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ARTICLE INFO ABSTRACT

Article History: The mammary carcinoma is among the cancers with the highest incidence in the world and has
Received 03" May, 2019 been gradually increasing. Breastfeeding is among the modifiable risk factors of this pathology,
Received in revised form thus, an allied protective factor. However, in Brazil, there is a shortage in the measures of
26" June, 2019 orientation of women in relation to these factors. Therefore, this study aimed to verify whether
Accepted 19" July, 2019 women who breastfeed make use of this practice aware of the protective factor for breast cancer.

: : th
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sample consisted of 91 mothers of exclusive breastfeeding, in a capital of Northeastern Brazil,
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Breastfeeding. were processed and analyzed. The most relevant results indicated that the majority of the sample
Breast Neoplasms. has knowledge about breastfeeding as a protective factor against breast cancer, but only a
Women. minority lists this factor as important. Despite the large proportion of women aware about the

benefits of breastfeeding, it is ideal to work better this knowledge in prenatal visits and by a
multidisciplinary professional framework.
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INTRODUCTION Brazil and around the world in a rhythm that accompanies the
aging population due to the increased life expectancy (Brazil,
2006). Among the most incident cancers in the world, the
mammary carcinoma is the most frequently diagnosed in

From 5% to 10% of the neoplasms directly resultfrom the women. According to the World Health Organization, it is the
inheritance of genes related to cancer, but a large part involves fifth largest cause of cancer deaths in the world, being

damages to the genetic material of physical, chemical or responsible for 508,000 deaths in 2011 around the world
biological origin that accumulate throughout life (Inumaru et (World Health Organization, 2015). In Brazil, breast cancer is
al., 2011). As a direct result of major global transformations of leading cause of cancer death among women, being the
recent decades, which changed the situation of peoples’ health second most common neoplasm, losing only for non-
by accelerated urbanization, new ways of life and patterns of | 1a1homa skin cancer.For the year 2016, the estimate was

consumption, the incidence of cancer has been growing in 57,960 new cases of breast cancer diagnosed (Brazil, 2011,
*Corresponding author: Cindy Rebougas Palmeira, 2015). Studies list risk factors considered non-modifiable that

Student of the Professional Master’s Program City Health — University of include: age greater than 50 years (the most recurrent factor
Fortaleza, Ceara, Brazil )

The cancer is a chronic disease, characterized by disorganized
cell growth, which results from changes in the genetic code.
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among the others), personal or family history of breast cancer,
nulliparity, first pregnancy after 30 years, hormone
replacement therapy and prolonged use of oral contraceptives,
among others.In addition to these, there are those potentially
modifiable factors that include: regular intake of alcoholic
beverages, even in moderate amount (30g/day), absence or
short periods of time of breastfeeding, sedentary lifestyle and
obesity in post-menopausal women (Brazil, 2012; Batiston et
al., 2011; Malta et al., 2011). The prevention of breast cancer
includes measures for early detection and control of modifiable
risk factors related to lifestyle habits. Moreover, knowledge of
the existence of risk and protective factors associated with it
can facilitate the early detection, contribute in the screening of
the pathology, in addition to preventing its onset (World
Health Organization, 2015; Borghesan, 2008; Batiston et al.,
2011; Malta et al., 2011).Maintaining a healthy weight and the
practice of regular exercise can reduce up to 28% the risk of
breast cancer (Brazil, 2009). In addition to these, researches
show that the decrease in the consumption of alcohol and
exclusive breastfeeding for a minimum period of six months
influence the reduction of the risk for breast cancer (Division
of Cancer Prevention and Control, 2014; Brazil, 2010). For
many years, the arguments in favor of breastfeeding were
centered on the benefits brought by this practice to the child’s
health. Later, the benefits that breastfeeding brings to the
woman began to receive more relavence and highlight.Some of
these advantages are: prevention of episodes of bleeding in the
postpartum period, stimulation of the uterus return to its
normal size, strengthening the bond between mother and child,
besides the protection factor against breast cancer, with the
latter little known among women (Gradim et al., 2011).
Studies conducted between 2005 and 2015 show a significant
reduction in the risk of breast cancer in women who are
breastfeeding in relation to those who never breastfed.
Furthermore, breastfeeding induces the maturation of the
mammary glands, making the cells more “stable”, less
susceptible to the development of cancer (Gradim et al., 2011;
Tejedor et al., 2015). However, it is a mistake to think that
only the early and prolonged breastfeeding prevents the
appearance of cancer. Other factors, such as preventive
examinations and changes in life style, should be adopted. For
this reason, for the prevention and early detection of breast
cancer, health professionals need not only to act in its
screening, but also consider its risk and protective factors,
directing their clients (Tejedor et al., 2015). Currently in
Brazil, there seems to be a shortage in relation to measures of
health prevention and promotion, especially regarding the
orientation of women in relation to the factors that influence
the protection against breast cancer. With this purpose, the
aforementioned research questions the actions of guidance in
relation tofactors that protect against breast cancer, specifically
in relation to breastfeeding,to women attending the Milk Bank
of a university hospital in northeast Brazil. Thus, the
development of this study aimed to verify whether women
who breastfeed regard this act as a protective factor against
breast cancer.

MATERIALS AND METHODS

This study has descriptive nature, with cross-sectional design
and quantitative approach. The survey was conducted with
puerperal women from 0 day to 6 months of exclusive
breastfeeding met by the Human Milk Bank of a university
hospital in northeast Brazil. The participants included:
puerperal women aged greater than or equal to 18 full years

exclusively scheduled for childcare appointment present in
their respectivehour and day. There was exclusion of those
who had no clinical conditions to answer the questionnaire
and/or women belonging to indigenous groups (because they
obey a specific flow chart along with the National Research
Ethcis Committee), and those who were present in the Human
Milk Bank but for purposes other than child care. After sample
calculation (with 95% confidence level and 5% error margin)
defined by the monthly demand met by this sector, the sample
was composed of 91 women, and the selection of the subjects
was performed by convenience. The data were collected
during the months of September and November 2016, by
means of individual interviews conducted in the waiting room
of the Human Milk Bank where mothers waited for childcare
consultation. A structured form with 14 closed questions was
used, applied and completed by the researchers.The same was
composed of three parts, the first dealing with demographic
data, the second contemplating obstetric data and the last part
based on assertions used by Azevedo et al. (2010), who
investigated the orientation of puerperal women from a
conjunct lodging of a maternity in the state of Ceara, Brazil, on
breastfeeding and the beneficial factors related to it. Data
tabulation and processing used the Epi-Info 7 software. Tables
and charts were constructed using Microsoft Office Excel. The
study was permeated by ethical standards referred to in
Resolution 466/12 of the National Health Council. The study
complied with all recommendations and legal requirements
laid down for the activities of researches involving human
beings. All participants signed the Informed Consent Form.

RESULTS

After organizing the data and analyzing its consistency, the 91
participants in the study were portrayed according to socio-
demographic conditions, showing that 54.94% were in the age
range between 18 and 28 years. With regard to marital status,
62.64% of women were unmarried and of these, 64.91% lived
in a stable union. Regarding schooling, the majority had at
least secondary education 72.53%, moreover, 60.44% did not
work, as shown in Table 1.

Table 1. Distribution of women met by the Human Milk Bank of
the HUUFMA according to soci-demographic data. Sdo Luis -

MA, 2016

Variables N %
Age

18-28 Years 50 54.94

29-39 Years 37 40.66

40 or more 4 4.40
TOTAL 91 100
Marital Status

Unmarried 57 62.64

Married 31 34.06

Divorced 3 3.30
TOTAL 91 100
Stable Union

Yes 37 64.91

No 20 35.09
TOTAL 57 100
Education

Complete Elementary 1 / Incomplete Elementary 2 3 3.30

Complete Elementary 2 / Incomplete High School 14 15.38

Complete High School / Incomplete Higher 66 72.53

Education

Complete Higher Education 8 8.79
TOTAL 91 100
Work

Yes 36 39.56

No 55 60.44

TOTAL 91 100
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Chart 2. Other Benefits of Breastfeeding for the Mother Listed by Her

In relation to obstetric history, 47.25% were primigravidae and
52.75%, multigravidae. Among the whole sample, 21.98% had
suffered at least one abortion. In relation to the number of
children, 52.75% of the women had only one child.Regarding
the type of delivery, there was a predominance of vaginal, in
which 52.75% of women had only this type of delivery;
however, the number of cesarean sections was still high
(34.06%), not including in this percentage the number of
women who had both types of deliveries, with 13.19%. All
women participating in the study had hospital deliveries;
however, 2.10% among all had home deliveries besides
hospital ones. Regarding the last pregnancy, responsible for
their care at the time of the survey, in accordance with the
confidence interval, the majority (53.85%) underwent seven or
more prenatal consultations, followed by 36.26% who
performed between 4 and 6 consultations, and 4.40% who
performed between 1 and 3 prenatal consultations.In this way,
we can infer that the prenatal coverage recommended by the
Ministry of Health has been sufficient for the majority of the
population, because it recommendsat least 6 prenatal
consultations during the gestational period.

As for the guidance received about breastfeeding, most
interviewees (97.80%) claimed to have obtained information
about breastfeeding. In what refers to the location where they
had received this orientation, 62.64% received at maternity
units, representing a significant portion of the sample.
Following these, 16.48% reported having received guidance
still in prenatal and other 13.19% received the guidance only
in the Human Milk Bank (HMB), where the care occurs for
women already in the puerperal period, during the follow-up of
their children or those with breastfeeding difficulties.When
questioned about the responsible for this information, the
majority (63.74%) pointed out the Nurse.

In addition to those who attributed this guidance to the
Physician and Nurse, accounting for 15.38% of the sample.The
nurse is the main professional responsible for information
regarding breastfeeding received by mothers, representing
more than 75% of the study sample. The medical professional
was responsible for only 28.57% of the guidance received,
including those guidelines received only by the Physician or
those received in conjunction with the Nurse. As for the
benefits of breastfeeding listed by participants, they were:
concerning the benefits of breastfeeding for the child, 100%
cited at least two factors, then ranked the factors listed in
increasing order of importance: (1) Protection against diseases
(75.82%); (2) Encouragement to nutrition and weight gain
(15.39%); and (3)Favors the baby’s growth (6.59%).As
regards the benefits of breastfeeding for themselves, among
mothers surveyed, 100% cited at least two factors, among
these, taking into consideration the following classification in
ascending order of importance, there are:(1) Increased mother-
son bond (48.35%); (2) Protection against breast cancer
(19.78%); (3) Return of the uterus to its normal size (9.89%);
(4) Reduction of postpartum bleeding (7.69%); (5) Favors the
return to the weight at the beginning of the pregnancy (5.49%);
(6) Prevention of breast engorgement (4.40%); and (6)
Practicality and economy (4.40%). In relation to other benefits
listed by mothers, among the most cited benefits for the child
(Chart 1), there are: Immunity (3.30% of women), help in
mental development (2.20%), aid in the development of the
teeth (4.40%), maintenance of a healthy skin (6.60%) and bond
between mother-son (9.90%), considering that each woman
interviewed could cite more than a factor as a benefit.In
relation to other benefits cited by the puerperal women as
advantages of breastfeeding for themselves (Chart 2), we have,
within the most often cited: inhibits menstruation and
tranquillity concerning the baby’s health, each one of these
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regarded by 2.20% of women and “looking at the baby’s face”
and “protection against cervical cancer”, each one of these
considered by 1.10% of the surveyed women.

DISCUSSION

A significant portion of the sample (83.52%) recognized the
breastfeeding as a protective factor against breast cancer.
According to a study, the sociodemographic characteristics of
the women can greatly influence the prenatal care and
determine the level of knowledge about breastfeeding and its
benefits for both the baby and the mother (Coutinho, 2014).
For example, in developed countries, the breastfeeding period
is considered to be greater due to facilitated access to
information about the benefits of breastfeeding, on the other
hand, in developing countries, women, in particular from least
favored economic classes,have a lower level of instruction,
thus, the beginning of prenatal care is late, resulting in lower
rates of breastfeeding times, thus following in an unbalanced
cycle that can generate, in the medium term, impact on the
health of mother and child (Faleiros et al., 2006). Researches
show that a level of physiological and emotional maturity that
understands women aged over 19 years and the level of
education contribute to a better knowledge (Azevedo et al.,
2010; Coutinho, 2014; Silva et al., 2009). In this way, the fact
that the majority of women surveyed are between 18 and 28
years and completed secondary education contributed to a
good result regarding the level of knowledge in relation to the
benefits of breastfeeding in this study. Regarding marital
status, the majority was in a stable union. According to studies,
being married or living with a partner directly influences the
acceptance and duration of breastfeeding, because the partner’s
support exerts a positive influence on the act of breastfeeding
(Azevedo et al., 2010; Coutinho, 2014).

The literature states that factors such as tiredness, depression,
aesthetics and return to work influence the maintenance of
exclusive breastfeeding up to six months and this fact may
interfere in the protection against breast cancer (Gradim et al.,
2011). Although the factor breastfeeding period is still much
discussed in the literature, studies have proved that the longer
the duration of lactation, the lower the rate of incidence of
breast cancer, especially some types of breast cancer
(Kotsopoulos et al., 2012; Ani et al., 2016). Another study
even showed the association between breastfeeding and
reduced risk of death in women already diagnosed with breast
cancer (Lo6f-Johanson ef al., 2016). In this way, the woman in
remunerated activity may introduce other foods into her baby’s
diet before six months. In the present study, the majority of
women surveyed (60.44%) did not work, which can promote
the practice and maintenance of breastfeeding until six months
of exclusive form and keep it up to two years, as recommended
by the Ministry of Health so that the baby receives all
immunological components of breast milk, as well as the
protection to women regarding breast cancer increases
(Azevedo et al., 2010; Brazil, 2012b) As to obstetrical history,
by the confidence interval, there was no statistical significance
between primigravidae and multigravidae mothers, preventing
affirming that the sample studied had previous contact, or not,
with breastfeeding. However, the literature has no concensus
about the influence of multiparity in the strengthening of
breastfeeding (Coutinho, 2014). As for the number of prenatal
consultations carried out in the last pregnancy, the majority of
the puerperal women underwent 7 or more prenatal
consultations, a number that matches the recommendation of

the Ministry of Health (Brasil, 2012b). This number matches
the other studies that involved the evaluation of women’s
knowledge about breastfeeding,in which the majority of the
surveyed women attended at least 7 prenatal consultations,
thus demonstrating that the prenatal assistance is reaching the
goal of promoting an adequate monitoring during pregnancy
(Azevedo et al., 2010; Coutinho, 2014). The prenatal period is
an excellent opportunity for pregnant women to receive
information about breastfeeding. During this follow-up, they
need to be informed about the main aspects of breastfeeding,
such as the appropriate time of breastfeeding, as well as
difficulties they may encounter during this process (Azevedo
etal.,2010).

According to a study conducted in 2010 involving 47 women-
donors registered in the Human Milk Bank of a maternity in
Macei6 - AL, Brazil, whose main objective was to analyze the
knowledge of these women about the benefits of breastfeeding
received during the prenatal care, those mothers who during
the prenatal care had received information about the benefits
of breastfeeding demonstrated a better knowledge when
compared to those who had not received such information
(Coutinho, 2014).Another study showed that the number of
prenatal consultations influence positively the level of
knowledge in relation to breastfeeding and its benefits (Silva,
2009). In this way, we can see that it is indispensable to
improve the quality of information provided to women in
every phase of the pregnancy-puerperal cycle, but mainly in
the prenatal care (Coutinho, 2014). In relation to the guidance
on breastfeeding, almost all participants claimed to have
received information about breastfeeding. These data coincide
with the studies of Azevedo et al. (2010). Nevertheless,
according to this study, the guidelines regarding breastfeeding
were not given where the woman should receive them, because
a significant portion of the sample (62.64%) had received this
guidance already in the maternity leave only after the birth.
These data were similar to the study carried out in Maceio -
AL (Brazil), in whichmost of the women had attended prenatal
care, which, however, was not the moment when these women
had received guidance regarding breastfeeding (Coutinho,
2014). Azevedo et al. (2010) found the same problem in their
study, in which, although most of the sample had attended at
least 7 consultations, they had received guidelines only in the
maternity. This alert that the prenatalcare has left gaps in
relation to the guidelines, including to avoid problems during
the first few hours/days of breastfeeding that motivate the
early weaning.

Promoting and encouraging breastfeeding depend on the
commitment of health professionals responsible for the care of
women in both prenatal as postnatal care. However, women
should receive information especially during pregnancy,
because, according to the study conducted by Coutinho (2014),
women better assimilate the information transmitted to them
during the prenatal period. In this study, the nurse instructed
63.64% of women surveyed. These data coincide with the
study of Azevedo et al. (2010). This demonstrates the
important contribution of nurses in health education,
addressing the essential themes for encouraging breastfeeding.
However, Azevedo et al. (2010) emphasizes the need for a
multiprofessional work, in which each health professional is
responsible for addressing the aspects of breastfeeding that
most closely relate to his/her area of expertise, whether they be
nutritionists, physicians, social workers, among others. With
this, the women would benefit from an integral and complete
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assistance both for her as for her child. Regarding the benefits
of breastfeeding for the child listed by the mother, the
protection against diseases was mentioned by all mothers and,
in order of importance, this factor accounted for 75.82% of the
most important benefits mentioned. This finding is consistent
with other studies about the level of knowledge about the
benefits of breastfeeding, in whichmost women had recognized
the immunity as a benefit of breastfeeding for their children
(Azevedo et al., 2010; Silva et al., 2009; Soares et al. 2016;
Silva et al., 2014). The level of knowledge of these women in
relation to the benefits of breastfeeding for their children was
good, when shoosing at least two factors, such as the benefits
of breastfeeding for the baby. These factors were also cited in
other studies by the majority of the sample (Silva et al., 2009;
Morais et al., 2010). In relation to the benefits of breastfeeding
for the surveyed women, 97.80% stated the strengthening of
the bond as a benefit of breastfeeding for themselves. When
questioned about the level of importance of this factor, 48.35%
of the sample cited this factor as the most important among all
others.These data reveal the meaning assigned by women to
breastfeeding, because Marques and Pereira (2010), in their
study, corroborated this finding, in which a large proportion of
women had considered breastfeeding as an uplifting process of
their own mother-child relationship. A fact that, according to
them, may contribute to the practice of breastfeeding.

Concerning the main objective of this study, 83.52% of the
sample claimed to have knowledge that breastfeeding protects
against breast cancer. When questioned about the level of
importance of this factor, 19.78% of women said that
breastfeeding as a protective factor for breast cancer was the
most important factor, losing only to the bond between mother
and son.This coincides with the study carried out in Macei6 -
AL (Brazil), in which the majority of the sample surveyed
(68%) had this knowledge (Coutinho, 2014). However, in the
research of Grandim et al. (2011), only 38% of the sample
claimed to have this knowledge. This difference may refer to
the year of development of these studies, revealing that women
have gained greater number of information on this subject over
the years. The benefits of breastfeeding for maternal health in
the long term, such as reduced risk of breast cancer, are well
documented in the literature (Ani et al., 2016; Jamilia et al.,
2016; Giudici et al., 2016; Lambertini et al., 2016; Tamimi et
al., 29016). In the present study, the percentage of mothers
who had this knowledge about breastfeeding as a protective
factor for breast cancer was relevant, with 83.52%. One of the
limitations of the present study was the choice of location for
data collection, and sometimes, the woman’s need to care for
her child during the same. This limitation may negatively
influence in the memory of the guidelines and place where she
had received them.

Conclusion

The study showed that women have knowledge about the
benefits that breastfeeding brings to the mother-child dyad and
for the health of both. It also revealed that the majority of
women received information about breastfeeding in the
maternity after the birth, and are aware that breastfeeding
protects against breast cancer, but this factor does not appear
as important. There should be a better utilization of prenatal
care of pregnant women, recommending topics to be addressed
in each consultation, primarily in relation to breastfeeding.
Although the Nurse has been the main responsible for
information about breastfeeding according to the mothers in

this study, the multidisciplinary work integrally covers the
individual and consequently achieves the best results.Thus, it
is necessary to sensitize the team of professionals involved in
the pre and post-natal to work together.

REFERENCES

Almeida LOS, Santos VS, Torres MMSM 2011.
Conhecimento das puérperas acerca da importancia do
aleitamento materno exclusivo nos primeiros seis meses de
vida da crianga na USF VI. Webartigos [artigos na
internet]. [acesso em 28 dez 2016]; Disponivel em:
http://www.webartigos.com/artigos/conhecimento-das-
puerperas-acerca-da-importancia-do-aleitamento-materno-
exclusivo-nos-primeiros-seis-meses-de-vida-da-crianca-na-
usf-vi/66631/

Ani AHA, Shammout H, Domour AA, Reden MA. Breast
cancer in previously lactation women. Arch Med 2016 Oct;
8(5) [acesso em 28 dez 2016]; Disponivel em:
<http://www.archivesofmedicine.com/medicine/breast-
cancer-in-previously-lactating-women.php?aid=17403>

Azevedo DS,Reis ACS, Freitas LV, Costa PB, Pinheiro PNC,
Damasceno AKC(2010). Conhecimento de primiparas
sobre os beneficios do aleitamento materno. Rev. Rene.
Fortaleza. 11(2):53-62.

Batiston AP et al. 2011. Conhecimento e pratica sobre os
fatores de risco para o cancer de mama entre mulheres de
40 a 69 anos. Rev Bras Satide Matern Infant. 11(2): 163-
171.

Borghesan DH, Pelloso SM, Carvalho MDB 2008. Cancer de
mama e fatores associados. Ciénc Cuidado e Saude.
7(Suppl 1):112-30.

Brasil 2006. Ministério da Saude. Instituto Nacional de
Cancer. Situacdo do cancer no Brasil. Rio de Janeiro:
INCA.

Brasil 2010. Ministério da Satde. Secretaria de Aten¢do a
Saude. Departamento de Atengdo Basica. Cadernos de
Atengo Primaria: Rastreamento. 1.ed. Brasilia: Ministério
da Sautde.

Brasil 2011. Ministério da Satide. Instituto Nacional de Cancer
José Alencar Gomes da Silva. Coordenagdo Geral de Agoes
Estratégicas. Coordenacdo de Prevencdo e Vigilancia.
Estimativa 2012. Rio de Janeiro: INCA.

Brasil 2012a. Ministério da Saude. Instituto Nacional de
Cancer José Alencar Gomes da Silva. Programa Nacional
de Controle do Cancer de Mama. Disponivel em:
http://www2.inca.gov.br/wps/wecm/connect/fad72d004eb68
4b68b379bfl 1fae00ee/pncc_mama.pdf?MOD=AJPERES&
CACHEID=fad72d004eb684b68b379bf1 1fac00ce. Acesso
em: 22/07/2013.

Brasil 2012b. Ministério da Saude. Secretaria de Atengdo a
Satude. Departamento de Atengdo Basica. Atencao ao Pre-
natal de baixo risco. / Ministério da Saude. Secretaria de
Atencao a Saude. Departamento de Atengdo Basica. — 1.
ed. rev. — Brasilia : Editora do Ministério da Saude.

Brasil 2015. Ministério da Saude. Instituto Nacional de
Cancer. Estimativa 2016. Incidéncia do Cancer no Brasil.
Rio de Janeiro: INCA. Disponivel em: http://www.inca.
gov.br/estimativa/2016/. Acesso em: 09/04/2016

Brasil, 2009. Ministério da Satde. Instituto Nacional de
Cancer José Alencar Gomes da Silva. Sumario Executivo.
Politicas e Agodes para Prevencdo do Cancer no Brasil:
Alimentos, Nutricdo e Atividade Fisica. Rio de Janeiro:
INCA. Disponivel em: http:/wwwl.inca.gov.br/inca/



29406

Débora Priscila Costa Freire et al. Maternal knowledge about breastfeeding protective factor to breast cancer

Arquivos/sumario_executivo_3 completo.pdf Acesso em:
09/04/2015.

Coutinho ACFP. 2014. Conhecimento das maes sobre os
beneficios do aleitamento materno a saude da mulher. Rev
de Enfermagem UFPE on line [periodicos na internet] Mai
[acesso em 28 dez 2016] ;8(5):1213-20 Disponivel em:
http://www.revista.ufpe.br/revistaenfermagem/index.php/re
vista/article/viewFile/5394/pdf 5045

Division of Cancer Prevention and Control - Centers for
Disease Control and Prevention 2014. What Can I Do to
Reduce My Risk of Breast Cancer? Disponivel em:
http://www.cdc.gov/cancer/breast/basic_info/prevention.ht
m. Acessado em: 9 de abril de 2016.

Faleiros FTV 2006. Aleitamento materno: fatores de influéncia
na sua decisdo e duracdo. Rev de Nutrigdo. 19 (5):623-630.

Giudici F, Scaggiante B, Scomersi S, Bortul M, Tonutti M,
Zanconati F. 2016. Breastfeeding: A Reproductive Factor
Able To Reduce The Risk Of Luminal B Breast Cancer In
Premenopausal White Women. European Journal of Cancer
Prevention. 00(00) [acesso em 28 dez 2016]; Disponivel
em: https://www.researchgate.net/publication/
293168542 Breastfeeding a reproductive factor able to
reduce the risk of luminal B breast cancer in premeno
pausal White women.

Gradim CVC, Magalhaes MC, Faria MCF, Arantes CIS 2011.
Aleitamento materno como fator de protecdo para o cancer
de mama. Rev Rene. 12(2):358-364.

Inumaru LE, Silveira EA, Naves MMV. 2011. Fatores de risco
e de prote¢do para cancer de mama: Uma revisdo
sistematica. Cadernos De Saude Publica. 27(7): 1259-1270.

Jamilia SLY, Miller S, Sperling R, Fahimeh S, Holly L,
Howell E, et al. 2016. Racial/ethnic differences in pregnant
women’s knowledge of the relationship between breast
cancer risk and breastfeeding [Abstract]. Cancer Epidemiol
Biomarkers Prev. 25(Suppl 3) [acesso em 28 dez 2016];
Disponivel em:http://cebp.aacrjournals.org/content/25/
3 supplement/b60.short. Doi: 10.1158/1538-7755.Disp15-
B60

Kotsopoulos J, Lubinski J, Salmena L, Lynch HT, Kim-Sing
C, Foulkes WD, et al. 2012. Breast-feeding and the risk of
breast cancer in BRCA1 and BRCA2 mutation carriers.
Breast Cancer Research 2012 Cited in Springer Link.
[acesso em 28 dez 2016]; Disponivel em:
<http://download.springer.com/static/pdf/18/art%253A10.1
186%252Fber3138.pdf?originUrl=http%3 A%2F%2Fbreast
-cancer-research.biomedcentral.com%2Farticle%2
F10.1186%2Fbcr3138&token2=exp=1483374149~acl=%2
Fstatic%2Fpdf%2F18%2Fart%25253A10.1186%25252Fbc
r3138.pdf*~hmac=a69469985c41a57ea5126782f85b0cb10
7429e¢604989a6cab5a2e9bce8d55e89>

Lambertini M, et a/ 2016. reproductive behaviors and risk of
developing breast cancer according to tumor subtype: A
systematic review and meta-analysis of epidemiological
studies [Abstract]. Cancer Treat Rev. 49: 65 - 76 [acesso
em 28 dez 2016]; Disponivel em: http://www.
cancertreatmentreviews.com/article/S0305-7372(16)30062-
7/abstract.

Lo6f-Johanson M, Brudin L, Sundquist M, Rudebeck CE.
2016. Breastfeeding associated with reduced mortality in
women with breast cancer [Abstract]. Breastfeed Med
Jul;11(6):321-327 [acesso em 28 dez 2016]; Disponivel
em:http://online.liebertpub.com/doi/10.1089/bfm.2015.009
4

Malta DC, Neto OLM, Junior JBS 2011. Apresentacdo do
plano de agdes estratégicas para o enfrentamento das
doengas cronicas ndo transmissiveis no Brasil, 2011 a
2022. Epidemiol. Serv. Satude. Brasilia. 20(4):425-438.

Marques DM, Pereira AL 2010. Amamentar: sempre
beneficios, nem sempre prazer. Cienc Cuid Saude 2010.
9(2):214-219. [acesso em 20 jan 2017]; Disponivel em:
http://eduem.uem.br/ojs/index.php/CiencCuidSaude/article/
view/8963/6069

Morais TC, Freitas PX, Neves JB 2010. Percepgdes das
primigestas acerca do aleitamento materno. Rev Enf
Integrada. 3(2):621-633.

Ross-Cowdery M, Lewis CA, Papic M, Corbelli J, Schwarz
EB 2016. Counseling about the maternal health benefits of
breastfeeding and mothers’ intentions to breastfeed
[Abstract]. Matern Child Health Jul Cited in Springer Link.
[acesso em 28 dez 2016]; Disponivel em:
http://link.springer.com/article/10.1007/s10995-016-2130-
X

Silva NM, Waterkemper R, Silva EF, Cordova FP, Bonilha
ALL 2014. Conhecimento de puérperas sobre
amamenta¢do exclusiva. Rev Bras Enferm. 67(2):290-295.

Silva VMM, Joventino ES, Arcanjo DS, Veras JEGLF, Dodt
RCM, Oria MOB, et al. 2009. Conhecimento de puérperas
acerca da amamentagdo — estudo descritivo. Online
Brazilian Journal of Nurs [acesso em 28 dez 2016]; 8(3)
Disponivel em: http://www.objnursing.uff.br/index.php/
nursing/article/view/j.1676-4285.2009.2452/538.

Soares LS, Rodrigues SM, Oliveira SF, Paula JMSF,
Rodrigues AB 2016. Conhecimento de puérperas
adolescentes sobre aleitamento materno. adolesc saude.
Adolescéncia & Saude [periddicos na internet]. [acesso em
28 dez 2016]. 13(Suppl 2):89-97. Disponivel em:
Http://Www.Adolescenciaecsaude.Com/Detalhe Artigo.As
p?1d=588.

Tamimi RM, Spiegelman D, Smith-Warner SA, Wang M,
Pazaris M, Willett WC, Eliassen AH, 2016. [Abstract].
Population  Attributable Risk Of Modifiable And
Nonmodifiable Breast Cancer Risk Factors In
Postmenopausal Breast Cancer. Am J Epidemiol.
184(12):884-893. [acesso em 28 dez 2016]; Disponivel em:
https://www.ncbi.nlm.nih.gov/pubmed/27923781.

Tejedor JM, Caldero MIF, Frutos AC. 2015. La lactancia
materna como método de prevencion del cancer de mama.
Rev Enferm. 38(12): 832-838. Disponivel em:
http://pesquisa.bvsalud.org/portal/resource/pt/ibc-146753.
Acesso em 09/04/2016.

World Health Organization 2015. Céncer. Fact sheet N°297.
Disponivel em: http://www.who.int/mediacentre/
factsheets/fs297/en/. Acesso em: 20/04/2016.

sk skoskosk kook



