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ABSTRACT: This study aims to evaluate the practice of breastfeeding among women in intimate partner violence situation during the
current pregnancy for the duration of exclusive breastfeeding, the level of self-efficacy in breastfeeding, related factors from the beginning,
the establishment of breastfeeding and early weaning. Cross-sectional study. 63 women in intimate partner violence situation in the current
pregnancy participated, identified by survey in antenatal service. Data collection was performed in the prenatal and postpartum period. We
used a questionnaire to identify the intimate partner violence, the Breastfeeding Self-Efficacy Scale and medical record information. The average
days of exclusive breastfeeding was 19.08. There was no statistically significant association between the duration of exclusive breastfeeding
at 30 and 70 days postpartum and intimate partner violence and care practices with level of self-efficacy to breastfeed. We found association
between the type of breastfeeding at 30 and 70 days postpartum and better conditions vital of newborns with level of self-efficacy to breastfeed.

DESCRIPTORS: Violence. Genre. Breastfeeding. Self-efficacy.

ALEITAMENTO MATERNO EXCLUSIVO E AUTOEFICACIA MATERNA
ENTRE MULHERES EM SITUACAO DE VIOLENCIA POR PARCEIRO INTIMO

RESUMO: Este estudo busca analisar a pratica da amamentacao entre mulheres em situacdo de violéncia por parceiro intimo durante
a gestacao atual quanto a duracdo do aleitamento materno exclusivo, o nivel de autoeficicia para amamentar e fatores relacionados ao
inicio, estabelecimento da amamentagdo e desmame precoce. Trata-se de um estudo transversal. Participaram 63 mulheres em situacao de
violéncia por parceiro intimo na gestacao atual, identificadas por inquérito em servico pré-natal. A coleta de dados foi realizada no pré-
natal e pés-parto. Utilizou-se questionario de identificacdo da violéncia por parceiro intimo, a Breastfeeding Self-Efficacy Scale e informacdes
dos prontuérios. A média em dias de aleitamento materno exclusivo foi de 19,08. Nao houve associacdo estatisticamente significativa
entre a duragdo do aleitamento materno exclusivo com 30 e 70 dias pds-parto e tipos de violéncia por parceiro intimo, bem como praticas
assistenciais com nivel de autoeficicia para amamentar. Verificamos associagao entre o tipo de aleitamento materno com 30 e 70 dias p6s-
parto e melhores condicdes vitais do recém-nascido com nivel de autoeficacia para amamentar.

DESCRITORES: Violéncia. Género. Amamentagao. Autoeficacia.

LACTANCIA MATERNA EXCLUSIVA'Y AUTOEFICACIA MATERNA ENTRE
MUJERES EM SITUACIONES DE VIOLENCIA EM LA PAREJA

RESUMEN: Este esttidio tiene como evaluar la practica de la lactancia materna entre mujeres em situacién de violéncia del compafiero
intimo durante elembarazo actual para la duracién de lan lactancia materna exclusiva, el nivel de autoeficacia de amamantar y factores
relacionados a la iniciacion, el establecimiento de la lactancia y el destete precoz. Estudio transversal. 63 mujeres participaron em situacién de
violéncia del compariero intimo em el embarazo actual, identificado por encuesta em el servicio prenatal. La recoleccién de datos se realizo
em el prenatal y postparto. Se utilizo um cuestionario de identificacién de violéncia del compafiero intimo, Breastfeeding Self-Efficacy Scale y
informacién de los registros médicos. El promedio de dias de lactancia materna exclusiva fue 19,08. No hubo asociacione stadisticamente
significativa entre la duracion de la lactancia materna exclusiva a los 30 y 70 dias después del parto y tipos de violéncia del compafiero, asi
como practicas de cuidado con nivel de autoeficacia de amamentar. Se encontro asociacién entre el tipo de lactancia materna a los 30 y 70
dias después del parto y mejores condiciones vitales de lo recien nacido con el nivel de autoeficacia de amamentar.

DESCRIPTORES: Violencia. Género. Amamantamiento. Autoeficacia.
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INTRODUCTION

Breastfeeding is not only a biological action,
but a combination of historical, educational, social,
anatomical, cultural and psychological factors.! For
those who live in situations of violence, this reali-
ty may be an important risk factor for premature
weaning as shown in the consulted studies.”® In the
amplitude in this research field, the literature shows
incipient and controversial studies on violence
during pregnancy and in the postpartum period,
and particularly about its effects on breastfeeding,
most are conducted in developed countries and seek
to evaluate only the duration of exclusive breastfee-
ding. In Brazil, among mothers of children under
five months of age in different regions of the city of
Rio de Janeiro, it is noted that 18.9% of respondents
reported severe physical violence during pregnancy
and found a statistically significant association be-
tween severe physical violence during pregnancy
and the interruption of exclusive breastfeeding with
ratios rates of 1.35 (95% CI:1.04, 1.75) and 1.31 (95%
CI: 1.01; 1.69) respectively.?

Violence committed against women, the
object of this study, is based on the definition of
the Inter-American Convention on the Prevention,
Punishment and Eradication of Violence against
Women, being defined as “any act or conduct, based
on gender, which causes death, damage or physical
suffering , sexual or psychological to women, whe-
ther in the public or the private sphere”.*! When
this violence occurs in an intimate relationship, it
is defined as intimate partner violence.’

The partner’s aggressive attitude, regardless
of place, before, during and/ or after pregnancy, can
constitute a risk factor for the mother not breastfee-
ding. This situation seems to bring these women a
physical and emotional exhaustion that ends up re-
flecting in the care of the children.? The woman who
lives in psychological distress may have changes in
her self-efficacy in relation to breastfeeding.® Regar-
ding confidence in The Cognitive Social Theory or
Self-efficacy theory,” the individual’s level of con-
fidence in their abilities is a strong motivator and
regulates their behavior. The individual who real-
izes their ability to perform a certain task puts more
effort into doing it, has more motivation to complete
it and perseveres for longer on the realization then
those with low self-efficacy. Applying this concept
to breastfeeding, Dennis and Faux developed sel-
f-efficacy studies in nursing, understanding that
confidence or self-efficacy in breastfeeding is the fact
that women have sufficient knowledge and skills to
successfully breastfeed their baby.*

This study is justified by the importance of
knowing and analyzing aspects poorly understood
in the scientific literature about the influence of inti-
mate partner violence during pregnancy and in the
breastfeeding process, including the study question:
can intimate partner violenceduring pregnancy
interfere with women'’s self-efficacy to breastfeed
and become a risk factor for premature weaning?
The answer to this question could bring information
to health professionals and give greater visibility to
the problem in question and allow them to work to
minimize the consequences.

In the scope of this research field we had to
analyze the practice of breastfeeding among wo-
men attending a public prenatal service in intimate
partner violence situations during the current preg-
nancy, and the duration of exclusive breastfeeding,
the level of maternal self-efficacy to breastfeed and
factors related to the beginning of breastfeeding and
premature weaning.

METHOD

This is a transversal study, developed in the
Centro de Referéncia da Saiide da Mulher (Women’s
Health Reference Center) (CRSM) - MATER, loca-
ted in Ribeirdo Preto, Sdo Paulo, Brazil. This study
is part of a survey on the prevalence of intimate
partner violence in the current pregnancy in a popu-
lation composed of pregnant women who received
prenatal care at CRSM MATER. The sample size
calculation was based on the number of visits in one
year, using Power Analysis and Sample Size program
(PASS) version 2002, based on a finite population
of 1,600 pregnant women, with 4% accuracy for an
estimate with 95% confidence, totaling 358 partici-
pants. From this calculation, the sample was selected
in a systematical and probabilistic way, with a sam-
pling interval of four, having the first sample unit
obtained by raffle in the software Statistical Package
for Social Sciences (SPSS), initiated in May 2012 and
completed in May 2013.

In this survey, we sought to characterize the
practice of breastfeeding among victims of intimate
partner violence during their current pregnancy,
totaling 63 women. Data collection was performed
prenatally through application forms on socio-de-
mographic, economic, behavioral, obstetric data
and the identification instrument of the period of
occurrence and characterization of violence (phy-
sical, sexual and/or psychological). The instru-
ment belongs to the public domain, provided by
the World Organization health’ and validated by
Schraiber and collaboraters.’® For the field work,
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six interviewers were selected, including the res-
ponsible researcher, who participated in training
in order to operationalize the data collection and
avoid biases. The questions were answered at this
point. The interviews were conducted in the same
service in a private place without the presence of a
companion, after receiving information about the
purpose of the research, they agreed to participate
and signed the consent forms.

Of the 63 women sampled for this study sec-
tion, 50 attended because 13 were excluded during
the phases described below.

Data were collected from the participants and
their newborn children during the maternity hospital
stay. At this time, an instrument built specifically for
this study was used which included obstetric and
neonatal variables. This information was obtained
from medical records, which contained printed forms
for registration of maternal and neonatal data filled
by the medical and nursing staff. Another phase of
the collection was carried out within 30 days pos-
tpartum, visiting the home of participants, held only
by the responsible researcher, when it was applied
to The Breastfeeding Self-Efficacy Scale (BSES) to
evaluate self-efficacy in the breastfeeding process.

The breastfeeding Self-efficacy Scale, validated
for the Portuguese language in Brazil is a Likert sca-
le, containing 33 questions divided into two areas:
technical and intrapersonal thought. Each question
has five possible answers, with scores ranging from
1 to 5, with 1 - strongly disagree; 2 - disagree; 3 -
sometimes agree; 4 - I agree; 5 - totally agree. Thus,
the total scores of the scale ranges between 33-165
points.” 2 Confidence in breastfeeding identified
by the scale is distributed according to the scores
obtained from the sum of each issue: confidence or
low effectiveness (33 to 118 points), confidence or
average effectiveness (119-137 points), confidence
or high effectiveness (138-165 points). In addition
to the data collection, data was obtained relating
to the complications which occurred or not, the
type of breastfeeding practiced and the factors that
influenced weaning.

In the period of 70 days postpartum, we
sought information through telephone contact,
about the type of breastfeeding and the factors that
influenced weaning. The characterization of the type
of breastfeeding was analyzed based on the indica-
tors defined by WHO in 1991 and updated in 2008.

The indicators that we consider in this study
were: exclusive breastfeeding -a child receives only
breast milk directly from the breast or extracted
and no other liquids or solids except medicine or

vitamin supplements; Predominant Breastfeeding -a
child receives breast milk directly from the breast or
extracted, and water or water-based beverages (teas,
juices) and no other liquid or solid food; Breastfee-
ding- a child receives breast milk directly from the
breast or extracted, independent from receiving any
liquid or solid food, including other milks; Weaning
- when the child no longer receives breast milk, but
other types of milk or other liquids or solid foods."

In the data analysis, we used descriptive
statistics to characterize the sample. To determine
the association between the qualitative variables,
the data were submitted to Fisher’s Exact Test. We
used the Student t-tests, which consist of comparing
two means from unpaired samples. In this sense, it
was necessary to test whether the variances of the
two groups were statistically equal, and if the data
followed a normal distribution. To carry out this
procedure, we used the PROC TTEST procedure
of SAS® Software 9.0. For comparisons, we used
Analysis of Variance - ANOVA. For all variables
correlation tests, a significance level of 5% was con-
sidered, ie, differences were identified as statistically
significant when p-value was less than 0.05.

As for the ethical aspects, the standards were
followed for research involving human beings
established by the National Council Resolution of
Health N. 466/2012."* The project was approved by
the Research Ethics Committee (protocol 1421/2011)
in Escola de Enfermagem de Ribeirado Preto da Univer-
sidade de Sdo Paulo.

RESULTS

Sociodemographic profile

In this population, the prevalence of intimate
partner violence during pregnancy was 17.59%.
Of the 63 women who reported suffering violence
during pregnancy, 50 participated in all data col-
lection steps. The average age of participants was
24.50 years. Regarding education, the average years
studied was 8.94. As for self-referred color, there
was a higher percentage of women who considered
themselves as mixed race (40%), followed by who
considered themselves as white (30%). As regards
to occupation, 30% reported performing domestic
housework and in the formal market and followed
by that were 24% who were unemployed. The hi-
ghest percentage of women were evangelical (38%),
followed by Catholic with 36%. Most respondents
(56%) said that the householder was their com-
panion. Only 26% of participants were married,
but the majority (74%) lived in marital status. The
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average duration of the relationship in months was
62.14. Most of them reported not smoking and using
alcohol, 86% and 84%, respectively. In relation to
the use of illicit drugs, all participants denied use.

Regarding obstetric variables, most of the
women interviewed (66%) were in their first or se-
cond pregnancy, and, most, primipara. As for the
planning and the desire of pregnancy, 70% of res-
pondents revealed not having planned the current
pregnancy, and 26% were not wanted.

Most (94%) of the 50 participants in this study
suffered psychological violence by their partner
during the current pregnancy, 42% of them suffe-
red physical violence and 2% sexual. Although all
participants have referred to some violent act by
their partners during the pregnancy, only 36% had
the perception of being victims of violence. Another
aspect investigated is the perception of the same in
relation to violence affecting their health or not, and
30% of women said yes.

Clinical profile

We can observe that 48% of participants began
their prenatal visits in the first trimester and most
performed over six visits during the prenatal period.
46% of participants had some complications during
pregnancy and 30% had complications in childbirth.
It is worth considering that the maternity clinic, the
setting of this study, attends low and medium risk
pregnant women, the pregnancies with the most
serious complications are redirected to high-risk
services.

Regarding the type of delivery, half of the
study participants had vaginal delivery. In 46% of
deliveries analgesia was performed. 45 mothers
had companions during their delivery, and the
majority of these being their partner (60%), and
two participants had no such information in the
medical record. Most babies (90%) were born full
term. The mean gestational age in days was 276.81.
Most babies (72%) were born weighing between
3000-3999 grams, 86% of newborns had the Apgar
score of 7 to 10 in the first minute of life, and 98%
had the same Apgar score in the fifth minute of life.
In the neonatal period, 30% had some complications
at birth and 22% had some complications during
hospitalization.

Breast-feeding

Regarding breastfeeding practice characteris-
tics, based on information obtained from medical

records, most babies (62%) did not suckle in the
first hour of life, and 40% had immediate contact
with their mothers in the delivery room. However,
ten children did not have this information recor-
ded in the medical record. With regard to the type
of feeding at discharge, most babies (88%) left the
maternity exclusively breastfeeding. It was obser-
ved that, with 30 days postpartum, 94% of babies
were being breastfed, but only 55.32% were being
breastfed exclusively. The average time exclusively
breastfeeding in days was 19.08, with a maximum
time of 32 days. With regard to complications with
breast-feeding during this period, half of the women
experienced some type of problem and the most
frequent being nipple trauma (92%). After 70 days
postpartum, it was found that 40% of mothers were
breastfeeding exclusively, 18% had offered water
or tea to their children, 12% were already offering
other milk, in addition to breastmilk, and 16% had
already weaned their babies, and seven women did
not answer this questionnaire.

Self-efficacy in nursing

In relation to maternal self-efficacy to breast-
feed, assessed at 30 days postpartum, 12% of study
participants had low self-efficacy, 34% had average
self-efficacy and 54 % had high self-efficacy. In asso-
ciation analysis, there was no statistically significant
association between the duration of exclusive breast
feeding 30 days postpartum and the occurrence of
types of intimate partner violence in the current
pregnancy. There was no association with the type
of breastfeeding at 70 days postpartum and the oc-
currence of violence during pregnancy. Regarding
the level of self-efficacy in breastfeeding and the
type of violence that occurred during the pregnancy,
we found that regardless of the type of violence,
there was no change in the distribution profile of
the self-efficacy level between the participants, i.e.
the highest percentage of responses is presented
as high self-efficacy, followed by medium and low
self-efficacy.

Table 1 shows the association between the
type of breastfeeding carried out 30 and 70 days
after delivery and self-efficacy level for breastfee-
ding, which was statistically significant, according
to Fisher’s exact test p-value of 0.0226 and 0.0300,
respectively. Most women with high self-efficacy
(52%) were breastfeeding 30 days postpartum, and
38.3% of them practiced exclusive breastfeeding. 70
days postpartum, the 43 women who completed the
questionnaire, 34.88% who had high self-efficacy
practiced exclusive breastfeeding.
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Table 1 - Distribution of participants, according to the self-efficacy level of breastfeeding associated
with the type of breastfeeding. Ribeirao Preto-SP, Brazil, 2013. (n=50)

Self-Efficacy in Breastfeeding
Variables Low Medium High p-value

n % n % n %

Breastfeeding at 30 days (n=50)

Yes 4 800 17 34,00 26 52,00
0,0347*
No 2 4,00 - - 1 2,00
If yes, is it exclusive breastfeeding (n=47)
Yes - 0,00 8 17,02 18 38,30
0,0226*
No 4 8,51 9 1915 8 17,02
Type of breastfeeding at 70 days (n=43)
Exclusive Breastfeeding - - 5 11,63 15 34,88
Predominantly Breastfeeding - - 5 11,63 4 9,30 0.0300*
Breastfeeding 1 233 2 465 3 698 ’
Weaned 3 6,98 3 6,98 2 4,65

Fisher’s Exact Test; * Statistically significant value.

Among the factors considered in this study the  includes obstetrical variables (Table 2), neonatal
possible ways to influence breastfeeding practice  (Table 3) and assistance (Table 4).

Table 2 - Distribution of participants according to the self-efficacy level of breastfeeding associated
with obstetric variables. Ribeirdo Preto-SP, Brazil, 2013. (n=50)

Self-Efficacy in breastfeeding
Variables Low Medium High p-value
n % n % n %

Gestational age at beginning of pre-natal care
1st trimester 2 5,26 7 18,42 15 39,47
2nd trimester 2 5,26 5 13,16 7 18,42 0,6952
3rd trimester - - - - - -

Number of pre-natal consultations

<6 - - 1 2,13 - -

26 4 8,51 16 34,04 26 55,32 04468
Type of delivery

Vaginal 3 6,00 9 18,00 13 26,00

Cesarean 3 6,00 8 16,00 13 26,00 1,0000

Forceps - - - - 1 2,00
Complications in pregnancy

Yes 2 4,00 8 16,00 13 26,00

No 4 8,00 9 18,00 14 28,00 08496
Complications in delivery

Yes 3 6,00 3 6,00 9 18,00

No 3 6,00 14 28,00 18 36,00 0,3058
Complications post delivery

Yes - - 8 16,00 12 24,00

No 6 12,00 9 18,00 15 30,00 i

Fischer’s Exact Test
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Obstetric variables were not associated with
the level of maternal self-efficacy to breastfeed, whi-
le 39.47% of women who began their prenatal care
in the first quarter, had a high level of self-efficacy
in breastfeeding, while only 18.42% of those started
in the second quarter, had the same level. This also
occurred in the number of prenatal consultations,
i.e., although there was no association, most women
(55.32%) who made six visits or more had high self

-efficacy in breastfeeding.

In relation to neonatal variables we can see
statistically significant results according to Fisher’s
exact test p-value of 0.0001, compared to the Apgar
in first minute of life and self-efficacy in breastfee-
ding. 50% of mothers whose children had Apgar in
the first minute, with a value of 7 to 10, had high
self-efficacy in breastfeeding.

Table 3 - Distribution of participants, according to the self-efficacy level of breastfeeding associated
with neonatal variables. Ribeirido Preto-SP, Brazil, 2013. (n=50)

Self-Efficacy in Breastfeeding

. Low Medium High p-value
Variables n % n % n %
Gestational age of birth in days
<259 1 2,00 - - 2 4,00
259 to 293 5 10,00 15 30,00 25 50,00 0,1514
294 or + - - 2 4,00 - -
Apgar 1st minute
<3 2 4,00 - - 1 2,00
4t06 3 6,00 - - 1 2,00 <0,0001*
7 to 10 1 2,00 17 34,00 25 50,00
Apgar 5th minute
<7 1 2,00 - - - -
7 to10 5 10,00 17 34,00 27 54,00 01200
Birth weight in grams
<2.500 2 4,00 2 4,00 - -
2.500 to 2.999 - 0,00 3 6,00 5 10,00
3.000 to 3.999 4 8,00 11 22,00 21 42,00 01546
>4.000 - - 1 2,00 1 2,00

Fisher’s Exact Test;  * Statistically significant value

Regarding care practices, the fact that infants
had not suckled or had not suckled in the first hour
of life and had had immediate skin to skin contact
with the mother, had no statistically significant
association, as shown in Table 4. However, the fact

that the baby did not present complications during
hospitalization or had remained rooming with the
mother was associated with self-efficacy in breas-
tfeeding, Fisher’s exact test p-value of 0.0214 and
0.0058, respectively.

Table 4 - Distribution of participants, according to the self-efficacy level of breastfeeding associated
with care practices and complications during hospitalization. Ribeirao Preto, 2013. (n=50)

Self-Efficacy in Breastfeeding

S . Low ” . Medium - . High = p-valor
Suckled in the 1st hour of life

Yes - - 3 7,50 6 15,00 0,7527
No 4 10,00 11 27,50 16 40,00

Immediate skin to skin contact after birth

Yes - - 8 20,51 12 30,77 0,4024
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Self-Efficacy in Breastfeeding

Variables . Low . . Medium m . High - p-valor

No 2 513 8 20,51 9 23,08

Complications during hospital stay

Yes 8,00 4 8,00 3 6,00 0,0214*

No 4,00 13 26,00 24 48,00

Newborn sent to sector

Together with mother 2 4,00 14 28,00 25 50,00 0,0058*
UCl 4 8,00 3 6,00 2 4,00

Fisher’s Exact Test; *Statistically significant value

DISCUSSION

The prevalence of intimate partner violence in
the current pregnancy in the study population was
17.59%. In a study of women living in 15 municipa-
lities of Sao Paulo, who had experienced violence
in their lifetime, verified predominant ages of 18-49
years."” It was found that the prevalence of the inti-
mate partner violence shown variable is dependent
on the methodology used and the place / country
where the study was conducted, in addition to cul-
tural, socioeconomic and demographic factors. It is
what was verified by authors through integrative
review, which examined the prevalence and factors
associated with intimate partner violence during
the period of gestation, from 45 scientific based
productions of general health sciences, during the
years 2007 and 2012. Ranges from 3.2% to 43.1%
were found.'®

On the characterization of violence, we find
that the psychological kind is most often followed
by physical and sexual, and this result was also ob-
served in the cited integrative review above, where
the highest rates are psychological violence in the
current pregnancy, ranging from 16 % to 46.9%,
physical violence between 3.6% and 21% and sexual
forms between 3% and 9.1%.'¢

Although statistically significant results be-
tween type of intimate partner violence during the
pregnancy and duration of exclusive breastfeeding
at 30 days postpartum were found, many women
(40.43%) who reported psychological violence and
23.40% of those who reported physical violence
were not practicing exclusive breast feeding. At 70
days postpartum, only 19% and 8% of the mentioned
women who suffered psychological and physical
violence, respectively, continued exclusive breast
feeding.

Women in situations of violence can have,
postpartum depression, anxiety, harmful lifestyles,
such as tobacco and alcohol abuse, eating disorders,
risky sexual behavior, sleep disorders, and low
self-esteem and self-efficacy. All these factors are
related to the occurrence of premature weaning."”
In this regard, the study shows that the chances of
the present indicative of depressive disorder were
approximately four times higher among women in
intimate partner violence situations during pregnan-
cy. The same author also demonstrated that women
in IPV situations had higher symptom scores of trait
anxiety and state anxiety when compared to those
who did not suffer violence.”® According to other
authors, anxiety can cause a negative perception
of the nursing mother about their milk production.
Also it could cause them to not get involved with
breastfeeding, believing that they are not able to
develop it successfully.”

Most of the women who reported partner
violence had high self-efficacy in breastfeeding and
statistically significant association between self-effi-
cacy level of breastfeeding and the type of intimate
partner violence during pregnancy were not verified
in this study. In the literature, we find no studies
that analyzed the self-efficacy level in breastfeeding
among women in intimate partner violence situa-
tions, which allows comparison. However, studies
report the result of violence during pregnancy in
which women cause important psycho-emotional
changes.” In addition, relevant variables that can
interfere with the confidence level of women in their
ability to breastfeed, includes the support and the
partner’s incentive for this practice.

Studies evaluating self-efficacy in breastfee-
ding brought evidence to the fact that women with
higher levels of self-efficacy in breastfeeding tend
to breastfeed for longer.?* In this direction, we find
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that the exclusive breastfeeding time was associated
with the self-efficacy level in breastfeeding, most
women with high self-efficacy (52%) were breas-
tfeeding 30 days postpartum, and 38.3% of them
practiced exclusive breastfeeding.

The correlation between the factors that can
influence the practice of breastfeeding and the level
of self-efficacy showed a trend which showed, the
earlier prenatal care was started and the greater
number consultations attended, the higher self-e-
fficacy levels are in breastfeeding. Some studies
indicate that women in situations of violence tend
to seek late prenatal care and attend fewer consul-
tations.* A pre-experimental study, developed in
a public maternity hospital in Fortaleza-CE, with
100 mothers, showed that having received prenatal
care was one of the factors that influenced self-ef-
ficacy in breastfeeding.” In a randomized clinical
trial conducted with 110 primapara women on the
effects of a pre-natal breastfeeding workshop, the
authors found that 87% of participants had decided
to breastfeed, and among these 78% had attended
pre-natal classes.”® In this sense, the orientations
given pre-natally may also be a way to improve
self-efficacy levels in breastfeeding.?”

Other factors that the literature presented is
a possible effect on breastfeeding related to the
characteristics of newborns. In the present study,
we identified the association between the Apgar
score in the first minute of life and self-efficacy in
breastfeeding (p-value <0.0001). We found that 50%
of women whose children obtained Apgar 7-10 in
the first minute of life, had high self-efficacy in
breastfeeding. In another study it was found that the
better the vital conditions of newborns, the higher
self-efficacy mothers have to breastfeed, because
they will feel more secure when dealing with a
healthy baby with adequate suckling.

The separation of mother and baby immedia-
tely after delivery for infants with complications
and residing in the Intermediate Care Unit (ICU),
was associated with the level of self-efficacy (p-
value 0.0058 and 0.0214, respectively). We found
that 48% of women whose children did not have
complications during hospitalization and 50%
of those who remained with the mothers during
hospitalization, had high self-efficacy in breastfee-
ding. Some authors found similar results in their
study, which showed a relationship between mo-
ther and child who remain rooming together with
the type of breastfeeding.”® The authors believe
that separation can reduce maternal confidence
in breastfeeding. Anxious mothers find it difficult

to understand and interpret their own emotions,
decreasing the perception and understanding of
the signs shown by the baby.?? Moreover, the level
of anxiety is a negative factor in self-efficacy in
breastfeeding.®

Methodological limitations emphasize this
research, because it is a cross-sectional study, useful
to formulate hypotheses and verify frequency of an
outcome, but does not allow inferences about cause
and effect, i.e. it is n possible to compare women in
intimate partner violence situations or those not in
a intimate partner violence situation, in relation to
self-efficacy compared to the level and duration of
breastfeeding for exclusive breastfeeding.

CONCLUSION

The results of this study are relevant, as they
allow some approaches to factors related to breast-
feeding, which can have both positive and negative
influences on the initiation and establishment of
breastfeeding as well as for early weaning.

The intimate partner violence situations put
women in unfavorable conditions for breastfeeding.
In this sense, as implications for clinical practice
and research, it reinforces the need for the training
of health professionals and studies analyzing the
impact of intimate partner violence in breastfeeding.
Health professionals need to be prepared to not only
identify the cases, but also act appropriately in order
to minimize possible damage. Future investigations
should be carried out by means of longitudinal
studies to examine the maintenance of breastfee-
ding and the influence of self-efficacy with women
in situations of violence, and the identification of
recurrence of intimate partner violence during
breastfeeding, which would allow deepening of
the complexity that involves these two experiences,
experienced simultaneously by women.

It is worth considering that this study is the
first to examine such an issue and, also as an indica-
tor of self-efficacy in breastfeeding and the use of
BSES is revealed as a tool that can be used both in
research and in service, allowing the health profes-
sional to plan care more effectively.
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