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Common Mental Disorder and early interruption of exclusive maternal
breastfeeding in Quilombola women: a population-based study

Abstract
Objectives: to investigate the prevalence of exclusive maternal breastfeeding (EMBF)

and evaluate whether common mental disorder (CMD) and other predictors promote its early
interruption (EI-EMBF4).

Methods: a cross-sectional study involving all children <24 months (n=252) residing in
50% (n=34) of the Quilombola communities in Alagoas. The EI-EMBF4 was established
when EMBF was ≤4 months. The Self-Reporting Questionnaire was used to identify the occur-
rence of CMD. Other predictors were obtained through interviews. The measure of associa-
tion was the prevalence ratio calculated by the Poisson regression, following a hierarchical
theoretical model. The prevalence of EMBF for 4 and 6 months, and its median duration
(survival analysis) were calculated.

Results: the prevalence of EI-EMBF4 and CMD was 57.6% and 42.9%, respectively. The
risk factors independently associated with EI-EMBF4 were: living in a mud house, maternal
age ≤18 years, low birth weight and the use of a pacifier or baby bottle. There was no associ-
ation with CMD. The prevalence of EMBF for four and six months was 42.4% and 25.4%,
respectively, and the median duration was 106 days.

Conclusion: EMBF indicators are below the established recommendations, justifying the
implementation of measures that prioritize women subjected to risk factors identified here.
CMD is not configured among these.
Key words Maternal breastfeeding, Epidemiology, Mental health, Mental disorders, African
Continental ancestry group
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Introduction

Despite the consensus that exclusive maternal
breastfeeding (EMBF) during the first six months of
life is the healthiest way to feed the infant, studies
conducted in Brazil show that this goal has rarely
been achieved, despite investments by national and
international institutions.1,2

Several factors may contribute to the early inter-
ruption of EMBF, and many of them are related to
the mother, such as low levels of schooling and
family income, work outside the home during the
puerperium, primiparity, and young age.3

Socioeconomic, cultural, and psychological vari-
ables are related to the time a mother spends breast-
feeding and may affect this process positively or
negatively. In this regard, the desire and determina-
tion of the mother to breastfeed is a decisive factor
for the success of this activity. Therefore, the poten-
tial negative effect that disorders related to maternal
mental health could have on the intention and will-
ingness to breastfeed is a matter of concern. These
disorders are part of a category of conditions called
common mental disorders (CMD), also known as
non-psychotic disorders, a condition characterized
by the occurrence of anxiety, depressive, and
psychosomatic symptoms.4,5

The prevalence of CMD is higher in women who
are separated or widowed, have children, are black
or mixed skin color, have low schooling, live in
precarious housing conditions, have low income and
are unemployed.6 These factors are mostly present
in women belonging to Quilombola communities,
which are formed by African slaves descendants and
are characterized by high socioeconomic vulnera-
bility and low access to public services.7 However,
no previous study has investigated if there is an asso-
ciation between Quilombola women’s mental health
and the practice of breastfeeding.

The objectives of this study were: a) to investi-
gate some indicators related to EMBF (prevalence
by 4 and 6 months; median time at EMBF) in chil-
dren under 24 months of age from the Quilombola
population in Alagoas; b) to identify the prevalence
and to analyze if maternal CMD is associated with
the early interruption of EMBF and; c) to identify
the risk factors for early interruption of EMBF.

Methods

This is a cross-sectional study, which is part of a
project called “Nutrição e saúde da população
materno-infantil das comunidades remanescentes
dos quilombos do estado de Alagoas” (Nutrition and

health of the maternal and child population of the
remaining Quilombola communities in Alagoas
State) (Projeto Quilombola), which was approved by
the Research Ethics Committee of the Universidade
Federal de Alagoas (process number
33527214.9.0000.5013). All mothers or legal
guardians of the investigated children were duly
informed about the study and, after agreeing to
participate, signed the Informed Consent Form.
According to the list of the Quilombola communities
with official certification
(http://www.iteral.al.gov.br/dtpaf/comunidades-
quilombolas-de-alagoas/comunidades-quilombolas-
de-alagoas), there were 68 communities in Alagoas
in 2017, in which about 6,889 families resided.

For the sample planning of the Projeto
Quilombola, the family was considered as the unit of
analysis. Due to the diversity of objectives proposed
in this study, a prevalence of 50% was considered for
all outcomes of interest, ensuring the largest possible
sample size and thus, with sufficient statistical
power to analyze all the variables according to the
different objectives. A total of 2,635 families would
be necessary for a sampling error of 2.0% and a 95%
confidence interval. In order to accomplish this, this
work intended to investigate the universe of families
residing in 50% of the Quilombola communities in
Alagoas State. Using the systematic sampling
strategy, 34 communities were chosen from the 68
existing ones, which were distributed in 27 of the
102 cities in Alagoas, mostly located between the
Agreste (Harsh desert) and Sertão (Hinderland)
regions in this State. The estimate was that 3,108
families lived in the selected communities.

All the children under 24 months of age residing
in these communities, as well as their mothers, were
eligible. Non-biological children and children and/or
mothers who, at the time of birth, presented condi-
tions that prevented the practice of breastfeeding
were excluded from this investigation.

The data collection was carried out from April
2017 to January 2018 and was conducted by inter-
viewers (professionals and undergraduate students,
both from the health area) properly trained and
supervised. During home visits, the interviews were
conducted with mothers following a script of ques-
tions printed on forms previously tested in a pilot
study.

The fieldwork in each community was preceded
by contact with local leaders to obtain logistical
support and publicize the research, in order to facili-
tate adherence by the community.

The dependent variable was the early interrup-
tion of EMBF (EI-EMBF4), defined here as occur-
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ring before the fourth month of life. In order to struc-
ture the variable, the mother was asked "Until what
age <child's name> received only breast milk,
without receiving water, tea, juice, milk or any other
type of liquid or food?" To increase the reliability of
the answer obtained, in a subsequent question, the
mother was asked "At what age, in addition to
breastfeeding, <child's name> also began to receive
tea, water, juice, or any other type of food?"

When there was disagreement, the interviewer
read the two questions and their respective answers
again, and the mother was asked if she had under-
stood the questions correctly, with the explanation
being detailed when necessary. Then, the questions
were rephrased, and the consensual answer was used
to characterize the EI-EMBF4. To calculate the
prevalence of this indicator, children younger than 4
months and still on EMBF (n=16) were excluded
from the analysis. However, those who had already
abandoned this practice were considered. Thus, the
final sample analyzed consisted of 236 children.

In addition to these questions, we applied the
food consumption markers form from the Ministry
of Health,8 and also the 24-hour recall dietary
survey, in which the mother reported the child’s food
intake on the previous day, which was applied by a
nutritionist or a nutrition course student. Thus, if the
mother reported that the child "only breastfeeds," but
the questionnaire or 24-hour recall showed
consumption of any food other than breast milk, the
child was not considered to be on EMBF.

Despite the recommendation that EMBF should
be extended until the sixth month of life, we chose
to study a shorter period (4 months) because the
sample exposed to EMBF for six months was small
(n=58) and thus, with low statistical power for the
necessary analyses. However, in addition to the four-
month prevalence of EMBF, the prevalence was also
calculated for the six-month period to allow future
comparisons. In addition to the prevalence calcula-
tion, the median duration of time in EMBF was esti-
mated. It is important to clarify that, contrary to what
was done to calculate the prevalence of EMBF for 4
or 6 months (or, alternatively, the EI-EMBF4), in
which children below these ages who were still
breastfeeding were excluded from this analysis,
these children remained in the calculation of the
median duration of EMBF, since the statistical
procedure used allowed us to correct this estimate
(survival analysis).

The independent variable (maternal CMD) was
established by applying the Self-Reporting
Questionnaire (SRQ-20) screening tool, which is
made of twenty questions with dichotomous answers

(yes/no) about the emotional and physical symptoms
associated with non-psychotic conditions. Its score
corresponds to a range of 0 to 20, in which each
"yes" answer is equivalent to 1 point. A study
conducted in Pernambuco identified that the best
cut-off point to identify possible cases of CMD was
≥6 points. Considering the high similarity with this
population, we chose to use this same classification
criterion in this study.5 Additionally, aiming to inves-
tigate the effect of the magnitude of the score
obtained by the mother on the SRQ at the time the
child remained on EMBF, the scale of this instru-
ment was divided by three, establishing three cate-
gories: from 0 to 6, from 7 to 13, and from 14 to 20
points (lower, middle, and upper thirds).

In addition to the dependent and independent
variables, covariates were used to control the poten-
tially confounding effects in the relationship
between CMD and EMBF and to identify other vari-
ables associated with EI-EMBF4. For this, a hierar-
chical theoretical model adapted from Victora et al.9

was used, as illustrated in Figure 1. The variables
that comprised the model were:

Socioeconomic and environmental: Economic
class according to the criteria established by the
Associação Brasileira de Empresas de Pesquisa
(ABEP)10 (Brazilian Association of Research
Companies), which classifies families in descending
order of economic level: A, B, C, and D+E. Due to
the absence of families belonging to the highest
stratum, the variable was analyzed dichotomously
(B+C; D+E); Family beneficiary of the Bolsa
Família Program (yes; no); Predominant construc-
tion material in the household (masonry; mud),
occupation regime of the household (owned;
financed/leased/rented) and; Number of people per
household (≤4; >4).

Maternal characteristics: Parity (primiparous;
multiparous), Age group (≤18 years; >18 years);
Marital status (married/living with partner;
single/separated/widow); Schooling, in years of
study (≤8; >8); Occupation outside the home (yes;
no); Self-reported skin color (black; white), being
categorized as black for those who declared them-
selves as black or mixed skin color (other situations
such as indigenous or yellow were not reported);
Positive CMD (yes; no). 

Prenatal, delivery, and postpartum characteris-
tics: Had prenatal care (yes; no); Gestational age at
the beginning of prenatal care (≤3 months; >3
months); Number of prenatal visits (<6; ≥6);
Breastfeeding counseling during prenatal care (yes;
no); Type of delivery (vaginal; cesarean/other); and
Breastfeeding within the first hour after childbirth
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In the hierarchical analysis, at each level of the theo-
retical model, the variables that presented the lowest
level of significance (highest p-value) were gradu-
ally excluded (backward elimination). In the final
model, only those that reached statistical signifi-
cance (p<0.05) at their respective level remained in
the model. Significant variables from more distal
levels were inserted and maintained as adjustment
variables, respectively, in the following hierarchical
levels, remaining in the final model even if they have
lost significance in analyses after their original level.

The variables that composed the hierarchical
model were:
a) At the distal level: socioeconomic and environ-
mental variables;
b) At the distal intermediate level: maternal charac-
teristics;
c) At the proximal intermediate level: prenatal,
delivery, and postpartum characteristics;
d) At the proximal level: child-related characteris-
tics.

To determine the prevalence of EMBF for four
and six months, the total of children under 24
months was analyzed. However, children aged less
than six and four months, respectively, whose
mothers reported that they were still on EMBF were
not included in the analyses because it was impos-
sible to know how long the child would remain on
this diet to reach the respective goals of 4 or 6

(yes; no).
Child characteristics: Sex (male; female); the

child’s skin color reported by the mother
(black/mixed; white/yellow); Gestational age at birth
(<37; ≥37); Low birth weight (<2,500 g); Use of
pacifier (yes; no); and Baby bottle use (yes; no).

The data were entered in independent double
entry in Epi-info form, version 3.5.4. After
comparing the two files and correcting the typing
errors, the database for statistical analysis was
created using Stata software, version 12.0.

A total of 272 children and their mothers were
evaluated. However, those children whose mothers
did not answer the SRQ form were excluded from
the analysis (n=20; 7.3%), totaling a sample formed
by 252 mother/child binomials. 

The descriptive analysis was performed for the
socioeconomic, environmental, maternal, and chil-
dren variables. The bivariate analysis was performed
to compare the frequencies of EI-EMBF4 according
to CMD and the covariates using the Pearson's Chi-
square test. The measure of association was the
prevalence ratio (PR) and its respective 95% confi-
dence interval (CI95%), being calculated using the
Poisson regression with robust adjustment of vari-
ance, both in the gross and adjusted analyses. In the
latter, the variables that in the crude analysis were
associated with early EMBF discontinuation were
introduced at a 20% significance level (p<0.2).

Figure 1

Hierarchical model on the relationships between the risk factors for early cessation of exclusive maternal breastfeeding.

Distal level
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months on EMBF. However, the children in these
age groups who had already stopped EMBF were
included in the calculation to define the variable
"early interruption of EMBF”.

The median duration of EMBF was calculated by
survival analysis using the Kaplan-Meier curves.
This analysis involved all the children in the sample
(n=252).

The Kolmogorov-Smirnov test was used to
check for the normality of the distribution of time in
days for the occurrence of EI-EMBF4. Since the data
did not adhere to the parametric assumptions, the
Kruskall-Wallis test was used to compare the
medians relative to the time of the occurrence of EI-
EMBF4, according to the mothers’ classification in
the categories established based on the thirds of the
SRQ scores.

Results

A total of 252 children and their mothers were inves-
tigated. Most families belonged to D+E economic
classes (n=243; 96.4%) and were beneficiaries of the
Bolsa Família Program (n=205; 81.4%). The other
socioeconomic and environmental characteristics are
described in Table 1.

Regarding the maternal variables, most were
over 18 years old (n=226; 89.7%), had no occupa-
tion outside the home (n=189; 76.2%), and had
attended school for up to eight years (n=130;
51.8%).

As for the gestational data, 248 mothers (98.8%)
reported having prenatal care, most of them started
in the first trimester of pregnancy (n=188; 77.1%)
and were attended more than six consultations
(n=177; 74.4%), during which they received gui-
dance on breastfeeding (n=213; 85.5%). About three
fourths (n=169; 75.8%) of the infants were breastfed
within the first hour after childbirth.

The majority of the children were black or mixed
skin color (n=195; 77.7%). Only 6.7% (n=15) were
born underweight and 93.3% (n=234) were born at
term (gestational age ≥37 weeks). Pacifier was
reported by 40.6% (n=102) of the mothers while
67.7% (n=170) used a baby bottle.

The prevalence of the children under 24 months
receiving EMBF for at least four or six months was
42.4% (n=100) and 25.4% (n=58), respectively. The
prevalence of EI-EMBF4 was 57.6% (n=136). The
median duration of this variable was 106 days.

The prevalence of CMD was 42.9% (n=108) and
this condition was not associated with early EMBF
interruption (Figure 2). The analysis according to the
thirds of the SRQ scale score distribution also

showed no association. The prevalence of EI-
EMBF4 according to the 1st, 2nd, and 3rd thirds were
57.6%, 57.6%, and 57.9%, respectively. The median
number of days until the interruption of the EMBF
also showed no significant difference according to
these thirds: 75.0, 90.0, and 89.5 (p=0.51 by
Kruskal-Wallis test).

In the crude analysis, the covariates that were
associated with EI-EMBF4 were the following:
residing in a mud house (PR=1.79; CI95%=1.60-
2.01; p<0.001), maternal age group ≤18 years
(PR=1.41; CI95%=1.10-1.81; p=0.006), less than six
prenatal visits (PR=1.20; CI95%=0.95-1.52;
p=0.117), male (PR=1.15; CI95%=0.93-1.44;
p=0.184), born less than 37 weeks (PR=1.39;
CI95%=1.03-1.87; p=0.028), presenting low birth
weight (RP=1.73; CI95%=1.43-2.08; p<0.001), and
those that used a pacifier (PR=1.41; CI95%=1.14-
1.75; p=0.001) and baby bottle (PR=2.15;
CI95%=1.50-3.09; p<0.001).

The multivariate analysis (Table 2) showed that
the covariates independently associated with early
breastfeeding cessation were the following: residing
in a mud house (PR=1.56; CI95%=1.24-1.99;
p<0.001), maternal age group ≤ 18 years (PR=1.32;
CI95%=1.03-1.70; p=0.027); low birth weight
(PR=1.43; CI95%=1.13 - 1.81; p=0.002), use of
pacifier (PR=1.29; CI95%=1.03-1.61; p=0.025), and
use of baby bottle (PR=2.14; CI95%=1.41-3.25;
p<0.001).

Discussion

The families investigated are distinguished from
other population segments by their outstanding
social vulnerability, since almost all of them (96.4%)
belong to the lowest economic class, a much higher
proportion than that observed in the Brazilian popu-
lation (28.3%)10 and for the population in Alagoas
(51.2%), even though this is one of the poorest States
in the federation.11 Consistent with this context, it is
noteworthy the great dependence that these families
have on welfare policies, particularly on the Bolsa
Família Program, a federal cash transfer program
that covers more than 80% of this population. 

In this study, the prevalence of EMBF for four
months was 42.4%, reducing to 25.4% when the six
months were considered. The benefits resulting from
exclusive breastfeeding are widely recognized by the
scientific community12 however, despite the recom-
mendation of the World Health Organization (WHO)
on the ideal time for EMBF and the existence of
national public policies aimed to promote this prac-
tice, the prevalence of EMBF is still below the
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Table 1

Characterization of early interruption of exclusive maternal breastfeeding - EMBF (absolute and percentage frequency,

prevalence ratio - PR and CI95%) according to socioeconomic, environmental, and variables related to pregnancy care

and mothers and children’s health under two years of age (n=252) in the Quilombola communities in Alagoas, Brazil,

2018.

Variables                                                               Na %                      Early interruption of EMBF                     pb

n            %                 PR (CI95%)

Household material

Mud 10 4.0 10 100.0 1.79 (1.60 – 2.01) <0.001*

Masonry 242 96.0 126 55.7 1

Occupation regime

Financed/Leased/Rented 40 15.9 24 63.2 1.11 (0.85 – 1.46) 0.428

Owned 212 84.1 112 56.6 1

Residents in the household

> 4 people 102 40.5 53 56.4 0.96 (0.76 – 1.20) 0.755

≤ 4 people 150 59.5 83 58.4 1

Family beneficiary of the Bolsa

Família Program

No 47 18.6 23 53.5 0.91 (0.67 – 1.23) 0.559

Yes 205 81.4 113 58.5 1

Social class ABEP

B2+C1+C2 9 3.6 5 55.6 0.96 (0.53 – 1.74) 0.900

D+E 243 96.4 131 57.7 1

Maternal age group

≤ 18 years 26 10.3 18 78.3 1.41 (1.10 – 1.81) 0.006*

> 18 years 226 89.7 118 55.4 1

Maternal marital status

Single, widow or separated 39 15.5 21 58.3 1.01 (0.75 – 1.37) 0.906

Married/lives with partner 212 84.5 114 57.3 1

Maternal schooling

≤ 8 years 130 51.8 73 59.3 1.07 (0.85 – 1.33) 0.539

> 8 years 121 48.2 62 55.4 1

Occupation outside the home

Yes 59 23.8 33 58.9 1.00 (0.78 – 1.29) 0.957

No 189 76.2 103 58.5 1

Mother’s skin color (self-declared)

White 27 10.8 13 52.0 0.88 (0.59 – 1.31) 0.554

Black or Mixed 224 89.2 123 58.6 1

Maternal common mental disorder

Yes 108 42.9 59 59.0 1.04 (0.83 – 1.29) 0.714

No 144 57.1 77 56.6 1

Parity

Primiparous 100 40.4 54 58.1 1.02 (0.81 – 1.28) 0.841

Multiparous 149 59.6 80 56.7 1

Prenatal

No 3 1.2 1 33.3 0.57 (0.11 – 2.85) 0.497

Yes 248 98.8 135 58.2 1

Beginning of prenatal (in months)

> 3th quarter 56 22.9 32 61.5 1.08 (0.84 – 1.39) 0.533

≤ 3th quarter 188 77.1 100 56.8 1

a Number of samples differ in some variables due to non-response cases. 
b Wald test. 
*  Statistically significant difference (p≤0.05).
ABEP=Associação Brasileira de Empresas de Pesquisa. 

continue
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Table 1

Characterization of early interruption of exclusive maternal breastfeeding - EMBF (absolute and percentage frequency,

prevalence ratio - PR and CI95%) according to socioeconomic, environmental, and variables related to pregnancy care

and mothers and children’s health under two years of age (n=252) in the Quilombola communities in Alagoas, Brazil,

2018.

Variables                                                               Na %                      Early interruption of EMBF                     pb

n            %                 PR (CI95%)

Number of prenatal consultations

< 6 61 25.6 37 66.1 1.20 (0.95 – 1.52) 0.117

≥ 6 177 74.4 91 54.8 1

Guidance on breastfeeding during 

prenatal care

No 36 14.5 17 50.0 0. 85 (0.59 – 1.21) 0.373

Yes 213 85.5 117 58.8 1

Type of delivery

Cesarean section 115 45.8 67 60.4 1.08 (0.87 – 1.34) 0.465

Normal 136 54.2 69 55.6 1

Breastfeeding in the 1st hour after birth

No 54 24.2 28 53.8 0.94 (0.70 – 1.25) 0.693

Yes 169 75.8 89 57.0 1

Child’s sex 

Male 120 47.6 69 62.2 1.15 (0.93 – 1.44) 0.184

Female 132 52.4 67 53.6 1

Child’s skin color (reported by the mother 

or legal responsible)

Black or brown 195 77.7 103 56.6 0.90 (0.71 - 1.16) 0.446

Others 56 22.3 33 62.3 1

Gestational age at birth

< 37 weeks 17 6.7 11 78.6 1.39 (1.03 – 1.87) 0.028*

≥ 37 weeks 234 93.3 125 56.3 1

Weight at birth (g)

< 2,500 15 6.7 14 93.3 1.73 (1.43 – 2.08) <0.001*

≥ 2,500 209 93.3 106 54.1 1

Use of a pacifier

Yes 102 40.6 66 70.2 1.41 (1.14 – 1.75) 0.001*

No 149 59.4 70 49.6 1

Use of baby bottle

Yes 170 67.7 114 68.7 2.15 (1.50 – 3.09) <0.001*

No 81 32.3 22 31.9 1

a Number of samples differ in some variables due to non-response cases. 
b Wald test. 
*  Statistically significant difference (p≤0.05).
ABEP=Associação Brasileira de Empresas de Pesquisa. 

concluded
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Figure 2

Survival curves, estimated by the Kaplan-Meier method, for the duration of exclusive maternal breastfeeding,

according to the occurrence of maternal Common Mental Disorders (CMD) in mothers of children under 24 months of

age living in the Quilombola communities in Alagoas. Brazil, 2018.
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to maternal mental health, defined by the Self-Reporting Questionnaire, a screening tool for common mental
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Table 2

Early interruption of exclusive maternal breastfeeding (EMBF) in children under 24 months in Quilombola communities

in Alagoas: gross (PRb) and adjusted (PRa) prevalence ratios after multiple analysis according to the hierarchical

conceptual model.

Variables                                                             PRb (CI95%)                 p PRa (CI95%)                     pa

Household material <0.001 <0.001*

Mud 1.79 (1.60 – 2.01) 1.56 (1.24 – 1.99)

Masonry 1 1

Maternal age group (years) 0.006 0.027*

≤ 18 years 1.41 (1.10 – 1.81) 1.32 (1.03 – 1.70)

> 18 years 1 1

Number of prenatal consultations 0.117 ns

< 6 1.20 (0.95 – 1.52) 1.14 (0.90 – 1.45)

≥ 6 1 1

Sex 0.184 ns

Male 1.15 (0.93 – 1.44) 1.20 (0.96 – 1.50)

Female 1 1

a Wald test.
* Variable independently associated with early termination of EMBF (p<0.05).
ns =Variable that, after multiple analysis, was not associated with the outcome in a statistically significant way
(p>0.05).

continue
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recommended time, a fact observed not only in
Brazil but in several other countries.13

Globally, data released by WHO in 2017,13 show
that the prevalence of EMBF in children under six
months is 40%. According to the II Breastfeeding
Prevalence Survey (II PPAM) in the Brazilian capi-
tals and the Federal District,1 conducted in 2008, the
prevalence of EMBF among children under six
months was 41%, a value higher than that found in
the present study (25.4%). It is noteworthy that the
behavior of this indicator in this study was heteroge-
neous1, with the highest prevalence (45.9%) identi-
fied in the North Region and the lowest in the
Northeast Region (37.0%), but still higher than that
identified in the present study.

Considering Alagoas State, the prevalence
observed in this study was higher than that identified
in a survey of children from the semi-arid region of
the State,14 in which the prevalence of EMBF for
four months was 28.6%. In Maceió, the capital of
Alagoas, this prevalence was 21.6%, according to
data from the II PPAM.1 This fact can be explained
by the worst socioeconomic conditions and by a situ-
ation of high social vulnerability in which
Quilombola children are inserted, corroborating with
other studies that indicate higher prevalence among
populations subjected to this context.1,14

The practice of breastfeeding is affected by the
mother’s historical, cultural, socioeconomic, and
psychological factors. All these situations can
directly impact the time that the child is breast-

feeding.14,15 The average duration of EMBF in
Quilombola children in this study was 106 days.
This average is higher than that observed (54.1 days)
for all the Brazilian capitals.1

The decline in the prevalence of EMBF between
the fourth and sixth month (from 42.4% to 25.4%)
may be influenced by the high frequency of bottle
feeding (67.7%) in the Quilombola population, a
situation associated with the early introduction of
other food, especially other types of milk and
porridge. This early interruption of EMBF is associ-
ated with the offer of other food, which, in this phase
of life, may make the child more susceptible to
infections and the risk of compromising its growth
and development.16 Vieira et al.17,18 found that not
being exposed to EMBF in the first four to six
months of life is associated with lower weight and
length gain. From this perspective, the importance of
actions to prevent the main causes of early interrup-
tion of EMBF and the consequent damage to chil-
dren’s health is emphasized. Identifying the risk
factors related to this situation can help guide the
actions developed in health services aimed at the
promotion, protection, and the support of EMBF.

As previously mentioned, the factors that were
independently associated with early interruption of
EMBF in this study were living in a mud house,
maternal age ≤18 years, low birth weight, bottle
feeding, and the use of a pacifier.

Almost all the Quilombola families in this study
belong to the lowest economic strata (D+E) and no

Table 2

Early interruption of exclusive maternal breastfeeding (EMBF) in children under 24 months in Quilombola communities

in Alagoas: gross (PRb) and adjusted (PRa) prevalence ratios after multiple analysis according to the hierarchical

conceptual model.

Variables                                                             PRb (CI95%)                 p PRa (CI95%)                     pa

Gestational age at birth 0.028 ns

< 37 weeks 1.39 (1.03 – 1.87) 0.98 (0.96 – 1.39)

≥ 37 weeks 1 1

Weight at birth <0.001 0.002*

< 2,500g 1.73 (1.43 – 2.08) 1.43 (1.13 – 1.81)

≥ 2,500g 1 1

Use of pacifiers 0.001 0.025*

Yes 1.41 (1.14 – 1.75) 1.29 (1.03 – 1.61)

No - -

Use of baby bottle <0.001 <0.001*

Yes 2.15 (1.50 – 3.09) 2.14 (1.41 – 3.25)

No 1 1

a Wald test.
* Variable independently associated with early termination of EMBF (p<0.05).
ns =Variable that, after multiple analysis, was not associated with the outcome in a statistically significant way
(p>0.05).

concluded



Rev. Bras. Saúde Mater. Infant., Recife, 21 (2): 485-496 abr-jun., 2021494

Araújo VGS et al.

family scored values compatible with class A.
Ramos et al.19 found that mothers living under unfa-
vorable socioeconomic conditions tended to keep
breastfeeding their children for a longer period. In
this study, this association was not confirmed, pro-
bably due to the high homogeneity of the families
regarding this variable. However, an association was
found between the outcome and the fact that the
child lived in a mud house. Thus, considering
specific differentials within the community investi-
gated, the greater socioeconomic vulnerability was a
risk factor for EI-EMBF4. This finding corroborates
to other studies20,21 that reported higher frequencies
of early interruption of EMBF among poorer indi-
viduals, attributing this fact to low schooling levels.
Being a young mother was also associated with early
EMBF interruption. The women’s children aged 18
years or younger had a prevalence of 32% higher
than of older mothers. This seems to be associated
with the fact that, generally because it is the first
child, the mother would present greater difficulty to
breastfeed due to the insecurity generated by inexpe-
rience, lack of information, and little support from
family and/or partner.22

Regarding to the child’s characteristics, the
factors associated with the early interruption of
EMBF were low birth weight, the use of a pacifier,
and bottle feeding. 

The use of pacifiers among the Quilombola chil-
dren investigated in this study was reported by
40.6% of the mothers. In the II PPAM1 the use of a
pacifier by children younger than twelve months was
42.6%, and this value was slightly higher (44.8%) in
Maceió. The use of pacifier has been associated with
difficulties faced by mothers to deal with the chil-
dren’s crying, which make them think that their milk
is weak, insufficient and not able to meet their chil-
dren’s needs. This feeling is often the justification
for offering other types of milk and/or other food.23

The introduction of bottle-feeding, which
requires less sucking effort from the child, impairs
the strengthening of oral muscles and conditions the
child to incorrect suckling, causing "nipple confu-
sion", which leads the infant to reject the maternal
breast.24

In this study, the use of baby bottle feeding was
reported by 67.7% of the mothers and the prevalence
of interruption of EMBF before the sixth month of
life was 74.6%. In the II PPAM, it was observed that
the use of a baby bottle was 58.4% in the group of
the Brazilian capitals, being 60.0% in the Northeast
region, and 61.0% in Maceió.

A cohort study carried out in São Luís do
Maranhão25 suggested that babies who use pacifiers

and/or baby bottles have a higher rate of conditions
(incorrect sucking; nipple confusion) that make
breastfeeding difficult when compared to those who
did not use these resources.

In this study, the prevalence of CMD among
mothers was 42.9%, a value similar to that found in
the urban area (43.8%) of the semi-arid region in
Alagoas.26 People with CMD usually report fatigue,
forgetfulness, insomnia, irritability, concentration
deficit, headaches, in addition to psychosomatic
complaints. Its occurrence is higher in women, who
do not live with a partner, have children, low
income, black or mixed skin color, low schooling,
live in precarious housing conditions, and are unem-
ployed. Most of these conditions are particularly
present in Quilombola women.4

A qualitative study conducted with African-
American women in 2013,27 revealed the existence
of personal frustrations that interfered with the
ability to breastfeed, negatively affecting this prac-
tice due to the stress in managing the responsibilities
assigned to women, combined with the lack of
support in the postpartum period.

Depression is one of the most common psycho-
logical disorders worldwide, affecting 10 to 15% of
all women.28 Some studies indicate the existence of
an association between problems related to maternal
mental health and the early interruption of EMBF.27,

28 However, in this Quilombola population, this
association was not found.

It is important to emphasize that the studies that
verified the existence of this relationship were
carried out adopting specific criteria to diagnose
specific mental health problems. The SRQ-20, used
here to classify women according to their mental
health, is a screening and not a diagnostic instru-
ment, which addresses different dimensions of CMD
and, therefore, cannot be related to a particular
outcome. However, this was a limitation of this
study, and the hypothesis of the association investi-
gated here cannot be ruled out. New studies on
Quilombola communities are suggested, but
employing more accurate mental health indicators,
because, despite the absence of an association with
EMBF, due to its magnitude, the prevalence of CMD
reported here (42.9%) deserves special considera-
tion. 

According to a meta-analysis29 of 174 publica-
tions from 63 countries, 19.7% of the women had
CMD. In Brazil, a population-based study of 848
women in the city of Campinas found that this value
was 18.7%.30 These results allow us to state that the
prevalence of CMD among Quilombola women is
quite high and, considering the damage that this situ-
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ation imposes on the quality of life of these
women,29,30 it is a relevant public health problem
that requires special attention from public authorities
and health professionals.

In addition to highlighting the epidemiological
relevance of CMD, this study has the merit of its
robust analytical approach and consistent sampling
plan, presenting unprecedented data on the practice
of breastfeeding in a population historically
neglected and subjected to institutional discrimina-
tion, providing higher visibility to the problem of
Quilombola people and illustrating the need for
greater attention and investment in healthcare and
quality of life for this population.

It is important to emphasize that this work
presents other limitations, besides the low accuracy
of the instrument used to characterize maternal
mental health, as already have been mentioned.
Among these limitations, there is the retrospective
nature by which the information on breastfeeding
was obtained, which makes the study prone to
memory bias. In addition, there may be no temporal
relationship between EMBF and the presence of
CMD symptoms, since this condition was obtained
at the time of the interview, reflecting a current situ-
ation. However, the consistency of the findings
based on comparisons with other investigations
makes us believe that these biases were not enough
to alter the results to such an extent as to compro-
mise the conclusions obtained. Regarding these
comparisons, it is important to emphasize the neces-
sity of caution in interpreting the differences in the
median EMBF time obtained here with those found
in the II PPAM1, the main national study on breast-
feeding, because different methodologies were used,
although both adequate for the purpose.

Based on the results obtained, it was possible to
conclude that:
(a) the prevalence of early interruption of EMBF was
high so the time that the child remained under this
condition was far below the recommendations by the
World Health Organization;
b) The prevalence of maternal CMD was high but
did not affect the duration of the EMBF. However, it
is not possible to confirm whether this is a characte-
ristic of the Quilombola population or whether it
resulted from the low specificity of the instrument
used to identify the CMD, which is why it is recom-
mended that the study be reproduced using more
accurate indicators in the diagnosis of specific
mental health problems;
c) The risk factors independently associated with
early interruption of EMBF were the following:
living in a mud house, being a teenage mother, low

birth weight, and regular use of pacifiers and baby
bottles.

The results of this study should be used as a
support for the planning and implementation of
actions to promote, protect, and support breast-
feeding, as well as measures for mental health care,
focusing on Brazilian Quilombola communities,
especially those located in Alagoas State
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