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aleitamento materno e alimentacdo complementar
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ABSTRACT

Objective: To evaluate the knowledge of public day care
centers employees about breastfeeding and complementary
feeding.

Methods: A cross-sectional study was conducted in 15
public day care centers randomly selected in the city of
Uberlandia, Southeast Brazil. A questionnaire applied to
school principals, teachers, educators and general services
assistants (GSA) included demographic and socioeconomic
variables and questions about knowledge on breastfeeding,
complementary feeding besides employees’ perceptions
about these subjects. Kruskal-Wallis with multiple com-
parison and chi-square tests were used to compare variables
by professional category.

Results: 304 employees participated in the study.
The highest percentages of correct answers were noted
for questions about exclusive breastfeeding: definition —
97% (n=296) and duration — 65% (n=199). Regarding
complementary feeding, 61% (n=187) correctly answered
about the appropriate age to introduce it, with a lower
percentage for meat (56%; n=170) and sugar (16%; n=>50).
Concerning employees’ perceptions, 9% (n=29) believed
that there is weak breast milk, 79% (n=241) and 51%
(n=157) reported the negative influence of bottle feeding

and pacifier use on breastfeeding. Among the interviewed
subjects, 77% (n=234) answered that they had a positive
influence on the quality of the food given to the children.
There were no differences in the answers according to
professional category, except for the negative influence of
pacifiers on breastfeeding.

Conclusions: Employees of public day care centers
knew more about breastfeeding than about complemen-
tary feeding. Educational activities about breastfeeding
and complementary feeding are necessary for day care
centers employees.

Key-words: child rearing; breast feeding; knowledge;
infant food.

RESUMO

Objetivo: Avaliar o conhecimento de funciondrias de
creches publicas sobre aleitamento materno e alimentagdo
complementar.

Métodos: Estudo transversal, realizado em 15 escolas
municipais de educagdo infantil de Uberlandia, Minas Gerais,
selecionadas por amostragem probabilistica. Participaram do
estudo diretoras, professoras, educadoras e auxiliares de servi-
cos gerais (ASG). O instrumento da pesquisa foi um questio-
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ndrio composto por varidveis demograficas, socioecondmicas
e questdes que avaliaram o conhecimento sobre aleitamento
materno, alimentagio complementar e percep¢des das fun-
ciondrias sobre o tema. Utilizou-se o teste de Kruskal-Wallis
com compara¢io miultipla e o teste do qui-quadrado para
comparar as varidveis por categoria profissional.

Resultados: Participaram do estudo 304 funciondrias.
O maior percentual de acerto ocorreu para as questdes sobre
aleitamento materno exclusivo, sendo 97% (n=296) para
defini¢do e 65% (n=199) para duragdo. Quanto a alimentagdo
complementar, 61% (n=187) responderam corretamente
a idade de introduzi-la, com percentual inferior para a in-
trodugdo de carne 56% (n=170) e de agtcar, 16% (n=50).
Sobre as percepg¢des das funciondrias, 9% (n=29) relataram
existir leite materno fraco; 79% (n=241) e 51% (n=157)
relataram a influéncia negativa da mamadeira e da chupeta
na amamenta¢do e 77% (n=234) acreditavam influenciar
positivamente a qualidade da alimentagdo oferecida as crian-
¢as. Nido houve diferenca nas respostas segundo o cargo, com
exce¢do da influéncia negativa da chupeta na amamentagio.

Conclusdes: O conhecimento das funciondrias de creches
publicas sobre o aleitamento materno foi superior ao da
alimenta¢do complementar. Trabalhos educativos sobre a
temadtica sdo necessdrios para toda equipe escolar.

Palavras-chave: educagio infantil; aleitamento materno;

conhecimento; alimentos infantis.

RESUMEN

Objetivo: Evaluar el conocimiento de funcionarias de
guarderias publicas sobre lactancia materna y alimentacién
complementaria.

Métodos: Estudio transversal, realizado en 15 escue-
las municipales de educacién infantil de Uberlandia,
Minas Gerais, seleccionadas por muestreo probabilistico.
Participaron del estudio directoras, maestras, educadoras y
ayudantes de servicios generales (ASG). El instrumento de
investigacién fue un cuestionario compuesto por variables
demogrificas, socioeconémicas y cuestiones que evaluaron
el conocimiento sobre lactancia materna, alimentacién
complementaria y percepciones de las funcionarias sobre el
tema. Se utilizé la prueba de Kruskal-Wallis con compara-
cién multiple y la prueba del chi-cuadrado, para comparar
las variables por categorfa profesional.

Resultados: Participaron del estudio 304 funcionarias. El
porcentaje mds grande de acierto ocurrié para las cuestiones
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sobre lactancia materna exclusiva, siendo el 97% (n=296)
para definicién y el 65% (n=199) para duracién. Respecto
a la alimentacién complementar, el 61% (n=187) contesté
correctamente la edad de introducirla, con porcentaje inferior
para la introduccién de carne, 56% (n=170) y de azticar, 16%
(n=50). Sobre las percepciones de las funcionarias, el 9%
(n=29) relataron existir leche materna débil; el 79% (n=241)y
el 51% (n=157) relataron la influencia negativa del biber6n
y del chupete, respectivamente, en la amamantacién, y el
77% (n=234) creen influenciar positivamente en la calidad
de la alimentacién ofrecida a los nifios. No hubo diferencia
en las respuestas segtn el cargo, excepto por la influencia
negativa del chupete en la amamantacién.

Conclusiones: El conocimiento sobre la lactancia ma-
terna fue superior al de la alimentacién complementaria, a
pesar que las funcionarias se concentran en la preparacién
de los alimentos. Trabajos educativos sobre la temdtica son
necesarios a todo el equipo escolar.

Palabras clave: educacién infantil; lactancia materna;
conocimiento; alimentos infantiles.

Introduction

In recent decades, child feeding practices have become
the focus of several studies about its consequences in the
short and especially in the long-term. Early intervention
in nutrition in the early years of life is crucial for preventing
overweight in childhood and adulthood®.

National studies point to the short duration of exclusive
breastfeeding (1.4 months)® and the early introduction of
foods such as other milks, from the 1st month (18%), salty
food from the 3rd month (21%), and sugary foods between
9 and 12 months (11.6% — soft drinks and 71.7% — cookies/
snacks). The consistency of the food (highly liquefied)** and
excessive salt intake are other inadequacies®®.

Eating habits have their foundations lay in childhood,
transmitted by family and supported by traditions, with
significant influence of the school environment"”. At school,
the teacher plays a fundamental role in the establishment of
good food habits of children, and it is necessary that he or
she accompanies meals, observes the rhythm of each student,
and provides their autonomy to eat®. A recent plan to cope
with non-communicable chronic diseases considers schools
as one of the places to promote healthy eating habits®.

The day care centers were created in Europe in the late
18th and early 19th century and, in Brazil, they appeared
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in the late 19th century. These periods were marked by the
onset of urbanization and industrialization. The mission of
these institutions was to take care of children from zero to
3 years old during the working hours of women and other
members of the family"?. In Brazil, this mission was changed
from the 1990s, with the incorporation of early childhood
education as the first stage of basic education””. Another
important change was the need for higher education degrees
for teachers working in early childhood education®?. From
2000, education and care were to be addressed jointly in
early childhood education, inaugurating the education of
the human person*'?.

The review of the small number of studies that assessed
the knowledge of educators/teachers on infant feeding in-
dicates that the issue is little explored, including within
education itself. Shimabukuro ez 2/*? found a high percent-
age of errors of educators, particularly on the introduction
of new foods, and concluded that the current knowledge of
the professionals is insufficient to promote good nutrition.
Campos ¢t a/'? found that, in Brazilian day care centers,
feeding is the responsibility of school snack cooks and few
educative activities are performed for children under 2 years
old. The knowledge about appropriate feeding practices for
all school staff should be used as a tool to create an environ-
ment that facilitates the adoption of healthy eating habits.
In this context, the present study assessed the knowledge of
employees of public day care centers on breastfeeding and
complementary feeding.

Method

Cross-sectional study in municipal schools of early child-
hood education (MSCE) in Uberlandia, state of Minas Gerais,
Brazil, having as target-population all the employees. These
education institutions admit children under 5 years old. Data
collection was carried out in the period of February-July
2011. The municipal early childhood education network
is composed of 46 institutions. Childhood education en-
compasses day care centers and pre-school, being the first
responsible for the care of children from zero to 3 years old
and the second, of children from 4 to 5 years"'". Therefore,
in this article, the term “day care center” is used.

Day care centers were selected by stratified sampling with
probability proportional to the size of each stratum (geo-
graphic sector). The daycares were classified according to the
neighborhood, in one of five sectors (strata). Subsequently,
30% of nurseries were selected (n=16) by random sampling
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(random numbers), in proportion to the number of daycares
by sector. The unit of stratification was the day care center.
This sampling method was chosen due to the difficulty of
access to the exact number of professionals by daycare in the
period of data collection, because of sick leaves, holidays,
excused absences, transfers, and public contests. Moreover,
the number of teachers and educators varies according to the
number of children, being one adult (teacher/educator) for
each six (under 1 year) children and one adult for every eight
children (from 1 to 2 years).

In selected schools, all employees were women. All prin-
cipals, pedagogical coordinators, teachers, educators, and
General Services Assistants (GSAs) working with children
under 2 years were invited to participate in the study. In
schools with a larger number of children, there was physi-
cal space and GSAs especially to prepare meals for children
under 2 years. This factor determined a smaller number of
GSAs respondents in four schools.

The distribution of employees in each school, according to
the category, was homogeneous for principals and pedagogi-
cal coordinators (one for each position by school), but the
number of GSAs ranged from one to ten, of teachers, from
one to six, and of educators, from four to 19. This varia-
tion is explained by the number of children enrolled, the
workload of professionals (part time or full time), and
the type of employment (contest or contract).

All principals and pedagogical coordinators agreed to
participate. There was a loss of 10% (n=31) of GSAs, teach-
ers, and educators for absences in the days of collection,
absence for sick leave, vacation, and by refusal in answering
the questionnaire (only seven employees for this reason). The
final sample consisted of 304 employees. Among these, 76
(25%) were GSAs; 155 (51%), educators; 43 (14%), teachers;
15 (5%), principals, and 15 (5%), pedagogical coordinators.

The research team was composed of four members and
the training to apply the survey instrument was conducted
before the pilot study. The instrument was administered by
the researchers themselves.

The research instrument was a questionnaire consisting
of demographic (age, sex, and marital status), and socioeco-
nomic (education and income) variables, questions about
the perceptions of employees about their influence on infant
feeding issues, and questions evaluating knowledge about
breastfeeding and complementary feeding. The questions
that addressed these two topics were related to: definition
of exclusive breastfeeding (EBF) — only breast milk with

or without syrups containing vitamins, oral rehydration
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salts, mineral supplements or medicines; recommended
duration of exclusive breastfeeding (correct answer: 6
months); recommended duration of breastfeeding (correct
answer: 2 years); interference of baby bottles and pacifiers
on breastfeeding (correct answer: undermine the practice);
existence of weak milk (wrong answer); appropriate con-
tainer for supply of expressed breast milk (correct answer:
specific cup); recommended age for the introduction of
food (correct answer: from the 6th month), sugar (correct
answer: avoid up to 2 years) and meats (correct answer: from
the 6th month)". The principals/educational coordinators
were questioned about which information on child feeding
they received during their graduation studies and if, at the
time of enrollment in the daycare, parents were questioned
about the child’s feeding.

To describe the demographic and socioeconomic variables,
management and coordination positions were grouped be-
cause they have a similar profile (age and education). To assess
knowledge, it was decided to group teachers and educators,
as they share the same room with the children. The educator
has primary care (diapering, bathing, and feeding) as her
main responsibility and the teacher plans educational activi-
ties. The name “GSA” replaced the term “school snack cook”
and their functions are to prepare meals and clean up the
school. All meals are prepared in the schools and comprise
the menu prepared by a nutritionist from the Municipal
Schools Feeding Program of the Department of Education.

Data were entered and organized in Epi-Info, version 3.5.1.
The demographic and socioeconomic variables were described
in proportions (categorical variables) and in medians and in-
terquartile range (continuous variables). The Kruskal-Wallis
test was used to verify the differences between the positions,
and the non-parametric test of multiple comparisons. The an-
swers on the knowledge of breastfeeding and complementary
feeding were coded into correct and incorrect?. To compare
the proportion of correct answers according to the positions,
Person’s chi-square test was used. The level of significance
was established at 5%. To perform data analysis, we used the
package R for Windows, version 2.15.1.

This study was approved by the Research Ethics
Committee (REC) of Universidade Federal de Uberlandia
(protocol CEP/UFU 552/10).

Results

Participants were 304 employees, distributed in 15 day-
cares in the municipality. Among the 16 daycares selected,
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one did not participate due to other projects under develop-
ment in the period of data collection.

Educators were the youngest professionals (lowest median
age) and most employees were married. As for education,
153 (51%) employees had complete higher education, and
this percentage is mainly represented by the positions of
principal/educational coordinator (n=30; 100%) and teacher
(n=42; 98%). The percentage of principals, teachers and
educators with post-graduate degrees (mainly /aro sensu) was
of 53% (n=16), 33% (n=14) and 8% (n=13), respectively.
Among the GSAs, most (n=53; 7%) completed high school
(Table 1). Income was higher among principals/educational
coordinators, compared to other positions, with difference
also between teachers and the other positions (Table 1). The
time of experience in the day care center, until the time of
data collection, ranged from 3 to 72 months, being this
interval greater among the GSAs — from 9 to 96 months
(data not shown).

The variable “position” showed collinearity with age,
income, and education (data not shown). Thus, we assessed
knowledge about infant feeding according to the position,
without adjusting for other variables. Regarding knowl-
edge about breastfeeding, the answers of the employees
were homogeneous, except for the influence of the pacifier.
A higher percentage of correct answers were verified in
definition and duration of EBE. The belief on weak breast
milk still exists, but it was reported by a small number of
employees. Regarding questions on complementary feed-
ing, the percentage of accuracy was lower when compared
to breastfeeding, especially for the age of introduction of
sugar (Table 2).

It was questioned whether the employees received some
kind of information on infant feeding when they started their
current role. The affirmative response to this question was
higher between GSAs (28%) compared with educators/teach-
ers (12%) and principals/educational coordinators (17%)
(=0.002). When asked about the influence of their role in
feeding children, 77% (n=234) of the employees believed
in that influence, with percentage similarity among the
three categories (82, 80, 75% for GSAs, principals/educa-
tional coordinators, and teachers/educators, respectively).
The main reasons for the affirmation of this influence were:
carefully preparing meals, performing activities that stimu-
late consumption, guiding the students during meals, and
supervision and evaluation of the quality of food offered to
children. Among the employees who reported not interfering
in feeding, the main reasons were: not participating directly
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in the preparation of meals served and preparation of the
menu by a nutritionist from the City Hall (data not shown).

Among the principals/educational coordinators, 49%
(n=14) reported having received some information on infant
feeding during the undergraduate course more broadly, such
as the importance of nutrition during childhood.

In all day care centers, questions are asked about current
feeding of the child at the time of registration, being the
most reported: the presence of allergy or food intolerance
(71%); specific dietary restrictions (21%); other aspects,
such as diagnosis of diabetes mellitus, pediatric recom-
mendations, and details of children’s behavior during the
meal, and food preferences (8%). We observed little focus
on feeding behavior, the child’s relationship with food, and
their interaction with the family during meals.

Discussion

The concern with training professionals who work in early
childhood education is recent, as this was considered the first
stage of basic education only 2 decades ago. In the studies, all
teachers, principals, and educational coordinators had higher
education diplomas, according to the National Education
Bases and Guidelines Law (Lei de Diretrizes e Bases —
LDB)"V. However, only 49% of principals/educational

coordinators reported having received basic information on
child feeding during the undergraduate course. In general,
teachers do not show in their resume specific training on
infant feeding, and base their practices in everyday experi-
ences’®!”. These professionals believe that childcare does
not require specific training and skills"®. A survey with
employees of day care centers revealed that one of the main
difficulties was the offering of food to children. The authors
concluded that the training of these professionals focuses on
intellectual knowledge and information on eating habits are
not explored in undergraduate courses"”.

Among the educators, 50% graduated from high school,
and this percentage is higher when compared to studies
conducted between 2003 and 2007"7-'?. A small percent-
age of employees reported having received information on
child feeding after starting their current position. This
percentage was higher among GSAs, because they par-
ticipated in courses on food handling when they started
their positions. The time of experience of the employees
was very variable and this aspect was not related to their
knowledge. Shimabukuro ez 2/ found that the percent-
age of errors was higher among educators who had more
experience in the day care centers, especially because they
acted according to rooted and mistaken habits, customs,
and beliefs. Currently, the Ministry of Health and the

Table 1 - Demographic and socioeconomic characteristics of employees of daycare centers, according to the position held.

Uberlandia, state of Minas Gerais, Brazil, 2011

Principal/educational

General GSA Educator Teacher .
coordinator
(n=304) (n=76) (n=155) (n=43) (n=30)
Age (years)* 40 (31-46) 442 (39-49) 350 (28-43) 42 (30-47) 432 (37-50)

Income (R$)*
Education [n (%)]*

Elementary School 19 (6) 19 (25)°
High School 98 (32) 53 (70)°
Higher Education 33 (11) 1(1)
Incomplete Higher 153 (51) 3 (4)
education
Marital status [n (%)]

Married 181 (60) 52 (68)
Single 83 (27) 8 (11)
Divorced 31 (10) 11 (14)
Widower 9 (3) 5(7)

818 (750-1059) 6707 (548-750) 818° (780-960) 1200° (1055-1700)

2500¢ (1750-2930)

0 (0)* 0 (0)* 0 (0)
45 (29 0 (0 0 (0
31 (20)° 1(2) 0 (0
78 (51)c 42 (98)° 30 (100)°
85 (55) 25 (58) 19 (63)
58 (37) 13 (30) 4 (13)
11(7) 4(9) 5(17)

1(1) 1(2) 2(7)

*Variables expressed as median and interquartile range; different letters (a,b,c,d) indicate statistically significant differences for multiple compari-

sons; GSA: General Services Assistant
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Ministry of Education recommend that all professionals
involved in the education of children learn about food,
which may have a pedagogical function®”.

School activities are scheduled after the organization of
mealtimes, being the supply of food a priority, especially
in public institutions. However, despite the professionals’
worry about the amount of food consumed by children, they
do not identify its influence on the formation of dietary
habits®?. In this study, a high percentage of employees
reported to influence the quality of food served, even if not
directly involved in the preparation. The principals reported

watching the preparations and the acceptance of children,
proposing changes when necessary.

Regarding knowledge about breastfeeding and comple-
mentary feeding, it was found that the percentage of correct
answers was higher for the first theme. Some beliefs and
customs, such as “weak milk” and “supply of cow’s milk
instead of formula for children under 6 months” still remain,
although questioning the quality of breast milk was reported
by a small percentage of employees. The supply of expressed
milk in suitable container had low percentage of correct
answers, perhaps due to the fact that the employees did not

Table 2 - Knowledge about breastfeeding and complementary feeding of employees of nurseries, according to the position held.

Uberlandia, state of Minas Gerais, 2011

Principal/educational

Themes addressed to assess the General GSA Educator/teacher coordinator
knowledge of employees* (n=304) (n=76) (n=198) (n=30)
Number (percentage of correct answers)
Definition of EBF**
. 296 (97) 72 (94) 194 (98) 30 (100)
(Breast milkonly)
Duration of EBF
i 199 (65) 55 (72) 121 (61) 23 (76)
(Sixmonths)
Minimum recommended
breastfeeding 105 (34) 21 (28) 77 (39) 7 (23)
(Minimumof2years)
Negative influence of pacifier on
breastfeeding*** 157 (51) 55 (72) 85 (42) 17 (56)
(ves)
Negative influence of baby bottle in
breastfeeding (Yes) 241 (79) 62 (81) 152 (76) 27 (90)
Existence of weak milk
(No) 275 (91) 62 (82) 148 (75) 24 (80)
Offer of cow’s milk for children
younger than 6 months 208 (68) 47 (62) 142 (72) 19 (63)
(Not recommended)
Ideal container to provide expressed
breast milk (mother’s absence) 120 (39) 34 (45) 73 (37) 13 (43)
(Specificcuporspoon)
Recommended age for introducing food
187 (61) 41 (54) 130 (66) 16 (53)
(From6 months)
Ideal age for the introduction
of meat 170 (56) 40 (53) 118 (60) 12 (40)
(From6 months)
Ideal age for the introduction
of sugar 50 (16) 11 (14) 32 (16) 7 (23)

(From 2 years old)

*Correct answers are listed in parenthesis; **EBF (exclusive breastfeeding): refers to the supply only of milk straight from the breast or expressed,
with no other liquids or solids, except drops or syrups consisting of vitamins, oral rehydration salts, mineral supplements, or medicines (Ministry
of Health, 2009)('9); ***chi-square, p=0.001 (GSAs versus teachers/educators and principals/coordinators)

GSA: General Services Assistant

Rev Paul Pediatr 2013;31(4):480-7.
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have contact with that instrument at daycare. According to
Clark ez 2/?, only 21% of employees knew how to properly
store expressed breast milk and 38% reported believing
that there were no differences in benefits between breast
milk and formulas. In this study, the employees cited baby
bottles most frequently as a negative influence to maintain
breastfeeding. This difference may possibly be explained
by the marked differences between the way of sucking the
breast and the bottle and because the latter is used to offer
formulas and other foods (used as breast milk substitutes).
The pacifier, tough, is not related to feeding. Both hinder
breastfeeding by harming motor-oral development, with
negative consequences in chewing, swallowing, breathing,
and articulation of speech sounds"”.

The percentage of correct answers for the proper introduc-
tion of food was 60%, and less than 20% knew the recom-
mended aged for the introduction of sugar. This is worrying,
because sugar should not be consumed before the age of
2 years old®”, as they child already prefers the sweet flavor®?
and also because it is a factor of exposure to dental decay.

The results of this study show that professionals answered
correctly the definition of EBF, but the percentage of correct
responses decreased regarding the duration and the correct
duration of breastfeeding. One possible explanation for
the greater success of EBF is the fact that this information
is exposed on posters, radio/TV programs, and due to the
guidance of professionals in health care, especially during
the World Breastfeeding Week, held in Brazil since 1992.
The lowest percentage of correct answers for the duration of
breastfeeding could be explained by the small number
of babies who are still breastfed after enrollment in nursery
schools. Barbosa et «/*Y found that most public day care
centers had no structure to encourage breastfeeding and
professionals were not updated with the recent recommenda-
tions on breastfeeding and complementary feeding. Authors
still hypothesize that many mothers already wean the child
at the end of their maternity leave to prepare him or her for
the food offered in the day care center®?>, Added to these
factors, medical advice on early introduction of foods“?.

Regarding the lowest percentage of correct answers
on complementary feeding, specifically the introduction
of food, few actions have been developed by health agen-
cies. Actions to encourage healthy eating, appropriate for
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children under 2 years, focus on preparing the food guide
for children under 2 years®®, at the National Strategy on
Healthy Complementary Feeding®” and, more recently,
within the Breastfeeding Network and Breastfeed Brazil
(Rede Amamenta and Alimenta Brasil)?®®.

Limitations of this study relate to the research instru-
ment. The first limitation relates to the content, which
included few questions about complementary feeding and
did not address knowledge on consistency and texture of
offered foods, interval between meals, and the offer of pro-
cessed foods. This information should have been included,
as such practices are possible in the school environment
and are under the governance of the employees, unlike
breastfeeding, which depends on the mother. The second
limitation is regarding the age considered for introduc-
ing cow’s milk (6 months). This study was conducted in
2011 and adopted the recommendations of the Ministry
of Health®, published in 2009. However, the Brazilian
Society of Pediatrics®” currently recommends the introduc-
tion of cow’s milk after 12 months.

It could be noticed that the topics of breastfeeding
showed a higher percentage of correct responses by em-
ployees, compared to complementary feeding. However, it
is precisely in the quality and quantity of food to be offered
that the day care centers may exert greater influence, because
breastfeeding is the mother’s choice. The professional train-
ing of childcare staff — encompassing all positions — is an
action that should be encouraged, as they influence children’s
eating habits and have the role of educating the child and
his or her parents.
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