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ABSTRACT

Obijective: to analyze the father’'s knowledge and his attitudes about breastfeeding. Method: a descriptive cross-sectional
study, with a quantitative approach, carried out with 220 men-fathers of infants aged 30 days to six months, experiencing or not
experiencing the breastfeeding process and living in the same household as the mother-child binomial. The data were processed
using IBM SPSS software version 23.0 for Windows®, and univariate and bivariate analyzes were performed. A questionnaire
was used as an instrument, and the association of variables was used for processing and statistical analysis. Results: of the
men-fathers studied, 36.4% were unaware of the benefits of breastfeeding, 48.6% did not accompany the pregnant women in
prenatal consultations and the parents who exercised paid activity, 68.2% reported helping the woman-mom in breastfeeding
performing domestic activities or taking care of other children. Conclusion and implications for practice: the father’'s absence
in prenatal consultations and weakened knowledge about breastfeeding were evidenced, necessitating the development of
studies that demonstrate their insertion and the creation of strategies by health professionals so that this process is experienced
satisfactorily by the mother-father-son trinomial.

Keywords: Breast feeding; Father; Knowledge; Prenatal care; Infant.

Resumo

Obijetivo: analisar o conhecimento e as atitudes paternas acerca do aleitamento materno. Método: estudo descritivo transversal,
de abordagem quantitativa, realizado com 220 homens-pais de lactentes com idades entre 30 dias a seis meses, vivenciando
ou ndo o processo da amamentacao e residindo no mesmo domicilio que o bindmio mée-filho. Os dados foram processados
através do software IBM SPSS versdo 23.0 for Windows®, sendo realizadas analises univariadas e bivariadas. Utilizou-se
como instrumento um questionario, e para processamento e analise estatistica a associagéo de varidveis. Resultados: dos
homens-pais estudados, 36,4% nao tinham conhecimento sobre vantagens da amamentacgéo, 48,6% nao acompanharam as
gestantes nas consultas de pré-natal e dos pais que exerciam atividade remunerada, 68,2% relataram auxiliar a mulher-mae
no aleitamento realizando atividades domésticas ou no cuidar de outros filhos. Conclusédo e implicagdes para a pratica:
evidenciou-se a auséncia paterna nas consultas pré-natais e o conhecimento fragilizado quanto ao aleitamento, necessitando
o desenvolvimento de estudos que evidenciem sua inser¢éo e a criagao de estratégias pelos profissionais de saude para que
esse processo seja vivenciado de maneira satisfatéria pelo trinémio mae-pai-filho.

Palavras-chave: Aleitamento materno; Pai; Conhecimento; Pré-natal; Lactente.

RESUMEN

Objetivo: analizar los conocimientos y actitudes del padre sobre la lactancia materna. Método: estudio descriptivo y transversal
con enfoque cuantitativo, realizado con 220 padres de lactantes de 30 dias a seis meses de edad, que experimenten o no el
proceso de lactancia maternay vivan en el mismo hogar que el binomio madre-hijo. Los datos se procesaron con el software IBM
SPSS version 23.0 para Windows® y se realizaron analisis univariados y bivariados. Se utilizé un cuestionario como instrumento
y se empled la asociacién de variables para el procesamiento y andlisis estadistico. Resultados: de los padres estudiados, el
36,4% desconocia los beneficios de la lactancia materna, el 48,6% no acompanaba a las gestantes en las consultas prenatales
y de los padres que realizaban alguna actividad remunerada, el 68,2% refirié ayudar a la mujer-madre en la lactancia, realizando
actividades domésticas o cuidando a otros nifios. Conclusién e implicaciones para la practica: se demostré la ausencia del
padre en las consultas prenatales y el conocimiento reducido sobre la lactancia materna, por lo que es requiere el desarrollo
de estudios que evidencien su insercion y la creacion de estrategias por parte de los profesionales de la salud para que este
proceso se viva de manera satisfactoria por el trinomio madre-padre-hijo. .

Palabras clave: Lactancia materna; Papd; Conocimiento; Atencion prenatal; Lactante.
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INTRODUCTION

Breastfeeding is a process that goes beyond nourishing the
child;itinvolves deep interaction between mother and child, which
will bring repercussions on the nutritional status of the infant,
his ability to defend himself from infections, in his physiological
state and cognitive and emotional development, also promoting
implications on the physical and mental health of the mother." In
addition, Breastfeeding (BF) is a phenomenon that goes beyond
the desire and autonomous decision of lactating women, being
possible to identify other factors that interfere in this process.?

Regarding the influence on quality of life, breastfeeding is seen
as a positive point, since breastfed children fallill less frequently
and need less medical care, as well as fewer hospitalizations
and drugs. Its performance can also influence the reduction of
relative expenses for both family and government, as well as the
reduction in parents’ absenteeism in the work environment and
stressful situations for the family and society.®

In this context, it is pertinent to consider the data from the Il
Breastfeeding Prevalence Survey in Brazilian capitals and the
Federal District, conducted in 2008, which showed an increase in
the mean duration of exclusive breastfeeding (EBF) compared to
1999, which showed 23.4 days compared with 54.1. Despite this
increase, the result is still below the expected target of 180 days,*
being necessary to develop strategies aimed at reducing aspects
that interfere with breastfeeding continuity.

Among the factors pointed out in the literature for the low
prevalence of EBF, there is the lack of support for women by family
members and especially by the father. The BF rate is increased
according to the fathers’ involvement in this process and the
mothers’ satisfaction with their participation, directly assisting
breastfeeding effectiveness.® However, their participation in
the context of breastfeeding is surrounded by difficulties and
uncertainties, since the focus of assistance is centered on the
mother-child binomial, excluding the paternal performance of
pregnancy-puerperal monitoring and, consequently, promoting
fragility regarding knowledge and assistance in breastfeeding.®®

The literature also shows that paternal participation allows
for greater knowledge on the changes that occur in this period,
encouragement for their cooperation in caring for the child,
support for the puerperal woman to continue breastfeeding and
reduction of anxieties and encouragement to overcome obstacles
that may hinder the continuation of EBF.°

It is also noticeable that the desire to know and bring
real experiences for the fathers helps in the development of
strategies for insertion and paternal support in this process,
making it possible to ratify or substantiate the importance of
their participation in breastfeeding, in addition to developing a
differentiated perspective for family, health professionals and
general society regarding their participation.™

Given the above, understanding the importance of paternal
participation in the breastfeeding process, the objective was to
analyze the knowledge and paternal attitudes on breastfeeding.

METHOD

This is a cross-sectional and descriptive study with a
quantitative approach, which used secondary data'' coming
from the database of the doctoral thesis entitled: “Paternal factors
influencing the Interrupted Breastfeeding Nursing diagnosis”,
developed in a city in the inland of the Northeast region.

Such database used for this study was elaborated from data
collected from the mother-father-child trinomials with home/
family registration in units of the Family Health Strategy (FHS)
in the municipality of Juazeiro do Norte, Ceara, from June to
December 2017. It is worth mentioning that, for this study, data
collected from fathers were exclusively used by applying a specific
questionnaire to the father figure.

Fromthe original file, an ad hoc database was generated to meet
the objectives inherent to this study, from which the socioeconomic
variables were retrieved, which sought to characterize the profile
of the participants; as well as those of knowledge related to BF
and its importance; and those of attitudes that concern paternal
behaviors of incentive and support to breastfeeding.

Data was provided by fathers of infants aged 30 days old
or more and less than or equal to six months old, who were
experiencing the BF process or not and who lived in the same
household as the binomial.

Fathers with cognitive or psychiatric disorders were excluded,
as well as those of premature infants who were born younger
than 37 weeks of gestation, and in cases of maternal or infant
contraindications for breastfeeding.

The study sample consisted of 220 fathers of infants aged
30 days to six months of life who met the inclusion criteria and
were distributed among the 32 Basic Health Units (BHUs) of the
municipality in question.

The database was tabulated and organized using the Excel®
software, version 2013. As for data processing and statistical
analysis, the IBM SPSS version 23.0 for Windows® software
was used, which enabled the association of study variables. As
for the analyses, descriptive and simple frequency analyses were
performed expressed in table forms, including absolute values,
percentages and measures of central tendency.

This study meets the ethical and legal requirements of
research involving human beings. Therefore, the original project
from which this study results, entitled “Paternal factors influencing
the Interrupted Breastfeeding Nursing diagnosis” was forwarded
to the Research Ethics Committee of the Regional University of
Cariri (Comité de Etica em Pesquisa-Universidade Regional do
Cariri, CEP - URCA), in compliance with the recommendations
of Resolution No. 466/12, regarding research conducted with
human beings, 2 receiving favorable opinion under No. 2,081,313
on May 25", 2017 and CAAE: 64031417.1.0000.5055. In addition
to that, authorization was requested from the Municipal Health
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Secretariat of Juazeiro do Norte — CE to carry out the research
and copies of the project and the CEP opinion were forwarded.
Data collection took place upon the fathers’ signing of the Free
and Informed Consent Form (FICF).

RESULTS

To characterize the sample, data was obtained regarding
the participants’ marital status, age, family income and number
of members per family. Regarding marital status, 58.6% of the
interviewees stated that they were married, with a mean age
of 29 years old, and a median family income of R$ 1,200.00.
The median for the number of family members variable was
4 people.

Crossings of variables were carried out, in order to clarify
questions on the father’s knowledge on the importance of
breastfeeding, identification of attitudes to encourage BF and

the relationship between the importance of his support and
the continuity of the breastfeeding process.

InTable 1, the relationship between the full years of study
of the father and his knowledge regarding the advantages of
breastfeeding was established, where it was obtained that a
total of 140 fathers knew the advantages of breastfeeding; of
these, 57, 1% had between 8 and 10 years of study and 36.4%
corresponded to the category of 11 to 14 years, totaling 73.5%
of the fathers with 8 to 14 years of study. Lack of knowledge
on the benefits of breastfeeding was reported by 36.4% of the
participants, with a higher prevalence in the stratum between
8to 10 full years of study, making up 41.3% of the fathers, 4 to
7 years of study, corresponding to 27.5%, and 11 to 14 years
of study, making up 22.5% of the fathers who were unaware
of the benefits of breastfeeding.

Table 1. Relationship between the father’s knowledge of the advantages of breastfeeding and years of study (n = 220). Crato,

CE, Brazil, 2020.

Paternal knowledge on the advantages

Full years of study Yes No General

N % N % N %
None 1 0.7 1.3 2 0.9
1-3 years of study 2 14 6 7.5 8 3.6
4-7 years of study 24 17.1 22 27.5 46 20.9
8-10 years of study 52 37.1 33 41.3 85 38.6
11-14 years of study 51 36.4 18 22.5 69 314
15 or more years of study 10 7.1 0 0.0 10 4.5
Total 140 100.0 80 100.0 220 100.0
Source: Study database

Table 2. Paternal accompaniment in the prenatal consultations, beliefs and attitudes on breast milk (n = 220).
Accompanied their wife in prenatal care
Belief that breast milk is
sufficient Yes No General
N % N % N %

Yes 63 55.8 66 61.7 129 58.6
No 50 44.2 41 38.3 91 41.4
Total 113 100.0 107 100.0 220 100.0
Liquids encouraged/offered
Breast milk 107 94.7 99 92.5 206 93.6
Water 32 28.3 15 14.0 47 21.4
Tea 14 12.4 6 5.6 20 9.1
Artificial milk 52 46.0 39 36.4 91 414
Others 10 8.8 5 4.7 15 6.8

Source: Study database.
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InTable 2 it was possible to associate paternal accompaniment
in the prenatal consultations, the fathers’ beliefs and attitudes
with regard to breast milk being sufficient to nourish their child
until the sixth month of life, and if there was a paternal incentive
for other types of food besides breast milk during this period.

Of the total fathers interviewed, 51.4% accompanied their
wife during the prenatal consultations; of these, 55.8% stated
believing that breast milk is sufficient for adequate nutrition
until the sixth month of life, and 44.2% of the fathers reported
that exclusive breastfeeding was not enough to meet their
child’s nutritional needs.

The fathers who did not accompany their wives during the
consultations totaled 48.7%, of whom 61.7% reported that
breast milk is sufficient for their child’s adequate nutrition and
38.3% reported that offering only breast milk is insufficient for
the newborn’s adequate nutrition.

As for the incentive on offering food to the child, breast
milk was the most mentioned among the participants, which
was indicated by 94.7% of the fathers who accompanied
their wives in the prenatal consultations, and by 92.5% of
the fathers who did not accompany their wives during these
visits. Immediately after, incentives for other types of food were
reported, such as artificial milk, water, tea and other types
such as fruits, vegetables and baby food, among others, with
artificial milk and water being the most reported, with 46% and
28.3%, respectively, for those who accompanied their wife in
the prenatal consultations.

According to the data presented in Table 3, 201 fathers
engaged in paid work; of these, 68.2% reported helping their
partner with domestic activities or taking care of other children,
and 31.8% reported not helping the puerperal woman so that
breastfeeding was possible. In contrast, 8.6% of the fathers
were unemployed, of which 84.2% contributed to this stage
and 15.8% did not perform activities in order to assist the
women in the BF process.

DISCUSSION

By conducting the research, it was possible to highlight
some aspects that are still little discussed for the success of
breastfeeding, which is paternal knowledge and participation
in the BF process. In addition, the results obtained can support
the activities of the professionals who work with the trinomial to
strengthen this process, as well as subsidies for the development
of more studies that encompass not only the mother-child binomial,
but also the father.

It was possible to highlight that the father’s full years of study
are important to their knowledge on the benefits of breastfeeding.
Aspects associated with clarification on the management of
breastfeeding and the schooling level of the participants were
also expressed in another study, where these and other factors
favored the harmony, bonding, assiduity and effective participation
of the interviewees.'®

The intermediate school levels in the research in question
obtained a higher percentage referring to the lack of knowledge
on the advantages of BF, making it evident that not always the
higher the schooling level, the greater the understanding of the
theme since, of the parents with 11 to 14 years of study, 18 (22.5%)
did not know the advantages related to breastfeeding. It can be
understood that paternal knowledge can be associated with
other factors and not only schooling.

It was also evidenced that the fact of having accompanied the
pregnant women during prenatal consultations did not influence
the belief that breast milk is sufficient for the adequate nutrition
of the infant until the sixth month of life, as recommended.'* Most
of the fathers who did not accompany prenatal care (n = 107,
48.63%) believed that breast milk was sufficient to properly nourish
their children (n =66, 61.7%), which can lead to understand that
their absence at the consultations did not influence their belief
on breast milk.

Therefore, itis essential to ask what breastfeeding promotion
actions are developed during the prenatal consultations by the
professionals and what measures are taken to encourage the
insertion of the partner, since the Partner’s Prenatal Guide for
Health Professionals - PNAISH recommends as one of the
important actions the orientation of how the father can stimulate

Table 3. Paternal paid work and fathers’ participation in helping the women with household chores or caring for other children

so that they can breastfeed (n = 220).

Paternal paid work

Fathers who helped women so

that they could breastfeed Yes No General
N % % N %
No 64 31.8 3 15.8 67 30.5
Yes 137 68.2 16 84.2 153 69.5
Total 201 100.0 19 100.0 220 100.0

Source: Study database
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the puerperal woman to breastfeed, besides helping in the
domestic tasks and in taking care of the child.®

Itis also noted that, although the fathers who participated in
the consultations (n = 113, 51.36%) believed that breast milk is
sufficient for nutrition (n = 63, 55.8%), a large part encouraged
the offer of breast milk, but also other types of food, such as tea,
artificial milk, water and other types of nutrients, which attests
to inconsistency.

In another study,® the authors mention that the number of
fathers who did not receive prenatal guidelines on breastfeeding
is worrying, and that the active participation of the professionals
responsible for prenatal care, especially nurses, is essential to
promote breastfeeding and inclusion of the father in this process,
requiring greater investments in educational and encouragement
actions for the father’s participation in an effective way, thus
favoring the success of breastfeeding.

Although it is still a weakness, the progress in paternal
inclusion is noticeable, as the father is developing actions not only
in the material provision or family support, but also regarding the
active participation of caring for the child, in addition to seeking
to strengthen the bond and support to the partner and, for that
reason, the encouragement to their participation is essential for
the accomplishment of paternity.'®

The participation of men in the consultations helps to
improve the health conditions of the mother, the child and the
father himself; however, instead of attracting these partners, the
health services end up distancing them, either due to demand
and non-recognition of values or to paternal possibilities. The act
of placing another chair in the prenatal room for the companion
should be a type of simple action, despite the fact that it makes
all the difference in the health units and in the father’s involvement
in this process."”

In addition, it is necessary to reflect on the training of the
health professionals since, during academic training, the topics
addressed on breastfeeding relate only to the binomial, excluding
the father from this process. This failure is also evidenced in the
professional performance in the health services, where training
is not developed to receive and assist parents, a situation that
must be rethought in the development of policies for permanent
and continuing education of the health services.

Through the data obtained it was possible to perceive
that, although most of the partners exercise some paid activity
(n =201, 91.36%), a large part of the interviewees helped the
women so that they could breastfeed (n= 137, 68.2%), whether
in carrying out domestic or care-related activities, factors that
provide maternal empowerment and their desire to continue this
process more smoothly with the father figure as an aid.'®

The partner is shown as the main reference of the woman in
the home environment, configuring himself as the closest person,
consequently being the person she will count on to perform care
in breastfeeding assistance; in this way, it is noticeable that men
are increasingly acquiring an egalitarian position in caring for
their children, as well as in the household chores.

Therefore, the development of interventions related to BF
that encourage the insertion of the fathers becomes necessary,
since it promotes a significant increase in the initiation and
durability of the breastfeeding process, and it is also important
to develop studies that include the effectiveness of strategies
aimed at including the father figure in this process.2

CONCLUSIONS AND IMPLICATIONS FOR THE
PRACTICE

It became evident that the fathers still have weak knowledge
on the benefits of breastfeeding, and that their distance from
participation in prenatal consultations further weakens the acquisition
of essential information on the needs of the child as well as of
the partner. Regarding the paternal attitudes to encourage the
breastfeeding process, despite having an employment contract,
most of the fathers contributed to encouraging breastfeeding,
by helping with domestic activities when present in the home
environment.

The need to develop more studies that show the insertion
of the father in this stage is also highlighted, so that it is possible
for the health professionals to create strategies, in an equitable
manner so that this phase is experienced in a satisfactory way
not only by the child, but by the trinomial.

As a limitation, this study displayed the impossibility of
analyzing the maternal perception on the participation of the
fathers in breastfeeding and their influence in the continuity of
the process, since only fathers took part in this study, an aspect
that prevented capturing the mother’s vision.

AUTHOR’S CONTRIBUTIONS

Study design. Thais Isidério Cruz Braulio. Simone Soares
Damasceno. Gleice Adriana Araujo Gongalves.

Data collection or production. Thais Isidério Cruz Braulio.
Simone Soares Damasceno. Gleice Adriana Araujo Gongalves.

Data analysis. Thais Isidério Cruz Braulio. Simone Soares
Damasceno. Gleice Adriana Araujo Gongalves. Rachel de Sa
Barreto Luna Callou Cruz. Maria de Fatima Esmeraldo Ramos
de Figueiredo. Jodo Marcos Ferreira de Lima Silva. Viviane
Martins da Silva.

Interpretation of the results. Thais Isidério Cruz Braulio.
Simone Soares Damasceno. Rachel de Sa Barreto Luna Callou
Cruz. Maria de Fatima Esmeraldo Ramos de Figueiredo. Joao
Marcos Ferreira de Lima Silva. Viviane Martins da Silva.

Writing and critical review of the manuscript. Thais Isidério Cruz
Braulio. Simone Soares Damasceno. Rachel de Sa Barreto Luna
Callou Cruz. Maria de Fatima Esmeraldo Ramos de Figueiredo.
Jodo Marcos Ferreira de Lima Silva. Viviane Martins da Silva.
Gleice Adriana Araujo Gongalves

Approval of the final version of the article. Thais Isidério Cruz
Braulio. Simone Soares Damasceno. Rachel de Sa Barreto Luna
Callou Cruz. Maria de Fatima Esmeraldo Ramos de Figueiredo.
Jodo Marcos Ferreira de Lima Silva. Viviane Martins da Silva.
Gleice Adriana Araujo Gongalves

Escora Anna Nery 25(4)2021

5



Paternal knowledge and attitudes on breastfeeding

Braulio TIC, Damasceno SS, Cruz RSBLC, Figueiredo MFER, Silva JMFL, Silva VM, Goncalves GAA

Responsibility for all aspects of the content and integrity of
the published article. Thais Isidério Cruz Braulio. Simone Soares
Damasceno. Rachel de Sa Barreto Luna Callou Cruz. Maria de
Fatima Esmeraldo Ramos de Figueiredo. Jodo Marcos Ferreira
de Lima Silva. Viviane Martins da Silva. Gleice Adriana Araujo
Gongalves

ASSOCIATED EDITOR

Beatriz Rozana Gongalves de Oliveira Toso

REFERENCES

1. Ministério da Saude (BR). Saude da crianga: aleitamento materno e
alimentacao complementar. 2. ed. Brasilia: Ministério da Saude; 2015
(Cadernos de Atencgao Basica; 23) [citado 5 jan 2020]. Disponivel em:
https://bvsms.saude.gov.br/bvs/publicacoes/saude_crianca_aleitamento_
materno_cab23.pdf

2. Alvarenga SC, Castro DS, Leite FMC, Branddo MAG, Zandonade E,
Primo CC. Fatores que influenciam o desmame precoce. Aquichan.
2017;17(1):93-103. http://dx.doi.org/10.5294/aqui.2017.17.1.9.

3. Victora CG, Bahl R, Barros AJD, Franga GVA, Horton S, Krasevec
J et al. Breastfeeding in the 21st century: epidemiology, mechanisms,
and lifelong effect. Lancet. 2016 maio;387(10017):475-90. http://dx.doi.
0rg/10.1016/S0140-6736(15)01024-7. PMid:26869575.

4. Ministério da Saude (BR). Il Pesquisa de Prevaléncia em Aleitamento
Materno nas capitais brasileiras e Distrito Federal [Internet]. 1. ed.
Brasilia: Ministério da Saude; 2009 [citado 20 jan 2020]. Disponivel
em: http://bvsms.saude.gov.br/bvs/publicacoes/pesquisa_prevalencia_
aleitamento_materno.pdf

5. Su M, Ouyang YQ. Father’s role in breastfeeding promotion: lessons from
a quase-experimental trial in China. Breastfeed Med.2016;11(3):144-9.
http://dx.doi.org/10.1089/bfm.2015.0144. PMid:26836960.

6. Silveira FJF, Barbosa JC, Vieira VAM. Conhecimento dos pais sobre
o processo de aleitamento materno em maes de uma maternidade
publica em Belo Horizonte, MG. Rev Med Minas Gerais. 2016;26:e-
1803. http://dx.doi.org/10.5935/2238-3182.2016103.

7. Johnston Jr JTJ. Incorporating “father-friendly” breastfeeding languege
in maternity setting. J Perinat Neonatal Nurs. 2018;32(2):112-5. http://
dx.doi.org/10.1097/JPN.0000000000000320. PMid:29689012.

8. McFadden A, Gavine A, Renfrew MJ, Wade A, Buchanan P, Taylor
JL et al. Support for healthy breastfeeding mothers with healthy term
babies. Cochrane Database Syst Rev. 2017;2(2):CD001141. http://
dx.doi.org/10.1002/14651858.CD001141.pub5. PMid:28244064.

10.

11.

12.

13.

14.

15.

16.

17.

18.

20.

Lima JP, Cazola LHO, Picoli RP.Involvement of fathers in the breastfeeding
process. Cogitare Enferm. 2017;22(1):1-7. http://dx.doi.org/10.5380/
ce.v22i1.47846.

Palsson P, Persson EK, Ekelin M, Kristensson Hallstrom |, Kvist LJ.
First-time fathers experiences of their prenatal preparation in relation
to challenges met in the early parenthood period: Implications for
early parenthood preparation. Midwifery. 2017;50:86-92. http://dx.doi.
org/10.1016/j.midw.2017.03.021. PMid:28399472.

Hulley SB, Cummings SR, Browner WS, Grady DG, Newman TB.
Delineamento a pesquisa clinica. 4. ed. Porto Alegre: Art Med; 2015.

Resolucéo n° 466, de 12 de dezembro de 2012. Aprova as diretrizes
e normas regulamentadoras de pesquisa envolvendo seres humanos
(BR). Diario Oficial da Unido [periddico na internet], Brasilia (DF), 13
jun 2013 [citado 20 jan 2020]. Disponivel em: https://bvsms.saude.gov.
br/bvs/saudelegis/cns/2013/res0466_12_12_2012.html

Régo RMV, Souza AMA, Rocha TNA, Alves MDS. Paternity and
breastfeeding: mediation of nurses. Acta Paul Enferm.2016;29(4):374-
80. http://dx.doi.org/10.1590/1982- 0194201600052.

Horta BL, Victora CG. Short-term effects of breastfeeding: a systematic
review of the benefits of breastfeeding on diarrhoea and pneumonia
mortality. Geneva: World Health Organization; 2013 [citado 20 jan 2020].
Disponivel em: https://apps.who.int/iris’/handle/10665/95585

Ministério da Saude (BR), Coordenacédo Nacional de Saude do Homem.
Guia do pré-natal do parceiro para profissionais de saude. 1. ed.
Brasilia: Ministério da Saude; 2015 [citado 20 jan 2020]. Disponivel em:
http://bvsms.saude.gov.br/bvs/publicacoes/guia_pre_natal_parceiro_
profissionais_saude.pdf

Nascimento AO, Marcelino PHR, Vieira RS, Lemos A. The importance
of parental accompaniment during postpartum and the fatherhood. Rev
Fund Care Online. 2019;11:475-80. http://dx.doi.org/10.9789/2175-
531.2019.v11i2.475-480.

Pinto KRTF, Martins JR, Campana MC, Quintamilha TDF, Zani AV,
Bernardy CCF. Dificuldades na amamentacg&o: sentimentos e percepc¢des
paternas. J Nurs Health. 2018;8(1):e188106.

Capucho LB, Forechi L, Lima RCD, Massaroni L, Primo CC. Fatores
que interferem na amamentagéo exclusiva. Rev Bras Pesq Saude
[Internet]. 2017; [citado 10 nov 2020];19(1):108-13. Disponivel em:
https://periodicos.ufes.br/rbps/article/view/17725/12151

Silva EM, Marcolino E, Ganassi GS, Santos AL, Marcon SS. Participacdo
do companheiro nos cuidados do bindbmio méae e filho: percepgéo de
puérperas. J Res Fundam Care Online. 2016;8(1):3991-4003. http://
dx.doi.org/10.9789/2175-5361.2016.v8i1.3991-4003.

Tadesse K, Zelenko O, Mulugeta A, Gallegos D. Effectiveness of
breastfeeding interventions delivered to fathers in low-and middle-income
countries: a systematic review. Matern Child Nutr.2018;14(4):e12612.
http://dx.doi.org/10.1111/mcn.12612. PMid:29740958.

Escora AnnA Nery 25(4)2021

6


https://doi.org/10.5294/aqui.2017.17.1.9
https://doi.org/10.1016/S0140-6736(15)01024-7
https://doi.org/10.1016/S0140-6736(15)01024-7
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26869575&dopt=Abstract
https://doi.org/10.1089/bfm.2015.0144
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26836960&dopt=Abstract
https://doi.org/10.1097/JPN.0000000000000320
https://doi.org/10.1097/JPN.0000000000000320
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29689012&dopt=Abstract
https://doi.org/10.1002/14651858.CD001141.pub5
https://doi.org/10.1002/14651858.CD001141.pub5
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28244064&dopt=Abstract
https://doi.org/10.1016/j.midw.2017.03.021
https://doi.org/10.1016/j.midw.2017.03.021
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28399472&dopt=Abstract
https://doi.org/10.1111/mcn.12612
https://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29740958&dopt=Abstract

