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ABSTRACT: A qualitative study which has Symbolic Interactionism as theoretical framework and Interpretative Interactionism as 
its methodological one, aiming to unveil motherly experiences against prematurity peculiarities that hinder breastfeeding during 
infant’s hospitalization at the Neonatal Intensive Care Unit. Were interviewed 13 mothers of preterm infants assisted at an Outpatient 
Follow-up Clinic of Montes Claros MG, Brazil. Results show that as trying to breastfeed a premature infant, the mother interacts with 
situations signified by her as obstacles to breastfeeding: the “torment” of their child’s hospitalization and clinical instability, the fear 
of baby’s death, its difficulty to suck, the late start of breastfeeding interpreted a something difficult, as a risk to weight. We consider 
that although breastfeeding a preterm infant is a challenge, appropriate professional conducts and hospital procedures might facilitate 
it and therefore should be implemented, aiming at promoting, protecting and supporting breastfeeding. 
DESCRIPTORS: Premature. Breastfeeding. Weaning. Neonatal nursing.

VIVÊNCIAS MATERNAS FRENTE ÀS PECULIARIDADES DA 
PREMATURIDADE QUE DIFICULTAM A AMAMENTAÇÃO

RESUMO: Estudo qualitativo, tendo como referencial teórico o Interacionismo Simbólico, e metodológico, o Interacionismo 
Interpretativo, objetivando desvelar as vivências maternas frente às peculiaridades da prematuridade que dificultam a amamentação 
durante a internação do bebê na Unidade de Terapia Intensiva Neonatal. Foram entrevistadas 13 mães de recém-nascidos prematuros 
atendidas em Ambulatório de Follow-up do município de Montes Claros MG, Brasil. Resultados revelaram que ao tentar amamentar 
o filho, a mãe interage com situações significadas por ela como obstáculos à prática da amamentação: o “tormento” da hospitalização 
do filho, sua instabilidade clínica, o medo da morte do bebê, sua dificuldade para sugar, o início tardio da amamentação interpretada 
como algo difícil, como risco ao seu ganho de peso. Consideramos que, embora a amamentação de prematuros seja um desafio, condutas 
profissionais e rotinas hospitalares adequadas às suas especificidades podem facilitar essa prática e devem ser desenvolvidas, visando 
à promoção, proteção e apoio ao aleitamento. 
DESCRITORES: Prematuro. Aleitamento materno. Desmame. Enfermagem neonatal.

VIVENCIAS MATERNAS, ANTE LAS PECULIARIDADES DE LA 
PREMATURIDAD, QUE DIFICULTAN EL ACTO DE AMAMENTAR

RESUMEN: Estudio cualitativo, que utilizó como referencial teórico el Interaccionismo Simbológico y como metodológico el 
Interaccionismo Interpretativo con el objetivo de revelar las vivencias maternas frente a las peculiaridades de la prematuridad que 
dificultan el acto de amamantar durante la internación del bebé en Unidad de Terapia Intensiva Neonatal. Fueran entrevistadas 13 
madres de recién nacidos prematuros, atendidas en Ambulatorio de Follow-up, municipio de Montes Claros MG, Brasil. Los resultados 
revelaron que al intentar amamantar al hijo prematuro, la madre interacciona con situaciones significadas por ella como obstáculos 
al amamantamiento: el “tormento” de la hospitalización del hijo, su inestabilidad clínica, miedo de muerte del bebé, su dificultad 
en succionar el pecho, el inicio tardío del amamantamiento interpretado como algo difícil y riesgoso al gaño de peso. Consideramos 
que, aunque el proceso de amamantamiento del recién nacido prematuro sea un verdadero desafío, conductas profesionales y rutinas 
hospitalarias adecuadas facilitan la práctica y deben ser incentivadas. 
DESCRIPTORES: Prematuro. Lactancia materna. Destete. Enfermería neonatal.
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INTRODUCTION
Early weaning, defined as the introduction 

of foods other than breast milk for the baby, be-
fore sixth months of age remains an uncomfort-
able reality in our country, despite all the efforts 
made to encourage exclusive breastfeeding as the 
dominant feeding practice.1 The total duration of 
breastfeeding in Brazil is 342 days, considering 
the exclusive breastfeeding time of 54.1 days, as 
shown in the 2nd Breastfeeding Prevalence Study 
in Brazilian capital cities, the Federal District and 
239 other municipalities.2 Thus, incongruence ex-
ists between recognition of the many advantages 
of breastfeeding for the baby, mother and family, 
and poor adherence to this practice.  

For premature newborns (PNs), the situ-
ation is even more paradoxical because the sci-
entific community recognizes and increasingly 
divulges the benefits of breastfeeding these babies, 
highlighting, in addition to nutritional benefits, 
immunological, economic, endocrinological, neu-
robehavioral and emotional benefits, including 
pain reduction and greater tolerance to potentially 
painful procedures.3 Breast milk in natura is con-
sidered the most suitable food to meet the specific 
demands of PNs, promoting their proper growth 
and not producing undesirable metabolic effects. 
This fact classifies it as the “gold standard” of feed-
ing PN babies, since the balance and healthiness of 
their respiratory, liver, hemodynamic, nutritional 
and immunological function depends on good 
nutrition, and breast milk is the food most likely 
to offer such advantages.1,3 

Nevertheless, exclusive breastfeeding rates 
among premature babies are even more critical 
than those for full-term babies, as demonstrated 
in a study in which the mean age for partial 
weaning was only 1.4 months, and that for total 
weaning occurred before the third month of life,4 
a statistic that reveals the enormous challenge of 
breastfeeding preterm newborn infants, due to the 
specificities involved in the context of their care.5  

This paradox may be the result of several 
challenges experienced by mothers of preterm 
infants when seeking to breastfeed their babies, 
such as: the impossibility of early and continu-
ous contact between mother and child; absence 
of breastfeeding within the first half hour of life, 
as recommended by the Baby Friendly Hospital 
Initiative (BFHI); prolonged separation between 
mother and child due to the baby’s stay in the 
neonatal intensive care unit (NICU) or intermedi-
ate nursery care (INC); lack of systematic routines 

to orient mothers regarding lactation maintenance 
techniques during the child’s hospital stay, in ad-
dition to issues related to the specificities of care 
for PNs and their often critical health condition.4-6  

In addition, there is low adherence to ef-
fective measures for the promotion, protection 
and support of breastfeeding (i.e., the Kangaroo 
Method) by healthcare institutions and/or profes-
sionals.3 The initiation of suckling the mother’s 
breast or oral feeding of a preterm infant varies, 
taking, on average, 8.4 days for a PN to completely 
assume oral feeding, whether by means of exclu-
sive or complemented suckling at the mother’s 
breast, and up to 47 days in the case of extremely 
premature infants,5 which makes the challenge of 
breastfeeding inversely proportional to the gesta-
tional age of the newborn.  

Studies on early weaning by mothers of PNs 
are scarce, and indicate the following reasons: 
mothers’ belief that their milk is “weak;” prob-
lems with breasts and insecurity of women on the 
benefits of their milk for the child.4,7 In addition, 
aspects related to care routines for PNs, such as 
lack of access by mothers to hospital and special-
ized outpatient services, long-term hospitalization 
of PNs, and rigid hospital routines that impede 
mothers’ stay in and/or access to the NICU, which 
encourage maternal stress. 6,8 

However, it is known that early weaning of 
a child should not be attributed to isolated and 
specific aspects, but rather the sum of factors linked 
to the mother, baby and family, and the context 
into which they are inserted, including social and 
economic interference to which they are subject in 
a given time and space, since, besides being biologi-
cally determined, breastfeeding is socially condi-
tioned, and this conditioning tends to overlap with 
biological determinants of the act of breastfeeding.9 

Reflecting on the universe of mothers of pre-
term newborns, it was perceived that prematurity 
itself imposes a new rhythm and view on the issue 
of breastfeeding and early weaning, so that the ex-
periences of women in this particular context make 
their decision to continue breastfeeding or wean 
early more complex, and require specific actions 
by the professionals involved in the neonatal care 
of the PN. Such actions should pervade the sup-
port, promotion and protection of breastfeeding, 
and consider the maternal point of view, seeking 
to know the reality of weaning based on her own 
frame of reference, considering that this frame of 
reference is constructed based on the interactions 
she establishes with herself, her premature baby, 
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the healthcare team and her family. It is essential 
to reveal how the mother interprets her experi-
ences during this period, and which situations she 
defines as triggering the process of early weaning 
of her child.

Therefore, the objective of this article was 
to reveal maternal experiences with specificities 
of prematurity that hinder breastfeeding during 
hospitalization of their babies in the Neonatal 
Intensive Care Unit. 

METHODS
This was a qualitative study that used Sym-

bolic Interactionism as the theoretical framework, 
premised on the analysis of the human experience 
through interaction of the individual with their 
social reality, which leads to a process of significa-
tion for each experience and guides their action.10 

Interpretive Interactionism was used as the 
methodological framework, which seeks to obtain 
dense and detailed descriptions of experiences 
that trigger signification or reframing, referred to 
as epiphanies. These change the perception of the 
subject on a given reality, or trigger processes of 
signification for hitherto indifferent situations.11  

The study included 13 women who received 
care at a follow-up outpatient care clinic linked to 
the Department of Health of the municipality of 
Montes Claros, in the southeastern Brazilian state 
of Minas Gerais, between September 2010 and 
June 2011. The clinic began operating in August 
2007, with the mission to provide care to PNs 
with less than 34 weeks of gestation weighing less 
than 2,000g, whose mothers live in Montes Claros. 
These mothers’ PNs were treated in one of the two 
county public hospitals which are accredited with 
the title of “Baby-Friendly Hospital”. The service 
has a multidisciplinary team that includes physi-
cians (pediatricians and other specialties such as 
cardiology and neurology), a physical therapist, a 
speech therapist and a nurse. 

Mothers of PNs whose delivery occurred 
at less than 34 weeks of gestational age were 
included in the study, whose infants were hos-
pitalized in an NICU of one of the two hospitals 
referenced above, and that introduced foods or 
liquids other than breast milk to their babies 
before the sixth month of life. Mothers whose 
children had congenital or acquired defects that 
could prevent or hinder breastfeeding were ex-
cluded. The number of participants was defined 
by the data saturation criterion.12 

Data was collected by means of semi-
structured and audio recorded interviews with 
the mothers, performed in a private room of the 
outpatient clinic between the second and the tenth 
month after hospital discharge of their preterm 
newborn, in conjunction with their follow-up 
visits. However, for most study participants, 
complete weaning of their babies had occurred by 
the 40th day post-discharge. The interviews were 
guided by the following questions: How was the 
process of feeding your child, from birth to dis-
charge? How did you decide to give other milk 
or foods to your child after leaving the hospital? 
Other questions were also formulated during the 
interview in order to deepen understanding of the 
concepts expressed by the mothers. 

After each interview, these were completely 
transcribed in order to be analyzed concurrently to 
their collection, following the guidelines proposed 
by the Interpretive Interactionism: delimitation of 
the question, “deconstruction” and critical analysis 
of the priority conceptions of the phenomenon, 
capture or seizure of the phenomenon, break-
down/reduction of the phenomenon, construc-
tion or reconstruction of the phenomenon and 
contextualization. Hence, after transcribing and 
reading the interviews, meaning units were iden-
tified, which were grouped by similarity, giving 
rise to the thematic categories that revealed the 
epiphanies.11

Ethical standards for research involving hu-
man subjects were adhered to, and all the partici-
pants signed a Free and Informed Consent Form, 
as established by resolution 196/96 of the National 
Health Council. The follow-up outpatient clinic 
authorized data collection, and the study was ap-
proved by the Research Ethics Committee of the 
Universidade Federal de São Paulo (UNIFESP), under 
protocol nº. 0679/10. In order to maintain anonym-
ity, each mother received the name of a flower.

RESULTS AND DISCUSSION
Data analysis revealed that, in the percep-

tions of the mothers, challenges to breastfeeding 
are related to the specificities of their baby be-
ing premature. Thus, the epiphany “Interacting 
with the specificities of prematurity that hinder 
breastfeeding”, presented in this article, reveals 
the mishaps and obstacles experienced by the 
mothers, and the prominent space that these oc-
cupy in the women’s lives, making breastfeeding 
a secondary issue, the establishment of which 
necessarily occurs late. 
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In this context, the mother begins to deal 
daily with the fear of losing her child, anguish from 
the time of separation from, and clinical instabil-
ity of, the PN, and the stress involved in order to 
maintain her lactation.

The difficulties experienced by the mother 
from the time breastfeeding becomes a reality for 
her, the PN and the healthcare team, were also 
revealed. With the introduction of breastfeeding, a 
new context is unveiled, which is confronted with 
maternal definitions of breastfeeding existing up 
to that point. From that moment of closer interac-
tion with the child, the mother discovers that the 
act of breastfeeding is not as easy as she imagined, 
since the premature baby presents a differentiated 
suction pattern, and the act of suckling the breast 
may represent to the mother a threat to the child’s 
weight gain, as shown in the thematic categories 
that integrate this epiphany. 

These are described below, illustrated with 
quotes extracted from the mothers’ statements, 
and discussed in light of the literature. 

Experiencing the torment of hospitalization 
and fear of death of the premature baby

The experience of hospitalization of their 
premature child is so hard for the mothers that 
they define it as a torment, a moment of stress 
and apprehension and something to be forgotten. 
The impact of this experience is so great that it 
may even end up impacting the mothers’ physi-
cal and mental health, which can determine early 
weaning.

I believe that my milk dried up more. It was this 
torment, there in the hospital, where I was for those two 
months [...]. The period he was hospitalized was very 
difficult [...]. Every day we went there, and every day 
he’d had a relapse, you know? He had gotten worse. So, 
it was so hard! (Dahlia).

I believe that the weaning was due to several 
factors [...]. The psychology that I spent with the girls 
in the ICU, and going there every day, the stress that 
we had on a daily basis from the ICU. So, I think this 
whole process did not help (Hibiscus). 

I think it affects us emotionally [...]. And they 
asked us to calm down, because the more nervous I got, 
the more my milk decreased (Gardenia).

The hospitalization of the PN changes the 
family routine, which comes to be marked by 
fear of what could happen to the child, perceived 
especially in its fragility. This perception is in 
congruence with some authors who claim that the 

birth of a PN newborn represents a limited period 
of family imbalance, during which parents can be 
shaken to the point that they have difficulty under-
standing the directions of the healthcare team.3,13

The experience of hospitalization of the 
child in the NICU is marked in the family’s life 
because, in the collective imagination, the NICU 
environment is associated with the idea of finitude 
and imminent possibility of death, and therefore 
demands strategies for social, emotional and psy-
chological reorganization of the mother and fam-
ily, and this reorganization is crucial in the process 
of bonding and establishment of breastfeeding.14 

In this study, the anguish and family stress 
generated by the insecurity as regards the well-
being of the premature infant were defined as 
hindrances to the establishment of breastfeeding, 
perceived as part of the context that surrounds the 
premature arrival of the child. This perception is 
reinforced in the face of situations of clinical insta-
bility of the baby, when parents begin to consider 
their loss in a more real perspective, and may be re-
lated to the maternal attempt to postpone bonding 
with the child, in an attempt at self-preservation 
and to prevent suffering, given the risks associated 
with prematurity.14 

Maternal fears generated by the unstable 
clinical situation of the baby require the mother 
to live with the possibility of loss of her child in a 
more tangible manner. In this scenario of uncer-
tainties, the survival of the baby assumes all of 
her attention, while other issues become second-
ary, including breastfeeding. This finding can be 
perceived in the lines below.

One day you get there [to the NICU], and they 
are great, and you leave overjoyed, and then the next 
some little problem happened, and you leave devastated! 
(Hibiscus).

I think the worry was too much when he was 
hospitalized in there! He was there alone! Sometimes 
I would arrive and they would say: ‘Acacia, don’t go 
in there now because the doctor wants to talk to you!’ 
From the time I left home it was already a worry! He 
was on my mind the entire time! I wanted to fight for 
him to survive! (Acacia). 

During the hospitalization, as the preterm 
newborn becomes clinically stable, and the mother 
can participate more directly in the routine care 
such as helping with bathing, her self-confidence 
begins to recover.15 Once they start to interact with 
the child, the mother/family begin to perceive it 
as more than its fragility.13 
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  In this context, nursing can be a differentiat-
ing factor in facilitating the process of adaptation 
by the family, including the parents in early care 
of the baby, and seeking relevant and effective 
communication which considers the individual-
ity and uniqueness of every family and newborn, 
respecting cultural aspects and considering the 
social network of support available in each case.15 
Thus, nursing contributes to reduce anxiety and 
fear,16 and generates support so that the mother 
can return more quickly to breastfeeding.

The authors of this paper support the early 
entry of parents into the NICU and their encour-
agement to participate in the care of the baby, as 
recommended by the Ministry of Health. Accord-
ing to the ministry, the mother can only interact 
with the child in a more concrete manner in the 
most advanced stage of her psychological and af-
fective organization, in which a reorganization of 
her identity occurs, leaving the role of daughter to 
assume that of a mother, from wife to progenitor, 
from worker to mother of family.1 At this point, 
the mother feels safer interacting with the child 
through physical contact. However, the evolu-
tion of stages of psychological organization of the 
woman and family depends on how the parents 
are welcomed into the NICU service and the fre-
quency and precocity of these contacts.1  Strategies 
to this end are showing to be effective in reducing 
anxiety and facilitating the family bond. 

It is worth noting that the healthcare services 
included in this study comply with the recommen-
dations of law no. 11,108 from 2005, which ensures 
the presence of a partner chosen by the woman 
during labor, childbirth and the immediate pu-
erperium.1 The hospitals in this study allow early 
and continued contact between PNs and parents, 
however, such measures need to be encouraged 
more systematically and comprehensively.  

The initiation of breastfeeding and maternal 
interpretations, based on the mothers’ interactions 
with this process, are described in the following 
category.

Late initiation of breastfeeding
Sometimes, the experience of breastfeeding is 

postponed until the infant is discharged from the 
NICU, when the mother and the baby are already in 
the infirmary for medically stable PNs. In this study, 
breastfeeding usually occurred after discharge of 
the babies from the NICU environment. In some 
cases, until the time comes to place the child on her 

breast to suckle, the mother breastfeeds indirectly 
by pumping her milk. However, she does not rec-
ognize this as a form of breastfeeding, even though 
she is offering her pumped milk to her child. 

When he went to the infirmary, he breastfed for 
the first time [...]. I took the milk every half hour because 
I was very nervous with him there, and went to walk 
and see if it improved a little bit, because I was really 
nervous! (Jasmine).

As soon as he was born, I was having a lot of 
milk. I pumped at the hospital and at home (Dahlia).

I pumped for 23 days, every day, at home and in 
the milk bank, every three hours. There were days when 
I pumped three glasses of milk! (Violet).

I pumped milk in the milk bank, they pasteurized 
it and gave it to him. But he only received it via probe, 
just 2 ml (Gardenia).

For the mothers, breastfeeding is conditioned 
to the act of the baby suckling directly from the 
breast, while babies who receive pumped milk 
by means of a probe or glass are considered to be 
“suckling”.3 The mothers also believe that the fact 
that they cannot place the child to suckle directly 
on their breasts from the beginning leads them to 
a certain disinterest in the breastfeeding process, 
as can be observed in the following statements. 

And, also, from the period that I did not breast-
feed [...]. Maybe if I had breastfed from day one, from 
the day he was born, I would have had enough milk for 
him, but since I went more than two months without 
breastfeeding [...] (Amaryllis).

I believe that when a child is born and immedi-
ately latches on to the breast, he has a much greater bond 
with breastfeeding than when he, as in my case, goes to 
the NICU. Only after I went there to encourage him to 
take it, but he no longer had that need, that angst that 
you see babies having with the breast, that thing about 
breastfeeding! I noticed that (Bromeliad).

The study revealed that during the stay in 
the NICU, some mothers who managed to perform 
breast milk pumping did so in an unsystematic 
manner for a short period of time. This is another 
negative aspect in the lactation process, the success 
of which depends on early contact between mother 
and baby, and frequent and continued milking 
initiated in the early hours of the puerperium.1,3

It is important that the mother be monitored 
and encouraged by the healthcare team in her 
attempts to pump milk, which can be done in 
the NICU, ensure that adequate care is taken to 
preserve the microbiological safety of the milk, 
and that consumption is immediate. Therefore, the 
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early entry of parents into the NICU, encourage-
ment that they participate in the care of their baby 
and support for milking should be regarded as 
effective strategies in reducing anxiety, facilitating 
family ties and promoting breastfeeding.1

It is noteworthy that, among the prerogatives 
of the BFHI, of which the services involved in this 
study are signatories, the fifth states that the health 
team should show mothers how to breastfeed 
and how to maintain lactation, even if they are 
separated from their babies.3 Another aspect that 
must be observed by the team regards pumping, 
which must be carried out a minimum of eight 
times in 24 hours for 15 to 20 minutes, regardless 
of milk production, until the baby is able to suckle 
the breast.1  For this purpose, the health team must 
ensure, in addition to information, necessary 
inputs such as sterile vials, caps and masks, and 
a suitable environment for pumping during the 
period in which the mother is in the institution, 
and support her to pump at home. 

Other issues perceived by mothers, such as 
unfavorable aspects of breastfeeding, are revealed 
in the category presented below.

Seeing suckling as something difficult and 
a threat to the child’s weight gain

When the mothers try to place their prema-
ture infant to suckle their breast, they realize that 
the act of breastfeeding is not as simple as they 
had expected, and is often loaded with restric-
tions, requiring help from other professionals. The 
mothers of this study reported that the difficulty 
of PNs to effectively suckle and empty the breast 
also constituted a barrier to breastfeeding. These 
women identified the need for training and en-
couragement so that their babies could effectively 
suckle, and the reality of difficulty confronted 
their preconceptions about suckling, understood 
until then as a reflective behavior. The following 
statements elucidate this fact.

At first, it was very difficult! Help from the 
speech therapist was necessary to encourage him to 
learn to suck. At first, he did not immediately pick it 
up; it was very difficult! So, it was very complicated! 
(Bromeliad). 

At the hospital, the nurse said: Whether you have 
milk in the breast or not, put your child to suckle! I put 
him [on my breast], but he couldn’t suckle (Poppy).  

Then, after M went to the room and the time came 
when she could suckle, we put M on the breast and 
used a probe on the breast for her to suckle (Hibiscus). 

This new experience led to the mothers’ 
reframing of the phenomenon of breastfeeding as 
something more complex, which requires training, 
vigilance, knowledge and professional skills of 
speech therapists and nurses, in addition to mother 
and child, countering the socially constructed im-
age of breastfeeding.

The rhythm and suckling pattern of PNs are 
differentiated, and suckling can be slow and deep, 
followed by swallowing and a pause, or frequent 
and disorganized, without a pause to swallow, 
which justifies the need for oral training in order 
to coordinate suckling, swallowing and breathing, 
especially in newborn infants younger than 34 
weeks of gestational age.3-4 Exercises to stimulate 
sucking facilitate the transition from enteral diet 
to breastfeeding, reducing the total hospitalization 
time.5,7  However, it is important to instruct moth-
ers that the situation is temporary.  

In addition to recognizing the different 
suckling pattern, the mother perceives the act of 
suckling as a threat to the child’s weight gain. In 
this study, this perception was reinforced from 
the maternal experiences in the hospital, where 
the baby’s weight gain is important and one of the 
main aspects evaluated by the healthcare team in 
making the decision to discharge the baby. Thus, 
the mother interprets the movement and guidance 
of the healthcare professionals on this topic, and 
deduces that the best form of feeding is that which 
contributes to attaining this objective in the short-
est period of time. 

When listening to guidance from the 
healthcare team that her child must suckle for 
a controlled time, the mother deduces that the 
baby suckling on the breast may pose a threat to 
its weight gain, even though the team talks about 
the importance of breastfeeding and she expresses 
the desire to maintain or restart it, as shown in the 
following statements.

At first, they were in the ICU, and I could not 
breastfeed them, because their weight was very low 
[...]. They couldn’t suckle because of their low weight 
(Hibiscus). 

In the infirmary, they put them [on the breast 
to suckle], but they said she could not suckle a lot, in 
order not to lose weight [...]. They said: ‘Place her on 
your breast for a little while’. Then she had to suckle a 
little while; if she suckled a lot, she would lose weight 
(Rosa).  

On the first day, they asked for milk to put in 
the probe. I had the desire to breastfeed and asked if I 
could put him on my breast [...] The nurse helped me 
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to give milk in the cup so that he would not exert so 
much energy and we could leave sooner (Bromeliad). 

In this study, as illustrated in the partici-
pants’ statements, the perception of the PN suck-
ling the breast as a risk to their proper weight 
gain was shared by members of the healthcare 
team, even though the literature recommends that 
oral feeding of preterm infants is started early, 
whenever possible, and preferably by suckling at 
the breast.2-3,17  

In addition, the WHO recommends that the 
infant’s contact with the mother’s breast is done 
as early as possible, even if, at first, just to “lick 
it.”3 In one study evaluating the benefits of stimu-
lating suckling by means of the “empty breast” 
technique, a reduction in hospitalization time of 
preterm infants was observed,18 which reinforces 
the absence of a causal link between suckling and 
weight loss of the premature newborn. Other 
advantages attributed to the “empty breast” tech-
nique include the fact that it is more physiological, 
enhancing the development of the oral sensorimo-
tor system, and promoting tactile and gustatory 
stimulation. It also promotes the emotional bond 
between mother and child, maternal inclusion in 
neonatal care, and facilitates maintenance of lac-
tation, since the mother should pump milk from 
the breast before offering the breast to the child.18 

In addition, weight and gestational age, 
criteria generally used in NICU services to allow 
PNs to breastfeed, should not be taken as the only 
parameters, since suckling is a complex function 
that requires the PN to have oral motor skills, 
physiological control, coordination of suckling, 
swallowing and breathing, and tactile responses 
to stimuli. Studies show that the sooner suckling is 
stimulated, the sooner it will be developed, so that 
as soon as the PN reaches a full diet by means of 
gastric tube, they should be evaluated for the possi-
bility of transition directly to the mother’s breast.3,17 

However, the dietary transition occurs in different 
ways in NICU services, and is one reason for dis-
cussions and disagreements among the healthcare 
team. In addition, there is no consensus on the best 
techniques and food supplement administration 
routes in order to maintain breastfeeding,5 which 
contributes to different professional positions and 
hospital routines on the issues. 

Thus, it is the healthcare team’s responsibil-
ity to seek strategies that encourage breastfeeding, 
such as help handling and correct positioning; 
pumping the previous, low-calorie milk to be of-
fered, if necessary, after breastfeeding; adopting 

different positions such as reverse feeding and 
the horse riding position; and orientation and 
exercises, coordinated by a trained professional, 
for effective suckling by preterm infants with less 
than 34 weeks corrected gestational age.3 

Specifically for PNs, the ten steps to success-
ful breastfeeding in the NICU should be expanded 
to adopt three more: 1) team focus on the mother 
and her situation; 2) provision of care centered on 
the family; and 3) continuity of pre, peri and post-
partum care after discharge.19 With regard to home 
care, some authors20 highlight the importance of 
strengthening the link between the primary health-
care unit and the families of PNs in order to ensure 
continuity of effective and differentiated care for 
these babies.  The itinerary of families of PNs is 
also marked by fragile links with primary care 
services and barriers to access such services, which 
creates uncertainty and dissatisfaction on the part 
of the family, and contributes to ineffectiveness of 
follow-up care for the premature infant.20 Thus, 
lack of continued support for the family of PNs 
also interferes with the maintenance/resumption 
of breastfeeding as the dominant food practice. 

In addition, the adoption of evidence-based 
measures should be implemented by healthcare 
services, such as the kangaroo care, hospital ac-
commodation or transportation support for moth-
ers to the milk bank, adoption of trophic feeding 
in the NICU, and training of the team involved in 
the care for families of preterm infants in the dif-
ferent levels of care, in the course of breastfeeding 
counseling.3  

FINAL CONSIDERATIONS
Breastfeeding of PNs is a challenge to those 

involved in the process, a result of the specificities 
related to prematurity. Yet professional conduct 
and hospital protocols can facilitate this practice, if 
effective measures are adopted for continued sup-
port to the mother and family, and the promotion, 
protection and support of breastfeeding is sought, 
taking into account its singularities.

The results of this study indicate issues that 
must be reflected by the professionals involved 
in neonatal care, including the importance of 
systematized family support during the period of 
hospitalization of the baby, facilitating the mother-
child-family bond, and updating routines related 
to infant nutrition and the development of PNs 
based on scientific evidence. It is essential that the 
healthcare team provides the human, logistical and 
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technical support necessary for the performance 
of breastfeeding preterm newborns, and adopt a 
more favorable attitude to this practice, consider-
ing the importance of this in the process of ma-
ternal significance of breastfeeding and weaning.

Furthermore, it is important to seek the 
incorporation of the BFHI recommendations, for 
although considered an effective strategy to pro-
mote breastfeeding, in the reality of Brazil, they 
are not enough to improve professional attitudes 
and hospital routines favorable to maintaining 
breastfeeding among mothers of PNs, especially 
in the NICU environment. In fact, most situations 
recognized by the mothers as hindering breast-
feeding occurred due to a professional approach 
unfavorable or insufficient to generate the neces-
sary support for this practice. 

The fact that the study was carried out only 
with a population cared for in hospitals that hold 
the title of BFHI, and accompanied in follow-up 
outpatient care of the PN, constituted a limitation of 
this study, since populations exposed to other types 
of care could reveal other experiences, expanding 
understanding of the phenomenon studied. 

Furthermore, we believe that intervention 
studies on other possible approaches to the man-
agement of breastfeeding among this population 
should be performed, considering the specificities 
involving neonatal care and the importance of 
breastfeeding for the health of preterm newborns. 
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