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ABSTRACT

Purpose: To investigate the association between maternal and social/

economic aspects and mother’s knowledge about breastfeeding. 

Methods: A hospital-based study conducted with 71 postpartum women 

in hospital bed. Data was collected through questionnaires, one on social/

economic factors and another one on knowledge about breastfeeding. 

Results: Among the interviewed mothers, one did not attend the prenatal 

visits and 48 received some information about breastfeeding. All mothers 

knew that children who are breastfed are less exposed to diseases; 44 

knew that until the sixth month of life, the child does not need water or 

any other supplement. About social/economic and knowledge aspects, 

there was a significant positive association between the two – i.e., 

postpartum mothers with higher family income tended to have a higher 

percentage of correct answers. Conclusion: Evidence from this study 

demonstrated that mothers are well informed about breastfeeding. Some 

socioeconomic factors can interfere with appropriate breastfeeding, 

such as income per capita; the higher the family income, the better the 

knowledge about breastfeeding.
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nutrition sciences

RESUMO

Objetivo: Averiguar a associação entre os fatores maternos e socioeco

nômicos com o conhecimento das mães a respeito do aleitamento mater

no. Métodos: Estudo realizado com 71 puérperas em leito hospitalar. Os 

dados foram coletados por meio de questionários, um socioeconômico e 

outro sobre conhecimento referente ao aleitamento materno. Resultados: 

Das entrevistadas, uma não frequentou as consultas pré-natais e 48 

receberam alguma informação sobre aleitamento materno. Todas as 

mães sabiam que as crianças amamentadas no peito adquirem menos 

doenças; 44 sabiam que até o sexto mês de vida a criança não necessita 

de água ou outro complemento. Sobre as questões socioeconômicas e 

de conhecimentos, houve associação positiva significativa entre ambas, 

ou seja, puérperas com maior renda familiar tiveram maior percentual 

de acertos. Conclusão: A maioria das mães demonstrou conhecimento 

sobre os aspectos investigados. A renda per capita interferiu no 

conhecimento das puérperas sobre o aleitamento materno.

Descritores: Aleitamento materno; Conhecimento; Saúde da criança; 

Cuidado da criança; Ciências da nutrição infantil
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INTRODUCTION

Breastfeeding is the one strategy that prevents child morbi-
dity and mortality, in addition to promote physical, mental and 
psychological health of both the child and the breastfeeding 
mother since the first stage of human life(1,2). This is something 
that creates an intense link between mother and baby.

World Health Organization and Brazilian Ministry of Health 
recommend exclusive breastfeeding for the first six months of 
a baby’s life, but guide mothers to breastfeed the child for two 
years or more, if possible, in addition to supplementing the 
child’s regimen with additional healthy food. Based on that 
stipulation, Brazilian health authorities have been developing 
since 1981 a set of activities to foster breastfeeding, coordinated 
by the Brazilian Ministry of Health(3-5).

The professionalization of subjects to support and guide the 
nursing mother during the entire breastfeeding process occurs 
during prenatal and post-natal follow-up, a strategy that favo-
rably influences longer periods of breastfeeding(4-6). According 
to the Ministry of Health, after launching the Brazilian 
Breastfeeding Network (Rede Amamenta Brasil, 2008), the 
number of breastfeeding days tend to increase – along with 
the increase of maternity leave to a six-month period, since 
the mothers have additional time to dedicate to their children(3).

Breastfeeding seems a simple and objective practice, a 
natural-born instinct, but in order to succeed it requires instruc-
tions and a complex set of interaction conditions in the baby’s 
and mother’s social environment – i.e., family influences such 
practice(7). For several researchers who study the relationship 
between breastfeeding and psychological aspects, the breastfe-
eding is an action that stimulates the increased link between 
mother and baby(2,8).

Studies indicate that the level of mother’s knowledge about 
breastfeeding is not different according to the social and econo-
mic level, level of education, race and age(6,9,10). When asked on 
several aspects of breastfeeding, a significant percentage of mo-
thers demonstrates little knowledge about it, even though they 
confirmed being previously educated on the theme by primary 
health services professionals, pediatricians, pregnancy groups, 
etc(6). Educational actions should preconize the importance of 
breastfeeding in all levels of health service, for all the mothers, 
increasing their knowledge on the practice(3-5).

In Brazil, even though the practices and incentives to 
breastfeeding have been increasing in the past few years, that 
behavior is still little prevalent(11).

Breastfeeding is not a completely intuitive behavior and its 
correct technique, most of the times, needs to be learned(12). In 
a clinical trial enrolling 405 mothers from the Southern region 
of Brazil, we noticed that simple interventions in the post-natal 
period may increase the level of breastfeeding and, possibly, 
the breastfeeding rates(10).

Pro-breastfeeding initiatives are beneficial both in develo-
ping countries and in developed countries.

In Brazil, it is worth noting that the more developed regions 
show a standard of breastfeeding similar to the one in develo-
ped countries, i.e., women with higher educational and social/
economic levels breastfeed longer(8).

Literature on the subject is vast, even though the nomen-
clature used presents considerable variation and several bre-
astfeeding forms are studied, such as breastfeeding, natural 
breastfeeding, lactation, exclusive breastfeeding and mixed 
breastfeeding. Those variations make it harder to compare the 
findings.

The objective of this study was to assess the knowledge 
of mothers, while still admitted to the maternity hospitals, 
about breastfeeding and its relationship with the mother and 
pregnancy history.

METHODS

This is an analytical study developed with mothers and 
carried out while in the maternity hospital.

The project was approved by the Research Ethics 
Committee of Faculdade Nossa Senhora de Fátima (Process nº. 
214/08). All the recommendations found in Resolution 196/96 
of the Brazilian National Health Council (Conselho Nacional 
de Saúde, CNS) were followed.

For the calculation of the sample, we took into considera-
tion all post-partum women admitted to the maternity hospital 
during one whole year, adding up to 630 pregnant women. The 
calculated sample was composed of 71 mothers, consecutively 
selected, whose delivered carried out in that maternity hospi-
tal during 2013, taking into consideration a 95% confidence 
level and a 9% error margin. Removed from the research data 
collection were mothers of newborns who were not being 
naturally breastfed.

The Informed Consent Form (ICF) was read, verbally 
explained and then signed by the mothers who accepted to 
participate in the study. After signing the form, those who 
were in hospital bed replied to two standard, structured 
questionnaires for this study, based on data assessment from 
specialized literature(8,10). The first questionnaire, composed 
of objective questions related to social/economic issues, was 
meant to obtain the following information: identification/
telephone of the mother, age of mother and father, level of 
education of the mother, marital status, per capita income, 
maternity leave benefit, whether the parents were employed, 
number of children, use of bottles and bottle nipples, model 
of bottle nipples, how long the previous children (if any) were 
breastfed for, prenatal visits, number of visits, participation 
of the mother in any pregnancy group, types of delivery and 
gender of the newborn.

The second questionnaire listed eight objective questions 
to assess the information demonstrated by the mothers about 
breastfeeding. The questions addressed the following topics: 
necessity to use water and/or tea during exclusive breastfeeding, 
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time interval between each breastfeeding instance, duration of 
breastfeeding, existence of weak breastmilk, protection against 
childhood diseases offered by human milk, intervention of 
using a bottle in a successful breastfeeding, influence of the 
mother’s emotional conditions on the milk production and 
use of contraceptive pills to decrease the amount of milk. In 
this questionnaire, the mothers were given one point for each 
question replied to correctly, up to a total score of eight points. 
That score was assessed and transformed into percentage. For 
the analyses of the replies, some concepts and considerations 
offered by the Brazilian Ministry of Health (2011) related to 
“breastfeeding” were used.

The design of questionnaires was based on data from studies 
on the theme and validated based on a previous pilot study(10). 
Data was tabulated and processed using the SPSS application 
(version 17.0). For the description of qualitative data, abso-
lute and relative frequency analyses were performed. For the 
quantitative data, average and standard deviation (symmetrical 
distribution) or median and interquartile range (asymmetrical 
distribution) were applied. In order to compare averages, a 
t-Student test or the variance analysis (ANOVA) were perfor-
med. In case of asymmetry, Mann-Whitney or Kruskal-Wallis 
tests were used.

In order to assess the association between the quantitative 
variables and the percentage of correct answers, the Pearson’s 
(symmetrical distribution) or Spearman’s (asymmetrical dis-
tribution) Correlation Tests were used.

Tests whose results were p≤0.05 were considered statisti-
cally significant.

RESULTS

The characteristics of the studied population are found on 
Table 1.

For the eight questions related to the knowledge on bre-
astfeeding, most of post-partum women achieved a score of 
82.7 (SD=18.7) in their answers, and an average total of 6.6 
hits (Table 2).

There was a positive association between the percentage 
of knowledge on breastfeeding and family income (r=0.268; 
p=0.05), i.e., post-partum women with higher family income 
tend to have a higher percentage of correct answers (Figure 1).

DISCUSSION

While comparing the results of this study to other previously 
published researches, it was assessed that the information level 
of mothers regarding breastfeeding is satisfactory(6,9,10,13-15).

The percentage of 82.7% of correct answers to 92.8% of 
the interviewed mothers demonstrates that most acknowledge 
that the mother’s emotional conditions may interfere with 
the amount of milk produced. Literature indicates that some 
mothers give up breastfeeding when they are stressed due to 

scarcity or absence of their breast milk. When they face such 
situation, they adopt other ways to feed the child(16).

A study performed with mother of premature children 
concluded that one of the main steps to provide assistance to 
the breastfeeding mother is to assess her knowledge regarding 
breastfeeding(17). The authors of this study reported the impor-
tance of a strict relationship between wet nurse, her family and 

Table 1. Characterization of the studied sample

Variables n# 

Descriptive 

statistics

Average (SD)

Mother's age (years) 70 28.3 ± 6.0

Level of education n (%)

1st Grade (incomplete) 4 (5.7)

1st Grade (complete) 12 (17.1)

2nd Grade (incomplete) 13 (18.6)

2nd Grade (complete) 21 (30.0)

University (incomplete) 10 (14.3)

University (complete) 10 (14.3)

Present marital status 70 n (%)

Married/with a partner  63 (90.0)

Single  7 (10.0)

Median (P25-P75)

Average income (Brazilian reals) 54 2000 (1500-3075)

n (%)

Maternity leave 69 47 (68.1)

Mother/work 70 51 (72.9)

Pre-natal visit 70 69 (98.6)

Average (SD)

Pre-natal visits 63 10.6 ± 4.2

n (%)

Participation in pregnancy groups 68 10 (14.7)

Was given guidance on BF 69 48 (69.6)

Underwent a C-Section 71 65 (91.5)

Gender of baby: female 71 41 (57.7)

Primigravida 71 41 (58.6)

Used bottle with her previous 

children

29 20 (69.0)

Used pacifiers with her previous 

children

30 17 (56.7)

Type of pacifier 17

Regular 9 (52.9)

Orthodontic 8 (47.1)

Median (P25-P75)

Time of breastfeeding of previous 

children (months) 

27 9 (3-19)

# assessment performed with available data only; for that reason, there is a dif-
ferent n for each variable
Note: SD = standard deviation; P25-P75 = percentile 25 – percentile 75
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an interdisciplinary team, in order to provide safety, confidence 
and, consequently, to be successful in this process. Additionally, 
they point out the importance of continuing such support after 
hospital discharge, which is still a major challenge in the speech 
therapy area.

In this study, 65.7% of the mothers believed that exclusive 
breastfeeding is enough until six months old, in agreement with 
what is globally preconized since the 1970s: the breastmilk is 
ideal for the child’s growth and development(18). Even though 
the mothers believed in the sufficiency of exclusive breastfee-
ding, it is worth noting that many of them use bottles or other 

complements, which collaborates with early weaning(19).
Breastfeeding on demand is still an unknown aspect by the 

interviewed mothers. Additionally, despite the information on 
all factors linked to breastfeeding in campaigns and breastfe-
eding programs, the investigated casuistry still demonstrated 
that 15.2% of the mothers believe in the existence of weak 
breast milk.

The interviewed mothers reported that breastfed children 
will be less prone to acquired diseases, which is in agreement 
with the researched literature. That finding relates to the im-
proved level of knowledge of present-time mothers, causing 
improvements to their child’s health(20).

In the literature, the relationship between the use of contra-
ceptive pills and early weaning is mentioned, which is recog-
nized by the mothers interviewed in this study(6).

In addition to the negative effects known, bottle interferes 
with the successful breastfeeding technique(21). In this study, 
92.2% of the mothers stated that the use of bottles is bad to bre-
astfeeding. However, among the mothers who had previously 
delivered other children, 69% offered them bottles and 56.7% 
offered them pacifiers. Among the types of pacifiers used, 
52.9% were regular and 47.1% were orthodontic. Even though 
we observe balanced use between the types of pacifiers, litera-
ture indicates that orthodontic pacifier is more appropriate for 
children, since it is less harmful to the craniofacial development 
than other kinds of pacifiers(22).

The positive association between the percentage of knowled-
ge and family income matches what was found while studying 
the literature, which affirms that mothers with a higher level of 
family revenue demonstrated a deeper knowledge on breastfee-
ding(23). Even though the mothers with higher level of education 
demonstrated deeper knowledge on breastfeeding, such data was 
curiously insignificant to this study, even though factors such as 
the number of prenatal visits may have favorably influenced the 
information on breastfeeding provided by the mothers(6).

CONCLUSION

Most of the interviewed mothers demonstrated knowledge 
on the investigated aspects. There was a positive association 
between percentage of knowledge and family income.
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