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INTRODUCTION

development, as well as influences the mother’s physical and
psychic health (Ministério da Saude, 2009). International and
national organizations recommend breast milk as a form of
exclusive feeding until six months old and, after this period,
other foods should complement it for up to two years old or
more. This practice is important for children’s survival,
*Corresponding author: Alice Bianca Santana Lima, growth, developmen.t, health. and nutrition (Ministério Da
Nurse, MSc in Nursing, Federal University of Maranhio/UFMA, Saude, 2010). Early introduction of other foods is one of the
Professor of the State University of Maranhdo Sao Luis (MA), Brazil. main factors for weaning.

Breastfeeding is more than nourishing the child. This process
involves deep interaction between mother and child, with an
impact on the child’s nutritional status, ability to defend from
infections, physiology and emotional and cognitive
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A survey conducted in eight countries, including Brazil, with
2,053 children, showed that the prevalence of breastfeeding
reduced to 60% after the age of one month old, which can
generate potentially damaging consequences to the baby’s
health, such as early exposure to infectious agents, contact
with foreign proteins and damage to the digestion process
(Patil et al., 2015). Early weaning is the interruption of
breastfeeding before the child’s age of six months old,
regardless of the reason for this interruption, whether maternal
decision or not (Abreu, 2013). International studies highlight
that one factor that can strengthen the breastfeeding practice is
extending maternity leave, also including other variables
associated with the good practice of exclusive breastfeeding,
as planning public health practices, are necessary both at
hospitals and health centers, as in the social conviviality itself
(Perera et al., 2012; Bezerra et al., 1999). Despite the benefits
of exclusive breastfeeding (EBF) largely dictated by scientific
literature, studies point to early introduction of foods and
liquids in the first six months of lie and their positive
association with the use of pacifiers and bottle; prevalence of
exclusive breastfeeding; type of breastfeeding immediately
after birth; and complications in pregnancy/childbirth, being
determining factors for early weaning, preventing children
from receiving the benefits of breastfeeding (Martins et al.,
2014). The theme of early weaning adopted by mothers
discusses the reasons for such an attitude at a specific Basic
Health Unit in Sdo Bernardo-MA. This study aims to
understand the reasons that lead to early weaning, in order to
allow a humanized assistance for the involved mothers, trying
to avoid the introduction of other foods before the age of six
months.

MATERIALS AND METHODS

This is a cross-sectional study, with qualitative approach,
which tries to understand the meaning attributed by the subject
to facts, relationships, practices and social phenomena.*The
study site was the city of Sdo Bernardo, in the state of
Maranhdo. Its population consists of 26,476 inhabitants,
according to IBGE estimate in 2010, distributed on an area of
1,228.34 km?, divided into 15 towns. The city has 10 health
establishments, designed to meet patients from the Unified
Health System (UHS). One of these locations is the Family
Health Basic Unit Dr. Edenir Ferreira de Sousa, where the
research occurred exclusively. It is located in the town of
Currais, unit of the municipal ambulatory attendance with
spontaneous and referenced demand, covering 13 areas and
with a team of 17 health professionals, being 13 community
agents. The study took place from May 2015 to November
2016 and data collection happened during June and July 2016.
The study population consisted of women with children of up
to six months old who were not in exclusive breastfeeding and
attended in the Family Health Strategy (FHS). The number of
interviews was set during data collection through the saturation
criterion, which encloses interviews when the speeches start to
repeat information, when new elements no longer exist.
Sixteen women were interviewed. Inclusion criteria were
women aged over 18 years, with children under six months
old, during consultations in the Basic Health Unit in the data
collection period and assigned in the unit where the research
occurred. Exclusion criteria: women with any transmissible
pathologies that hinder breastfeeding, or those that reported
exclusive breastfeeding. For the selection of women who were
not exclusively breastfeeding, the following guiding question
was used: What food do you offer to your child?

The participants were identified through a questionnaire
consisting of socio-economic and obstetric questions. The
qualitative approach used an interview guide with guiding
questions related to breastfeeding and early weaning: During
pregnancy, did you receive guidance on breastfeeding? Can
you write them down?; What is the best food for your son until
six months old?; Do you think breast milk is important?; What
do you think that breast milk means to your son?; How long
did the exclusive breastfeeding last?; Why have you quit
exclusively breastfeeding?; Do (did) you feel some difficulty
to breastfeed? Which one?; Do you think that breastfeeding
brings advantages or disadvantages for you?. To ensure the
reliability of the reports, the interview was recorded. During
the childcare consultation, women were invited to participate
in the study and, after acceptance, the day and time for the
meeting were scheduled. Data collection occurred in a
reserved manner at a room available in the Basic Health Unit.
At first, the researcher explained all the information about the
research, and, after reading and signing the Informed Consent
Form-ICF, data collection started. After the interviews, the
lines were grouped according to their thematic core into
categories and interpreted by the Content Analysis technique.
The analysis was divided into three parts: the first one was the
interviews transcription and the material organization; the
second one is the material exploration and floating reading and
the third part intends to understand the reported speeches
(Minayo, 2010). At the end of the analysis, lines were arranged
and adapted into three categories: ‘The mother’s perception on
the importance of breastfeeding’, ‘Mystification of weak milk’
and ‘Difficulties related to the nipple and incorrect’ latch’. The
study meets Resolution 466/12 of the CNS/MS and has
approval of the CEP/FACEMA under opinion 1,464,244, The
study does not present any conflict of interest.

RESULTS AND DISCUSSION

The population of nursing mothers interviewed (n=16)
achieved 100% participation rate. There were no losses in data
collection, either by lack of information or refusal to
participate in the study.

Table 1. Socioeconomic characterization of the nursing mothers
attended in the BHU in em Sao Bernardo-MA,2016

Variables N %
Age (Years)

18 ---20 6 37.5
21 }---30 8 50
31---38 2 12.5
Education

Incompleteelementaryschool 4 25
Complete elementaryschool 3 18.75
Incomplete high school 4 25
Complete high school 5 31.25
Family Income

Lessthanlwage 14 87.50
1 -2 wages 2 12.50
Marital Status

Unmarried 4 25
Married 3 18.75
Stableunion 9 56.25
TOTAL 16 100

Table 1 shows that nursing mothers have the following profile:
age group of 21 to 30 years (50.0%), with complete high
school (31.25%), with family income below a minimum wage
(87.50%) and stable union (56.2%). Studies show that the
higher age is unfavorable to the BF practice (Wenzel et al.,
2014; Caminha et al., 2015).
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A plausible explanation for the lower prevalence of
breastfeeding among older women is that most of them present
professional stability, which would result in less time available
for baby care, including for breastfeeding. Another factor that
may be involved is the maternal decision not to breastfeed
(Wengzel et al., 2014). Mothers with more years of study have
shown to know more about breastfeeding (Boff et al., 2015).
Low maternal education proved to be associated with the
interruption of exclusive breastfeeding, possibly because
mothers with higher education level have more access to
information about the advantages of this mode of breastfeeding
and more self-confidence to keep this practice in the first
months of the baby’s life (Alves et al., 2013). The level of
maternal education affects the motivation to breastfeed. In
many developed countries, mothers with more education tend
to breastfeed for a longer time, due mainly to the possibility of
greater access to information about the benefits of
breastfeeding (Aratjo, 2004). Pregnant women with family
monthly income greater than two minimum wages breastfed
their last child on average three to four months, while those
with less than two minimum wages breastfed on average one
to six months. The need to return to work to supplement the
family income associated with little information about
breastfeeding can justify the shorter breastfeeding period
(Nakano et al., 2007). Living with a partner can be critical to a
greater adherence to the practice of breastfeeding because it
promotes better understanding of the benefits, and the presence
of the partner may favor it, especially when he encourages,
supports and helps on general tasks, such as housechores and
child care (Batista et al., 2013). A survey conducted in the city
of Quixada-CE, points out that the partner influences
breastfeeding, since gestational period until puerperium. The
partner encourages breastfeeding believing it is the best food,
important for his child and more economical. Positive father
involvement is essential and more effective the more he knows
about the benefits and management of breastfeeding, the lack
of relationship between father and baby early in life can leave
a painful vacuum in future child feelings (Queiroz, 2015).

Prenatal care

Table 2. Obstetric characterization of the nursing mothers
attended in the BHU in Sao Bernardo-MA, 2016

Variables N %

N. of pregnancies

Only 01 9 56.25%
02 |--- 04

N. of prenatal consultations 7 43.75%
1-3 1 6.25
4-6 10 62.50
+6 5 31.25
Prenatalguidance

YES 12 75

NO 4 25
TOTAL 16 100

Table 2 shows that nursing mothers have the following profile:
primiparas  (56.25%), attended four to six prenatal
consultations (62.50%), with guidance on breastfeeding (75%).
In Brazil, one of the main causes for early weaning is the
nursing mothers’ lack of knowledge on the practice of
breastfeeding, their milk quality and its importance for the
baby’s healthy development (Azevedo, 2010). The formal
support, provided by postpartum health professionals, can
positively influence the duration of breastfeeding and promote
exclusive breastfeeding (Kaneko, 2006; Khresheh et al., 2016).

Prenatal is indispensable in order to monitor the child’s growth
and development. This is an opportune time to discuss
important childcare issues, such as the provision of
information essential for breastfeeding promotion (Schincaglia
et al., 2016). Although most women in this study performed
prenatal care and reported receiving guidance on BF in at least
one of the consultations, there was no prevalence of EBF in the
first six months of life of children. The low rate of
breastfeeding can demonstrate a deficiency in the quality of
care offered to pregnant women during prenatal monitoring,
since guidelines on BF practice comprise the minimum
requirement of the Ministry of Health in a routine prenatal
consultation (Ministério da Saude, 2011).

Time of exclusive brastfeeding

The interviews showed that the participants did not exclusively
breastfeed during the period established by the Ministry of
Health, although they all reported knowing its importance, and
most of them confirm receiving any information about it
during the prenatal consultations, similar to another study
(Martins, 2013). Some mothers did not even offer breastmilk
to the baby, introducing another type of food, as the following
mothers report, when questioned about the time: “No day,
because she didn’t take the chest” (M7) and “She didn’t want
to get the chest, not at all, I don’t know why”. (M10)

In some cases, mothers were close to the recommendations of
the Ministry, breastfeeding until five months old: “I nursed
until he was five months old and stopped because he don’t
want to breastfeed”. (M9). Health professionals need to have
more than basic knowledge and skills in breastfeeding. They
must also have competence to communicate effectively, more
easily acquired using the breastfeeding advice technique. The
advice does not mean telling the woman what she should do, it
means helping her make decisions after listening to it,
understanding it and talking with her about pros and cons of
the options. Women need to feel the professional’s interest in
their well-being and of their children so that they acquire
confidence, feel supported and welcome (Agencia Nacional de
Vigilancia Sanitaria-ANVISA, 2007). These reasons,
frequently pointed out, may occur because current women
have a more anxious and tense experience and, possibly,
because of the lack of cultural support of traditional societies,
in which the grandparents passed on information and training
for mothers in relation to breastfeeding, encouraging them to
do so (Escobar, 2016). Regarding the time of exclusive
breastfeeding, the child should be breastfed shortly after birth,
still in the delivery room. If this is not possible, the child is
breastfed in the first six hours of life. This initiative developed
at hospitals enables mother greater incentive to exclusive
breastfeeding, greater prevalence and prolonged duration of
lactation (Ministério da Satde (BR), Secretaria de Atengdo a
Saude, 2016).

Reports on the factors that lead to early weaning

The mother’s perception on the importance of
breastfeeding: The interviews showed that the nursing
mothers are aware of the importance of breastfeeding, but not
enough to do it. Most interviewees claim that milk is relevant,
because it protects the child against various diseases,
promoting a healthy development. M3 reports that
contradiction, stating that: “Breast milk is the best food for
your son until six months old” and then, when questioned
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about the importance of milk, she also says: “It is important
because it is healthy”, but she immediately reports exclusively
breasfeeding for only three months, and the reason: “because
they said breast milk wasn’t sustaining anymore”. This
statement shows that, despite the mother’s knowledge on the
importance and durability of breastfeeding, she does not do it,
because she does not believe it alone will provide the child
everything he/she needs during the first six months. This
knowledge of the study mothers is evident in the speech of
MS5: “breast milk is enough, but it isn’t keeping her satisfied”,
quitting exclusive breastfeeding when her daughter was two
months old. Some of the benefits also pointed out by the
mothers are those realted to tooth eruption, painlessly and
without other symptoms usually reported by mothers, like
diarrhea, fever and rash, evidenced in the following lines:
“because it prevents problems when teeths start to come out?”
(M11). Children’s health is subject to adequate nutrition. Due
to the high growth speed, the infants are more vulnerable to
food errors and deficiencies, significantly affecting their
nutritional status. Therefore, the rescue of breastfeeding is
critical to growth and development, listed under the point of
view of promotion, protection and support for women, which
should start at the beginning of gestation (Silva et al., 2016;
Barbosa et al., 2016).

Mystification of weak milk: Failure to observe milk ejection
by mothers and children’s manifestation of dissatisfaction by
frequently crying often make them have doubts in relation to
the actual condition of the breast milk. Many nursing mothers
presented difficulties dealing with the crying and hungry
children, and eventually associate that the amount and
composition of the milk are not satisfactory, reasons used to
justify the interruption of breastfeeding or simply for not
performing it exclusively. “I breastfed only in the hospital,
when I got back home, and came here (mother-in-law’s
house), only fifteen days” (M4). When questioned about the
reason: “because she was just crying, crying a lot when I only
breastfed her, my milk’s very weak” (M4), thus she began to
offer the child a mass composed by starch, milk and sugar. M6
exclusively breastfed during only her child’s fisrt 20 days of
life, even knowing and reporting that breast milk “prevents
many diseases, and is the adequate milk for children”. A study
in Sdo Paulo, analyzing the main causes of early
complementation reported by mothers, found that 17.8% of
them replied that it was due to their “weak milk™ or that it “did
not support” their baby.** Other research, when verifying the
reasons for early introduction of complementary feeding
among women attended at a maternity hospital Amiga da
Crianga in Teresina (PI), showed in the interviewees’ lines the
figure of weak milk (Ramos, 2003). Puerperas report
insufficient and weak milk as reasons for early weaning, which
can be interpreted by healthcare professionals as a cry for help
in the face of the difficulties experienced during breastfeeding
(Polido et al., 2011). This reflects the maternal insecurity that
interprets the crying as signs of hunger. The anxiety generated
by this situation is often passed to the baby, who responds with
more crying, when the use of supplement with other milks or
teas reduce maternal stress; this tranquility is passed on to the
child, who reduces the crying, remaining the idea that the child
was hungry (Ferreira, 2010).

Dificulties related to the nipple and incorrect latch: “There
was no beak, I did everything to get it but the children did not
suck, they couldn’t do it.” (M2) “Because she couldn’t latch on
my breast” “I had no difficulty to breastfeed, I had no beak, it

was very small, so she (the child) couldn’t latch on.” (MT)
“He didn’t want to suck, but I had no difficulty to breastfeed.”
(M9) “He didn’t want to latch on my chest, but I don’t know
why, I offer him milk, a porridge”, “I had no trouble
breastfeeding, I know the advantages brought by milk”. (M10)

The woman’s ability to position correctly her child on the
chest can be learned by observation and practice. The training
is essential and the whole team must be able to teach how to
breastfeed, emphasizing positioning, correct latch, care to
prevent fissures, engorgement and diagnose possible
difficulties (Araujo et al., 2008). Some factors are significant
risks for the emergence of nipple trauma, in puerperium: the
partner’s absence, primiparity, turgid and engorged breasts,
semi-protrusion and malformed nipples, and depigmentation of
the nipple-areolar region. Breastfeeding in the first hour of the
child’s life is a significant risk factor for the occurrence of the
injury. This practice should be stimulated only with the
supervision of a health professional (Batista, 2013).

Acknowledgment

Breast milk is of great importance for the child’s life, because
it is the most natural and desirable method of infant feeding,
regarding the physiological and psychological aspects
involved. It contains all the ingredients necessary for the
proper formation of the baby, such as proteins, antibodies, fat,
vitamins, iron, sugar, enzymes and growth factors that help in
the development. The act of breast-feeding establishes a bond
between mother and child, when the mother’s warmth, love
and affection give the child the safety he/she felt when still in
the womb. Exclusive breastfeeding must be performed up to
six months without use of teas, water, cow’s milk and
formulas. From the sixth month, it can be supplemented with
other types of food. With sociodemographic bases listed in the
survey, most women are in the age group from 18 to 26 years,
with only complete elementary school, stable union and family
income corresponding to less than a minimum wage. In
relation to obstetrical data, the rates indicate from one to three
pregnancies in most nursing mothers, having performed four to
six prenatal consultations, where most reported receiving
guidance on breastfeeding. Most interviewed nursing mothers
reported having full knowledge about breastfeeding, even
mentioning the minimum age for exclusive breastfeeding, and
the importance not only for the child, but also for them. They
all performed early weaning, because they introduced other
foods before the child’s sixth month, even though breast milk
still was part of the child’s food life.

The main reasons raised as a cause to disrupt exclusive
breastfeeding before six months of life were mystification of
weak milk, difficulty related to the nipple and the right latch.
Most of these women that weaned early performed prenatal
care and received guidance on breastfeeding. Mothers bear in
mind that breast milk is weak, that it does not feed the child,
even though they know its importance. During data collection,
several mothers showed certain restriction to participate,
because they thought that, when answering the questions, they
would lose the registration in the social program BolsaFamilia.
The health team also needs to know the reality of women’s
family to discuss and implement activities according to their
experience, not establishing actions based on assumptions and
preconceived ideas. Health professionals must guide women in
relation to BF early during pregnancy, identifying mothers and
babies that may be at risk of facing difficulties in BF. We need
to have sensitivity and to be alert to identify and act on such
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situations. Health professionals, including nurses, generally
have a key role in the promotion of exclusive breastfeeding
and should be an instrument for women to acquire practical
autonomy. Pregnancy is an ideal moment to discuss the
importance of breastfeeding, assuming that it is an experience
of intense feelings, which can generate interest on matters
involving the baby. The nurse’s behavior can influence this
process; he/she must support them, acting as a facilitator,
attentive to the evidence of their needs for guidelines and care,
and needs to position him/herself on the assistance protocols
for breastfeeding, establishing a welcoming, guiding attitude,
not imposing nor oppressive. The community health agent is
also an extremely active factor in the context of this research,
as he/she performs the function of conveying important
information necessary in the house context, and not only
during the consultation, such as breastfeeding. This
professional is closer to the population, with greater contect
and, thus, women should receive greater incentive regarding
breastfeeding from him/her. An educational process with
awareness, humanization and clarification during prenatal care
should be performed in a more competent and persistent way
by a multidisciplinary team, thus increasing mothers’
knowledge and decreasing early weaning.
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