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Abstract 

Introduction: Breastfeeding is one of the main 

experiences that occur in the relationship between 

mother and baby. As stated in the Child Health Manual, 

breastfeeding is much more than nurturing the child, it 

is a process that involves deep interaction between 

mother and child. The view or psychological reading of 

the pregnant mother about the act of breastfeeding her 

baby and the socio-cultural image of the mother/woman 

who breastfeeds impact the sphere of the future 

personality of the newborn. Objectives: to map the set 

of intervening factors that interfere in the breastfeeding 

process, taking into account the expectations conceived 

by the pregnant woman before breastfeeding, in 

addition to the analysis of the positive and negative 

experiences of nursing mothers during breastfeeding in 

the postpartum period. Methods: an exploratory and 

descriptive cohort study, using qualitative and 

quantitative variables resulting from a questionnaire 

applied to 35 pregnant women during pregnant women 

and subsequently interviewed with them in postpartum 

situations. Results: Regarding the age group, the 

highest concentration of age was between 26 and 33 

years old, but there was the participation of women in 

the extremes of reproductive life; the association 

between the time of pregnancy and the search for 

content/guidance on breastfeeding, most participants 

were between the 20th and 30th week of the pregnancy 

period, when they sought information on the subject; to 

the level of education and information on when 

breastfeeding should be started, among the 19 pregnant 

women who had higher education, 17 said it should be 

started during the baby's first hour of life and 02 said it 

should be after the first hour; among the 15 participants 

who had completed high school, 14 responded that it 

should be in the first hour and only 01 responded after 

the first hour, and 01 participants who reported having 

completed elementary school, responded that 

breastfeeding should be started after the first hour of 

life. of the baby; when asked if they were breastfed and 

if they had breastfed previously, 04 pregnant women 

answered that they had not received breast milk and of 

these, 03 had already breastfed children before the 

current pregnancy, among the 31 participants who had 

been breastfed, 27 said they had not yet breastfed and 

04 informed that who had already lived the experience 

with other children. When approached in the 

puerperium, the most frequent findings were: 14 

reported having received professional help; 13 intended 

to breastfeed exclusively until the 6th month; 15 had 

already started formula milk; 17 intended to continue 

breastfeeding after the baby was six months old and 09 

were unable to latch on. Conclusion: Breastfeeding is 

shown to be one of the biggest factors of doubt and 

insecurity for pregnant women who enter the 

puerperium in search of humanized and comprehensive 

care. Thus, the participation of the health professional 

becomes essential for the success of breastfeeding and 

the effective dissemination of concrete and assertive 

knowledge, both prepartum and postpartum. 

Keywords: Breastfeeding. Exclusive Breastfeeding. 

Maternal expectations. Postpartum reality. 

 

Introduction 

Breastfeeding is one of the main experiences that 

occurs in the relationship between mother and baby. As 

stated in the Child Health Manual, breastfeeding is much 
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more than nurturing the child, it is a process that 

involves deep interaction between mother and child. 

The view or psychological reading of the pregnant 

mother about the act of breastfeeding her baby and the 

sociocultural image of the mother/woman who 

breastfeeds impact the sphere of the future personality 

of the newborn [1-3]. 

The mother-breastfeeding-baby bond conditions a 

complex influence at the unconscious level, as the 

contributions of the Freudian-based school of 

psychoanalysis have already demonstrated. Effectively, 

as is well known, the oral phase is inherent to the 

psychosexual development of men and a satisfactory 

process of breastfeeding and weaning is necessary for 

the psychic structuring of human beings [4]. 

The Brazilian Society of Pediatrics reiterates that 

although the suckling of the newborn is a reflex act, the 

successful practice of breastfeeding depends, to a large 

extent, on the support and guidance received by 

mothers during pregnancy and in the first moments 

after birth. birth and hospital discharge. This 

corroborates the great need for a maximum effort to 

promote the integral health of the mother/baby couple 

through breastfeeding as a historical-biological 

mechanism for the survival of the human species [5]. 

However, the wide range of researchers on the 

breastfeeding process ensures that the factors that 

affect breastfeeding, and its exclusive modality, are 

multidimensional, involving social, economic, cultural 

and psychological issues. Despite this, the coefficients 

can be influenced by interventions of guidance and 

support for breastfeeding by health professionals, with 

Primary Care being the gateway to the success of this 

event [1-6]. 

Therefore, the present study aimed to map the set 

of intervening factors that interfere in the breastfeeding 

process, taking into account the expectations conceived 

by the pregnant woman before breastfeeding, in 

addition to the analysis of the positive and negative 

experiences of nursing mothers during breastfeeding in 

the post-natal period childbirth. 

 

Methods 

Study Design and Settings 

The present study followed the observational 

prospective study model, involving an exploratory and 

descriptive research, using qualitative and quantitative 

variables, with the limits of this work divided into two 

distinct moments - before and after - from the selection 

of a group of 35 pregnant women in the city of 

Votuporanga who will participate in the free course 

offered by Unimed Votuporanga on pregnancy and 

breastfeeding. 

 

Interventions and Analysis 

The primary period objectively referred to the 

expectations, fears, insecurities, anxiety, and psycho-

emotional preparation of these pregnant women in the 

stage before childbirth and breastfeeding. A 

questionnaire was used to verify the points mentioned, 

as well as a guidebook for guidance and awareness 

regarding the successful practice of breastfeeding. This 

manual aims to help newly born mothers in the 

beginning of breastfeeding (the most significant stage 

for ablactation), in addition to trying to strengthen the 

mother-child bond through effective breastfeeding 

techniques. The strategies for the secondary period 

were established in the communication with the 35 

participating mothers to check the reality lived by them 

and the experiences enjoyed in the first month of the 

baby's life, the success or not of the breastfeeding 

process and the help that the booklet provides. of 

guidance offered in the primary period granted. 

 

Ethical Approval 

The study was approved by the Research Ethics 

Committee of the Centro Universitário de Votuporanga, 

under protocol number 4,678,354. 

 

Results and discussion 

The chronological age of the evaluated pregnant 

women has a higher concentration between 26 and 33 

years of age, there are women in the extremes of their 

reproductive life, although they are not the majority of 

pregnant women in this group. A certain selectivity is 

perceptible among women about age to become 

pregnant, the desire to become pregnant, having better 

financial structure, professional stability, and stable 

marital and family relationship. Corroborating this 

analysis, Aldrighi et al find that the postponement of 

motherhood is a worldwide phenomenon and, in the last 

30 years, the average maternal age has progressively 

increased. Numerous factors contribute to this, such as 

greater inclusion of women in the labor market, growth 

in opportunities in education and women's careers, the 

development of reproductive medicine in terms of family 

planning and contraceptive methods [7,8]. 

The association between the time of pregnancy in 

which the pregnant woman is and their immersion in the 

content offered on breastfeeding is an extremely 

relevant factor for the analysis of the success of the 

practice. However, it is legitimate that the early weaning 

coefficients seen in Brazil show high rates and, 
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according to Santos et al. [9] having received guidance 

on breastfeeding only at the beginning of prenatal care 

has a significant association with the interruption of 

breastfeeding between the first and third month of the 

child's life. In short, the beneficial factors of lactation as 

a multi-professional responsibility guarantee the 

commitment made by the Ministry of Health to provide 

humanized and quality prenatal and puerperal care for 

maternal and neonatal health [9-10]. In this sense, 

Graph 1 presents the age in years of the pregnant 

women in the present study. Graph 2 shows the 

duration of Pregnancy so far. 

 

 

Graph 1. Boxplot Age of Pregnant Women. 

 

 
Source: Author's data. 

 

Graph 2. Boxplot Duration of Pregnancy to date. 

 

 

Source: Author's data. 
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The cross-analysis between the education of the 

pregnant women in the group and their conception of 

when breastfeeding should start makes evident the 

interference that access to information has on 

knowledge about the practice of breastfeeding (Table 

1). In-depth on this, Franco et.al. added that schooling, 

social level, and economic level are factors of great 

relevance not only to establish the knowledge of 

pregnant women about breastfeeding but also to locate 

the highest frequency of maternal and child health 

services. On the other hand, the Ministry of Health 

indicates that training Primary Health Care professionals 

to promote, protect and support the practice of 

breastfeeding reduces weaning rates and enables better 

results in the community regardless of social class or 

educational level. The professional who can provide 

humanized, contextualized, comprehensive care, with 

equity behavior, has greater opportunities to help both 

pregnant and postpartum women to overcome fears, 

difficulties, and insecurities [11]. 

 

 

Table 1. Cross-tabulation – Education. 

Do you know when to start breastfeeding? 
 

Do you know when to start 

breastfeeding? 

Total 

Within the first 

hour of life, as 

soon as mother 

and baby are 

ready 

After the first 

hour of life 

Education Elementary School Score 0 1 1 

% of Total 0.0% 2.9% 2,9% 

High school Score 14 1 15 

% of Total 40.0% 2.9% 42,9% 

University education Score 17 2 19 

% of Total 48.6% 5.7% 54,3% 

Total Score 31 4 35 

% of Total 88,6% 11.4% 100.0% 

 

 

The fusion between the questions “Have you been 

breastfed” and “Have you been breastfed before” 

showed singular repercussions. It should be noted that 

most of the pregnant women questioned said they were 

nulliparous, totaling approximately 80% of them. The 

remaining number of pregnant women stated 

experience with breastfeeding, in such a way that it 

refers to the relevant physical preparation of the 

breastfeeding process, such as breasts and nipples that 

are less sensitive to the act, as well as the disposition of 

psychological factors intervening in the success of the 

practice (Tables 2 and 3). According to Fernandes and 

Höfelmann, the intention to breastfeed precedes 

childbirth and is dependent on the information that 

future mothers receive, demonstrating the importance 

of adopting actions to promote breastfeeding [12]. 

 

 

Table 2. Cross-tabulation – You were breastfed vs. previously breastfed. 

 

 
Previously breastfed 

Total No Yes 

You were breastfed No Score 1 3 4 

% of Total 2.9% 8.6% 11.4% 

Yes Score 27 4 31 

% of Total 77.1% 11.4% 88.6% 

Total Score 28 7 35 

% of Total 80,0% 20.0% 100.0% 
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Table 3. Analytical-descriptive-explanatory classification of the content referred to by postpartum women during 

postpartum interviews. 

 

 
Reality of breastfeeding 

 
Frequency of 
occurrence 

 
Breastfeeding 

difficulties 

 
Frequency of 
occurrence 

received professional 
help 

(14) Not hitting the correct 
handle 

(9) 

breast milk donation (2) Mastitis (4) 

Exclusive breastfeeding 
up to six months of age 

(13) Breast fissure (5) 

Started formula milk 
before six months of age 

(15) Little milk (4) 

Continues to breastfeed 
after six months of life 

(17) Baby dehydration or 
weight loss 

(3) 

Participated in 
postpartum 
breastfeeding groups 

(4) Lack of time to donate 
milk 

(4) 

 

 

Also, Rocha et al. [13] reiterate the notoriety of 

assistance to postpartum women in the initial phase of 

breastfeeding and family and social support to alleviate 

the feeling of overload of the new mother. In this 

regard, the conception that the mother of the nursing 

mother has practical skills to breastfeed encompasses a 

greater possibility of successful breastfeeding and for a 

longer period. However, studies that corroborate or 

oppose this event have not been described. 

Thus, incorporating the data collected through 

direct interviews with thirty-five puerperal women, 

previously pregnant participants of the course for 

pregnant women, it can be seen that the condensed 

analysis within the reality of breastfeeding states that 

less than half of the nursing mothers receive 

professional assistance in the post-natal period. delivery 

on breastfeeding [14]. FEBRASGO argues that the 

presence of a multidisciplinary team supports the 

positive outcome of breastfeeding and facilitates the 

application of successful techniques that benefit the 

mother and the infant [15]. 

Exclusive breastfeeding is associated with 

professional care for the nursing mother until the baby 

is six months old, which are topics referenced together 

and in the same proportion within the analysis, 

demonstrating the effective relationship between the 

facts. In the opposite perspective, fifteen puerperal 

women reported starting formula milk before the child 

was six months old, noting that a large part of the 

researched group suffered from the practice of total or 

partial early weaning. The substitution of breast milk for 

milk formulas generates a great source of profit for 

producers and distributors of these products, however, 

the International Code of Marketing of Breast Milk 

Substitutes ensures the encouragement of 

breastfeeding and the safe use of complementary 

nutrition for infants who need it [16]. 

The accentuated emphasis on the lack of breast 

milk donation was present in this study. Of the thirty-

five postpartum women surveyed, only two reported 

donating human milk and of the thirty-three questioned, 

only four reported a lack of time to donate. The reality 

of breastfeeding is effectively dominating, the mother as 

an instinct makes the offspring its axis and focus 

according to the possibilities of the puerperium, 

however, the support to other scenarios can become 

outdated, sometimes due to lack of knowledge, 

sometimes due to the centralization of the child's event. 

Abreu et al indicate that knowing the health benefits of 

the baby who will receive the donated human milk, 

family support, and encouraging the solidarity of nursing 

mothers are assertive aspects in the success of breast 

milk donation [17,18]. 

In the structure of the obstacles encountered at 
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the beginning of breastfeeding, the narrative of twenty-

five of the interviewed postpartum women has the same 

essence, the difficulty in getting the right handle. It is 

worth mentioning that the appearance of descriptions 

that refer to the “correct grip” technique appears 

numerous times during the dialogue through terms such 

as “mastitis”, “breast fissure” and “little milk” since they 

are consequences of the erroneous application of the 

procedure. At that moment, the sovereign importance 

of the health professional is resumed, intervening in the 

irregular situation and promoting the correction of 

maternal difficulties in breastfeeding, thus offering the 

care and unique instruction that the moment requires. 

Furthermore, a prospective study recruited 

participants in postnatal maternity wards of publicly 

funded hospitals in Hong Kong. Follow-up was at 6 and 

12 weeks postpartum. At 6 and 12 weeks postpartum, 

women who exclusively breastfed scored significantly 

higher on self-regulated motivation than those who 

breastfed with formula. The self-regulated motivation 

was associated with higher odds of exclusive 

breastfeeding at 6 weeks and any breastfeeding at 12 

weeks postpartum. Therefore, self-regulated motivation 

was positively related to the duration of breastfeeding. 

Maternal self-regulated motivation for breastfeeding 

may be reinforced by the availability of social support 

and breastfeeding-friendly facilities, resulting in a longer 

duration of breastfeeding [19]. 

 

Conclusion 

Breastfeeding is shown to be one of the biggest 

factors of doubt and insecurity for pregnant women who 

enter the puerperium in search of humanized and 

comprehensive care. Thus, the participation of the 

health professional becomes essential for the success of 

breastfeeding and the effective dissemination of 

concrete and assertive knowledge, both prepartum and 

postpartum. The bond with the pregnant woman and 

later the nursing mother becomes indispensable in 

clinical management. Offering attitudes such as active 

listening, support, and empathy favor 

intercommunication with the woman and with her family 

support, expanding the possibility of detailed and 

effective guidelines for the successful practice of 

breastfeeding. 
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