
servacional, transversal, descriptivo y explo-
ratorio, desarrollado en unidades de salud 
de la familia del municipio de Uberaba-SP, 
con 85 profesionales de enfermería, me-
diante dos cuestionarios. En el análisis, se 
utilizaron distribución de frecuencias y aná-
lisis de correlación de Spearman. La mayoría 
de los profesionales afirmó que, frecuente-
mente, abordaba el amamantamiento en 
las actividades prácticas investigadas. En-
tretanto, existió una débil correlación entre 
las frecuencias de tal abordaje y la media de 
aciertos del test de conocimiento. Las decla-
raciones de los profesionales de enfermería 
indican que las orientaciones sobre ama-
mantamiento materno se hacían indepen-
dientemente del conocimiento que poseían 
sobre el tema.

descriptores 
Lactancia materna
Promoción de la Salud
Conocimientos, actitudes y práctica en salud
Enfermería en salud pública
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INTRODUCTION

Breastfeeding, as a social practice, has undergone sev-
eral transformations through the times. It is a complex 
and key issue for maternal-child health; therefore, it is im-
portant to constantly address and study this topic(1). 

Despite the innumerable advantages of breastfeeding, 
supported by scientific evidence, and the improvement of 
breastfeeding rates in Brazil, its indicators have revealed 
a tendency towards stabilization, and remain far from the 
recommendation of the World Health Organization, i.e., 
exclusive breastfeeding until the age of six months and 
complemented breastfeeding until the age of two years 
or more(2). This reality evidences early weaning and raises 
the rates of malnutrition and child morbidity and mortal-
ity in the country(3). 

Based on the finding that early weaning emerges in 
a social and educational context of which 
healthcare services are accountable for, it is 
emphasized that there is a need to develop 
interventions for breastfeeding promotion 
with a view to support its practice for a pe-
riod of six months(4). Primary healthcare pro-
fessionals are responsible for the continuous 
follow-up of the breastfeeding process, from 
prenatal care to childcare(3,5). Family Health 
is a priority strategy to organize primary 
healthcare, and the analysis of professional 
nursing practice in the family health teams is 
justified by the fact that nurses comprise the 
largest group of healthcare professionals in 
the Unified Health System (SUS) services(6).  

Nursing professionals must be adequate-
ly qualified and sensitized to offer adequate 
and accessible recommendations to preg-
nant and breastfeeding women. This care 
promotes and supports breastfeeding, and 
contributes with establishing and maintain-
ing this practice. 

The strategy of identifying the breastfeeding promo-
tion knowledge of Family Health Strategy nurses and nurs-
ing technicians and their practice within their workplace 
aims at recognizing the setting created to support breast-
feeding, judge the effects of a program and, thus, reflect 
about their practice considering the principles of primary 
healthcare. This analysis allows for planning, designing 
and evaluating public policies regarding breastfeeding. 
Changing the service paradigm is a challenge that must be 
faced and overcome(7).

Therefore, the objectives of the present study were to 
characterize the breastfeeding promotion practices devel-
oped by Family Health Strategy nursing professionals of 
Uberaba, Minas Gerais state, and analyze the correlation 
between their knowledge regarding breastfeeding and how 
often they provided recommendations regarding this topic.

METHOD

This observational, cross-sectional, descriptive and ex-
ploratory study was developed with urban Family Health 
Strategy teams of the Uberaba Health Department, in 
Minas Gerais state. 

The participants were nurses and nursing technicians 
working in the family health teams during the data collec-
tion period, between March and July of 2010. Therefore, 
the study population consisted of 85 participants, com-
prised of 45 nurses and 40 nursing technicians. 

Data collection was performed using two self-adminis-
tered and semi-structured questionnaires; one specific for 
nurses and the other for nursing technicians. Both ques-
tionnaires were tested and validated before the study(8).

In order to identify the professionals’ knowledge re-
garding breastfeeding, ten true/false ques-
tions were used. The investigated breast-
feeding promotion activities developed by 
the nursing professions were: the times 
when they provided recommendations 
about breastfeeding to women in the third 
trimester of pregnancy, the educational 
groups for pregnant and breastfeeding 
women, the home visits to women in the 
postpartum period, and the continuing edu-
cational activities aimed at the professionals 
of the family health units. 

Data were collected in two phases: the 
first consisted of applying the question-
naires, and the second referred to observing 
the care provided to pregnant women and 
the mother-child binomial. 

For the first phase, the nurses were con-
tacted, informed about the study and then 
invited to participate. A time and date were 
scheduled to apply the questionnaires, ac-

cording to their availability. The mean time for completing 
the questionnaires was 35 minutes.   

Before the second phase of data collection, the ques-
tionnaires were briefly analyzed in order to identify the 
Family Health Units (FHU) where the activities supposed 
to be observed took place, which included: the times 
when they provided recommendations about breastfeed-
ing to pregnant women in the third trimester, the educa-
tional groups for pregnant and breastfeeding women, the 
home visits to women in the postpartum period, and the 
continuing educational activities aimed at the profession-
als of the family health units

The observations were performed at the FHUs with 
the purpose to follow nurses and nursing technicians in 
their practice of caring for pregnant or breastfeeding cli-
ents who attended the unit. 

Nursing professionals 
must be adequately 

qualified and 
sensitized to 

offer adequate 
and accessible 

recommendations 
to pregnant and 

breastfeeding women. 
This care promotes 

and supports 
breastfeeding, and 

contributes with 
establishing and 
maintaining this 

practice. 
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The following aspects were considered in the observa-
tions: the dynamics of the service; the client’s flow in the 
health unit; the welcoming; the unit’s physical structure; 
the ambiance; the privacy; and the professionals’ conduct 
during the activities. Regarding the home visits, the condi-
tions of the residence, mainly on how the professionals 
approached the mother-child binomial. 

The statistical analysis was performed using the Sta-
tistical Package for Social Sciences (SPSS), version 16.0. 
Bivariate analysis was used to identify the correlation be-
tween the response-variables and the explanatory-vari-
ables, using Spearman’s Correlation. A level of significance 
of α below or equal to 0.05 was established for the value 
of p (test statistics). The response-variables consisted of 
the frequency that breastfeeding recommendations were 
provided to pregnant women in the third trimester: in 
nearly all the encounters, in some encounters, rarely; how 
often breastfeeding recommendations were provided dur-
ing group educational activities: in nearly every encoun-
ter, in some encounters, rarely; how often breastfeeding 
recommendations were provided during the home visits 
to women in the postpartum: in nearly every encounter, 
in some encounters, rarely; and how often breastfeeding 
recommendations were provided during continuing edu-
cation activities: in nearly every encounter, in some en-
counters, rarely. The explanatory-variable was the mean 
score on the knowledge test, which consisted of a true/
false questionnaire.   

The research proposal of the present study was ap-
proved by the Research Ethics Committee of University 
of São Paulo at Ribeirão Preto College of Nursing (Pro-
cess number 1035/2009), in compliance with Resolution 
196/96 of the National Health Council. The study followed 
all ethical standards, respecting human dignity, and a Free 
and Informed Consent Form was used. 

RESULTS

The participants were 85 nursing professionals, of 
ages between 22 and 55 years, and a mean age of 34.2 
(± 8.7) years. Most nursing professionals were female (82 
– 96.5%) and did not have children (43 – 50.6%). The 42 
professionals who were parents were female, 38 (90.5%) 
of which had breastfed their children.

It was observed that 75 (88.2%) nursing profession-
als participated in breastfeeding courses at least once. In 
term of their perception regarding their own competence 
to observe women while breastfeeding and recommend 
the correct technique, 76 (89.4%) participants considered 
they were prepared for that role.

Table 1 lists the characterization of the breastfeeding 
promotion practices develop by the Family Health Strat-
egy nursing professionals in the city of Uberaba, Minas 
Gerais. 

Table 1 – Family Health Strategy nursing professionals accor-
ding to the frequency of their recommendations on breastfeeding 
- Uberaba, MG, 2010

It was observed that 82 (96.5%) nursing profession-
als provided breastfeeding recommendations to pregnant 
women in the third trimester. The other three profession-
als (3.5%), all nurses, did not reveal the frequency of this 
activity.

Regarding health education group activities for women 
who were pregnant and in the postpartum, it was observed 
that 49 (57.6%) of the nursing professionals from the health 
units used this strategy and provided breastfeeding recom-
mendations during the activity. The other 36 (42.4%) pro-
fessionals did participate in educational groups.

Considering the 45 nurse participants, 40 (88.9%) per-
formed home visits to women in the postpartum period 
and provided breastfeeding recommendations at those 
occasions. The other five (11.1%) did not participate in 
this type of activity.

In terms of the first home visit after the delivery, more 
specifically, which was performed by nursing technicians, 
it is highlighted that considering the 40 nursing techni-
cians participating in the study, 37 (92.5%) visited women 
in the postpartum at their homes, but three (8.1%) of 
them did not report how often they provided breastfeed-
ing recommendations at those occasions.

Considering the continuing education activities per-
formed by nurses and aimed at the FHU workers, one 
(2.2%) nurse reported that she did not participate in this 
type of activity. Hence, 44 (97.8%) nurses participated in 
continuing education activities at their units, and provid-
ed breastfeeding recommendations at those occasions. 

The analysis of the correlation between the response-
variables how often nursing professionals addressed 
breastfeeding during their activities at the FHU and the 
explanatory-variable the mean score on the true/false 
knowledge test, using Spearman’s Correlation Coefficient 
(r), found a poor correlation (0 < r < 0.3), which was not 
statistically significant, between the frequency of the pro-

Variables

Frequency of recommendations

In nearly 
every 

encounter

In some 
encounters Rarely

n % n % n %
Encounters with pregnant 
women in the third trimester

75  91.5 5 6.1 2 2.4

Educational groups for 
pregnant and breastfeeding 
women

   43 87.8 6 12.2 - -

Home visit in the 
postpartum period

38 95.0 2 5.0    - -

First home visit after 
delivery

30 88.2 4 11.8     -     -

Continuing education 
activity

18 40.9 23 52.3    3 6.8
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fessionals’ breastfeeding recommendations in the activi-
ties aimed at maternal-child care and their mean score on 
the knowledge test. One exception was observed regard-
ing the frequency of breastfeeding recommendations dur-
ing the first home visit to the mother-child binomial after 
the delivery, performed by nursing technicians, which re-
vealed a moderate correlation with the mean score, de-
spite the correlation coefficient (r=0.31) being near the 
threshold for a poor correlation.

DISCUSSION

Regarding the breastfeeding recommendations provid-
ed to pregnant women in the third trimester, 75 (91.5%) 
nursing professionals reported they offered recommenda-
tions nearly at every encounter they had with these cli-
ents. A study performed in the city of Montes Claros (MG)
(9) found that 87.6% of Family Health Strategy profession-
als provided breastfeeding recommendations to pregnant 
women in the late prenatal period. One of the reasons 
given by the women for not breastfeeding or for the early 
interruption is the lack of recommendations from health-
care professionals during prenatal care(10). It is highlighted 
that, according to the Iniciativa Unidade Básica Amiga 
da Amamentação, a program of the Brazilian Ministry of 
Health to promote breastfeeding, six of the ten steps for 
effective breastfeeding involve providing pregnant wom-
en with guidance and support. 

The bivariate analysis showed there was a poor correla-
tion between the frequency of breastfeeding recommen-
dations to pregnant women in the third trimester and the 
mean score on the knowledge test. That means that re-
gardless of their level of knowledge on breastfeeding, the 
participants often provided the pregnant women with rec-
ommendations regarding this social practice. This situation 
can have a negative effect on the practice of breastfeeding, 
because part of the breastfeeding women’s knowledge is 
obtained from the recommendations of healthcare profes-
sionals. Any information that is wrong, incomplete or lack-
ing scientific evidence can lead to early weaning.

In this sense, there is a need for strategies that facilitate 
the dissemination of the anatomic, physiologic, and im-
munologic foundations of breastfeeding, how to clinically 
manage breastfeeding and the associated complications. 
By detaining this knowledge, the nursing professional is 
capable of providing information and work creatively to 
highlight the advantages and importance of breastfeeding 
and the ways to balance this practice with the women’s 
other social roles(11-12). This is a task for all healthcare pro-
fessionals, particularly for the nursing team, because they 
work as health promotion agents, and thus have a positive 
effect on breastfeeding. Therefore, nursing professionals 
should value the power of education, as it helps to bring 
people closer and strengthen the individual and collec-
tive potentials in terms of the valorization of health, using 
available resources and practicing citizenship(11,13). 

An effective breastfeeding is associated with different 
types of educational programs and with valuing the cul-
ture that is strictly related to this social practice. Further-
more, the promotion and encouragement of breastfeed-
ing should occur in every circumstance so that mothers 
can broaden their knowledge on the topic, and, conse-
quently, raise its prevalence and duration(11,14). This con-
text includes the health education group activities for 
women who are pregnant and in the postpartum, per-
formed at FHUs.

Considering all the study participants, 49 (57.6%) 
participated in educational group activities performed at 
their units. Of those who participated, 43 (87.8%) pro-
vide breastfeeding recommendations in nearly every en-
counter. The results from the Montes Claros (MG) study 
revealed that most Family Health Strategy profession-
als participated in educational groups for pregnant and 
breastfeeding women and provided breastfeeding recom-
mendations at those occasions(9). 

The groups consist of health promotion strategies and 
are characterized by gathering people who interact with 
the purpose of expanding their capacities, which pro-
motes the development of autonomy and coping with 
new situations, permitting clients to have greater control 
over their social and environmental context. In this sense, 
it is essential to overcome the traditional forms of ap-
proaching the health-disease process and the simplistic 
reduction of groups as promoters of individual behavior 
changes(15).

The educational group activities for pregnant and 
breastfeeding women are based on the idea that sharing 
expectations and experiences regarding breastfeeding, 
allied to the recommendations of the healthcare profes-
sionals, can avoid difficulties and teach them how to deal 
with anxiety, insecurities, and possible problems related 
with breastfeeding. In this sense, it is possible to neutral-
ize some of the hindrances and obstacles for exclusive 
breastfeeding(3). However, this may not be a current real-
ity of the studied FHUs, because regardless of their hav-
ing or not good levels of knowledge regarding breastfeed-
ing, nursing professionals often instructed pregnant and 
breastfeeding women about this social practice during the 
health education group activities, which was demonstrat-
ed by the poor correlations found between the frequency 
of the breastfeeding recommendations by the nursing 
professionals during these activities and their mean score 
on the knowledge test.

Following the mother-child binomial in the postpartum 
period is recognized as the adequate time to identify and 
correct any attitudes that could hinder breastfeeding(6). 
This strategy can be implemented through home visits to 
women in the postpartum period, which were performed 
by 40 nurses, 38 (95%) of which provided breastfeed-
ing recommendations in nearly every encounter. These 
data corroborate the findings of a study(8) that showed 
that 92.6% of the professionals with superior education 
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performed the home visits to women in the postpartum 
period. However, it should be noted that nurses gave rec-
ommendations regardless of their knowledge level about 
breastfeeding, as it was demonstrated, by the Spearman’s 
Coefficient of Correlation, that there was a poor correlation 
between how often the topic was addressed in these activi-
ties and the mean score on the knowledge test. This can be 
a determining situation for early weaning and for mothers 
to abandon breastfeeding, because providing incorrect in-
structions and missing a simple error in the breastfeeding 
technique, due to the professionals’ lack of knowledge, can 
trigger a process of suffering for the women, who eventu-
ally introduce other foods too early in the child’s diet.

 A study performed with mothers enrolled in the Family 
Health Strategy found that the home visits was a decisive 
factor for mothers to feel supported regarding the act of 
breastfeeding(8). Extending and strengthening home care 
values the health-disease process and the influence of the 
life context and family dynamics on maternal-child health, 
in addition to allowing health professionals to enter their 
homes. The objective of this entrance is to observe and 
improve the development of the mother-child binomial 
within their environmental, cultural and family context(16). 

Therefore, nursing care to women in the postpartum 
period promotes breastfeeding as a positive and satisfac-
tory experience for the mother-child binomial, because 
these primary healthcare professionals are the source of 
support for the breastfeeding women(17).

Taking into consideration the continuing education 
activities aimed at the FHU professionals, it is highlighted 
that 44 (97.8%) nurses participated in these encounters. 

Continuing education activities at the family health 
units in Uberaba occur usually once a week. This is a time 
when the professionals of the team gather and one of 
them, usually with a superior education level, talks about 
a topic as a lecture or expositive class. 

The name of these activities is a true picture of how 
things happen: timely actions, represented by training on 
the chosen topic, which is randomly selected by the lec-
turer. The communicative character, therefore, follows the 
hierarchy of decision-making regarding the education pro-
cess, which has the purpose to disseminate knowledge. 
These activities are restricted to updating the workers’ 
knowledge, which will not necessarily be applied in their 
everyday practice, as it may differ from the reality they 
experience at the unit(18). Nevertheless, the continuing 
education initiatives can promote a reflection about each 
professional’s individual practice, although the activity 
does not aim at problematizing and discussing the real-
ity of the service and propose solutions to the identified 
problems, but the topics may originate from a situation 
from their practice. 

Therefore, there is a need for constant knowledge up-
date and acquisition regarding breastfeeding by the nurs-

ing team, and this may be acquired through continuing ed-
ucation, which is a space that permits participants to solve 
questions, acquire new knowledge and exchange experi-
ences. Nevertheless, in the present study, it was observed 
there was a poor correlation between the frequency of 
the breastfeeding recommendations by nurses during 
the continuing education activities, and their knowledge 
level on the test. This indicates that the recommendations 
were provided regardless of the professionals’ knowledge 
on the topic, which denotes a considerable severity and 
even irresponsibility from these professionals, as by pro-
moting incorrect information about the issue to the rest 
of the team, they eventually contribute with an ineffective 
breastfeeding. Also within this context, the recommenda-
tions may reflect the knowledge that the professionals ac-
quired through personal breastfeeding experience, which 
contributes with the perpetuation of beliefs, myths, and 
untruths in the community they care for. 

In this sense, it is highlighted that effective breastfeed-
ing depends on the participation and partnership of all 
the professionals involved in the care for the mother-child 
binomial, and they should provide adequate and accurate 
recommendations in the prenatal and postpartum care (6).

It was identified that most of the aforementioned 
breastfeeding promotion practices had a poor correlation 
with the professionals’ mean score on the knowledge test, 
except for the recommendations about the advantages 
and importance of breastfeeding during the first home 
visit after the delivery, which were performed by nurs-
ing technicians, and showed a moderate correlation. This 
demonstrates that professionals with a technical-level 
education were more careful regarding the recommen-
dations they gave to women in the pregnancy-puerperal 
cycle regarding breastfeeding, because, to some extent, 
the frequency of recommendations during home visits in-
creased as their knowledge level also increased. It is em-
phasized that these times when it is believed that the rec-
ommendations were based on deeper knowledge were 
adequate for the early approach to breastfeeding, which 
helps reduce the rates of weaning and child morbidity and 
mortality, considering that breastfeeding problems are 
more common on the first weeks following the delivery, 
when women are at home(19).

The healthcare professionals’ practice can have a neg-
ative effect on starting and maintaining breastfeeding, in 
case they lack a broader view that reaches beyond the 
clinical management and offers support to the mothers(19). 
The family health teams work within the family environ-
ment and, therefore, they have the opportunity to iden-
tify the meaning that breastfeeding have for the women 
and her surroundings, and to transmit theoretical and 
practical knowledge aiming to advise and capacitate that 
woman in her breastfeeding process(20). Therefore, au-
thors have suggested to invest in the professional educa-
tion for primary healthcare workers, considering that this 
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is the level of healthcare that most women seek for pre-
natal care and child care, when they require support and 
recommendations regarding breastfeeding(21).

The training that the studied family health tem nurs-
ing professionals receive on breastfeeding is based on 
traditional pedagogy and continuing education, therefore 
it is centered on intentional, planned interventions, with 
a cognitive focus and distant from contextual problems, 
which results in a fragmented practice that is decontextu-
alized and rooted on the biological and hierarchical view 
of breastfeeding(22).  

Within this context, the importance of permanent 
health education is highlighted, which has the purpose 
to structure the capacitation of healthcare profession-
als by problematizing the working process. It is based on 
the premise of meaningful learning, which occurs when 
the learning material is related to the professionals’ prior 
knowledge. Therefore, it proposes the transformation of 
professionals practice through critical thinking of the real-
ity and reorganizing the work, based on the clients’ health 
needs, sectorial management and on the social health 
control(22).

In the current primary healthcare setting, there is 
one permanent education strategy for healthcare pro-
fessionals regarding breastfeeding, the Amamenta Brasil 
network, which is based on meaningful learning and the 
problematization of the reality, thus providing a new view 
and a new practice regarding the socio-biological breast-
feeding network. However, Uberaba is a city that cannot 
count on network tutors and certified FHUs, and, there-
fore, does not have any encouragement towards perma-
nent health education aimed at breastfeeding.

Breastfeeding courses, performed by the study par-
ticipants, are not useless, because permanent education 
can cover several specific capacitation actions, as long as 

they are connected with the main strategy of institutional 
change. Therefore, in order to change the reality of a ser-
vice and propose solutions for the identified problems, 
it is necessary to have at least a minimal knowledge and 
theoretical and practical skills regarding what is supposed 
to be changed, and this can be obtained through capacita-
tion strategies.

CONCLUSION

The nursing professionals’ statements are unanimous 
regarding their approach to breastfeeding in the investi-
gated activities aimed at mother-child care. However, the 
correlation between their level of knowledge and how of-
ten they addressed breastfeeding in these practices indi-
cated that the nursing professionals provided recommen-
dations regardless of their knowledge on the topic. 

This situation may be justified by the fact that since 
their first professional training, nurses and nursing techni-
cians are instructed about the need to address the breast-
feeding issue in these activities. Furthermore, women 
expect to receive these recommendations from the Fam-
ily Health Strategy professionals during their pregnancy-
puerperal cycle.

Therefore, the present study results alert Family 
Health Strategy professionals and administrators regard-
ing the need for a permanent education program on 
breastfeeding, which would permit to implement breast-
feeding promotion actions, and, consequently, increase 
its prevalence and duration. 

	 Due to the scarcity of studies that focus on the 
knowledge and practice of breastfeeding promotion by 
Family Health Strategy professionals, the present study 
findings propose that further studies should be performed 
to investigate this correlation.
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