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ABSTRACT

Objective: To evaluate the breastfeeding practice of mothers of children assisted in the educational and
preventive dentistry program to create actions to promote, protect and support breastfeeding. Material and
Methods: This is a cross-sectional study with a quantitative approach carried out in a dental clinic for
babies. A questionnaire was applied to the mothers containing 10 multiple choice questions about
breastfeeding practices and attitudes. Data were stored in a Microsoft Excel database for descriptive
statistical analysis. Results: 614 mothers answered the questionnaire. It was found that 96.4% of mothers
considered breastfeeding the best way to feed a baby and the child's health benefits stood out as the main
reason (98.7%) for breastfeeding. According to 82.9% of mothers, the ideal time to breastfeed the baby is up
to 2 years of age; 81.8% breastfed or intended to breastfeed their children up to this age, finding it perfectly
natural to breastfeed in public (72.1%). The greatest fear of mothers was not being able to breastfeed their
child long enough (61.4%), feeling guilty about it (77%). On the other hand, breastfeeding in public was
considered a fantastic attitude (56.8%). Conclusion: Mothers in this sample have information about the
recommendations of the health agencies regarding breastfeeding; however, there was a large weaning index
among them.

Keywords: Infant Nutritional Physiological Phenomena; Breast Feeding; Age Groups.

Association of Support to Oral Health Research - APESB


https://orcid.org/0000-0003-0622-8236
https://orcid.org/0000-0002-0849-3247

=
Pesqui. Bras. Odontopediatria Clin. Integr. 2021; 21:210052

Introduction

Breast milk is the ideal food for the healthy growth of newborns, as it aids the child's motor and
cognitive development, as well as protects them from chronic and infectious diseases. Among infants under
three months, 55% of deaths from diarrheal disease and respiratory infections would be prevented [17]. Because
of all the benefits, the World Health Organization (WHO) recommends that children be exclusively breastfed
without complementary foods until the sixth month of life. After this age, other foods should be introduced
into the infant's diet, with breastfeeding maintained for up to 24 months or more [27]. WHO also recommends
that mothers with suspected or confirmed COVID-19 continue to breastfeed their children since the benefits of
breastfeeding substantially outweigh the potential risks for transmission [37]. Extreme precautions must be
taken to minimize the risk of contagion. Among these precautions, mothers should wash their hands with soap
and water before touching the baby and wearing a mask. The baby needs close contact with its mother and
must suckle directly. If the mother's health status does not allow direct breastfeeding, the newborn should be
fed breast milk previously expressed by the mother and without pasteurization, highlighting the potential
passage of antibodies against SARS-CoV-2 through breast milk [47].

In addition to the advantages for the baby, breastfeeding also benefits the mother, such as reducing
the risk of ovarian cancer, prevent breast cancer, and strengthen the relationship between mother and child
[5,67.

Recent studies also correlate advantages of breastfeeding practice with good oral health. Babies who
were exclusively breastfed for the first 6 months were less likely to have tooth alignment problems, such as
open bites, crossbites, and overbites, than those who were exclusively breastfed for shorter periods or not, and
had greater protection against dental caries in deciduous teeth [7,87. Despite all the knowledge regarding the
benefits of breastfeeding, it is still very difficult for women to perform breastfeeding exclusively, frequently
occurring early weaning, understood as the interruption of breastfeeding before the infant is six months old,
regardless of the reason, being an undesirable reality. However, a significant association is present between the
mother's young age and interruption of breastfeeding, as well as a situation of low income and early weaning
[o7.

For more than two decades, the Baby Clinic of the Faculty of Dentistry of Aragatuba - Sdo Paulo State
University, Brazil (FOA - UNESP), has been developing actions in favor of establishing good habits for the
maintenance of oral health in children aged 0 to 8 years, especially in the prevention of dental caries with
excellent results. To integrate and create actions to promote, protect, and support breastfeeding, this work was
carried out to describe and analyze the profile of breastfeeding practice among mothers of infants treated in the

educational and preventive project in dentistry.

Material and Methods
Ethical Clearance and Study Design

This research was approved by the Research Ethics Committee (CAAE: 22352713.7.0000.5420). This
is a cross-sectional study of a quantitative approach conducted in a dental care clinic for babies aged 0 to 60
months of both sexes. In the present study, the participants were the mothers of the babies assisted in that
institution, who could or could not be breastfeeding and the baby had normal general health.

We selected the samples for convenience and approached the mothers before the routine baby dental

appointment when they received information about the research and the invitation to participate. Patients
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whose guardians did not sign the Informed Consent Form (ICF) were not included. We performed data

collection after the baby received dental care.

Data Collection

For data collection, conducted during January to December 2018, a questionnaire was applied to a
global breastfeeding survey [107, containing 10 multiple-choice questions that addressed mothers' practice and
attitudes toward breastfeeding and their breastfeeding experience. The questions about breastfeeding aimed to
obtain information such as: ideal time for breastfeeding and time the mothers intended to breastfeed; main
reason for breastfeeding; the biggest challenge for the mother to breastfeed the baby; the fears surrounding
breastfeeding and the predominant feeling if she could not breastfeed; question about maternal reactions to
breastfeeding in public.

We have also previously tested this questionnaire on a small number of mothers as a pilot study to
test the reliability of the questions and the time required to conduct an interview with a mother. This
contributed to make some adjustments. The questionnaire was administered by a single postgraduate student
(DAC) in dentistry who participated in this study, previously trained and supervised during the data collection
process by the research professor (RFFC).

Data Analysis

After reviewing and coding the data, they were typed, stored and structured in a spreadsheet in
Microsoft Excel, which provided reports on prevalence indicators. The analysis was based on descriptive
statistics, and the answers were grouped and quantified by thematic categories that corresponded to the

content of the information presented.

Results

This study involved 614 mothers of children participating in a preventive program where the
prevalent age of these children was 6 months of life (7.2%), followed by the age of 24 months of life (6.4%). It
revealed a virtually unanimous number of mothers (96.4%) who believe that breastfeeding is the best way to
feed the baby. Although this optimistic data and considering the age range of the babies of the mothers who
participated in this research, it was found that only 43.2% of them were still breastfeeding at the time of this
research.

Most mothers think that the ideal time for their child to be breastfed corresponds to the age range of 6
to 24- months, with 89.7% judging to be the ideal time of 12 to 24 months, and 31.1% from 6 to 12 months
(Table 1). It was also verified that the real time that the interviewed mothers breastfed their babies was from 6
to 12 months (28.2%) and 12 to 24 months (23.5%). However, a significant number of mothers also breastfed
only for 8 to 6 months (17.6%). Of the 614 mothers interviewed, 349 (56%) no longer breastfed their babies.
Although many mothers cannot breastfeed their children for the correct time, established by experts, 98.7%

believe that the main reason for breastfeeding is due to the benefits that this kind of benefit can cause to health.

Table 1. Percentage indicating the ideal time for breastfeeding and that actually practiced according
to the interviewed mothers' point of view.

Questions Breastfeeding Time (Months)
0-3 3-6 6-12 12-24 More 24 Never
How long should a baby be optimally breastfed? 2.80% 9.8% 31.1% 39.7% 17% <1%
How long did you breastfeed your baby? 12.5% 17.6% 28.2% 23.5% 14% 4.2%
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Asked about the feeling of guilt if they could not breastfeed the baby, 77% of the interviewed mothers
stated that they would exhibit this feeling because they could not breastfeed. Regarding the most challenging
part of breastfeeding, 30% of mothers responded that breastfeeding their child would never be a challenge,
while 24.8% reported the pain associated with breastfeeding, followed by the need to learn breastfeeding early
(18.6%). The frequent complaint that many of these mothers have regarding breastfeeding, that is, their main
fears were the inability to feed the baby long enough (61.4%), mainly due to the return to work, because they
have insufficient milk to nourish the baby properly, thus introducing early, complementary feeding to the

child's diet; as well as the fear of their children not being able to make the right catch (17.9%) (Figure 1).
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Figure 1. Main fears of mothers about breastfeeding.

For most mothers interviewed, breastfeeding in public is seen as perfectly natural (72.1%), while only

14.8% think that breastfeeding in public is embarrassing and compelling (Figure 2).
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Figure 2. Opinions about breastfeeding in public.

Regarding what mothers think about seeing other women breastfeed in public, 56.8% of respondents
said that if they saw a woman breastfeeding a 2-year-old child in public, they would find this mother's
dedication and perseverance fantastic. However, although they consider it a great example to publicly
breastfeed a 2-year-old child, 29.2% of respondents think that breastfeeding up to 2 years would be a very long

time (Figure 3).
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By this age of the baby, she should have
stopped breastfeeding

She is a great example, but I feel that
breastfeeding for 2 years is too long for me

She should not be breastfeeding in public

It is fantastic to see this dedication and
perseverance; mothers should aim to
breastfeed all this time

Figure 3. First thought of mothers seeing women breastfeeding in public.

Discussion

Considering the importance of breastfeeding and knowing its benefit to the health of the baby through
information given during pregnancy based on WHO recommendations, most mothers interviewed in this
research agree that the ideal time for their baby to be breastfed is between 6 and 24 months. Although mothers
participating in this project also considered breastfeeding the best way to feed a baby (96.4%), many did not
breastfeed for as long as they would like. Approximately 40% of women interviewed stated that the optimal
breastfeeding time is 12 to 24 months, but only 238.5% achieved this goal. Aspects such as work away from
home or even housework end up causing early weaning or breastfeeding for a minimum period of time,
according to WHO recommendations [27].

A similar survey conducted in a community-based study of 807 mothers who had children aged 2
years and under showed that the mothers studied knew that breastfeeding is the most important nutritional
source for the baby, but 92.5% of mothers defined weaning as the cessation of breastfeeding, and it was clear
that they interpreted the introduction of food as a period to extinguish breastfeeding for the child, resulting
from insufficient knowledge about complementary nutrition [117.

Most mothers in this survey, represented by 56.8%, no longer breastfed their children. Factors such as
household chores, away-from-home work and consequently the need to leave children in the nursery at a very
young age indicate a frequent and undesirable reality because, despite all the knowledge regarding the benefits
of breastfeeding, there is still great. Moreover, it is difficult for these mothers to breastfeed exclusively until
the child's 6 months of life, and it is easier and more viable at the moment to often introduce artificial milk or
other foods into the diet, thus leading to early weaning.

Regarding the benefit of breastfeeding, that is, the main reason for breastfeeding, 98.7% said they
breastfeed because this act causes health benefits to the baby, which is real, since there are reports that
predominant breastfeeding for at least six months proved to be a significant protective factor, reducing the
frequency of medical appointments and hospitalizations, particularly for upper tract respiratory infections
[12,187. Breastfeeding, in addition to the many advantages referred to health as a whole, plays a preventive
role in the occurrence of dental malocclusions [147]. However, we know that this practice benefits both
children and mothers, with protection against breast cancer, intrapartum spacing, and probable protection
against ovarian cancer and type 2 diabetes [5,15].

The fact that the mother often fails to breastfeed and feels guilty if she cannot breastfeed (77% of them
would feel guilty), despite a strong desire to do so, may be due to lack of access to guidance and adequate
support professionals or more experienced people inside or outside their family [16,17]. Knowledge of

breastfeeding management must be acquired to be successfully prolonged, so nursing mothers need continuous
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stimulation and support without having to deal with their own needs, difficulties that may happen during the
breastfeeding period [18,197.

A study of 76 industrial worker mothers showed that 97% started breastfeeding, but although 55%
still breastfeed after the fourth and fifth month of birth when they returned to work, only 12% did it
exclusively [207]. However, this is not a frightening fact since the global average of exclusive breastfeeding in
children under six months is low, 86%, and improving this rate is a worldwide challenge [157].

Although 30% of the sample reported not being a breastfeeding challenge, 24.5% and 18.6%
respectively reported pain associated with breastfeeding and having to learn to breastfeed as challenges to be
faced. Thus, pain, reported by mothers as the most challenging part of breastfeeding, is the main difficulty in
breastfeeding in the postpartum period, followed by breast engorgement, inadequate positioning of the
newborn to the breast, and the belief that not having enough milk [21,227.

In several studies and in the present research, women showed fears about breastfeeding, among which
are “I cannot breastfeed long enough, that is, having low milk (61.4%)”, “my baby unable to make the correct
grip” (17.9%), “feel pain” (6.2%). These situations demonstrate the insecurity of women regarding breastfeeding
and can, in many cases, contribute to the early interruption of breastfeeding [227].

Another aspect pointed out in this research was breastfeeding in public, considered perfectly natural
for most mothers (72.1%), even if the child is around 24 months of age (56.8%). Women should know that
breastfeeding to the age of two or older does not let the child become dependent on the mother, as
psychological dependence is determined by the type of relationship between the two. Breastfeeding should be
viewed positively, not as a type of blackmail or reward, and should not be breastfed every time the child has a
setback, but in times or situations that are comfortable for the woman [107.

The preventive educational program for clinical babies primarily aims to prevent dental caries;
however, a constant concern also involves breastfeeding because it is directly associated with the baby's oral
health. In the present study, the main limitation was that we did not associate the data found with the oral
situation of the children whose mothers were evaluated. For this reason, new research has been carried out for
this purpose.

Many efforts are being made in Brazil to implement breastfeeding incentives and support policies. The
data from this research will serve to redirect the work of Baby Clinic to improve strategies to increase the

prevalence of breastfeeding among mothers who use this service.

Conclusion
The results revealed, in the studied sample, that weaning is high. However, it is clear that even for
mothers who know the guidelines of the World Health Organization, it is necessary to reevaluate the

stimulation and monitoring of them during breastfeeding.

Authors’ Contributions

DAC (& https://orcid.org/0000-0003-0622-8236 Formal Analysis, Investigation, Writing - Original Draft and Writing - Review and Editing.
RFC (& https://orcid.org/0000-0002-0849-3247  Conceptualization, Methodology, Writing - Review and Editing and Supervision.
All authors declare that they contributed to critical review of intellectual content and approval of the final version to be published.

Financial Support

None.




=
Pesqui. Bras. Odontopediatria Clin. Integr. 2021; 21:210052

Conflict of Interest

The authors declare no contlicts of interest.

Data Availability

The data used to support the findings of this study can be made available upon request to the corresponding author.

References

[17] Betrdan AP, De Onis M, Lauer JA, Villar J. Ecological study of effect of breast feeding on infant mortality in Latin
America. BMJ 2001; 823:303-6. https://doi.org/10.1186/bmj.323.7308.303

[27] World Health Organization. Guideline: protecting, promoting and supporting breastfeeding in facilities providing
maternity and newborn services. Geneva: WHO; 2017.

[8] World Health Organization. Breastfeeding and COVID-19. Available from: https://www.who.int/news-
room/commentaries/detail/breastfeeding-and-covid-19. [Accessed on February 10, 20207].

[47] Fernandez-Carrasco FJ, Vazquez-Lara JM, Gonzalez-Mey U, Gémez-Salgado J, Parrén-Carrefio T, Rodriguez-Dfaz
L. Infeccién por coronavirus Covid-19 y lactancia materna: una revisién exploratoria. Rev Esp Salud Ptblica 2020;
94(1):202005055. [In Spanish7.

[56] Sattari M, Serwint JR, Levine DM. Maternal implications of breastfeeding: a review for the internist. Am J Med 2019;
132(8):912-20. https://doi.org/10.1016/j.amjmed.2019.02.021

[67] Westerfield KL, Koenig K, Oh R. Breastfeeding: common questions and answers. Am Fam Physician 2018; 98(6):368-
73.

[7] Peres KG, Cascaes AM, Peres MA, Demarco FF, Santos IS, Matijasevich A, et al. Exclusive breastfeeding and risk of
dental malocclusion. Pediatrics 2015; 136(1):60-7. https://doi.org/10.1542/peds.2014-3276

[87] Nirunsittirat A, Pitiphat W, McKinney CM, DeRouen TA, Chansamak N, Angwaravong O, et al. Breastfeeding
duration and childhood caries: a cohort study. Caries Res 2016; 50:498-507. https://doi.org/10.1159/000448 145

[97 Mangrio E, Persson K, Bramhagen AC. Sociodemographic, physical, mental and social factors in the cessation of
breastfeeding before 6 months: a systematic review. Scand J Caring Sci 2018; 32(2):451-65.
https://doi.org/10.1111/scs.12489

[107 Lansinoh. The 2014 Lansinoh Global Breastfeeding Survey. 2014. Available from: https://catracalivre.com.br/wp-
content/uploads/sites/10/2015/08/ResultadosPesquisaGlobal.pdf.pdf. [Accessed on February 10, 20207].

[11] Mohammed ES, Ghazawy ER, Hassan EE. Knowledge, atitude and practices of breastfeeding and weaning among
mothers of children up to 2 years old rural drea in Elminia governorate, Egypt. J Family Med Prim Care 2014;
3(2):136-40. https://doi.org/10.4108/2249-4863.137639

[127] Oddy WH, Sly PD, Klerk NH, Landau LI, Kendall GE, Holt PG, et al. Breast feeding and respiratory morbidity in
infancy: a birth cohort study. Arch Dis Child 2003; 88:224-8. https://doi.org/10.1136/adc.88.3.224

[187] Hay G, Berug AB. The benefits of exclusive breastfeeding up to six months. Tidsskr Nor Laegeforen 2019; 139(9).
https://doi.org/10.4045/tidsskr.19.0105

[147 Abate A, Cavagnetto D, Fama A, Maspero C, Farronato G. Relationship between breastfeeding and malocclusion: a
systematic review of the literature. Nutrients 2020; 12(12):3688. https://doi.org/10.3390/nu12123688

[15] 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; 387:475-90.
https://doi.org/10.1016/S0140-6736(15)01024-7

[16] Cheng LY, Wang X, Mo PK. The effect of home-based intervention with professional support on promoting
breastfeeding: a systematic review. Int J Public Health 2019; 64(7):999-1014.
https://doi.org/10.1007/500088-019-01266-5

[17] Pisacane A, Continisio GI, Aldinucci M, D'Amora S, Continisio P. A controlled trial of the father’s role in
breastfeeding promotion. Pediatrics 2005; 116:e494-e498. https://doi.org/10.1542/peds.2005-0479

[187 Rodriguez-Gallego 1, Leon-Larios F, Corrales-Gutierrez I, Gonzalez-Sanz JD. Impact and eftectiveness of group
strategies for supporting breastfeeding after birth: a systematic review. Int J Environ Res Public Health 2021;
18(5):2550. https://doi.org/10.8390/1jerph18052550

[197 Aldalili AYA, ElI Mahalli AA. Research title: Factors associated with cessation of exclusive breastfeeding. J
Multidiscip Healthc 2021; 14:239-46. https://doi.org/10.2147/JMDH.S277819

[20] Réa MF, Venancio SI, Batista LE, Santos RG, Greiner T. Possibilities and limitations of breast-feeding among
women in formal employment. Rev Satide Piablica 1997; 31(2):149-56.
https://doi.org/10.1590/S0084-89101997000200008

[217] Gianni ML, Bettinelli ME, Manfra P, Sorrentino G, Bezze E, Plevani L, et al. Breastfeeding difficulties and risk for
early breastfeeding cessation. Nutrients 2019; 11(10):2266. https://doi.org/10.8390/nu11102266

[227 Li R, Fein SB, Chen J, Grummer-Strawn LM. Why mothers stop breastfeeding: mothers’ self-reported reasons for
stopping during the first year. Pediatrics 2008; 122(2):569-S76. https://doi.org/10.1542/peds.2008-13151

@@ 7

BY




