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Abstract

Objectives: to analyze maternal conceptions about the conditions of stimulating and

discouraging breastfeeding before and after the educational intervention.

Methods: An intervention study type pretest/posttest was conducted for 113 women

attended at a public health service. An adapted cross-cultural questionnaire was applied to

identify the conceptions of pregnant women about the conditions of stimulating and discou-

raging breastfeeding. The effect of the intervention was verified by assessing the Decisional

Balance scores before and after the intervention. 

Results: there was a reduction in the overall score of the discouraging conditions and an

increase of the overall score of the stimulating conditions (p<0.001). In evaluating each

discouraging condition, a significant reduction in the affirmative scores was observed as

"breastfeeding makes the breasts saggy" (p=0.003), "I think my breasts are too small to have

enough breast milk for my baby" (p=0.001). Regarding to the stimulating conditions, it

showed a significant increase in the affirmative score for "breastfeeding is good for me"

(p=0.006), "breastfeeding can help me lose weight" (p=0.013), "breastfeeding is easy"

(p=0.004).

Conclusions: the intervention resulted in changing maternal conceptions of breastfeeding

and can be an interesting strategy on promoting breastfeeding in health services.
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Introduction

Breastfeeding is recognized as a complex practice
and is permeated by social, political, historical and
cultural as myths, beliefs and values have been
passed on throughout generations,1 and can influ-
ence on the women´s  decision to breastfeed or not
and the duration of this practice.2

Among the factors that hinder the initiation of
breastfeeding or that leads to the interruption are
those related to the mother and additionally,
cultural.2 Regarding to the mother, her intention to
breastfeed stands out and also the confidence in her
ability to breastfeed.3 In virtue of the variety of
social and cultural factors that influences this
behavior in deciding to breastfeed is not always a
calm scenario for women,1 and manifests even in the
gestational period. Thus, prenatal consultation is the
most suitable moment to promote breastfeeding.3,4

The strategies developed in Brazil for promoting
breastfeeding has resulted improvements in its rates,
however it still requires a large commitment of those
involved with the issue on infant nutrition to achieve
levels compatible to the recommendation of the
World Health Organization (WHO).5 A part of this
effort involves the development of educational inter-
ventions in health services that promote the initia-
tion and continuation of breastfeeding.6

The women’s conception on the contrary to
breastfeeding is considered an influential factor on
decision making to implement this practice.7 For this
reason, the activities to promote breastfeeding
during the prenatal period may result in greater
success when conducted from a prior investigation
among women on their concepts about the condi-
tions of stimulating and discouraging breastfeeding.8

Thus, it is necessary to carry out the intervention
studies to promote breastfeeding that include the
investigation of maternal conception about this
behavior. This present study proposes an interven-
tion strategy based on the Decisional Balance
construct.9 The Decisional Balance construct reflects
on the weight of the individual´s conception about
the positive and negative consequences, the so-
called pros and cons, the adoption of the desirable
behavior.10 The evaluation of this construct assists in
the elaboration of the strategies for the individual to
adopt the desirable behavior.10 Humphreys et al.11

adapted the Decisional Balance construct  to be used
in the assessment of the pregnant women’s concept
about the conditions of stimulating and discouraging
breastfeeding with the purpose of promoting the
achievement of strategies in favor of breastfeeding
among pregnant women are more efficient. 

Considering the interventions that are more effi-
cient when directed and supported by a theoretical
model,11 the purpose of this study is to contribute in
improving actions in health services to assist breast-
feeding and as a privilege in identifying  maternal
conception on breastfeeding. Therefore, the objec-
tive of this study was to analyze the mother´s
conceptions about the conditions of stimulating and
discouraging breastfeeding before and after the
educational intervention.

Methods

An intervention study type pre-test/posttest was
conducted, whereas the individual is of her own
control.12 Thus, the assessment of the Decisional
Balance construct occurred in the before and after
intervention period.11,13 113 women were attended
at a Primary Health Care (UAPS) in Viçosa, MG,
between June 2013 and September 2014.

There was an estimate of 127 pregnant women in
each group, considering the national prevalence of
exclusive maternal breastfeeding in children younger
than six months of 41%14; there was an increase of
20% in this prevalence to the group who received the
intervention15; confidence level of 95% and the
study power is equal to 80%. An increase of an esti-
mated number of 30% for probable losses to the
follow-up, once the intervention study requires more
meetings, therefore, more chances of participants’ to
abandon. The prevalence for exclusive breastfeeding
was used in the calculation of the sample, since this
study is part of a larger project and the main outcome
was about the behavior cited. So far, there are no
similar studies to serve as a basis for the calculation.
By chance, the selected sample included all the preg-
nant women who were in the waiting room at the
healthcare units waiting for medical assistance at the
moment and they agreed to participate in this study.
Pregnant women with positive HIV test were
excluded from the sample for having a condition that
is impeded to breastfeed.16

Of the 127 pregnant women who started in this
study in the prenatal care, 113 women completed the
study, resulting in 11.0% of loss to the follow up.
The main reason of losses was the difficulty to
contact the participants by phone. The analysis of the
losses showed no statistically significant differences
between the groups in relation to socioeconomic,
demographic and previous experience in breast-
feeding (data not shown).

For the assessment of the Decisional Balance, a
translated and adapted questionnaire by Campos13

was used, following the adapted stages from Beaton
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et al.17 and Reichenheim and Moraes.18 Thus, the
validity of this content was considered satisfactory
and also the equivalences of semantic, conceptual,
item, operational and measurement. This question-
naire identified the pros and cons of breastfeeding,13

denominated in this study, respectively, as "condi-
tions of stimulus" and "conditions of discourage-
ment" for breastfeeding in order to facilitate the
understanding of the object being analyzed. As the
participants were instructed to indicate their degree
of agreement or disagreement in relation to the
twenty questions, of these twenty, ten discouraged
breastfeeding, by using the five points of Likert scale
(totally disagree, disagree, neither agree nor
disagree, agree and strongly agree). The overall
score of stimulating and discouraging conditions
could vary from 10 to 50. In the evaluation of each
affirmative sentence, a score of less than four indi-
cated that the woman disagreed with this affirmative
statement, and a score equal or greater than four
indicated that the woman agreed with this affirma-
tive statement. This cut-off point was adopted
considering the four score of Likert scale and so on,
corresponding to the woman’s agreement with the
statement presented in the questionnaire. This ques-
tionnaire was applied in the prenatal care before and
after the intervention, within the first 15 days after
postpartum. Also, the data collected were related to
socioeconomic, demographic, obstetric conditions
and past experience of breastfeeding, through inter-
views in a semi-structured questionnaire.

For the implementation of the individual inter-
ventions, a flip chart and brochures with pictures and
the use of appropriate language for this specific
audience were developed. The flip chart included the
following topics: the benefits of breastfeeding for
the mother-baby; the differences among breast milk,
infant formula and cow milk; physiological process
of the production of breast milk, breastfeeding on
free demand; the baby’s gastric capacity; positions
for breastfeeding and handling; preventing and
solving problems of the nipples; manual on milking;
myths in relation to breastfeeding and among others.
The informative leaflets on the dangers of using the
bottle and the nutritional differences among breast
milk, infant formula and porridges. A doll and breast
models were also used ("experimental breasts").

The educational strategy used was the individu-
alized dialog, and the themes dealt with each preg-
nant woman were defined from the result of the
Decisional Balance assessment. Those pregnant
women who agreed with the discouraging statement
for breastfeeding and/or disagreed with an affirma-
tive of stimulating breastfeeding were guided in

overcoming the identified barriers.19 The research
team was able to perform counseling, which is
recommended by the World Health Organization
(WHO)20 and aims to listen to the woman, under-
stand her, support  and help her in the decision
making to increase their self-confidence and self-
esteem.

The meetings with the pregnant women were
monthly. They occurred during the prenatal care,
before the medical consultation and in the waiting
rooms of the health units. The average of the meet-
ings was about three, ranging from one to eight
meeting per month with an approximate duration of
10 minutes. This variation is due to the fact that the
study was conducted with pregnant women in the
first and the third quarter. The guidelines followed
the contents in the flip chart emphasizing the issues
related to the conditions of discouragement pointed
out by the pregnant women in the Decisional
Balance assessment. In each new meeting, the
themes were reworked on to clarify the possible
doubts still present and/or new necessities identified
by the pregnant woman. Considering the possible
influence of the variable number of meetings in the
results of this study, an analysis was conducted to
compare the result of the Decisional Balance assess-
ment between women who participated in one
meeting and those who participated in two or more
meetings and there were no significant differences.
In addition, for the analyzes of this study, all the
women were included, regardless of the number of
meetings.

In the after intervention phase, the researchers
reapplied the questionnaire for the Decisional
Balance construct in order to evaluate the changes in
the conception of breastfeeding. The interval
between the pre and posttest ranged from 30 to 60
days. This phase occurred in the postpartum period,
especially during the first 15 days of the newborn´s
life at the immunization sector of the town at the
occasion of the Guthrie test. If there was the impos-
sibility of the mother to meet and answer the ques-
tionnaire, the interview could be held at home visits
or by telephone, it was the nursing mother´s deci-
sion.  

The normality of the variables was verified by
the Kolmogorov-Smirnov test. Measurements of
frequency were used in the central tendency and the
dispersion of the participants’ characteristics
description. The values of the Decisional Balance
scores of the before and after intervention were
compared by using the Wilcoxon test. The effect of
the intervention was evaluated by the means of veri-
fying changes in maternal behavior, in other words,
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the evaluation of the Decisional Balance construct
was performed of the before and after intervention.

In all the analyzes, the significance level was set
at 5%. The statistical analyzes were performed with
the aid of the Statistical Package for Social Science
(SPSS) for Windows version 22.0 program.

The participation was performed by signing the
Informed Consent Form. This study was approved
by the Ethics Committee in Human Research at
Universidade Federal de Viçosa in Minas Gerais,
accredited by the National Health Council, under the
documented number 412.814/2013.

Results

The socioeconomic and demographic characteristics
and the relation to breastfeeding samples are
described in Table 1. Approximately two thirds of
the participants were adults, the mean age was 24.1

years; 92.0% graduated from high school and 72.0%
had a companion. Most of them do not have a paid
job, one stated the per capita income of R$ 339.00
and was a primiparous. In terms of the variables
related to maternal breastfeeding, 86.0% of the
women were breastfed and about a third had
previous experience in breastfeeding longer than 24
months.

Table 2 shows a significant reduction in the
overall score of discouragement and a significant
increase in the overall score of stimulating condi-
tions after the intervention (p<0.001).

When comparing the mean scores for each sti-
mulus condition and discouraging condition to
breastfeeding the before and after intervention
(Table 3), significant differences in four discour-
aging conditions and six stimulating conditions were
observed.

The scores of discouragement were

Table 1

Socioeconomic and demographic characteristics and related to breastfeeding of pregnant women participating in this

study. Viçosa, MG, 2013-2014.

Characteristics                                                                                                                     N=113                   %

Age (years)

<20 39 34.5

≥ 20 to 34 65 57.5

≥ 35 9 8.0

Schooling (years)

0-4 5 4.4

5-8 38 33.6

9-11 61 54.0

≥12 9 8.0

Marital status

With a partner 81 71.7

Without a partner 32 28.3

Does mother work

Yes 48 42.5

No 65 57.5

Income per capita (n=111)

≤ ½ MW 60 54.1

> ½ MW 51 45.9

Parity

Primiparous 63 55.8

Multiparous 50 44.2

Was breastfed

Yes 97 85.8

No 10 8.8

Don't know 6 5.4

Previous experience in breast feeding

< 24 months 32 64.0

≥ 24 months 18 36.0

MW = minimum wage at the time of the study; MW= R$ 678.00.



"Breastfeeding makes the breasts saggy, I think
breast milk is disgusting, I don´t even think about if
I don´t know everything about breastfeeding and I
think that my breasts are too small to have enough
milk for my baby" presented after the interventions,
a statistically significant reduction. However, the
scores of stimulating conditions "Breastfeeding is
good for me, If babies are breastfed their diapers
don´t smell that bad, Breastfeeding helps my uterus
return to the normal size quickly, Breastfeeding
helps me lose weight, Breastfeeding is easy and
Breast milk is cheaper than other kind of milk"  were
statistically superior after the interventions.

Discussion

The educative intervention resulted in a positive
impact regarding to the change in the conception of
the conditions of discouraging breastfeeding.
Although, the increase in the overall score for stimu-
lating conditions reflects in the change of behavior
after the educational intervention. The Decisional
Balance is presumed to be based on the promotion of
breastfeeding which may promote both the initiation
of breastfeeding in the postpartum period as the
extension of this practice. According to Tung et al.,21

to alter the conception about the conditions of
discouragement to the desired behavior can result in
the effects of long duration of this behavior. After an
extensive literature review, there has been no studies
investigating the effect of the interventions based on
the Decisional Balance in relation to breastfeeding,
however Salehi et al.22 demonstrated a reduction in
the conception of the discouraging conditions by
increasing the consumption of fruit and vegetables
for elderly Iranians.

The Decisional Balance construct assessment

contributed to the knowledge of the interfering
factors in the decision making process of breast-
feeding in the studied group. The result highlights
for the condition of discouragement "Breastfeeding
makes the breasts saggy", considering that one of the
difficulties to breastfeed is the concern with the
appearance of the breasts.23 It is evident, therefore,
the effect of the intervention for women to under-
stand the relation of breastfeeding and the appear-
ance of the breasts, making them feel safer about
their decision on breastfeeding.24 It is noteworthy
that the intervention improved the understanding
about the interference of breast size with the volume
of milk produced.

The conception that human breast milk is
disgusting25 may influence the maternal attitude in
relation to breastfeeding. Although breast milk has
been recognized as a healthy food for most, a part of
them agreed with the statement that breast milk is
referred to something disgusting. This conception
can be related to certain cultural contexts,26 however
the intervention favored a positive experience in
these pregnant women by making them change their
concept about breast milk, thus overcoming cultural
influences. This result shows that it is possible to
modify concepts that are culturally constituted and
represent conditions of discouraging breastfeeding.

The mean reduction in the score of the discour-
aging condition "I don´t even think about if I don´t
know everything about breastfeeding" may indicate
that the intervention increased these women’s level
of knowledge about breastfeeding, giving them more
confidence and autonomy. This result is relevant
according to Susiloretni et al.27 of the high level of
knowledge about breastfeeding is positively associ-
ated to the duration of exclusive breastfeeding.

The participants agreed with a large number of
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Table 2

General scores of stimulating conditions and discouraging breastfeeding in the before and after intervention. Viçosa,

MG, 2013-2014.

Before intervention            After intervention                        p*

X ± SD                                 X ± SD

Discouraging conditions  28.12 ± 3.11 26.84 ± 3.37 <0.001

Stimulating conditions 39.43 ± 2.43 41.19 ± 3.42 <0.001

*Comparisons of before and after intervention:  Wilcoxon Test.
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Table 3

Scores of the discouraging and stimulus conditions for breastfeeding in the before and after intervention. Viçosa, MG, 2013-2014.

Before intervention      After intervention         p*

X ± SD                        X ± SD

Discouraging conditions  

To breastfeed is  "out of fashion", "tacky" 1.72 ± 0.51 1.71 ± 0.46 0.866

To breastfeed  means that nobody else can do it for me, I have to be ready for the child 3.96 ± 0.80 3.99 ± 0.79 0.721

To breastfeed means that i have to change my eating habits 3.68 ± 0.93 3.76 ± 0.82 0.317

I would be embarrassed if someone saw me breastfeeding 2.01 ± 0.83 1.94 ± 0.71 0.334

To breastfeed means the breast will sag 2.94 ± 1.01 2.57 ± 1.00 0.003

I think breast milk is disgusting 2.35 ± 0.91 2.12 ± 0.80 0.022

I think breastfeeding is painful 2.94 ± 1.08 2.90 ± 1.05 0.990

To breastfeed means that I cannot return to work or study 2.18 ± 0.80 2.12 ± 0.84 0.471

I don´t even think about that I don´t know everything about breastfeeding 3.92 ± 0.75 3.63 ± 0.80 0.008

I think that my breasts are too small to have enough milk for my baby 2.42 ± 1.02 2.10 ± 0.87 0.001

Stimulating conditions

Breast milk is the healthiest food  for the baby 4.42 ± 0.50 4.43 ± 0.50 0.853

I think that breastfeeding is good for the baby 4.32 ± 0.47 4.28 ± 0.45 0.480

To breastfeed is good for me 4.00 ± 0.71 4.19 ± 0.41 0.006

If babies are breastfed their diapers don´t smell that bad 3.24 ± 0.82 3.65 ± 0.78 <0.001

To breastfeed may help me feel closer to my baby 4.34 ± 0.47 4.30 ± 0.52 0.480

To breastfeed helps protect my baby against diseases and allergies. 4.35 ± 0.53 4.40 ± 0.49 0.336

To breastfeed helps my uterus return to the normal size quickly 3.58 ± 0.67 4.14 ± 0.46 <0.001

To breastfeed may help me lose weight 3.80 ± 0.75 4.00 ± 0.60 0.013

To breastfeed is easy 3.15 ± 0.97 3.42 ± 0.92 0.004

Breast milk is cheaper than the any other milk 4.23 ± 0.64 4.38 ± 0.63 0.021

*Comparisons of the before and after intervention:  Wilcoxon Test; Mean Likert Scale of 5 points (1-strongly disagree; 5-I totally agree).
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stimulating conditions to breastfeed, which can be in
favor the adoption of this practice.28 Another impor-
tant aspect was the fact that the women acknowl-
edged the benefits of breastfeeding for their health,
since women tend to assign less to significant advan-
tages related to maternal health.7,29

Despite the significant increase in the mean
scores after the intervention, the nursing mothers did
not agree with the statement "If babies are breastfed
their diapers don´t smell that bad" indicating that this
perception of smell probably does not influence on
the educational intervention. They, too, did not
consider that "Breastfeeding is easy", suggesting that
the educational intervention could help a woman to
solve problems, but the perception that breastfeeding
is a difficult task remains.

Considering that 54% of the sample had a lower
per capita income of two minimum wages, which is
noteworthy to mention that the increase in the mean
score of the statement is related to the economic
benefits of breastfeeding. A study that compared the
cost of complementary feeding of a nursing mother

in relation to baby food supply to substitute breast
milk, but breast milk showed that is cheaper and
more effective to provide than supplemental feeding
for nursing mothers in need, so that the nursing
mother could breastfeed rather than receive the
distribution of infant formula or milk, and encou-
raging early weaning.30

A limitation of this study was the difficulty to
maintain a frequency of meetings with the pregnant
women. As these meetings were held before the
medical consultation, its occurrence depended on the
frequency of the professional at the service. Given
the organizational characteristics of work at the
health units, such as absence of substitutes to cover
physicians’ vacation or the terminal of the contracts,
this jeopardized the continuation of meetings in
some UAPS when there was no medical consulta-
tion.

The intervention based on the Decisional
Balance construct resulted in a change of perceptions
on maternal breastfeeding and can be a promising
strategy to promote breastfeeding in health services.
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