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ABSTRACT

Objective: to identify self-efficacy for breastfeeding in pregnant women followed-up by health facilities in the
municipality of Cascavel, Parana. Methodology: quantitative, descriptive, cross-sectional study with a temporal
cut from October 2017 to June 2018, performed with pregnant women enrolled in the prenatal follow-up system at
health and outpatient clinics in the municipality. Results: the sample was composed of 101 interviewees, of
whom 66.34% presented high efficacy for breastfeeding, 29.70%, medium, and 3.96%, low efficacy. In addition,
pregnant women with higher family income did not present a low efficacy for breastfeeding, and of the 75.24%
who had completed high school, 47.52% showed high efficacy. Conclusion: sociodemographic issues, such as
income and schooling, can influence maternal self-efficacy, affecting women’s confidence in the breastfeeding
process. High self-efficacy has been demonstrated for breastfeeding in prenatal care. Therefore, strategies
should be used to maintain maternal self-efficacy in order to promote maternal self-confidence in the postpartum
period and reduce the risk of early weaning. Pregnant women who were identified as having low efficacy for
breastfeeding had a higher risk of early weaning. So, health professionals and the family should provide the
necessary support to the pregnant women, in order to empower them in their postpartum breastfeeding capacity.
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INTRODUCTION

Breastfeeding promotes approach, affection,
protection and nutrition for the child,
constituting a protective factor for the non-
development of late health problems such as
obesity and chronic diseases®. In addition, it
influences the immune system, nutritional status,
physiology and cognitive and emotional
development, and has physical and psychic
implications for the woman who breastfeed®.

According to the 2™ survey of the
breastfeeding prevalence in Brazil, carried out
from 1999 to 2008, in the country’s capitals,
only 41% of mothers breastfed their child
exclusively until the sixth month. In the southern
region, this figure was 43.9%, and specifically in
Curitiba, Parana, 46.1%®,

In order to promote breastfeeding in Brazil
and reduce early weaning, the National
Breastfeeding Incentive Policy and government
policy strategies for breastfeeding were

implemented. In the state of Parand, the Rede
Mé&e Paranaense network was implemented in
2012, including, among its objectives, the
guarantee of prenatal care with quality to all
pregnant women in Parand, stratifying the risk
and ensuring follow-up of the children and
encouraging breastfeeding®.

Thus, in prenatal care, it is necessary to talk
about the advantages of breastfeeding for the
woman, child and family, as well as, about the
management of this process, promoting the
support and encouragement of the breastfeeding.
This practice may contribute to increase maternal
self-efficacy for this role, by helping to solve
postpartum  problems and,  consequently,
increasing the period of exclusive breastfeeding®.
In this context, it is important to identify the
knowledge, beliefs and attitudes that the pregnant
woman has regarding the act of breastfeeding and,
if she has, her previous experiences, in order to
provide counseling about breastfeeding from the
beginning of pregnancy®.
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The use of validated scales to assess maternal
perception of breastfeeding may be employed in
prenatal care to identify the specific difficulties
related to the personal aspects of the pregnant
woman, such as her reliance on breastfeeding
after childbirth. The validation of the
Breastfeeding Self-Efficacy Scale (BSES) in
Brazil identified it as a reliable and valid
instrument, capable of assessing maternal
perception regarding its self-efficacy for the
practice of breastfeeding. The use of this scale
makes it possible to recognize factors inherent to
breastfeeding, favoring actions to promote
maternal and child health, implying the care
offered by professionals in the perinatal period®.

Based in the evidences, in order to encourage
the maintenance of exclusive breastfeeding,
beyond the public policies aimed at promoting
breastfeeding, it is necessary to understand the
maternal perception of self-confidence in
breastfeeding. Thus, it is imperative that the
health professional, in prenatal consultations,
assess  maternal  self-efficacy for the
empowerment of women for the breastfeeding
process.

However, even though the BSES has been
validated for almost ten years in Brazil, its use is
restricted, and it is not widely disseminated and
applied in the health services during the
evaluations of pregnant and/or postpartum
women. In this context, through the BSES scale
application the aim of this study was to identify
self-efficacy for breastfeeding in pregnant
women followed-up by the health units in the
municipality of Cascavel, Parana.

METHODOLOGY

This study has a quantitative, descriptive,
cross-sectional approach, performed with 101
pregnant women enrolled in the prenatal care
system (SIS Prenatal), treated in 10 health units,
distributed in the four geographic regions of the
city (North - three units; South - three units;
East - two units and Oeste - two units) and at the
outpatient clinic of the school hospital in the
municipality of Cascavel, Parana.

This was a convenience sampling; the sample
calculation was performed by the online margin
of error calculator®, based on the total births in
the municipality in 2016, with a sampling error

of 10% and a 95% confidence interval. In the
study were included pregnant women classified
as at-risk, with gestational age equal to or greater
than 37 weeks and less than 42and, who were
not adolescents.

The data collection instrument was applied
by a trained researcher, while the pregnant
woman waited for the medical consultation, in
the waiting room of the Health Units and the
ambulatory of the school hospital, from October
2017 to June 2018.

The Breastfeeding Self-Efficacy Scale
(BSES) has 33 assertions in its total form, and
Oria and Ximenes® present the short form
version, that has nine questions, which was used
in this study. The pregnant woman received
scores according to the degree of agreement with
the response in every item, each one of them
contains five response options, ranging from 1 to
5, on a Likert scale, with a maximum score of 45
and the minimum of 09 points. The BSES score
analysis indicates that the higher the score
obtained, the greater the woman’s confidence
level in her potential for breastfeeding.
Therefore, it is also more likely for this woman
to start and persist in Exclusive Breastfeeding
for longer. Thus, the classification of the score
between 9-21 is defined as low efficacy; 22-33
medium efficacy and 34-45 high efficacy, for
breastfeeding®.

The wvariables under study were age,
schooling and maternal income, gestational age
and self-efficacy scores, as measured by BSES.
The variables of this scale evaluate the maternal
perception as, namely: when the baby is satisfied
when breastfed; how the puerpera confronts
breastfeeding and other life situations; on the
intention to use artificial milk after childbirth;
satisfaction with breastfeeding; reaction to baby
crying; about the desire to continue
breastfeeding; whether or not the mother is
comfortable with breastfeeding in front of other
people; and about satisfaction with their
experience with breastfeeding. The data were
tabulated in Excel - Microsoft for Windows
2010, with the calculation of the total and
minimum scores, presented in relative and
absolute frequency.

This study was approved by the Committee
of Ethics in Research with human beings of the
State University of the West of Parand -
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Unioeste by the opinion 2,195,270.
RESULTS

Table 1 identifies that 63 (62.37%) of the
pregnant women are primiparous and only 38
(37.62%) had the experience of breastfeeding.
Interestingly, 33 (32.67%) and 26 (25.74%) of
them, even without breastfeeding experience due
to primiparity, achieved high and medium
efficacy scores, respectively.

In relation to the family income, 35 (34.65%)
earned up to a minimum wage and of these, 20
(19.80%) had high efficacy, 12 (11.88%),
medium and only 3 (2.97%), low. Among the

pregnant women who had a family income of
two minimum wages, the majority (n=32;
31.68%) presented high efficacy for the
breastfeeding. It can also be observed that,
among pregnant women with income of three
and four minimum wages, none had low efficacy
and the number of pregnant women with high
scores was higher than those with medium
efficacy (Table 1).

Observing the variable Gestational Age, it is
identified that most of the interviewees were
between 37 to 39 weeks, predominating among
them the highest scores for the efficacy for the
breastfeeding (Table 1).

Table 1. Self - efficacy scores of pregnant women interviewed, Cascavel, PR, Brazil, 2018.

Low Medium High
efficacy efficacy efficacy
n % n % n %
Experience Primiparaous 4 3.96 26 25.74 33 32.67
Breastfed Previously 0 0 4 3.96 34 33.66
Income 1 minimum wage 3 2.97 12 11.88 20 19.80
2 minimum wages 1 0.99 11 10.89 32 31.68
3 minimum wages 0 0 6 5.94 13 12.87
4 minimum wages 0 0 1 0.99 2 1.98
Schooling Complete High School 4 3.96 24 23.76 48 47.52
Incomplete High School 0 0 3 2.97 14 13.86
Elementary School 11 0 0 1 0.99 2 1.98
Elementary School | 0 0 2 1.98 3 2.97
Gestational Age 18-22 2 1.98 18 17.82 21 20.79
23-27 1 0.99 8 7.92 26 25.74
28-32 1 0.99 2 1.98 11 10.89
33-37 0 0 1 0.99 7 6.93
38-42 0 0 1 0.99 2 1.98
Gestational Age 37w and 1d to 38w 2 1.98 14 13.86 41 40.59
38w and 1d to 39w 1 0.99 8 7.92 19 18.81
39w 1 d to 40w 0 0 5 4.95 5 4.95
40w 1d to 41w 1 0.99 1 0.99 1 0.99
41w and 1d to 41w 6d 0 0 2 1.98 1 0.99

Source: Research database.
w= weeks; d= Day

According to the Table 2, which deals with
the scores of the self-efficacy scale, the majority
of the pregnant women presented high efficacy
for the breastfeeding, which, according to the
scale shows, are confident in their ability to
breastfeed.

The BSES evidenced in this study the high

maternal self-efficacy for breastfeeding in 67
(66.34%) of the pregnant women, and 38
participants had previous experience with
breastfeeding management, 34 (33.22%) had
high efficacy in the evaluation of BSES.
However, even primiparous, which
corresponded to more than half of the
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interviewees (n=59; 58.41%), also presented

high and average efficacy for breastfeeding.

Table 2. Total scores on the Breastfeeding Self-Efficacy Scale (BSES), according to the score,

Cascavel, PR, Brazil, 2018.

BSES N %
Low efficacy 4 3.96
Medium efficacy 30 29.70
High efficacy 67 66.34
Total 101 100

Source: Research database.
DISCUSSION

The data from this study showed that
pregnant women during the prenatal period
intend to breastfeed their children and feel
confident about this process, since most of them
presented high efficacy for breastfeeding. In
addition, it was observed that the higher income
and higher education were sociodemographic
aspects that emerged among those with higher
self-efficacy. Another relevant fact was both of
the pregnant women, with previous experience
with  breastfeeding and the primiparous,
presented high scores for self-efficacy. This
demonstrates that the lack of experience with
breastfeeding is not impairing the pregnant
woman to feel confident for the breastfeeding
process. The study showed that, among pregnant
women who had previous experience with
breastfeeding, only 11 (30%) kept exclusive
breastfeeding up to the child’s sixth month of
life®. Therefore, only having previous
breastfeeding experience does not predict that
breastfeeding will be exclusive for a longer
period.

Self-confidence for breastfeeding is presented
among pregnant women in the third gestational
trimester. Therefore, in order to become
effective after childbirth and increase the rates of
exclusive breastfeeding, it is necessary to
promote support to the mother from birth. This
support should be provided by the family and the
health services™. In this sense, strategies such as
breastfeeding in the first hour after birth, less
possible handling of the newborn in the first
hours after birth, direct skin-to-skin contact,
among others, may stimulate the mother’s self-
confidence to promote breastfeeding. However,
interventions such as giving supplementation to
the newborn can lead to low maternal self-
efficacy due to the maternal feeling of not being

able to breastfeed®.

In this context, in the follow-up of the
pregnant woman, in the primary health care,
interventions should be carried out to promote
breastfeeding in the prenatal period, developing
groups of pregnant women and evaluating
maternal self-efficacy for breastfeeding. After
delivery, the professional of the maternity should
use self-efficacy interventions for the
breastfeeding, as well as, during the first week
after discharge from the hospital, maternal self-
efficacy and the breastfeeding process should be
monitored by a home visit. This follow-up
should be continued in childcare consultations,
at which time breastfeeding should be evaluated
and maternal difficulties in  managing
breastfeeding at home®, including verification
of self-efficacy scores for the breastfeeding and
planning interventions from these data. It should
be emphasized that the information offered
during the pregnancy-puerperal process, by the
health team, should meet the yearnings and
needs of the users. Thus, an effective tool to
promote exclusive breastfeeding is the use of
effective communication for counseling on
breastfeeding. However, failures in this
communication are observed, and differences in
information are evidenced, even though they are
not considered relevant aspects for the planning
of the users’ health education, such as the
woman’s previous knowledge, her anxieties and
doubts, her perception about breastfeeding™?.

In addition, it is necessary to verify the
maintenance of the mother’s self-confidence in
keeping the lactation process, since a statistically

significant  association  between exclusive
breastfeeding and self-confidence in
breastfeeding was observed®*!?. Therefore,

educational actions and guidance on exclusive
breastfeeding are required, based on maternal
self-efficacy and self-confidence, once they were
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positively associated with longer duration of
exclusive breastfeeding®!?, Thus, the use of
self-efficacy theory can help the nurse in her
competence to promote exclusive breastfeeding
among pregnant and postpartum women. This
theory indicates that self-efficacy for
breastfeeding is influenced by the four main
sources of information: personal experiences,
which are based on past experiences with
breastfeeding; vicarious learning, that is, those
coming from the observation of other
breastfeeding women, as well as, advice about
breastfeeding received; verbal persuasion, which
includes the encouragement of friends, family,
and health professionals; and the influence of
physiological and/or affective states, such as
pain, fatigue, anxiety, stress®9),

It is also noted that many factors contribute to
early weaning after childbirth, as demonstrated
in a monitoring study of breastfeeding up to the
sixth month of life®. Among them, the most
evident is the maternal impression that milk is
weak or that the milk has reduced, followed by
return to work or to school, as the second major
difficulty, in addition to nipple trauma. When
analyzing the factors that influence the self-
confidence related to the breastfeeding, it is clear
that higher levels of self-efficacy are associated
with the presence of some family member for
support in the postpartum period for
breastfeeding in the baby’s first hour of life®?,

An integrative review study shows that the
factors that help and impair exclusive
breastfeeding and breastfeeding are basically the
same, which are related to each other, be it
educational level, maternal work, number of
children, maternal age, type of childbirth or in
the use of pacifiers. Moreover, there is the
interference of cultural beliefs, such as taboos
related to the practice of breastfeeding and
practices done by family members®¥.

Furthermore, symptoms of mental and
behavioral disorders, for example postpartum
depression, may be associated with the
abandonment of breastfeeding and exclusive
breastfeeding. As evidenced by a birth cohort
study carried out in Vigosa, Minas Gerais
according to which the symptoms of postpartum
were associated with the abandonment of the
exclusive breastfeeding in the second month
after delivery®®).

Sociodemographic  aspects may also
influence the maintenance or not of exclusive
breastfeeding. In the context of the study, higher
family income and higher maternal schooling
were observed among pregnant women with
higher self-efficacy score for breastfeeding.
Similar data were found in a study®® developed
in Iran, in which the highest BSES scores were
detected by logistic regression among mothers
with higher family income.

The pregnant women in our study who had
high and medium efficacy for breastfeeding are
potentially those most likely to have exclusive
breastfeeding for longer. However, despite the
fact that they feel self-confident for the
breastfeeding in the prenatal period, postpartum
users may come across the various factors, as
those mentioned earlier in this text, which may
affect breastfeeding maintenance time. It is
necessary, therefore, after maternity leave, that
support and continuous support be provided by
primary care professionals, as well as the family
of the puerpera, so that she can overcome the
difficulties that emerge during the process of
breastfeeding. In this way, they can keep self-
efficacy and increase their self-confidence in this
process.

Thus, it is essential to adhere to the policies
and programs that aim to maintain breastfeeding
against the low prevalence rate of exclusive
breastfeeding. In a historical series of evaluation
of the trend of breastfeeding in Brazil, the
authors indicate that there was a worrying
decrease in the progress seen between 1986 and
2006. The prevalence of breastfeeding was not
increased, and the exclusive breastfeeding
dropped significantly between three to five
months of life of the children®. It is necessary
that health professionals be engaged and
prepared theoretically and technically to offer
support to the mother and her family. It is known
that this practice is a challenge for all health
professionals who, although they have
theoretical domain of the subject, often do not
have practical ability to promote the
management of the breastfeeding. Thus, there is
a need for continuing education that prepares
them for effective advice on breastfeeding®®.

This technical competence that must be
offered by continuing education in service must
also be associated with tools that assist the
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health professional in his daily work process.
Among these tools are the reception, post-natal
home visit, the use of self-efficacy assessment
scales, such as the one used in this study, among
others, so that they contribute to actions to
promote breastfeeding and keep the exclusive
breastfeeding for longer.

The care of the health team of primary care to
pregnant women in the prenatal care should go
beyond the focus of concern only with the
biological issues of gestation, for example, only
the preparation of the breasts for the
breastfeeding. It is necessary to provide
information that includes social, family, cultural
and psychological aspects that involve the
breastfeeding process®®. Likewise, it is
necessary to identify maternal knowledge about
breastfeeding, its self-efficacy and self-
confidence, the perception and intention to
breastfeed, so that care can be directed after birth
and effectively contribute to the maintenance of
the exclusive breastfeeding until the sixth month.

These results provide evidence for nurses’
clinical practice in the management of
breastfeeding, pointing out that self-efficacy is
an important variable to be verified in the
consultations of pregnant and postpartum
women. Thus, interventions based on the theory
of self-efficacy may improve breastfeeding
outcomes.

CONCLUSION

This study evidenced during the gestation, the
interviewees presented high efficacy for the
breastfeeding, which demonstrates the intention
to breastfeed the child. In view of this evidence,
the maintenance of this maternal self-confidence
for the breastfeeding process should be
encouraged soon after delivery and after hospital
discharge. So, health professionals, both in the

maternity ward and in primary care, need to
engage to provide necessary support to the
nursing mothers in order to contribute to their
success in  maintaining the  exclusive
breastfeeding until the sixth month of life.

For this, the use of tools such as BSES, both
in prenatal and after delivery, can be effective in
supporting the pregnant and puerperal in the
breastfeeding process. This scale can be applied
to nurses’ or children’s consultations in the
health unit, as a way to monitor their self-
efficacy and to identify difficulties with
breastfeeding, and thus propose effective
strategies for the support needed for each
mother-baby dyad. In addition, health education
actions directed at maternal difficulties should
be used, using qualified listening, dialogue and
sharing responsibility for the health of the child
and the nurse herself.

It should also be noted that puerperal women
with low self-efficacy should be supported and
monitored, both by the health team and the
family, in the gestation period, with a view to
empowerment, to increase the level of self-
confidence and to stimulate breastfeeding so that
the breastfeeding process becomes easier and
more enjoyable for both the mother and the
child.

The results may support care during
pregnancy and the puerperium with regard to
breastfeeding. However, the research is limited
because it was performed only with pregnant
women in a temporal cut, and another limitation
refers to the descriptive analysis of the data.
Therefore, studies are needed with health
professionals involved in maternal and child care
in order to investigate the knowledge, skills and
competences they possess in relation to BSES
and how such an instrument can subsidize
practices and interventions that may collaborate
in the breastfeeding process.

AUTOEFICACIA DA GESTANTE PARA O ALEITAMENTO MATERNO: ESTUDO

TRANSVERSAL
RESUMO

Objetivo: identificar a autoeficacia para o aleitamento materno em gestantes acompanhadas em unidades de salide do
municipio de Cascavel, Parana. Metodologia: estudo quantitativo, descritivo, transversal, com recorte temporal de
outubro de 2017 a junho de 2018, realizado com gestantes inscritas no sistema de acompanhamento do pré-natal em
unidades de saude e ambulatério do municipio. Resultados: a amostra foi de 101 entrevistadas, das quais 66,34%
apresentaram alta eficacia para o aleitamento materno, 29,70%, média, e 3,96%, baixa eficacia. Ademais gestantes
com maior renda familiar ndo apresentaram baixa eficacia para o aleitamento materno e, das 75,24% que tinham
ensino médio completo, 47,52% demonstraram alta eficacia. Concluséo: questdes sociodemograficas, como renda e

Cienc Cuid Saude 2019 Jul-Sep 18(3) e44967



Self-efficacy of the pregnant woman for breastfeeding: cross-sectional study 7

escolaridade, podem influenciar na autoefichcia materna, repercutindo na confianga da mulher no processo de
amamentar. Evidenciou-se alta autoeficacia para o aleitamento no pré-natal, portanto, devem-se empregar estratégias
gue visem a manter elevada a autoeficacia materna, a fim de se promover a autoconfianga da mée no poés-parto e
reduzir risco de desmame precoce. As gestantes que foram identificadas com baixa eficacia para o aleitamento materno
apresentaram maior risco de desmame precoce. Portanto, os profissionais de saude e a familia devem prover o suporte
necessario para que elas sejam empoderadas em sua capacidade de amamentag&o no pds-parto.

Palavras-chave: Enfermagem. Aleitamento Materno. Gestantes. Autoeficacia.

AUTOEFICACIA DE LA GESTANTE PARA EL AMAMANTAMIENTO MATERNO:
ESTUDIO TRANSVERSAL

RESUMEN

Objetivo: identificar la autoeficacia para la lactancia materna en gestantes acompafiadas en unidades de salud del
municipio de Cascavel, Parana-Brasil. Metodologia: estudio cuantitativo, descriptivo, transversal, con recorte temporal
de octubre de 2017 a junio de 2018, realizado junto a las gestantes registradas en el sistema de acompafiamiento del
prenatal en unidades de salud y ambulatorio del municipio. Resultados: la muestra fue de 101 entrevistadas, de estas
66,34% presentaron alta eficacia para la lactancia materna, 29,70% media y 3,96% baja eficacia. Las gestantes con
mayor renta familiar no presentaron baja eficacia para la lactancia materna, 75,24% tenian ensefianza secundaria
completa, y el 47,52% de ellas demostré alta eficacia. Conclusion: cuestiones sociodemogréficas, como renta y
escolaridad, pueden influir en la autoeficacia materna, repercutiendo en la confianza de la mujer en el proceso de
amamantar. Se evidencié una alta autoeficacia para la lactancia en el prenatal, por lo tanto, se deben emplear
estrategias para mantener elevada la autoeficacia materna, para promover su autoconfianza en el postparto y reducir el
riesgo de destete precoz. Las gestantes que fueron identificadas con baja eficacia para la lactancia materna,
presentaron mayor riesgo de destete precoz. Por consiguiente, los profesionales de salud y la familia deben proveer el

apoyo necesario para que sean empoderadas en su capacidad de lactancia en el postparto.

Palabras clave: Enfermeria. Lactancia materna. Gestantes. Autoeficacia.

REFERENCES

1. Binns C, MBBS, Lee MA, Low WY. The long-term public
health benefits of breastfeeding. APJPH [on-line]. 2016 [citado em
2018 jan]; 28(1):7-14. doi:
https://doi.org/10.1177/1010539515624964.

2. Ministério da Salde (BR). Secretaria de Atengéo a Salde.
Departamento de Ac¢Bes Programaticas e Estratégicas. Il Pesquisa
de Prevaléncia de Aleitamento Materno nas Capitais Brasileiras e
Distrito Federal [on-line]. Brasilia: Ministério da Satde; 2009
[citado em 2018 jan]. Disponivel em:
http://bvsms.saude.gov.br/bvs/publicacoes/pesquisa_prevalencia_al
eitamento_materno.pdf.

3. Parand. Secretaria de Estado da Saude. Linha Guia Rede Mée
Paranaense. Curitiba: SESA; 2014.

4. Hawley NL, Rosen RK, Strait EA, Raffucci G, Holmdahl |,
Freeman JR, et al. Mothers’ attitudes and beliefs about infant
feeding highlight barriers to exclusive breastfeeding in American
Samoa. Women Birth [on-line]. 2015 [citado em 2018 jan];
28(3):e80-6. doi: https://doi.org/10.1016/j.wombi.2015.04.002.

5. Oria MOB, Ximenes LB. Translation and cultural adaptation
of the Breastfeeding Self-Efficacy Scale to Portuguese. Acta paul
enferm [on-line]. 2010 [citado em 2017 out]; 23(2):230-8. doi:
http://dx.doi.org/10.1590/S0103-21002010000200013.

6. Calculadora de margem de erro [on-line]. 2018 [citado em
2018 agost]. Disponivel: https://pt.surveymonkey.com/mp/margin-
of-error-
calculator/?ut_source=mp&ut_source2=sample_size_calculator.

7. Rocci E, Fernandes RAQ. Dificuldades no aleitamento
materno e influéncia no desmame precoce. Rev bras enferm [on-
line]. 2014 [citado em 2018 set]; 67(1):22-7. doi:
http://dx.doi.org/10.5935/0034-7167.20140002.

8. Otsuka K, Taguri M, Dennis CL, Wakutani K, Awaro M,
Yamaguchi T, et al. Effectiveness of a breastfeeding self-efficacy
intervention: do hospital practices make a difference? Matern Child
Health J [online]. 2014 [citado 2019 mai]; 18(1):296-306. doi:
https://doi.org/10.1007/s10995-013-1265-2.

9. Siqueira LS, Soares ACG. O aleitamento materno nas
unidades basicas de saide da Rede Amamenta Brasil em
Aracaju/SE. Interfaces Cientificas - Satde e Ambiente [on-line].
2013 [citado em 2018 set]; 2(1):67-82. doi:

http://dx.doi.org/10.17564/2316-3798.2013v2n1p67-82.

10. Brandéo EC, Silva GRF, Gouveia MTO, Soares LS.
Caracterizagdo da comunicagéo no aconselhamento em
amamentacgdo. Rev Eletr Enf [online]. 2012 [citado 2019 mai];
14(2):355-65. doi: http://dx.doi.org/10.5216/ree.v14i2.12748.

11. Marmotti E, Epifanio, M. Exclusive maternal breastfeeding
and the Breastfeeding Self-efficacy Scale. Rev Rene [on-line].
2014 [citado em 2018 set]; 15(5):771-9. doi:
http://dx.doi.org/10.15253/2175-6783.2014000500006.

12. Alves JS, Oliveira MIC, Rito RVVF. OrientacGes sobre
amamentacdo na atengdo basica de salde e associagdo com 0
aleitamento materno exclusivo. Ciénc salde coletiva [on-line].
2018 [citado 2018 set]; 23(4):1077-1088. doi:
http://dx.doi.org/10.1590/1413-81232018234.10752016.

13. Guimaraes CMS, Conde RG, Gomes-Sponholz FA, Oria
MOB, Monteiro JCS. Factors related with breastfeeding self-
efficacy immediate after birth in puerperal adolescents. Acta paul
enferm [on-line]. 2017 [citado em 2018 set]; 30(1):109-115. doi:
http://dx.doi.org/10.1590/1982-0194201700016.

14. Tomiazzi TA, Machineski, GG. Motivos relacionados a
continuidade do aleitamento materno: uma revisdo de literatura.
Revista Varia Scientia — Ciéncias da Saude [on-line] 2016 [citado
em 2018 set]; 2(2). Disponivel em: http://e-
revista.unioeste.br/index.php/variasaude/article/view/15215/10784.

15. Machado MCM, Assis KF, Oliveira FCC, Ribeiro AQ,
Aratjo RMA, Cury AF, et al. Determinants of the exclusive
breastfeeding abandonment: psychosocial factors. Rev Saude
Publica [on-line]. 2014 [citado em 2018 set]; 48(6):985-994. doi:
http://dx.doi.org/10.1590/S0034-8910.2014048005340.

16. Maleki- Saghooni N, Amel Barez M, Moeindarbari S, Karimi
FZ. Investigating the Breastfeeding Self-Efficacy and its Related
Factors in Primiparous Breastfeeding Mothers. Int J Pediatr
[online]. 2017 [citado em 2019 mai]; 5(12):6275-83. doi:
http://dx.doi.org/10.22038/ijp.2017.25656.2182.

17. Boccolini CS, Boccolini PMM, Monteiro FR, Venancio SI,
Giugliani ERJ. Breastfeeding indicators trends in Brazil for three
decades. Rev Saude Publica [on-line]. 2017 [citado em 2018 out];
51:108. doi: https://doi.org/10.11606/S1518-8787.2017051000029.

18. Almeida JM, Luz SAB, Ued FV. Apoio ao aleitamento
materno pelos profissionais de sadde: revisao integrativa da
literatura. Rev Paul Pediatr [on-line]. 2015[citado em 2018 out];

Cienc Cuid Saude 2019 Jul-Sep 18(3) e44967



8 Martins BS, Horewicz VC, Moraes GGW, Toso BRGO, Machineski GG, Viera CS

33(3):355-362. doi: https://doi.org/10.1016/j.rpped.2014.10.002. women during prenatal care. Cienc Cuid Saude [on-line]. 2017
19. Urbanetto PDG, Gomes GC, Costa AR, Nobre CMG, Xavier [citado em 2018 out]; 16(4). doi:
DM, Silva JG. Guidelines on breastfeeding received by pregnant http://dx.doi.org/10.4025/cienccuidsaude.v16i4.34071.

Corresponding author: Bruna Saionara Martins. Rua Universitaria 2069, Jd Universitario, Cascavel-PR. CEP: 85810-119. E-mail:
saionara.rigato@gmail.com

Submitted: 17/10/2018
Accepted: 24/05/2019

Cienc Cuid Saude 2019 Jul-Sep 18(3) e44967



